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Art.  I. —  On  the  Structure  of  the  Mucous  Membrane  of  the  Iluman  Stomach. 
By  John  Neill,  M.  D.,  Demonstrator  of  Anatomy  in  the  University  of 
Pennsylvania.  (Read  before  the  College  of  Physicians  of  Philadelphia.) 
[With  a  coloured  plate.] 

It  is  with  some  hesitation  that  we  present  before  this  College  a  paper  con- 
taining even  an  intimation  that  anything  new  connected  with  so  well  studied  a 
structure  as  that  of  the  human  stomach  is  yet  to  be  observed  or  described. 

Neither  are  we  yet  prepared  to  make  the  assertion  that  more  recent  and 
protracted  examinations  have  brought  to  light  any  specific  elementary  forma- 
tion not  noticed  before,  in  some  disconnected  way,  and  allied  with  much  that 
is  irrelevant  and  imaginary. 

By  the  aid  of  microscopic  and  minute  injections,  we  have  been  led  to  the 
conviction  that,  as  a  whole,  the  internal  surface  of  the  stomach  has  not  been 
fully  represented  in  any  description  or  diagram.  Notwithstanding  all  that 
older  anatomists  have  written,  shall  we  not  be  sustained  in  the  statement 
that  their  views  concerning  this  elaborate  and  complicated  structure  are  con- 
fused and  contradictory  ?  And  although  modern  authorities  are  more  uniform, 
may  not  their  uniformity  be  the  result  of  the  adoption  of  a  common  error  ? 

We  should  state  that  it  is  not  the  epithelial,  but  the  true  surface  of  the 
mucous  membrane  of  the  stomach  to  which  we  wish  to  call  attention,  and  the 
facts  we  shall  present  can  be  observed  by  any  one  in  the  preparations  upon 
the  table. 

The  surface  of  the  mucous  membrane  presents  different  appearances  in  dif- 
ferent portions  of  the  stomach ;  this  fact  not  having  been  sufficiently  appreciated 
by  observers,  we  consider  as  one  of  the  sources  of  error  in  the  ordinary  descrip- 
tions of  this  organ.  By  far  the  larger  portion  exhibits  various  modifications 
of  the  honeycomb  structure,  the  cells  are  large  and  polygonal  in  some  parts, 
No.  XLL— Jan.,  1851.  2 
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in  others,  they  are  smaller,  deeper,  and  rounder;  the  ridges  between  these 
cells  are  formed  of  one  or  more  convoluted  capillaries,  and  this  arrangement 
of  capillaries  is  particularly  evident  in  the  rugae.  (See  Fig.  I.)  The  walls 
of  these  cells  or  pockets  are  formed  of  a  network  of  capillaries,  which  subdi- 
vides each  cell  into  smaller  ones ;  these  cells  are  what  are  ordinarily  called  the 
orifices  of  gastric  glands,  and  the  subdivision  in  the  bottom  of  each  cell  corres- 
ponds with  the  described  orifices  of  tubuli.  In  the  antrum  pylori,  the  struc- 
ture is  modified,  the  ridges  between  the  cells  become  larger,  more  elevated, 
(See  Fig.  II.),  and  as  we  approach  the  pyloric  orifice,  conical  villi  make  their 
appearance;  these  villi  are  more  numerous  and  larger  towards  the  pyloric 
valve,  so  that  fewer  of  the  angular  or  polygonal  cells  are  visible  in  their 
interstices;  they  are  not  so  large  as  the  villi  of  the  small  intestine,  but  in 
other  respects  their  external  appearances  are  precisely  similar.  (See  Fig.  III.) 
When  well  injected,  they  seem  to  be  composed  of  capillaries,  closely  united  by 
a  basement  membrane,  and  forming  a  pyramidal  projection. 

There  may  be  said  to  be  three  different  appearances  presented  by  the  micro- 
scopic examination  of  the  injected  capillaries  of  the  mucous  membrane  of  the 
stomach  when  deprived  of  its  epithelium.  First.  The  convexity  of  a  large  ruga 
will  have  a  comparatively  smooth  and  even  appearance  formed  by  convoluted 
and  intertwining  capillaries.  Second.  Any  other  portion  excepting  the  antrum 
will  exhibit  cells  or  alveoli  of  different  sizes  and  shapes,  separated  by  ridges  of 
various  thicknesses,  and  these  ridges  are  composed  of  capillaries  arranged  in 
the  same  manner  as  in  the  rugae.  Third.  In  the  antrum  pylori  there  are 
conical  villi,  and  cells  exist  in  the  interstices  and  at  their  bases. 

That  the  main  point  which  we  wish  to  prove  may  be  understood  in  a  few 
words,  we  would  simply  state  that  we  consider  the  capillaries  arranged  in  the 
form  of  "  ridges,  cells,  and  villi."  The  question  may  now  arise  whether  this 
description  in  any  manner  deviates  from  those  ordinarily  given  in  the  standard 
works  of  the  glay  ?  "We  consider  that  it  does,  particularly  with  reference  to 
the  villi,  the  existence  of  which,  in  the  stomach,  we  wish  fully  to  establish 
by  description  and  demonstration.  It  might  be  asked  whether  the  term 
villous  has  not  constantly  been  used  with  reference  to  the  mucous  membrane 
of  the  stomach?  Unquestionably  it  has,  though  in  a  vague  and  loose  way, 
as  indicating  a  smooth,  velvety  surface ;  but  not  as  implying  a  vascular,  papil- 
lary projection  to  which  the  term  villus  is  applied  in  the  intestine. 

To  corroborate  the  statement,  that  it  is  generally  believed  that  villi  do  not 
exist  in  the  stomach,  we  have  only  to  refer  to  recent  anatomical  and  phj'siological 
writers  on  the  subject.     Kirkes  and  Paget*  teach  us  not  only  that  there  are 

•  "Presents  a  peculiar  honeycomb  appearance  produced  by  shallow  polygonal  de- 
pressions or  cells.  They  are  separated  by  highly  elevated  ridges,  which  sometimes, 
especially  in  morbid  stales  of  the  stomach,  bear  minute  narrow  vascular  processes,  that 
look  like  villi,  and  have  given  rise  to  the  erroneous  supposition  that  the  stomach  has  absorb- 
ing villi  like  those  of  the  intestine.  In  the  bottom  of  the  cells  are  minute  openings,  &c., 
which  are  the  orifices  of  perpendicular  glands."' — \>.  1G5. 
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no  villi  in  a  healthy  stomach,  but  that  the  cellular  and  honeycomb  appear- 
ance characterizes  the  whole  of  its  mucous  membrane,  and  that  the  appearance 
is  uniform.  Neither  Wilson  nor  Todd  and  Bowman  speak  of  villi  in  the 
stomach.  Carpenter*  refers  to  "  pointed  processes  that  have  been  mistaken  hy 
some  anatomists  for  villi." 

Hassall  has  neither  drawing  nor  description  of  gastric  villi  in  his  Microscopic 
Anatomy. 

Hornerf  says  "  that  none  exist  in  the  stomach  or  colon." 

Quain  and  Sharpey|  state  "  that  these  pointed  processes  may  be  compared 
to  rudimentary  villi,  the  perfect  form  of  which  only  exists  in  the  small  in- 
testine." 

Harrison, §  of  the  Dublin  Dissector,  denies  the  existence  of  true  villi. 

Hodgkin||  seems  to  be  ignorant  of  this  structure  in  the  stomach. 

Now  these  authorities  are  sufficiently  numerous  and  authoritative  to  con- 
vince us  that  although  the  term  villous  has  been  used  with  reference  to  the 
stomach,  yet  the  authors  just  quoted  do  not  believe  that  villi  exist  in  the 
stomach. 

On  the  contrary,  a  number  of  other  writers  say  that  villi  do  exist  in  the 

* 

*  "  These  pits  are  more  or  less  circular  in  form,  and  are  separated  from  one  another 
by  partition — like  elevations  of  the  membrane  which  vary  in  depth  ;  and  sometimes 
even  by  pointed  processes  that  have  been  mistaken  by  some  anatomists  for  ut7/i." — p.  659. 

f  "  The  mucous  coat  of  the  alimentary  canal  in  a  healthy  state,  and  successfully  in- 
jected, appears  to  consist  almost  entirely  of  a  cribriform  intertexture  of  veins."'  "  In  the 
whole  length  of  the  intestine  there  is,  however,  e\eTy  variety  of  shape  of  villi,  front 
oblong,  curved  and  serpentine  ridges,  to  the  laterally  flattened  cone  standing  on  its  base, 
&c.  Conformably  to  this  definition  of  villi,  none  exist  either  in  the  stomach  or  colon." — 
Vol.  ii.  p.  54. 

J  "  It  is  seen  to  be  marked  throughout,  but  more  plainly  towards  the  pyloric  ex- 
tremity, with  little  depressions  or  cells,  named  alveoli,  which  have  a  polygonal  form." 
"The  margins  of  these  alveoli  are  elevated  into  pointed  processes,  which  may  be  com- 
pared to  rudimentary  villi ;  the  perfect  form  of  these  appendages  only  existing  in  the 
small  intestine,  and  making  their  appearance  in  the  duodenum." — Part  III.  p.  1025. 

§  '-Numerous  follicular  papillas,  but  not  true  villi,  project,  and  leave  between  them 
small  depressions  or  pits  stufjded  with  minute  holes;  these  pits  are  more  or  less  circular, 
and  are  bounded  and  separated  by  the  follicular  elevations;  they  are  more  distinct  to- 
wards the  pyloric  portion  of  the  stomach;  four  or  five  foramina  are  seen  in  each  :  these 
are  the  orifices  of  the  small  glands  and  ducts  that  elaborate  the  gastric  fluid,  the  mucous 
being  probably  furnished  by  the  follicles." — Vol.  i.  p.  244. 

II  "  In  fact,  the  surface  of  the  mucous  membrane  of  the  stomach  is  generally  described 
as  villous  :  and  even  Billard  appears  to  agree  with  this  description  of  it.  I  have'at 
least  a  doubt  respecting  the  accuracy  of  this  statement.  To  me  the  surface  of  the 
stomach,  when  viewed  under  the  circumstances  which  I  have  mentioned,  appears  to  the 
naked  eye  by  no  means  perfectly  smooth,  but  of  an  indeterminate  character,  very  dif- 
ficult to  describe."  "Whilst  in  the  serous  membranes,  the  assistance  of  a  powerful  micro- 
scope enables  us  to  distinguish  delicate  fibres  intimately  interlaced,  when  the  mucous 
membrane  of  the  stomach  is  thus  examined,  /  can  only  observe  an  amorphous  semi-trans- 
parent mass  in  which  no  structural  texture  can  be  distinguished." — Lect.  xix.  p.  270. 
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stomach,  and  give  descriptions  of  them,  though  none  have  made  drawings  of 
them  but  Berres,*  whose  magnificent  work  has  fallen  into  mj  hands  since 
the  artist  has  given  the  accompanying  representations.  With  the  excep- 
tion of  Berres,  we  believe  no  one  has  had  the  knowledge  of  this  structure, 
although  Beclardf  says  "  the  villosities  are  nowhere  more  numerous  than  in 
the  pyloric  half  of  the  stomach  and  small  intestine;"  and  again,  in  a  suc- 
ceeding paragraph,  says,  "they  are  shorter  and  less  numerous  in  ike  stomach 
and  large  intestine,"  and  in  another  denies  the  vascularity  of  them.  If 
Beclard's  injections  could  not  exhibit  the  vascularity  of  these  villi,  it  is  hardly 
probable  that  he  could  have  any  accurate  idea  of  the  structure,  for  it  is  only 
by  successfully  executed  injections  that  the  true  form  of  the  villi  can  be  deter- 
mined. An  opinion  founded  on  no  better  data  can  hardly  be  more  than  an 
hypothesis,  or  an  inference  from  the  nature  of  the  surface  in  other  portions 
of  the  alimentary  canal. 

Such  also  may  be  considered  the  value  of  Bichat's;*:  statement  upon  this 
point.     He  reasons  that  they  exist  there,  because  they  do  in  other  parts ;  his 

•   Anat.  Microsc.  Corp.  Humaiii.    Auct.  Dr.  .Tosepho  Berre?,  Prof.,  &c.    Vienna,  1837. 

+  "  The  villosities  whose  existence  is  very  general,  but  which  are  nowhere  more 
numerous,  larger,  or  more  apparent  than  in  the  pyloric  half  of  the  stomach,  and  in  the 
small  intestines,  and  especially  in  the  commencement  of  that  intestine,  are  eminences 
still  finer  than  the  papillge." 

"These  villosities  may  with  propriety  be  called  the  ra<f(Va/.sof  animals,  are  small  folia- 
ceous  prolongations  of  the  internal  membrane,"  &c.  "  Were  first  described  by  Fallopius 
and  Azelli,  and  have  been  figured  by  Helvetius,  Lieberkuhn,  Hedwig,  Rudolphi, 
Meckel,  Buerger,  and  others,  especially  in  the  small  intestine,  being  shorter  and  less 
numerous  in  the  stomach  and  large  intestines." 

"Those  of  the  pyloric  half  of  the  stomach  and  duodenum  are  broader  than  long,  and 
constitute  a  small  lamina."'  "  There  is  not  perceived  the  vascular  texture  which  has 
been  described  as  belonging  to  them." — Ehm.  Gen.  Anat.,  Beclard,  translated  by  Knox, 
1830. 

J  The  papilla  of  this  system  cannot  be  called  in  question  at  its  origin,  where  it  dips 
into  the  cavities,  in  the  commencement  even  of  these  cavities,  as  upon  the  tongue,  the 
palate,  the  internal  part  of  the  alae  of  the  nose,  upon  the  glans  penis,  in  the  fossa  navi- 
cular!?, within  the  lips,  &c.  Inspection  is  sufficient  to  demonstrate  them  there.  But  it 
is  asked  if  the  papilla  exist  also  in  the  deep-seated  parts  of  this  system.  Analogy  in4i- 
cates  it.  since  the  sensibility  is  as  great  there  as  at  their  origin,  though  with  varieties  that 
we  shall  point  out;  but  inspection  proves  it  in  a  manner  not  less  certain.  I  think  the 
villi  with  which  we  everywhere  see  them  covered  are  nothing  but  these  papillae.  This 
manner  of  regarding  them  by  explaining  their  existence  generally  observed  upon  all  the 
mucous  surfaces,  appears  to  me  to  be  much  more  conformable  to  the  plan  of  nature, 
th?n  to  suppose  them  in  each  place  with  diiferent  and  often  opposite  functions.  Besides, 
it  is  difficult  to  decide  the  question  by  ocular  observation.  The  delicacy  of  these  elonga- 
tions conceals  their  structure,  even  from  our  microscopical  instruments — agents  from 
which  anatomy  and  physiology  do  not  appear  to  me  to  have  derived  much  assistance, 
because  when  we  see  obscurely,  each  sees  in  his  own  way  and  according  to  his  own 
wishes.  It  is  then  the  observation  of  vital  properties  that  should  especially  guide  us; 
now  it  is  evident  to  judge  by  them,  that  the  villi  have  the  nature  I  have  attributed  to 
them." — Bichat,  Hayward's  I'ramlation,  1 822. 
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generalizations  lead  him  to  assert  the  existence  of  structures  we  fear  he  had 
never  seen.  He  says  "  analogy  indicates  it,"  but  "  it  is  difficult  to  decide  the 
question  by  ocular  demonstration." 

Billard,  in  his  work  on  "  Mucous  Membranes,"  speaks  of  the  stomach  as 
possessing  villi,  and  says,  "  they  exist  f/enerall?/  over  its  surface"  (with  which 
we  cannot  agree),  although  he  describes  them  as  "  more  numerous  towards  the 
pylorus,"  and  that  "  in  the  healthy  stomach  the  naked  eye  perceives  them  but 
indistinctly." 

Buschke*  seems  to  have  appreciated  the  labors  of  Berres  on  this  point,  and 
admits  that  the  pyloric  portion  contains  villi  :  and  Krause  also  speaks  of 
"  villous  folds." 

We  thus  see  that  even  modern  writers  do  not  agree;  and  if  this  diversity 
of  opinion  exists  at  the  present  time  amid  the  advantages  which  we  pos.sess, 
we  should  not  be  surprised  at  the  confiictiug  testimony  of  those  of  older  times. 

Some  expressions  in  Hallerf  might  lead  us  to  suppose  that  he  had  very 
clear  evidence  of  the  existence  of  villi,  which  he  describes  as  "  projecting 
into  the  cavity  of  the  stomach ;"  he  speaks  also  of  "  the  inhaling  veins  open- 
ing in  the  pendulous  villi." 

Ruysch^  gives  a  drawing  from  one  of  his  minute  injections,  whjch  exhibits 

*  Mrtis  les  cloisons  interposees  eiitre  les  glandes  tubulenses  meritent  de  fixer  Tatteii- 
tion.  Sur  les  ilentelures  qui  servent  de  limite  si  tranchee  entre  ('epithelium  de  I'asso- 
phage  et  le  coinmencement  de  Testomac,  il-y  a,  suivant  Berres,  des  papiiles  longues  de 
1-17  a  1-lS  de  ligne,  sur  1-64  d'epaisseur,  dans  chaeune  desquelles  penetre  une  anse 
vasculaire  de  1-139  de  ligne.  Ces  papiiles  servent  peut  etre  a  procurer  une  pins  grande 
sensibilite  aux  points  oii  elles  e.xistent.  Dans  le  reste  de  restomac,  les  parois  interme- 
diaires  entre  les  orifices  des  glandes  ne  selevent  pas  d'une  maniere  notable,  et  Testomac 
n'a  point,  par  consequent,  des  villosites  proprement  dites,  quoique  sa  membrane  mu- 
qneuse  fasse  le  passage,  par  son  aspect  tomenteux,  a  celies  qu'on  nomme  villeuses. 
Mais  les  choses  changent  lorsqu'on  approche  du  pylore.  Ici,  non  senlement  le  mem- 
brane muqueuse  devient  plus  epaisse,  mais  encore  sa  surface  acquiert  rapidement  une 
tout  autre  apparence,  qui  mene  a  la  formation  des  villosites  de  duodenum.  Voici  com- 
ment j'ai  trouve  la  metamorphose.  Les  orifices  des  glandes  tubuleuses  s'elargissent 
rapidement,  et  leurs  inlervalles  commencent  a  se  soulerer,  deviennent  par  la  mobiles 
et  floitants,  et  aequierent  des  bords  en  erete  de  coq,  c'est-a-dire  pourvus  de  petites  points 
a  trois  dents.  Pendant  que  ces  bords  selevent  ainsi  en  maniere  de  plis  ou  de  lames  que 
Krause  notume  plica  villosce,  et  auxquels  il  assigne  1-28  a  1-19  de  ligne  de  hauteur, 
sur  1-5G  a  1-28  de  large,  le  fond  des  glandules  tubuleuses  se  rapproche  aussi  davantage 
de  la  surface,  et  leur  cavite  tout  entiere  est  alors  devenue  I'intervalle  entre  les  villosites 
lamelleuses.  Dabord  leurs  parois  interrnediaires  sont  encore  tubuleuses  ;  mais  quand 
Touverture  des  glandes  s'agrandit,  elles  ne  tardentpas  ase  recourber  irregulierement  sous 
des  formes  diverses,  en  zigzag,  en  rond,  en  spirale,  continuent  d'abord  de  tenir  les  unes 
aux  autres  par  des  saillies  plus  ou  moins  prononcees,  et  finissent  par  perdre  entierernent 
ces  moyens  d'union;  de  sorte  qualors  les  glandules  tubuleuses  se  continuent  les  unes 
avec  les  autres  a  la  surface,  et  ressemblent  plus  a  un  labyrinthe  qua  un  rayon  de  miel  ou 
a  un  reseau. — Encyclop.  Jnat.  Traite  de  Splanchnologies  par  E.  Huschke.  Paris,  1S45. 

f  Haller's  Physiology,  vol.  ii.  p.  161.    Lond.  1754. 

X  "Quando  enim  ventriculi  arterias  cera  replevi  rubra:  posteaque  inliquore  idoneo  ita 
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the  surface  of  the  stomach  as  consisting  of  regularly-formed  pockets  or  cells. 
He  speaks  also  of  villi,  but  nevertheless  confesses  that  his  view  of  this  ar- 
rangement was  only  particularly  satisfactory  in  sheep.  If  he  had  satisfactorily 
injected  the  villi  of  the  stomach,  is  it  not  probable  that  he  would  have  given 
us  a  drawing  of  this  structure  in  his  work  ? 

Fordyce  says  "  that  as  far  as  I  can  judge,  it  seems  to  be  nothing  but  cel- 
lular membrane.  When  the  surface  was  moderately  moist,  there  seemed  to 
be  a  number  of  thin  fine  membranes  crossing  each  other,  so  as  to  form  a 
number  of  angular  cells." 

Hewson  states  that  the  whole  surface  of  the  intestinal  tube  is  covered 
with  villosities,  but  admits  that  in  the  large  intestine  these  bodies  are  so 
short,  that  the  surface  appears  smooth  to  the  naked  eye,  while  no  true  villi 
are  detected  by  the  microscope ;  only  the  partitions  between  the  cells  resemble 
villi  in  their  structure.  In  the  stomach  a  nearly  identical  appearance  is 
found.  **  At  the  upper  part  of  this  organ,  the  villous  coat  appears  in  a 
microscope  like  a  honeycomb,  or  like  the  second  stomach  of  ruminating  ani- 
mals in  miniature ;  that  is,  full  of  small  cells,  which  have  thin  membranous 
partitions.  Towards  the  pylorus  these  partitions  are  lengthened,  so  as  to  ap- 
proach to  the  shape  of  the  villi  in  the  jejunum."* 

That  these  opinions  should  have  but  little  weight  with  writers  and  teachers 
at  the  present  day,  and  that  they  should  be  quoted  merely  as  elucidating  the 
history  or  the  literature  of  the  subject,  ought  not  to  surprise  us,  when  we 
learn  that  their  descriptions  were  generally  based  upon  observations  made 
with  the  naked  eye,  or  with  instruments  in  which  the  observers  had  but  little 
confidence;  for  both  Fordyce  and  Bichat,  although  they  used  microscopes, 
expressed  themselves  as  deriving  no  advantage  from  them.  Neither  are  we 
disappointed  at  the  want  t)f  accuracy  in  their  descriptions,  when  we  reflect 
that  their  comparisons  were  derived  in  a  great  measure  from  the  inspection  of 
inferior  animals,  and  that  the  meaning  attached  to  such  terms  as  cells,  aWeoli, 
crypts,  pockets,  lacuna,  glands,  villi,  papillae,  &c.,  is  conventional,  and  varies 

prius  prseparatas  partes  hasce  macero,  experior  turn  siiperficiem  interiorem  ventriculi 
et  intestiui  jejuni  tunica  quasa  rjuadam  papulosa  vestitam  esse.  Fateri  tamen  deljeo, 
baud  ita  ewidenter  quidem  in  stomacbo  hnmano  has  papillas  apparere,  ut  quidem  in 
ovillo:  qnetnadmodum  bae  in  fij^ura  expressi.  Inde  itaqiie  et  tantb  facilius  inducimnr 
credere,  et  in  homine  ita  obtinere,  qnum  obscuring  quidem  similitudo  accedens  in 
homine  observetur." — Ruysih.  Dec.  Tert.,  p.  34  and  35,  1737. 

"  Voce  autem  banc  intestinorum  tunic-am  villopapillosain,  quia  animadverti  villosam 
istam  superficiem  penitus  simul  esse  papillosam,  quemadmodum  se  habent  interiora  nos- 
trarum  Genarum  in  sue  intetrumento,  ut  et  labia  oris,  cesopbagus,  ventricnius,  omniaque 
intestina,  qunm  sit  in  liis  omnibus  ejnsdem  apparatus  continuata  productio.  Yeruin 
qni(b;m  est,  in  unoquoque  non  a-que  clarum  id  apparere;  quum  in  La))iisgenis  internis, 
et  in  intcstinis  maltorum  hominum  tunica  haec  papillas  hasce  nimis  manifestas  non 
possideat,  attamen  in  aliis  saiis  conspicua  datur."' — Ruysch,  Dec.  Secunda,  p.  25  and  26. 

*  Dr.  Sprott  Boyd's  article  on  the  Structure  of  the  Mucous  Membrane  of  the  Stomach. 
Edin.  Med.  and  Surg.  Journal,  1836. 
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with  the  different  periods  at  which  the  authors  above  referred  to  have  made 
public  the  results  uf  their  observations. 

We  ought  next  to  inquire  what  is  taught  by  the  principal  physiological 
writers  of  the  day  upon  this  suljjcct,  and  examine  the  evidence  upon  which 
they  base  their  theories,  and  see  how  far  the  structure  they  demonstrate  cor- 
responds with  what  we  may  conceive  to  exist. 

The  investigations  most  frequently  referred  to  are  those  of  Sir  E.  Home 
and  Dr.  Sprott  Boyd,  although  the  diagrams  of  Ruysch,  Horner,  Todd 
and  Bowman,  and  Berres  are  far  more  in  accordance  with  nature.  We  refer 
now  merely  to  the  mucous  membrane,  and  not  to  its  epithelial  investment, 
which  has  received  so  much  attention  from  Wassman,  Henle,  Wagner,  Has- 
sall,  and  others. 

Sir  E.  Home  says :  "  The  structure  upon  the  upper  arch  of  the  stomach 
which  when  magnified  by  a  common  lens  had  the  appearance  of  glands,  is 
shown  by  Mr.  Bauer  to  be  made  up  of  cells  ia  the  form  of  a  honeycomb ; 
this  honeycomb  structure  consists  of  cells  of  the  greatest  depth  in  this  particu- 
lar situation,  but  over  the  whole  surface  of  the  cardiac  portion  of  the  stomach 
the  appearance  is  so  faint  as  to  require  a  great  magnifying  power  to  render  it 
visible.  In  the  pyloric  portion  the  cells  in  general  have  the  same  appearance, 
but  there  are  small  clusters,  the  sides  of  which  rise  above  the  surface,  giving 
the  appearance  of  foliated  membranes." 

And  Dr.  Sprott  Boyd  agrees  with  him,  for  he  says  "  the  appearance  of 
those  cells,  throughout  the  cardiac  portion  of  the  stomach,  corresponds  to  the 
representation  given  of  them  by  Sir  E.  Home.  When  the  mucous  membrane 
is  extended,  they  appear  tolerably  regular  both  in  form  and  size,  varying  from 
the  one-two  hundredth  to  one-three  hundred  and  fiftieth  of  an  inch  in  diameter, 
being  smaller  in  the  young  man  than  in  the  adult  subject.  Towards  the  pylo- 
rus, the  mucous  membrane,  which  is  thin  throughout  the  great  cul-de-sac  of  the 
stomach,  becomes  considerably  thicker,  the  dimensions  of  the  cells  are  increased, 
and  an  appearance  somewhat  resembling  that  described  by  Sir  E.  Home  is  per- 
ceptible. He  mentions  the  patches  distinguished  by  the  foliated  membranes  as 
existing  particularly  towards  the  pylorus.  They  may  be  found,  however,  in  the 
cardiac  portion  of  the  stomach  likewise  ;  perhaps  not  actually  at  the  great  ex- 
tremity; but  certainly  opposite  the  termination  of  the  oesophagus.  In  the 
engraving  given  by  Home  of  these  patches,  the  wall  of  each  cell  is  represented 
as  rising  above  the  general  surface  of  the  stomach,  and  being  cleft  into  a  num- 
ber, ten  or  a  dozen,  of  rounded  segments,  which  form  a  complete  fringe  about 
the  mouth  of  the  cell.  These  projections  of  the  mucous  membrane  are,  so  far 
as  I  have  been  able  to  observe,  much  less  numerous.  There  is  no  regular 
fringe,  but  here  and  there  a  prolongation  of  membrane,  resembling  an  ordinary 
villus  of  the  intestine,  rises  from  a  partition  between  two  cells.  These  bodies 
from  their  small  size  are  not  easily  distinguished;  they  give  to  the  surface  a 
more  floceulent  and  velvety  appearance  than  is  presented  by  other  parts  of  the 
stomach.    The  cells  near  the  pylorus  are  in  some  cases  about  one  one-hun- 
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dredtb  of  an  inch  in  diameter,  and  on  examining  them  on  a  dark  ground,  and 
■with  the  aid  of  a  reflector  and  a  magnifier  of  a  quarter  of  an  inch  focus,  their 
interior  is  pretty  distinctly  seen  presenting  an  appearance  similar  to  what 
I  have  presently  to  describe  as  existing  in  the  stomach  of  the  pig,  where  it  is 
moi'e  clearly  visible  and  more  easily  examined.  The  floor  of  each  cell  appears 
perforated  by  numerous  circular  openings,  as  if  a  number  of  tubes  opened  on 
it ;  and  on  making  a  vertical  section  of  the  mucous  membrane,  it  is  seen  to 
be  composed  of  stria3  or  fibres  running  perpendicularly  from  the  free  surface 
of  the  membrane  to  the  cellular  coat  beneath." 

The  diagram  of  Dr.  Boyd  is  the  one  which  is  usually  copied  into  the  text 
books  of  the  day.  Had  it  been  made  from  an  injected  preparation,  -we  think 
the  nature  of  "cells  and  the  circular  openings  perforating  their  floor"  would 
have  been  more  distinctly  demonstrated.  The  circular  openings  which  he  con- 
siders to  be  the  orifices  of  tubule,  which  he  describes  partly  from  observation, 
and  partly  from  analogy  in  the  pig's  stomach,  we  consider  to  be  simply  the 
subdivisions  of  the  cells  into  smaller  and  deeper  ones  by  the  arrangement  of 
the  blood-vessels.  We  have  no  disposition  to  make  any  innovations  upon  the 
terms  '^  tubuli,"  "gastric  tubes,"  "pyloric  tubes,"  &c.,  but  merely  wish  to 
show  that  their  parietes  are  formed  of  vessels,  and  that  they  are  elongated 
cells  or  alveoli. 

It  will  be  a  question  of  great  interest  to  determine  the  uses  of  the  Gastric 
Yilli.  Their  form  and  structure,  and  their  resemblance  to  the  intestinal 
villi  would  natui'ally  lead  us  to  associate  them  with  the  function  of  absorp- 
tion, although  some,  perhaps,  who  still  consider  the  intestinal  villi  to  be 
tactile,  would  wish  to  ascribe  the  same  character  to  those  of  the  stomach.  We 
would  not  imply  by  the  application  of  this  term  villi  that  their  uses  are  pre- 
cisely similar  to  the  villi  of  the  intestine,  that  is,  that  they  participate  in  the 
chyliferous  absorption,  or  that  their  lymphatics  should  be  called  lacteals ;  on 
the  contrary,  we  would  believe  that  the  fluid  which  they  absorb  is  very 
different  from  that  which  has  to  be  subjected  to  the  influence  hi  the  bile  and 
pancreatic  juice  previously  to  its  removal  from  the  intestine;  for  we  have  neither 
mesentery  attached  to  the  stomach,  nor  mesenteric  glands  for  lacteals  to  pass 
through,  did  we  suppose  them  originating  in  the  villi  of  the  pylorus.  But  is 
there  no  other  absorption  from  the  stomach  than  that  of  watery  fluids  by  en- 
dosmotic  action  directly  through  the  parietes  of  the  blood-vessels  ?  May  not 
these  villi  be  the  special  apparatus  for  the  absorption  of  the  solution  of  the 
albuminose  compounds  ?  Is  there  no  nutrition  except  through  the  villi  of  the 
intestine  ? 

EXPLANATION  OF  THE  PLATE. 

Fig.  1   exhibits  the  gastric  cells  and  capillary  ridges. 

Fig.  2  exhibits  the  cells  becoming  deeper  and  tlie  ridges  becoming  more  elevated 
and  pointed. 

Fig.  3  exhibits  llie  Gastric  villi,  together  with  gastric  cells. 
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Art.  II. — Notes  of  cases  of  Phihids  Pulmonalis  treated  in  the  Penm^ylvania 
Ilvqyital ;  with  remarks  on  Cod-Liver  Oil  and  its  tn-es  in  Tubercular 
Disease.  By  James  J.  Levick,  M.  D.,  Resident  Physician,  Penn,sylvania 
Hospital. 

During  the  -n-inter,  spring,  and  the  early  part  of  the  summer  of  this  year, 
the  medical  wards  of  the  Penns^ylvania  Hospital,  under  the  care  successively 
of  Drs.  Wood,  Pepper  and  Gerhard,  attending  physicians,  have  presented  a 
large  number  of  interesting  cases  of  disease.  An  opportunity  has  thus  been 
afforded  the  writer,  as  resident  physician,  of  noting  the  progress  and  results  of 
these  cases.  From  these  notes,  the  following  reports  have  been  talien,  and  are 
now  offered  for  publication  in  the  hope  that  they  may  do  their  part  towards 
determining  the  remedial  value  of  cod-liver  oil. 

Although  this  motive  has  led  to  their  publication,  it  was  but  a  subordinate 
consideration  at  the  time  they  were  recorded  ;  but  to  modify  the  history  of  the 
,  patient,  the  notice  of  the  symptoms,  and  the  i-esults  of  the  inspections,  so  as  to 
have  this  always  the  prominent  object,  would  require  more  time  than  the  writer 
at  present  has  at  his  disposal ;  and  the  reports  have  therefore  been  given  almost 
exactly  as  they  were  made  at  the  time,  after  the  close  of  each  day's  duties  in 
the  wards.  Where  the  previous  history  of  the  case  has  been  given,  it  has  been  in 
very  nearly  the  words  of  the  patient  himself,  the  person  and  tense  having  alone, 
for  the  most  part,  been  changed. 

Case  I. — A  German,  surgical  instrument  maker,  set.  47,  dark  hair,  of  me- 
dium height,  was  admitted  into  the  hospital  November  7,  1849,  for  chronic 
rheumatism.  The  patient  was  evidently  of  a  scrofulous  diathesis;  had  on  each 
wrist  a  bursal  tumour  filled  with  cheesy  substance.  Had  cough,  with  puriform 
expectoration. 

Upon  examining  his  chest,  a  small  cavity  was  detected  at  the  summit  of  the 
left  lung.  He  was  at  once  placed  on  the  use  of  cod-liver  oil,  tablespoonful 
thrice  daily ;  and  iodide  of  potassium  gr.  xv  daily — to  have  No.  4*  diet,  and 
milk  and  an  egg  in  the  morniDg.  He  remained  in  the  house  for  sixteen  weeks, 
and  was  then  discharged,  having  gained  several  pounds  in  weight,  and  having 
a  very  decided  diminution  of  his  cough — the  physical  signs  undergoing  little 
or  no  change. 

Case  II. — A  seaman,  ast.  20,  with  light  hair,  a  little  below  the  medium 
height,  was  admitted  September  22, 1849,  much  emaciated,  with  cough,  copious 

•  The  following  is  the  diet  table  of  the  hospital  numerically  arranged: — 
No.  1.  Barley  water,  gruel,  arrowroot,  sago,  tapioca,  rice  water. 
No.  2.  Gruel,  tea,  bread,  rice,  molasses,  mush,  vegetables. 
No.  3.  Bread,  tea,  rice,  molasses,  mush,  vegetables,  soup. 
No.  4.  Bread,  tea,  chocolate,  vegetables,  soup,  meat. 
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purulent  expectoration,  and  with  the  physical  signs  of  a  cavity  at  the  summit 
of  each  lung.  With  this  patient  there  was  great  intolerance  of  cod-liver  oil, 
80  that  after  attempting  its  use  for  several  days  it  was  omitted.  He  resumed 
the  oil  November  16,  and  continued  to  take  it  until  his  death.  After  five  weeks' 
Tise  of  the  remedy  there  appeared  to  be  an  arrest  in  the  progress  of  the  disease. 
There  was,  however,  no  permanent  improvement,  and  the  mau  died  four  months 
after  his  admission,  and  after  an  illness  of  two  years. 

An  inspection  showed  the  existence  of  a  cavity  larger  than  a  walnut  at  the 
summit  of  each  lung;  and  numerous  larger  and  smaller  tubercles  in  the  stage 
of  softening  scattered  through  the  lungs. 

Ca.se  m. — A  seaman,  ajt.  21,  admitted  October  13, 1849.  Had  had  cough 
for  eight  weeks — before  this  time  had  had  pleurisy  of  the  left  .side  coming  on 
after  exposure  to  cold  and  wet.  Had  suffered  for  a  long  time  from  pain  in  the 
bowels  and  from  diarrhoea.  He  was  at  once  placed  on  the  use  of  cod-liver 
oil  f^ss  ter  die,  and  liq.  morph.  sulphat.  f5i  ter  die. 

I  found  him  in  the  early  part  of  December  considerably  emaciated,  harassed 
by  cough,  and  expectorating  nearly  ten  ounces  of  pus  daily;  with  cavernous 
respiration,  pectoriloquy  and  gurgling  below  the  left  clavicle,  and  gurgling  be- 
low the  right  clavicle.  In  addition  to  the  pulmonary  affection,  there  was  obsti- 
nate abdominal  pain  and  diarrhcea. 

Notwithstanding  this  condition  of  his  bowels,  the  patient  increased  in  weight, 
his  appetite  improved,  and  he  was  able  to  walk  about  the  house,  feeling  better 
than  at  the  time  of  his  admission  into  the  ho.spital.  Thinking  it  pos.sible  that 
the  diarrhoea  might  be  aggravated  by  the  use  of  the  oil.  Dr.  Wood  directed  its 
omission  for  a  short  time.  For  a  day  or  two  following,  the  diarrhoea  diminished ; 
it  soon  returned  with  its  former  frequency;  the  use  of  the  oil  was  resumed, 
but  the  patient  had  acquired  a  dislike  to  it,  and  it  was  taken  with  difficulty  and 
irregularly.  The  cough,  expectoration  and  diarrhoea  increased,  and  the  man 
died  February  28,  1850. 

On  inspection,  there  was  found  considerable  serous  effusion  in  the  left  pleura; 
a  vomica  at  the  summit  of  each  lung — that  of  the  right  side  (the  larger  of  the 
two)  about  the  size  of  a  hen's  egg,  and  traversed  by  a  band  enclosing  a  vessel 
through  which  a  fine  probe  was  readily  passed.  The  mesenteric  glands  were 
found  tubercular ;  numerous  small  tubercles  dotted  the  peritoneal  surfiice  of 
the  intestine,  the  mucous  membrane  of  which  was  found  extensively  ulcerated. 

Case  IV. — A  shoemaker,  at.  24,  born  in  Ireland,  rather  above  the  medium 
height,  was  admitted  September  8,  1849.  Had  been  well  until  the  first  of 
May  preceding — was  at  that  time  on  a  frolic  and  took  cold.  From  this  time 
had  had  a  cough,  which  had  continued  steadily  to  increase.  Had  rapid!}-  lost 
flesh,  but  had  had  no  haemoptysis. 

At  the  time  of  his  admission  the  patient  was  very  feeble,  much  emaciated, 
unable  to  leave  his  bed;  with  frequent  cough,  rigors  and  hectic.     Percussion 
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dull  at  the  summit  of  left  lung,  clear  elsewhere ;  cavernous  respiration  and 
subcrcpitaut  rale  distinctly  heard  below  the  left  clavicle.  On  the  10th,  was 
ordered  cod-liver  oil,  tablespoonful  thrice  daily — with  occasional  anodynes; 
No.  3  diet ;  increased  two  days  later  to  No.  4. 

30//t.  Had  a  slight  hemorrhage.  R. — Acid  sulph.  aromat.  gtt.  s  t.  d. ;  a 
small  blister  to  be  applied  below  the  clavicle.  These  symptoms  steadily  con- 
tinued during  the  first  six  weeks  of  his  residence  here.  At  the  end  of  this 
time,  an  improvement  of  his  appetite  and  with  it  an  increase  of  strength  began 
to  be  noticed  ;  this  was  followed  by  a  gain  of  flesh.  Two  weeks  later  he  was 
able  to  leave  his  bed,  though  still  coughing  and  expectorating  considerablj" 

A  gradual  though  somewhat  variable  improvement  followed.  He  remained 
in  the  hospital  about  six  months,  steadily  using  the  oil  in  the  dose  befor-^ 
mentioned.  At  the  expiration  of  this  time,  an  entire  amelioration  of  his  symp- 
toms had  taken  place.  He  was  discharged  March  15,  1850,  being  at  the  time 
the  stoutest  patient  in  the  medical  ward,  having  scarcely  any  cough,  no  expec- 
toration, no  hectic,  with  his  appetite  and  strength  as  good  as  they  ever  were. 
The  physical  signs  at  this  time  were  obscure  dulness  below  the  left  clavicle, 
with  rude  respiration  at  the  summit  of  the  left  lung. 

Case  V. — Of  this  case  I  have  but  very  imperfect  notes.  He  was  a  seaman, 
aged  forty  years,  who  entered  the  hospital  Sept.  10th,  1849,  far  advanced  in 
consumption,  with  pectoriloquy,  gurgling,  and  cavernous  respiration  below 
each  clavicle.  He  was  at  once  placed  on  the  use  of  cod-liver  oil,  tablespoonful 
thrice  daily,  and  a  teaspoonful  solution  of  sulphate  of  morphia,  i^ro  re  nata. 
Pie  continued  the  use  of  these  remedies  until  he  was  discharged  from  the 
house.  After  a  time  there  appeared  to  be  a  very  slight  improvement  in  his 
condition,  but  this,  if  real,  continued  for  but  a  very  limited  period.  He  was 
removed  at  his  own  request,  Februaray  20th,  1850,  with  but  little  hope  of 
surviving  many  weeks. 

Ca.se  VI. — A  seaman,  aged  twenty-seven  years,  born  in  Prince  Edward's 
Island,  dark  hair,  with  numerous  scrofulous  abscesses  of  neck  and  throat,  was 
admitted  December  21st,  1849.  Five  years  before  had  a  cough  which  lasted 
for  two  months,  and  was  the  result  of  exposure  on  the  coast  of  England  after  a 
wreck.  With  this  exception  had  had  good  health  until  March  1st,  1849.  At 
that  time  had  swelling  of  the  glands  of  the  neck  and  under  the  jaw.  This 
continued  to  increase  for  some  months,  and  then  disappeared.  Two  months 
later  reappeared,  and  with  a  cough  had  continued  since.  Was  treated  in  the 
Rio  Janeiro  Hospital  for  these  abscesses,  remaining  there  for  five  weeks,  during 
which  time  he  had  an  attack  of  erysipelas;  was  very  feeble  when  he  left. 
Had  never  had  hi-eraoptysis.  Did  not  expectorate  to  any  amount  until  five 
months  before  his  admission,  when  (to  use  his  own  words)  something  like  a 
boil  broke  in  his  chest,  and  a  most  abundant  discharge  of  matter  followed. 
Was  relieved  by  this.     Has  had  little  or  no  nausea.      Bowels  pretty  reg-ular. 
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At  the  time  of  his  admission  was  extremely  ill.  Countenance  anxious,  very 
feeble  and  emaciated,  harassed  by  cough,  and  expectorating  twelve  ounces  of 
pus  daily.  Auscultation  loud ;  cavernous  respiration,  pectoriloquy  and  mucous 
gurgling  after  coughing,  at  the  summit  of  the  left  lung.  Cavernous  respira- 
tion, slight  gurgling  and  imperfect  pectoriloquy  below  right  clavicle.  On  the 
28th,  he  was  ordered  cod-liver  oil  (with  a  bottle  of  porter  daily),  in  the  usual 
dose ;  an  anodyne  at  night  and  pro  re  nafa,  Xo.  4  diet  and  a  mutton  chop 
daily. 

January  Sfh.  R.  Infus.  prun.  Virginian,  fgij  t.  d.,  and  to  have  milk  and 
crackers. — '29th.  Complains  of  great  nausea  and  inability  to  tiike  the  oil;  to  be 
omitted  for  a  few  days. 

Fehruary  3fZ.  Resumed  the  use  of  the  oil. — 22cZ.  Had  a  slight  attack  of 
diarrhoea,  checked  by  an  opiate. 

At  this  time  a  very  marked  improvement  in  the  appearance  of  the  patient 
had  taken  place.  He  had  lost  his  anxious  expression  of  countenance,  several 
of  the  scrofulous  abscesses  had  healed,  and  there  had  been  a  very  decided  in- 
crease of  his  weight  and  strength ;  his  appetite  was  good,  and  he  was  seldom  in 
bed. 

March  31.s<.  The  tonsils  very  much  enlarged,  almost  preventing  deglutition. 
To  be  touched  with  solution  of  nitrate  of  silver  Jss  to  ^j.  April  ''Id.  Throat 
much  better.  lOi/i.  Very  great  quantity  of  puriform  expectoration,  amounting 
to  nearly  a  pint.  28?/t.  Had  an  attack  of  haemoptysis.  To  correct  this,  R. 
Acid,  sulph.  gtt.  X  t.  d. 

3fay  \4:th.  On  a  close  examination  of  his  chest  to-day,  I  find  the  physical 
signs  below  the  clavicle  to  be  very  much  as  at  the  time  of  the  man's  admission. 
At  the  lower  part  of  the  right  thorax  anteriorly  there  is  complete  flatness  on 
percussion  extending  above  the  sixth  rib,  with  gi-eat  prominence  of  this  part 
of  the  chest.  Posteriorly  on  the  same  side,  a  little  below  the  inferior  angle  of 
the  scapula,  there  is  loud  amphoric  respiration. 

July  4th.  Has  complained  of  pain  at  the  lower  part  of  his  right  side,  re- 
lieved by  a  blister. 

Notwithstanding  these  evidences  of  an  increase  of  the  disease  of  the  lungs, 
the  improvement  in  his  general  health,  as  shown  by  increased  weight  and 
strength,  continued,  and  the  patient,  with  the  infatuation  of  his  disease,  believed 
himself  to  be  fast  getting  well.  20th.  Had  a  bad  attack  of  diarrhoea,  checked 
by  anodyne  enemata.  29th.  Diarrhoea  returned ;  considerable  discharge  of 
blood  from  the  bowels.  R.  Opii  pulv.  gr.  ss  q.  q.  h.  Has  much  nausea  and  vom- 
iting with  total  inability  to  retain  the  oil.  Pulse  very  feeble.  R.  Vini  rubr. 
f3vi  daily.  This  bowel  complaint  continued  with  increased  violence,  resist- 
ing all  treatment,  the  number  of  discharges  amounting  to  sixty  daily.  Under 
the  exhausting  effect  of  the.se  the  patient  rapidly  sank,  and  djed  August  27, 
1850.  The  inspection  was  made  twenty-four  hours  after  death,  with  the  fol- 
lowing results : — 

Exterior. — Emaciation  moderate ;  numerous  cicatrices  of  old  abscesses  on 
neck  and  throat. 
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Thorax. — Slight  adhesions  of  left  pleura ;  adherent  in  the  whole  extent  of 
right  side.  Third  rib  carious,  and  pieces  of  it  torn  away  in  removing  the  lung. 
A  large  cavity  found  at  the  summit  of  each  lung.  A  little  below  and  exterior 
to  the  root  of  the  right  lung  there  was  a  cavity  larger  than  a  hen's  egg ;  a 
smaller  one  was  found  a  short  distance  below  this.  A  small  cavity  was  found 
near  the  centre  of  the  left  lung;  numerous  larger  and  smaller  tubercles 
diflfused  through  each  lung. 

Abdomen. — The  liver  was  enormously  enlarged,  to  nearly  three  times  its 
natural  size.  The  gall-bladder  adherent  to  the  intestine.  A  larger  and  smaller 
spleen.  Several  large  ulcerations  found  in  the  great  intestine.  Tubercular 
deposits  in  Peyer's  glands.  The  mesenteric  glands  much  diseased,  and  con- 
taining numerous  tubercular  deposits.  The  inner  surface  of  the  sigmoid 
flexure  appeared  to  be  a  continuous  ulcer.    No  further  examination  was  made. 

Case  VII. — A  wool-sorter,  set.  thirty-two,  born  in  Wales,  with  light  hair 
and  fair  complexion,  was  admitted  February  9th,  1850.  Had  been  in  good 
health  until  the  preceding  September.  Had  been  exposed  to  the  damp  and 
cold  while  working  in  a  new  building,  the  windows  being  unglazed.  First  had 
cough,  followed  by  chills  and  sweats  ;  had  had  no  hremoptysis.  At  the  time  of 
his  admission  had  dulness  at  the  summit  of  right  lung,  loud  bronchial  respira- 
tion below  the  right  clavicle  and  slight  subcrepitant  rale  below  the  left ;  much 
emaciated,  great  anxiety  of  countenance,  and  expectorating  about  four  ounces 
of  muco-purulent  matter  daily  ;  bowels  constipated.  10//i.  Ordered  of  solution 
of  sulphate  of  morphia  f5J  ter  die ;  cod-liver  oil  f5ss  thrice  daily ;  to  take  an 
occasional  cathartic.     Diet  No.  3,  to  be  gradually  increased. 

March  IZth.  Had  been  pretty  comfortable  during  the  last  three  weeks. 
Thinks  he  took  cold  two  days  ago,  since  which  time  he  has  had  severe  pain  in 
the  lower  part  of  his  right  lung.  For  this  was  dry-cupped.  To-day  has  puru- 
lent expectoration  (about  ten  ounces),  which^  he  says,  seems  to  come  from  the 
lower  part  of  his  lungs.  On  a  close  examination  of  his  chest  to  day,  I  find, 
besides  the  signs  noted  before,  amphoric  respiration  with  metallic  tinkling 
two  inches  below  the  left  nipple.  11th.  Pulse  frequent  and  feeble,  much 
dyspnoea.     R.  Vini  alb.  f5vi  daily. 

This  debility  and  dyspnoea  continued  for  several  days ;  added  to  which  were 
the  continuance  of  copious  purulent  expectoration  and  increasing  evidences  of 
pneumothorax,  the  latter  being  followed  by  a  slight  attack  of  pleurisy. 

April  5th.  Feels  better  to-day  than  he  has  done  for  a  long  time.  Has  (not- 
withstanding this)  very  violent  action  of  the  heart,  and  an  unusually  anxious 
countenance.  Gurgling  distinctly  heard  below  the  inferior  angle  of  the  left 
scapula.  In  very  much  this  condition  the  patient  remained  until  April  29th, 
usinsr  the  remedies  above  mentioned.  That  an  increase  of  the  local  disease 
took  place  there  was  no  doubt.  I  could  not  observe  any  decided  improvement 
in  his  general  appearance,  though  the  man  was  very  positive  such  was  the  case, 
feeling,  he  said,  much  brighter  and  stronger  than  he  was  at  the  time  of  his 
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admission.     Contrary  to  our  judgment  he  determined  to  return  to  Wales,  and 
was  discharged  at  his  request  for  that  purpose  April  29th,  1850. 

Case  VIII. — A  seaman,  aet.  thirty-eight,  bom  in  United  States,  dark  hair, 
sallow  complexion.  This  patient  entered  the  hospital  September  25th,  1850, 
with  pneumonia  of  the  right  lung  slightly  involving  the  left  lung.  He  was 
too  ill  at  the  time  of  his  admission  to  give  any  account  of  himself;  the  follow- 
ing was  subsequently  learned.  That  during  the  last  year  he  had  always  had 
a  cough  after  the  slightest  exposure  to  cold.  Had  never  had  haemoptysis  : 
did  not  know  that  any  of  his  family  had  had  consumption,  but  recollected  that 
his  father  had  a  cough  for  a  long  time ;  had  been  in  the  habit  of  drinking 
freely.  Had  attended  to  his  work  until  a  week  before  his  admission.  At  that 
time  had  a  chill  followed  by  fever,  &c.  Had  had  more  or  less  pain  in  his  liver 
for  nearly  five  years  ;  had  an  attack  of  pleurisy  many  years  ago.  At  the  time 
of  his  admission  was  suffering  much  from  partial  dyspnoea,  pulse  frequent  and 
feeble.  There  was  no  reason  to  suspect  the  existence  of  tubercles,  the  patient 
havinc  all  the  signs  of  pneumonia  in  its  second  stage.  Percussion  dull  on  the 
right  side  posteriorly ;  tubal  respiration  and  crepitant  rale.  Expectoration  rusty 
and  tenacious  ;  no  delirium  ;  countenance  expressive  of  great  distress. 

The  application  of  a  few  cups  to  the  back  of  the  chest  followed  on  the  suc- 
ceeding day  by  a  blister  was  the  only  depletion  resorted  to,  the  patient's  as- 
thenic condition  forbidding  any  more  active  treatment.  For  two  days  he  used 
small  portions  of  calomel  and  opium ;  it  was  soon  found  necessary  to  omit 
these  and  to  substitute  ammonias  earb.  gr.  iij ;  senegae  syr.  f5ss  q.  t.  h. ; 
brandy  punch  tablespoonful  every  hour.     Good  diet. 

Under  this  treatment  the  urgent  signs  of  the  disease  abated  and  the  patient 
thouirh  very  feeble,  was  deemed  convalescent. 

March  nth.  Pulse  rather  more  feeble ;  has  no  appetite  j  coughs  very  much, 
and  expectorates  largely  (nearly  twelve  ounces)  of  muco-purulent  matter. 
R.  Tr.  cinchon.  comp.  fjj,  q  q-  h.  To  have  a  bottle  of  porter,  oysters, 
ego^s  and  chicken.  ISth.  3Iuch  more  comfortable.  19/^.  Very  much  troubled 
by  diarrhoea.  Ordered  an  enema  of  sixty  drops  of  laudanum.  21s^. 
Crepitant  rale  still  heard  though  coarser.  While  ausculting  this  morning, 
thou^'-ht  I  could  hear  indistinct  gurgling,  about  two  inches  below  the  inferior 
angle  of  the  scapula,  as  if  there  might  be  a  deep-seated  abscess  of  the  lung, 
corresponding  with  that  point.  Cough  troublesome  ;  uses  solution  of  sulphate 
of  morphia  f5j  at  night.  Has  less  bowel  complaint.  23c?.  Diarrhoea  has 
returned ;  omit  the  syrup  of  senega,  which  with  the  carbonate  of  ammonia 
he  has  continued  to  take  occasionally.  Slst.  Very  much  jaundiced  this 
morning  :  no  other  change. 

April  11th. — Sat  up  to-day  ;  vesicular  murmur  more  distinctly  heard  to-day 
than  at  any  previous  time  since  his  admission.  The  marked  evidences  of  dis- 
ease at  the  lower  and  posterior  part  of  the  lung  had  led  us  to  neglect  a  close 
observation  of  its  upper  portion.     On  a  closer  examination  of  this  at  this 
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time,  there  was  found  comparatively  healthy  respiration  at  the  summit  of  the 
left  lung,  but,  on  the  right  side  duluess  on  percussion  extending  from  the  clavi- 
cle to  the  third  rib ;  cavernous  respiration  and  gurgling  below  the  right  clavi- 
cle. Cough  very  troublesome,  expectorates  large  quantities  of  puriform  matter. 
R.  01.  jecoris  aselli  f^ss  tor  die.     R.  Potass  iodid.  gr.  v  ter  die. 

lAth.  Has  had  several  attacks  of  diarrhoea.  Thinking  this  might  be  increased 
by  the  oil,  it  was  omitted,  and  a  mixture  of  chalk  and  kino  ordered,  which  has 
diminished  though  it  has  not  entirely  checked  the  bowel  complaint. 

May  Wth.  Debility  increased ;  has  resumed  the  use  of  the  oil,  omitting  it 
when  there  has  been  an  increase  of  diarrhoea.  Takes  essence  of  beef  in  addi- 
tion to  his  other  remedies.  24^/i.  Pulse  and  voice  very  feeble.  To-day  has 
rude  respiration  at  the  summit  of  the  left  lung  posteriorly,  sub-cropitant  rS,le, 
and  loud  bronchophony  at  lower  part  of  right  lung  posteriorly ;  with  the 
signs  before  noted.  Plas  been  obliged  to  omit  the  oil  on  account  of  a 
threatened  attack  of  diarrhoea.  Complains  very  much  of  his  throat,  which  he 
says  feels  entirely  raw — for  this  is  using  alum  and  conserve  of  roses.  31s^ 
Has  continued  to  grow  weaker,  and  died  to  day  at  8  o'clock  P.  M.  The 
autopsy  was  made  twelve  hours  after  death. 

Exterior. — Rigidity  incomplete,  emaciation  extreme,  a  large  cicatrix  on  the 
left  leg,  the  remains  of  an  old  ulcer. 

Neck. — Larynx  and  trachea  tuberculous  and  ulcerated  in  their  whole  length. 
Posterior  portion  most  affected  :  this  ulceration  appeared  to  extend  for  a  short 
distance  into  the  right  bronchus. 

Thorax. — Firm  pleuritic  adhesion  ;  pleura  thickened  and  studded  with 
numerous  small  tubercles.  Summit  of  the  left  lung  indurated  with  tubercles. 
Tubercles  scattered  throughout  the  lung.  Along  the  outer  side  of  this  lung 
were  found  myriads  of  minute  tubercles  resembling  the  roe  of  fish  in  their 
number  and  arrangement.  Bronchial  glands  near  the  root  of  the  lung  very 
much  enlarged  and  containing  a  cheesy  substance.  The  two  lobes  adherent ; 
base  of  the  lung  adherent  to  the  diaphragm.  The  right  lung  at  its  sunjmit 
adherent  to  the  chest ;  immediately  below  this  a  vomica  as  large  as  a  duck's 
egg.  Crossing  this  cavity  were  several  bands,  which  seem  to  be  the  remains 
of  vessels,  the  surrounding  tissue  having  been  destroyed.  About  an  inch  and 
a  half  above  the  base  of  the  lung  was  found  a  large  abscess,  deeply-seated  and 
full  of  most  fetid  pus.  Numerous  tubercles  in  its  vicinity.  Pleural  surface 
of  the  pericardium  thickened,  adherent  to  the  left  lung,  requiring  dissection  to 
separate  it.  On  its  internal  surface  it  was  firmly  adherent  to  the  heart  by  a 
false  membrane  about  a  line  in  thickness.  When  separated,  this  presented  a 
beautifully  tufted  or  papillary  appearance,  closely  resembling  the  tongue  of  a 
bullock.  The  membrane  having  been  closely  examined,  was  found  covered 
with  minute  tubercles.  The  size  of  the  heart  natural  or  nearly  so ;  flaccid  ;  a 
slight  coagulum  in  the  right  ventricle ;  the  cardiac  valves,  and  the  aorta  and 
its  valves  healthy. 

Abdomen. — Liver  usual  size,  of  a  pinkish  hue  externally.     Its  surface  cor- 
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rugated  as  if  by  cicatrices;  these  did  not  extend  into  the  substance  of  the 
gland ;  this  appeared  to  be  healthy.  Gall-bladder  nearly  full  of  bile.  At 
the  apex  of  the  gall-bladder  on  its  external  surface  a  small  tubercle  existed. 
Spleen  natural  size,  its  exterior  surface  white  from  old  exudation.  Throughout 
this  viscus  were  found  small  white  round  depositions  of  a  bony  hardness,  about 
the  size  of  a  pin's  head.  These  might  perhaps  be  called  bony  tubercles,  but 
from  their  consistence  and  the  integrity  of  the  tissue  in  their  immediate 
vicinity  could  scarcely  be  considered  identical  in  character  with  those  found 
elsewhere.  Stomach,  inner  surface  softened,  and  of  a  variable  red  colour ; 
miliary  tubercles  found  on  its  greater  curvature,  and  covering  both  the  large 
and  small  intestines.  Numerous  ulcerations  apparently  of  tubercular  origin 
in  both  large  and  small  intestines.  Mesenteric  glands  enlarged,  and  contain- 
ing tuberculous  matter.  A  few,  though  not  all  of  them,  in  the  softening 
stage.  Left  kidney  contained  one  tubercle;  right  kidney  healthy.  The  ureters 
and  bladder  were  not  closely  examined. 

Case  IX. — A  shoemaker,  aet.  50,  born  in  Ireland,  man-ied,  of  sober  habits, 
was  admitted  February  13,  1850.  Seven  years  before  had  influenza,  since 
which  time  he  had  always  had  cough  in  the  morning ;  though  not  amounting 
to  anything  serious.  Gave  up  work  in  the  early  part  of  August  1849,  on  ac- 
count of  a  shortness  of  breath  and  oppression  about  the  chest,  which  he  attri- 
buted to  exposure  to  wet  while  working  in  a  d_ye-house.  After  this,  went  to 
the  sea-side,  where  he  became  much  worse.  From  this  time  his  cough  increased, 
with  expectoration,  amounting  to  nearly  half  a  pint  of  matter  mixed  with  blood, 
daily ;  suffered  much  from  exhausting  night  sweats.  Had  been  much  troubled 
with  costiveness,  sour  stomach  and  want  of  appetite. 

At  the  time  of  his  admission,  in  addition  to  his  dyspeptic  symptoms  he  had 
a  pale  and  anxious  countenance,  was  harassed  by  cough  and  copious  night 
sweats,  followed  by  hectic  fever  and  accompanied  with  entire  inability  to 
sleep.  The  physical  signs  were,  loud  amphoric  respiration  below  the  right 
clavicle  with  occasional  mucous  gurgling ;  bronchial  respiration  at  summit  of 
left  lung  posteriorly,  with  faint  crackling.  Percussion  obscurely  dull  below 
the  left  clavicle,  very  marked  hruit  de pot  fele  a  slight  distance  below  the  right 
clavicle ;  copious  purulent  expectoration.  The  evidences  thus  afforded  of  an 
enormous  cavity  were  very  decisive.  He  was  ordered  to  take  cod-liver  oil  in 
the  usual  dose,  and  a  cough  mixtui'e,  each  dose  containing  equal  parts  of 
solution  of  sulphate  of  morphia  and  of  syrup  of  senega  four  times  daily.  To 
have  milk  and  Xo.  4  diet. 

These  symptoms  continued,  with  but  little  amelioration,  for  nearly  five 
weeks ;  at  the  end  of  which  time  my  attention  was  called  by  both  nurse  and 
patient  to  his  improved  appetite,  and  on  my  own  part  to  the  absence  of  the 
anxiety  of  countenance  with  which  the  man  entered  the  hospital.  This  was 
gradually  followed  by  a  diminution  of  cough  and  of  expectoration,  by  marked 
increase  of  flesh  and  strength  and  by  the  entire  disappearance  of  hectic. 

He  remained  in  the  house  until  May  20,  1850,  fourteen  weeks;  and  was 
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discharged  at  his  own  request,  to  return  to  his  Avork,  believing  himself  to  be 
perfectly  well :  the  physical  signs  having  undergone  no  other  change  than  the 
disappearance  of  a  mucous  rale  which  had  been  occasionally  heard  below  the 
right  clavicle.  For  many  weeks  before  his  dismissal  he  had  entirely  ceased  to 
complain  of  any  dyspeptic  symptom  with  the  exception  of  occasional  constipa- 
tion. 

Sejytcmher  25th.  This  man  called  at  the  hospital  to  day,  looking  even  better 
than  when  he  left  us.  He  has  continued  to  use  the  oil,  and  asserts  that  he 
is  perfectly  well.  The  am])horic  respiration  and  hruit  de  pot  file,  still  very 
marked. 

Case  X. — A  seaman,  set.  22,  born  in  United  States,  entered  the  hospital 
March  16,  1850;  of  medium  height,  light  hair.  Three  years  before,  had  a 
hemorrhage  from  the  lungs,  and  lost  about  six  ounces  of  pure  fluid  blood.  Did 
not  suffer  any  serious  inconvenience  from  this.  Had  had  a  slight  cough  for 
nearly  two  years,  but  not  sufficient  to  seriously  annoy  him,  until  about  two 
months  before  his  admission.  Within  the  last  two  months  had  suffered  much 
from  cough  and  obstinate  diarrhoea.  Had  been  troubled  with  pain  in  the  region 
of  the  kidneys  for  a  long  time.  The  bowel  complaint  commenced  about  two 
months  before  he  came  here.  At  first  had  three  or  four  passages  daily,  sub- 
sequently the  number  was  very  much  increased,  occurring  as  often  as  every 
second  hour.  Had  lost  twenty-eight  pounds  in  weight  during  the  last  four 
months.     Both  parents  alive  and  well. 

Vlth.  Patient  feeble,  and  much  emaciated.  Coarse  mucous  rales  below  the 
right  clavicle,  and  crackling  in  left  subclavicular  region.  Percussion  dull  or 
nearly  so  for  two  inches  below  the  left  clavicle.  Expectoration  very  slight. 
Was  ordered  cod-liver  oil,  tablespoonful  thrice  daily,  and,  to  quiet  his  cough, 
a  mixture  of  sulphate  of  morphia  and  tolu. 

Rest  and  the  supine  position  wore  for  a  few  days  enjoined,  and  were  followed 
by  a  diminution  of  his  diarrhoea.  On  the  22d,  there  was  a  return  of  diarrhoea, 
and  he  had  eight  discharges.  To  correct  this,  acet.  opii,  gtt.  v  four  times  daily, 
were  prescribed.  24<A.  Complains  very  much  of  pain  in  the  abdomen  and  of 
sick  stomach.  Omit  the  morphia  and  tolu,  and  increase  acet.  opii  to  eight 
drops  every  third  hour.  'llOi.  Diarrhoea  continues.  R.  Cupri.  sulphat.  gr.j, 
opii  pulv.  gr.^  4  t.  d.  R.  Acet.  opii  gtt.  viij  ter  die.  28^A.  Diarrhoea 
diminished  to  once  in  twenty-four  hours,  but  is  nauseated  after  taking  the 
pills,  which  are  to  be  temporarily  omitted.  30^/i.  Very  feeble.  R.  Vini 
rubr.  f§vj  daily;  two  passages  to-day.  31s<.  R.  Bismuth  subnit.  gr.  x 
ter  die. 

April  \st.  Four  passages  in  last  twenty -four  hours.  R.  Bismuth  subnit. 
gr.  XX  4  t.  d. 

5/A.   Cough  very  troublesome ;   is  unable  to  sleep  after  2  o'clock  A.  M. 
without  an  additional  opiate.     Has  an  occasional  anodyne  enema.     The  oil 
has  now  been  omitted  for  a  few  days ;  finding  no  diminution  in  the  number 
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of  discbarges,  its  use  is  to-day  resumed.  14/7t.  For  a  few  days  has  bad  four 
discbarges  daily ;  pulse  very  feeble,  but  as  from  tbe  beginning  bas  very  little 
expectoration.  SOi/t.  Very  feeble,  and  becoming  daily  more  emaciated  j  bowels 
moved  three  times  daily.  His  debility  rapidly  increased,  and  the  man  died, 
May  2d,  1850.  The  autopsy  was  made  twenty-four  hours  after  death,  with 
the  following  results. 

Exterior. — Emaciation  extreme. 

Thorax. — Old  pleuritic  adhesions ;  a  small  cavity  at  the  summit  of  each 
lung ;  left  lung  adherent  at  its  summit  to  the  rib,  torn  by  its  removal  from 
the  thorax.  Other  parts  of  the  lung  found  to  contain  numerous  small  miliary 
tubercles. 

Abdomen. — Liver  healthy,  gall-bladder  empty.  Spleen  usual  size  but  soft. 
Abdominal  peritoneum  healthy ;  intestinal  peritoneum  covered  with  tubercles 
of  all  sizes,  and  almost  innumerable.  Mesenteric  glands  enlarged  and  tuber- 
culous. Intestines  both  large  and  small  containing  numerous  ulcerations 
apparently  of  tubercular  origin ^     One  tubercle  found  in  the  right  kidney. 

Case  XI. — A  carver  and  gilder,  a)t.  19,  medium  height,  light  hair,  delicate 
complexion,  born  in  Ireland,  was  admitted  March  9th,  1850.  When  a  lad, 
had  a  swelling  of  the  submaxilliary  glands;  with  this  exception  had  had  good 
health  until  August  1849.  First  had  cough  and  sweats  during  the  night; 
had  had  but  little  expectoration.  Bowels  regular  for  the  most  part,  though  a 
little  inclining  to  costiveness.  Six  weeks  before  his  admission,  had  a  very 
slight  haemoptysis  coming  on  after  a  violent  attack  of  coughing.  "Was  not 
aware  that  any  of  his  relations  had  had  consumption ;  attributed  his  illness  to 
sudden  exposure  to  cold  after  working  in  a  hot  room.  Did  not  give  up  work 
until  four  weeks  before  he  came  here. 

At  the  time  of  his  admission,  emaciation  considerable,  but  by  no  means 
extreme,  great  lividity  of  fingers  ;  rigors  and  hectic  daily.  Sub-crepitant  rale 
under  left  clavicle,  with  circumscribed  dulness  at  the  summit  of  left  lung.  On 
the  10th  was  ordered  cod-liver  oil,  tablespoonful  three  times  daily.  Pil. 
ferri.  carb.  gr.  v.  ter  die.     No.  4  diet. 

This  patient  remained  in  the  hospital  four  weeks  without  any  improvement 
in  his  condition,  while  he  continued  to  suffer  from  increased  rigors  and  hectic. 
About  six  weeks  after  his  admission  there  appeared  to  be  a  slight  improve- 
ment in  bis  appetite  and  strength.  The  following  note  was  taken  :  April  '25th. 
Distinct  crackling  beard  under  each  clavicle  after  coughing,  loud  bronchial 
(almost  cavernous)  respiration  below  the  right  clavicle. 

Mai/  l-lth.  During  the  last  fortnight,  has  complained  very  much  of  pain  in 
tbe  abdomen  and  of  bowel  complaint ;  this  last  has  been  checked  by  anodyne 
enemata. 

At  this  time,  a  very  marked  change  had  taken  place  in  the  appearance  and 
condition  of  the  patient.  He  was  discharged  at  his  own  request,  to  go  in  the 
country.  May  18th,   1850 ;    having  gained   greatly  in  flesh    and   strength, 
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weighing  within  a  pound  of  his  weight  previous  to  the  commencement  of  his 
illness.  His  master,  who  had  not  seen  him  since  his  admission  until  this 
time,  was  very  much  surprised  at  his  improved  appearance.  Notwithstanding 
this  unequivocal  improvement  in  the  general  symptoms,  there  has  been  a 
steady  increase  of  tlie  local  disease  as  shown  by  the  physical  signs. 

Oct.  l.sA  Have  to  duy  heard  of  this  patient.  He  continued  to  improve  for 
about  two  months  after  his  dismissal  from  the  hospital.  Used  the  oil,  though 
irregularly.  In  the  early  part  of  September,  had  an  increase  of  liis  symptoms 
after  exposure  to  the  damp  and  cold.  A  week  or  two  after  left  for  Ireland, 
where  he  arrived  safely,  and  was  living  at  last  accounts. 

Case  XII. — A  servant  girl,  jet.  20,  born  in  Ireland,  rather  above  the  medium 
height,  with  light  brown  hair,  was  admitted  July  28th,  1849.  This  patient 
did  not  come  under  my  notice  until  December  25th,  five  months  after  her 
admission.  At  that  time  she  gave  the  following  history  of  herself.  Three  years 
before,  had  hurt  her  side  while  lifting  a  heavy  weight.  Pain  in  her  side  had 
continued  for  a  long  time  :  was  treated  for  liver  complaint,  but  was  not 
salivated.  During  this  time  was  able  to  attend  to  her  work,  though  feeling 
very  weak  and  languid.  Had  had  but  little  cough  until  April  1849.  Attri- 
buted this  to  exposure  to  the  damp  and  cold  after  sunset.  During  the  month 
of  Ma}',  frecjuently  had  chills  followed  by  fever.  No  other  member  of  her 
immediate  family  had  had  consumption,  but  two  maternal  aunts  died  of  this 
disease.     Had  had  several  slight  attacks  of  hoemoptysis. 

She  was  admitted  into  the  hospital  merely  as  an  act  of  charity,  being  thought 
too  ill  to  send  out  of  the  house,  but  with  little  hope  of  surviving  many  weeks. 
Was  at  first  ordered  infus.  prun.  Virginian.  Oj  daily.  Vallet's  carbonate  of 
iron,  gr.  v.  ter  die,  and  an  anodyne.  Nov.  6th.  R.  01.  jecoris  aselli,  f  ^ss 
ter  die.  No.  4  diet  and  milk,  &c.  The  following  is  a  oote  of  her  condition 
in  the  latter  part  of  December. 

Amphoric  respiration  with  metallic  tinkling  two  inches  below  the  left 
clavicle;  very  loud  bronchial  (almost  cavernous)  respiration  below  the  right 
clavicle.  Has  hectic,  exhausting  night  sweats,  rigors,  chronic  laryngitis,  with 
almost  complete  aphonia.  Has  recently  had  frequent  attacks  of  diarrhoea, 
which  are  temporarily  checked  by  acet.  opii  gtt.  v.  q.q.  h.  Is  unpleasantly 
affected  by  sulphate  of  morphia,  but  not  by  black  drop.  Has  frecpient  attacks 
of  intense  pain  in  the  head,  relieved  by  the  application  of  a  mixture  of  chloro- 
form and  camphor. 

March  Qth,  1850.  Up  to  this  date  has  taken  cod-liver  oil,  though  at  first 
with  much  difficulty,  using  at  that  time  the  dark-coloured  oil.  I  am  assured 
by  the  gentlemen  under  whose  care  she  has  been,  that  although  there  has  been 
little  or  no  marked  improvement  in  the  local  disease,  yet  that  the  disease  has 
made  little  or  no  progress  since  her  admission,  and  they  are  decided  in  the 
belief  that  this  ma^'  be  safely  attributed  to  the  use  of  the  oil. 

Ajyril  5th.  Pulse  very  feeble ;   complains  of  pains  in  her  chest  and  abdo- 
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men.  Sputa  nummular  as  before,  but  somewhat  bloody.  Bowels  moved  four 
times  in  the  last  twenty-four  hours.  24;7i.  Great  dyspnoea  and  diarrhoea. 
To  correct  this  last,  astringents  and  anodyne  enemata  have  been  used  in  vain. 
IQth.  Great  dyspnoea  and  universal  malaise.  Continued  to  grow  feebler  and 
died.  May  3d,  1850.     Permission  for  an  autopsy  was  positively  refused. 

Case  XIII. — A  servant  girl,  get.  15,  born  in  Ireland,  short  stature,  with  dark 
hair  and  eyes,  had  been  four  years  in  this  country,  was  admitted  November  9th> 
1849.  Had  been  ill  for  eighteen  months.  First  had  intermittent  fever  (?) 
(living  in  a  malarious  district),  which  continued  for  five  weeks  and  was  fol- 
lowed by  cough  and  haemoptysis.  After  this  had  a  greenish-yellow  expec- 
toration, and  lost  flesh  rapidly.  Her  mother  is  said  to  have  consumption  ;  her 
paternal  grandmother  died  of  this  disease.  [The  note  of  the  physical  signs  at 
the  time  of  her  entrance  has  been  mislaid;  they  were  those  which  positively 
indicated  the  existence  of  a  tubercular  cavity  at  the  summit  of  the  right  lung.] 

Was  at  once  placed  on  the  use  of  cod-liver  oil  in  the  usual  dose.  At  first 
took  the  dark-coloured  oil,  subseriuently  the  pale  oil.  At  first  took  it  alone, 
but  became  nauseated  ;  took  it  without  difiiculty  in  the  foam  of  porter.  The 
patient  used  the  oil  for  about  four  weeks  before  any  improvement  could  be 
perceived.  About  a  week  later,  had  less  pain  in  her  side  and  less  dyspnoea, 
and  thought  herself  a  little  stronger  than  before.  In  two  months  time  found 
that  she  was  growing  fatter.  She  continued  steadily  to  improve  until  her  dis- 
missal, and  was  discharged  at  her  own  recjuest,  January  22d,  1850,  being  at 
that  time  of  full  face,  as  strong  as  she  ever  had  been,  having  no  cough  or 
expectoration,  bowels  regular,  and  able  to  attend  to  her  usual  work,  the  phy- 
sical sio-ns  being  cavernous  respiration  and  a  peculiar  clicking  sound  at  the 
summit  of  the  right  lung.  In  reply  to  a  question  on  the  subject,  she  states 
she  could  not  perceive  that  the  oil  had  any  eifect  on  her  bowels.  She  also 
states  that  she  could  take  the  medicine  more  readily  immediately  before  meals 
than  at  any  other  time. 

Awjust  o\st.  The  patient  called  here  to-day.  Is  in  very  much  the  condition 
that  she  was  when  she  left  here.     Has  continued  to  take  the  oil  as  olirected. 

Case  XIV. — A  servant  girl,  jet.  18,  born  in  United  States,  of  scrofulous 
appearance,  with  light  hair  and  of  medium  height,  was  admitted  December  11th, 
1849.  Gives  the  following  account  of  herself.  Haol  had  sore  eyes  (scrofu- 
lous ophthalmia)  for  a  long  time  ;  with  this  exception  had  been  in  pretty  good 
health  until  four  months  before  her  admission.  At  that  time  had  her  feet  wet, 
and  took  cold;  this  was  followed  by  cough,  which  has  continued  to  grow  worse. 
Coughed  until  she  vomited,  after  walking  but  a  short  distance.  Had  loss  of  appe- 
tite ;  two  months  after  her  cough  commenced,  began  to  spit  freely  of  yellow 
matter.  Had  never  had  umch  pain  iu  her  chest;  had  had  no  haemoptysis;  bowels 
ref^ular,  but  had  not  menstruated  for  nearly  six  months.  Had  rapidh^  lost 
tiesh;  had  chills  and  fever  (hectic)  every  day.     Had  shortness  of  breath,  cspe- 
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cially  in  the  evening  ;  and  during  the  night  exhausting  sweats.  Had  been 
under  no  medical  treatment.     Both  parents  died  of  consumption. 

At  the  time  of  her  admission  these  symptoms  just  enumerated  existed  in 
their  full  force.  The  physical  signs  were,  bronchial  respiration  below  each 
clavicle,  most  marked  on  the  left  side  ;  slight  dulness  on  percussion,  and  sub- 
crepitant  rale  at  the  summit  of  the  left  lung. 

The  patient  was  directed  to  take  cod-liver  oil  f5ii  ter  die  (the  dark  oil), 
but  was  unable  to  retain  it.  It  was  omitted,  and  infus.  prun.  Virgin.  f5ii  t.  d. 
was  substituted;  was  also  ordered  a  cough  mixture. 

For  six  weeks  these  symptoms  continued ;  at  the  end  of  this  time  she 
resumed  the  oil  in  the  infusion  of  wild-cherry  bark,  but  was  unable  to  con- 
tinue its  use  on  account  of  its  obstinately  nauseating  effect.  It  was  again 
omitted.  The  light  oil  was  then  given  in  the  foam  of  porter,  but  owing  to 
her  great  aversion  to  it,  the  patient  did  not  at  fiist  take  more  than  a  table- 
spoonful  daily.  A  fortnight  later  she  was  able  to  take  it  in  the  usual  dose. 
Its  use  was  continued  for  two  months  before  any  positive  benefit  was  perceived 
either  by  the  patient  or  by  her  physicians.  The  first  change  noticed  was  the 
disappearance  of  hectic  fever ;  gradually  the  cough  diminished,  an  improvement 
of  the  appetite  took  place,  and,  she  states,  after  three  months  time  she  found 
herself  rapidly  gaining  flesh. 

June  2Qfh,  1850.  She  has  taken  her  medicine  regularly  up  to  this  date, 
and  now  requests  to  be  discharged ;  says  she  feels  perfectly  well,  has  little 
or  no  cough,  no  night  sweats,  no  expectoration,  no  thoracic  pain,  sleeps  well, 
has  good  appetite,  and  is  regular,  both  with  her  bowels  and  catamenia.  So  far 
as  we  can  judge  from  the  rational  symptoms,  this  patient  should  be  pro- 
nounced perfectly  well ;  but  the  improvement  in  the  physical  signs  is  very 
far  from  coinciding  with  these,  for  we  now  have  obscure  dulness  below  the  left 
clavicle,  with  rude  respiration  and  subcrepitant  rale.  Loud  bronchial  respi- 
ration, amounting  almost  to  cavernous,  and  very  distinct  subcrepitant  rale  at 
the  summit  of  the  left  lung — showing  in  fact  rather  an  increase  of  the  local 
disease,  while  there  has  been  so  marked  an  improvement  in  the  general  health. 
She  is  anxious  to  return  to  her  home,  and  is  this  day  discharged. 

Remarks. — If  we  look  over  these  reports,  we  shall  find  that  in  Case  I.,  of 
whose  history  it  will  be  seen  I  have  but  imperfect  notes,  the  result  was  what 
will  frequently  be  found  to  occur,  though  to  a  greater  extent  than  in  this  man, 
namely,  an  increase  in  weight  and  strength,  while  no  change  takes  place  in 
the  local  disease. 

In  Case  II.  the  disease  had  so  far  advanced  as  to  give  us  no  hope  for  im- 
provement, yet  the  progress  of  the  disease  appears  to  have  been  arrested  for  a 
time,  though  but  for  a  time.  This  case  as  well  as  others  confirmed  an  obser- 
vation made  to  the  writer  by  an  eminent  physician  of  Baltimore,  that  although 
up  to  a  certain  period  the  oil  may  prove  beneficial,  yet  that  there  is  a  time  in 
the  advanced  stages  of  the  disease  in  which  it  ceases  to  have  any  appreciable 
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effect  wbatever.  In  such  cases  we  have  temporarily  omitted  and  then  resumed 
its  use.  If  this  insensibility  continue,  it  has  been  thought  both  unnecessary 
and  injurious  to  urge  its  further  use. 

Case  III.  illustrates  a  fact  of  some  importance,  namely,  that  the  oil  in  some 
instances  may  be  given,  even  though  diarrhoea  exist ;  and  that  patients  may 
fatten  and  gain  strength  under  its  use  even  with  this  additional  drain  on  their 
constitution.  This  too  was  an  instance  of  life  prolonged  apparently  by  the 
use  of  the  remedy. 

Case  IV.  is  a  most  striking  instance  of  the  happy  effects  which  sometimes 
result  from  the  use  of  the  oil.  Cough,  emaciation,  debility,  &c.,  all  succes- 
sively disappearing  while  using  this  medicine,  and  this  medicine  alone.  With 
this  man  there  was,  too,  a  decided  improvement  of  the  local  disease,  as  shown 
by  the  physical  signs.  Case  V.  is  but  an  analogue  of  the  second  case  reported. 
Case  VI.  is  an  instance  of  what  has  been  alluded  to,  the  very  marked  improve- 
ment in  the  general  health  and  strength  under  circumstances  the  most  unprom- 
ising. It  is  indeed  difficult  to  imagine  a  more  discouraging  case  than  this  pre- 
sented at  the  time  of  admission;  yet  this  patient's  life  was  prolonged  for  nine 
months,  and  was  lost  at  last  by  a  disease  to  a  certain  extent  connected  with 
his  tubercular  diathesis,  yet  not  pi'operly  by  the  pulmonary  affection. 

The  results  of  the  autopsy  may  perhaps  call  attention  to  a  remark  made  by 
Dr.  Williams  on  the  increased  size  of  the  liver  during  the  use  of  cod-liver 
oil.  The  following  are  the  words  alluded  to  :  "I  have  in  numerous  instances 
remarked  that  the  bulk  of  the  liver  (as  determined  by  percussion)  becomes 
augmented  during  its  use,  yet  without  tenderness,  or  any  other  sign  of  disease."* 
Now  we  find  that  during  life  this  increased  bulk  was  noticed  and  abundantlj- 
shown  by  the  inspection.  A  single  case  proves  but  little,  but  taken  in  con- 
nection with  other  observations  may  perhaps  lead  to  some  conclusions  on  the 
subject  of  the  mode  in  which  cod-liver  oil  operates.  It  is  well  known  to 
pathologists  that  an  augmentation  in  the  volume  of  this  organ  is  one  of  the 
jnost  frequent  attendants  of  phthisis  pulmonalis.  Louis  found  it  to  occur  in 
forty  out  of  a  hundred  cases.  Opportunities  for  making  inspections  of  phthisical 
subjects  are  frequently  afforded  at  the  hospital,  but  in  no  instance  which  has 
come  under  the  writer's  notice  has  there  been  an  increase  so  evident  during 
life,  or  so  marked  on  the  post-mortem  examination  as  this  case  presented. 

In  Case  VII.  there  was  little  or  no  evidence  of  any  good  following  the  ex- 
hibition of  the  oil.  The  patient  was  very  positive  in  an  opposite  belief,  but 
this  infatuation  is  by  no  means  uncommon ;  certain  it  is  that  very  rapid  pro- 
gress was  made  by  the  local  disease  notv/ithstauding  that  the  oil  was  steadily 
taken. 

In  Case  VIII.,  so  far  as  the  oil  is  concerned,  little  can  be  learned,  as  the  pa- 
tient took  it  but  for  a  short  time  and  irregularly,  and  at  the  same  time  was 
using  active  tonics.    This  was  the  only  case  in  which  the  diarrhcea  seemed  in- 

*   Luudoii  Journal  of  Medicine,  January  1849,  p.  IG. 
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creased  by  the  use  of  the  oil.  It  was  however  thought  at  the  time  that  auy 
liquid  not  positively  astringent  would  by  its  bulk  alone,  in  the  man's  condition, 
have  produced  a  similar  result.  The  results  of  the  inspection  have  been  given  in 
full  as  a  striking  instance  of  almost  universal  tuberculosis,  coinciding  with  the 
well-known  fact  that  pneumonia  occurr'iwj  in  a  tuhercular  diathesis  may  fre- 
quently be  followed  by  phthisis. 

The  result  in  Case  XI.  was  most  gratifying.  The  age  of  the  patient,  the 
advanced  stage  of  the  disease,  and  the  great  size  of  the  cavern,  gave  little  hope 
of  amelioration  much  less  of  recovery ;  yet  under  treatment  the  results  men- 
tioned in  the  report  followed,  and  the  man  is  at  this  time  engaged  at  his  daily 
labour.  The  disappearance  of  his  dyspeptic  symptoms  while  using  cod-liver 
oil  cannot,  I  think,  authorize  us  to  consider  the  oil  an  anti-dyspeptic  any  more 
than  the  return  of  the  menses  in  Case  XIV.  would  justify  us  in  calling  it  an 
emmenagogue.  To  the  improved  general  health  and  strength  must  each  of 
these  results  be  ascribed.  Case  X.  is  an  instance  in  which  the  oil  as  well  as 
the  other  remedies  used  proved  utterly  impotent.  We  would  of  course  sus- 
pect that  in  those  cases  where  the  tubercular  disease  is  so  universal,  the 
remedies  used  would  be  less  beneficial  than  if  the  disease  M'ere  limited  to  one 
organ.  With  him  there  certainly  was  no  good  derived  from  the  use  of  cod- 
liver  oil ;  nor  was  there  on  the  other  hand  any  increase  of  diarrhoea  following 
its  exhibition.  Case  XI.  is  another  instance  of  the  fattening  and  strengthening 
properties  of  the  oil,  and  another  instance  of  non-increase  of  diarrhoea  from  its 
use.  Case  XII.  is  imperfect  from  the  absence  of  a  post-mortem  examina- 
tion ;  in  other  respects  it  corresponds  with  the  third  case  reported.  Cases 
XIII.  and  XIV.  are  both  instances  of  very  happy  effects  following  the  use  of 
the  oil.  Case  XIV.,  too,  shows  the  propriety  of  not  laying  aside  the  oil  from 
any  aversion,  however  decided,  which  the  patient  at  first  may  have  to  it;  it  also 
encourages  its  protracted  use,  even  though  it  may  have  been  taken  for  a  long 
time  without  any  appreciable  benefit. 

The  question  now  very  naturally  arises.  Have  the  results  of  the  cases  under 
treatment  in  the  hospital  been  such  as  to  authorize  the  statement  that  cod- 
liver  oil  will  cure  pulmonary  consumption  ?  I  regret  to  state  they  have  not. 
Certainly  the  cases  reported  do  not  warrant  an  affirmative  reply,  and  they, 
though  but  a  part  of  those  under  care,  faithfully  indicate  the  average  result. 
We  certainly  have  had  no  case  of  pulmonary  consumption,  unequivocally 
marked,  in  which  all  the  evidences  of  disease,  as  shown  by  the  rational  symp- 
toms and  hy  the  physical  si(jns,  have  disappeared.  The  nearest  approach  to  this 
is  Case  IV.  which  is  the  patient  referred  to  in  the  third  edition  of  Dr. 
Gerhard's  work  on  Diseases  of  the  Chest,  p.  238.  Even  here,  although  there 
appears  to  have  been  a  very  marked  improvement  in  the  physical  signs,  the 
evidences  of  local  disease  were  not  entirely  removed,  and  the  patient  cannot 
be  said  to  have  been  perfectly  cured.  On  the  other  hand,  it  will  be  seen  that 
in  all  the  cases  reported  the  disease  was  in  an  advanced  stage.  In  six  of  the 
number,  the  physical  signs  were  those  of  a  cavity  in  each  lung.     In  each  of 
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six  others  a  cavity  existed  in  one  lung,  while  in  the  remaining  two  the  dis- 
ease had  advanced  to  the  stage  of  softening.  Under  ordinary  treatment,  little 
or  no  happy  result  could  have  been  expected ;  yet  we  find  that  of  this  number 
in  five  the  disease,  though  terminating  fatally,  appeared  to  be  for  a  time  arrest- 
ed; and  that  there  was  in  these  a  decided  though  temporary  increase  of 
strength.  One  patient  left  the  hospital  somewhat  improved,  and  five  were  so 
much  benefited  as  to  be  able  to  return  to  their  former  occupations,  believing 
themselves  to  be  well;  and  so  far  as  the  rational  symptoms  were  concerned, 
really  so;  while  but  in  two  instances  do  we  find  an  entire  insusceptibility  to 
any  good  influence  of  the  remedy. 

And  here  I  cannot  avoid  the  remark,  now  fortunately  almost  supererogatory, 
that  a  knowledge  of  physical  diagnosis  is  of  the  utmost  importance  in  all  cases 
of  thoracic  disease.  Without  such  knowledge,  five  cases  above  alluded  to  would 
have  been  pronounced  entirely  well.  This  too  may  lead  us  to  suspect  that,  in 
some  (of  course,  not  nearly  all)  of  the  cases  reported  in  the  journals  as  com- 
plete recoveries,  this  test  has  been  neglected. 

We  have  used,  in  the  hospital,  two  kinds  of  oil,  the  pale  and  the  brown  oil. 
My  own  impression  is  that  of  these  two  the  genuine  pale  oil  is  preferable ; 
not  that  it  is  more  efficacious,  but  that  it  is  equally  so,  while  it  is  much  less 
offensive  than  the  brown  oil.  Certain  it  is  that  there  are  patients  who  can 
take  the  pale  oil  without  difficulty  whose  stomachs  have  steadily  rejected  the 
darker  kind.  In  all  the  cases  here  reported,  the  pale  oil  has  been  used  during 
a  greater  part  of  the  treatment.  A  distinction  should  be  made  between  the 
pale  oil  as  obtained  in  that  state  from  the  fresh  liver  of  the  fish  and  much  of 
that  sold  in  our  markets  as  pale  oil,  which  is  really  the  brown  oil  decolourized.. 
As  will  be  seen  hereafter,  this  latter  is  thought  to  have  been  injured  by  the 
process  required  to  effect  this  change.  If  the  vender  of  the  pale  oil  can  be  de- 
pended upon,  thi^  should  certainly  be  preferred;  if  not,  it  would  be  safest  to 
purchase  the  dark  oil,  which,  from  its  cheapness,  offers  no  inducement  for  adul- 
teration, and  which  is  always  the  oil  of  genuine  though  of  old  and  too  often 
of  putrid  livers. 

We  have  generally  allowed  our  patients  to  choose  their  own  vehicle  and 
time  for  taking  the  oil,  attention  being  given  that  the  entire  amount  pre- 
scribed was  each  day  taken.  It  has  been  generally  taken  in  the  foam  of 
porter,  though  a  few  patients  preferred  to  take  it  in  milk;  by  the  majority, 
it  was  taken  immediately  before  meals,  but  by  a  few  it  was  most  easily  taken 
an  hour  after  meals. 

Being  desirous  of  obtaining  some  information  on  the  mode  of  preparation 
of  the  oil  used  in  this  country,  and  to  ascertain  if  it  corresponded  with  that 
employed  in  Europe,  the  writer  addressed  a  number  of  questions  to  a  gentle- 
man residing  near  Boston,  who,  for  thirty  years,  has  been  largely  engaged 
in  the  preparation  and  sale  of  cod-liver  (or,  as  during  a  greater  part  of  that 
time  it  has  been  known,  of  tanners')  oil.     The  following  passages  are  taken 
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from  the  reply.  These  statements,  which  can  be  relied  on,  will  be  found  to 
be  very  similar  to  those  given  by  De  Jongh  in  his  treati.se  on  cod-liver  oil. 

"In  preparing  cod-liver  oil  for  medicinal  purposes,  the  livers  should  be 
selected  from  healthy  fish,  and  used  immediately  after  the  fish  are  caught. 
We  use  the  water-bath,  by  having  double  kettles,  holding  from  fifty  to  sixty 
gallons  each.  The  livers  .should  be  washed  clean,  and  put  in  the  kettles  whole, 
and  heat  applied.  The  oil  thus  obtained  should  be  taken  from  the  kettles  in  ai 
hour,  or  an  hour  and  a  half,  and  strained  through  a  fine  cloth.  Another 
filtering  is  needed  after  it  has  cooled  off." 

"The  oil  thus  obtained  is  the  pale  oil;  the  heat  used  should  not  be  above 
180"  (Fahrenheit)." 

"  The  livers  vary  very  much  in  quality  at  different  seasons  of  the  year. 
At  this  time  (November  12th,  1850),  they  are  very  fat;  one  hundred  pounds 
of  livers  will  yield  fortj'-  pounds  of  oil.  They  will  yield  about  thi.;  proportion 
imtil  January;  after  that,  they  will  begin  to  grow  poor,  and  will  continue  so 
until  April  or  3Iay,  when  they  will  yield  scarcely  any  oil,  though  the  fish 
seem  at  this  time  to  be  as  thrifty  as  at  any  other  st-ason." 

"  The  livers  of  the  cod-fish  refjuire  considerable  sorting,  as  there  is  quite  a 
number  of  diseased  ones  among  them." 

"In  obtaining  the  dark-coloured  oil,  the  livers  are  thrown  into  casks,  hold- 
ing from  three  to  sis  barrels  each,  standing  in  the  sun.  Ey  this  exposure 
to  sun  and  air,  the  red  color  is  obtained.  This  oil  is  from  one  to  three 
months  in  making." 

"  The  dark-coloured  oil  cav  le  made  liyht  by  a  process  of  bleaching  with 
an  alkali,  which  we  consider  destroys  all  the  good  properties  of  the  oil." 

"'  When  the  pale  oil  becomes  of  a  certain  age,  say  from  si^  to  twelve  months 
old,  the  properties  of  the  oil  become  so  much  impaired  that  sulphuric  acid 
will  not  produce  the  pink  or  red  colour  in  any  way. 

"In  regard  to  the  oils  sold  as  cod-liver  oil,  I  should  judge,  from  the  quan- 
tity of  oil  sold  and  for  sale,  that  not  more  than  one-quarter  part  is  genuine 
cod-liver  oil.     Our  best  livers  are  obtained  near  Lynn,  Mass." 

"  We  consider  the  best  method  of  testing  the  oil  to  be,  to  take  a  small  vial 
half  full  of  the  oil,  add  say  one-eighth  part  of  nitric  acid,  shake  it  well 
together;  if  it  turns  a  handsome  orange  colour,  and  remains  so  for  thirty 
minutes  or  more,  it  is  a  test  for  jmre  oil ;  but,  if  it  tui*ns  quite  dark,  it  may 
be  suspected  that  other  oils  are  mixed  with  it." 

The  writer  adds  that  he  has  known  it  to  be  used  medicinally,  by  those 
engaged  in  its  preparation,  for  nearly  thirty  years. 

If  I  mistake  not,  it  is  highly  important  that  the  real  value  of  this  remedy 
should  be  soon  determined.  Exaggerated  impressions  of  its  worth  have  no 
doubt  been  made,  to  be  followed  by  their  necessary  disappointments.  All  the 
results  promised  by  some  writers  from  it  have  certainly  not  followed  its  use  in 
the  hospital,  nor  in  a  large  number  of  cases  in  private  practice,  which,  through 
the  kindness  of  his  medical  friends,  the  writer  has  had  an  opportunity  of 
closely  watching.  On  the  other  hand,  we  can  positively  say  that  most  of  our 
patients,  while  using  the  oil,  have  increased  in  flesh,  in  weight,  and  in 
strength;  that  with  most  of  them  there  has  been  a  diminution  of  cough  and 
of  expectoration;  that  with  some  of  them  hectic  and  rigors  have  entirely 
disappeared;  and  that  there  have  been  some  so  benefited  as  to  be  able  to  re- 
sume their  former  occupations.     We   can   also  understand  that  it  may  so 
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strengthen  the  patient  as  to  enable  him  to  make  use  of  those  hygienic  means 
which  are  so  efficacious ;  th;it  it  may  thus,  perhaps,  indirectly  cure  consump- 
tion. Again,  in  phthisis,  as  the  local  affection  is  but  a  part  of  the  disease,  if 
the  general  health  continue  to  improve,  we  may  hope  the  diathesis  will  be, 
in  the  course  of  time,  thoroughly  changed,  and  thus,  perhaps,  cod-liver  oil 
may  cure  consumption.  But  these  suppositions  are  merely  such ;  the  asser- 
tion of  its  good,  but  limited,  effects  are  positive.  The  first  ma}'  happen,  the 
last  have  happened. 

An  objection  has  recently  been  made  to  the  use  of  cod-liver  oil  that  it 
produces  pulmonary  congestion  and  hemorrhage.  This  is  a  plausible  sugges- 
tion; we  have  not  found  it  to  exist  in  practice.  The  only  instance  in  which  an 
attack  of  bleeding  could  be  positivel}'-  traced  to  the  use  of  the  oil  was  that 
of  a  patient  admitted  for  htemoptysis,  who,  after  having  been  in  the  house  for 
several  weeks,  with  great  improvement  of  his  hemorrhagic  symptoms,  was 
placed  on  the  use  of  the  oil  from  some  suspicious  physical  signs.  Nausea  and 
emesis  were  produced  by  the  oil,  and  a  hemorrhage  followed  the  act  of  vomit- 
ing.    This  may  suggest  a  caution  under  similar  circumstances. 

It  will  be  seen  that  in  no  instance  did  any  decided  benefit  arise  from  the  oil 
until  it  had  been  used  for  at  least  four  weeks ;  it  is  equally  important  to  ob- 
serve that  to  be  of  any  permanent  benefit  its  use  must  be  persisted  in  for  a 
long  time,  even  after  the  most  striking  symptoms  of  the  disease  have  in  great 
measure  disappeared ;  a  fact  of  which  we  have  always  endeavoured  to  impress 
the  importance  on  our  patients  at  the  time  of  their  dismissal  from  the  hospital. 

Although  then,  in  conclusion,  our  experience  has  not  been  quite  so  gratifying 
as  has  that  of  some  others,  yet  the  writer  is  fully  prepared  to  say  that  he 
believes  cod-liver  oil  to  be  by  fur  the  best  remedy  for  phthisis  pulmonalis 
of  which  we  have  at  this  time  any  knowledge ;  and  that  to  neglect  its  use  in 
cases  of  this  disease,  unless  there  be  a  strong  contra-indication,  is,  under  exist- 
ing circumstances,  both  injudicious  and  culpable. 

Pexxsylvaxia  tlospiTAL,  Xuvembcr  13,  ISoO. 


Art.  III. — Extracts  from   the  Records   of  the   Boston  Societij  for  Medical 
Improvement.     By  Wm.  W.  Morland,  M-.  D  ,  Secretary. 

July  22. — Acute  Larijnyitis  complicated  with  Inflammation  of  the  sub- 
mucous Cellular  Tissue  of  the  Trachea.  Dr.  Buckminster  Brown  reported 
the  case. — The  patient  was  a  labouring  man,  forty-five  years  of  age.  Was 
called  to  him  March  28th.  On  the  Tuesday  previous,  he  had  been  all 
day  exposed  to  a  heavy  snow  storm,  while  at  work  on  one  of  the  wharves. 
The  snow  penetrated  between  his  coat  collar  and  neck,  so  that  the  sides  of  his 
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nccli  and  throat  were  kept  cold  and  wet  throughout  the  day.  At  night  he 
had  a  severe  chill,  and  had  a  succession  of  chills  and  rigors  until  morning. 
It  was  impossible  to  Avarni  him  ;  he  had  had  a  cough  all  winter,  and  this  still 
troubled  him.  When  first  seen  by  me,  which  was  not  until  Thursday  evo. 
he  was  suffering  from  extreme  pain  in  the  right  side  of  his  neck,  extending 
from  the  angle  of  the  jaw  down  to  the  sternum,  shoulder  and  chest.  There 
was  an  evident  swelling  from  the  lower  edge  of  the  maxillary  bone  to  the 
clavicle.  This  part  was  very  sensitive  to  the  touch.  lie  was  purged  by 
calomel  and  jalap,  and  a  mustard  plaster  applied  to  the  throat.  Tliis  afforded 
very  considerable  relief,  and  in  the  course  of  the  next  day,  the  pain  left  this 
side  of  the  throat,  and  attacked  the  opposite.  Here  the  suffering  and  tender- 
ness wore  also  very  great,  and  the  respiration  became  affected.  Leeches  were 
applied,  the  mustard  plaster  repeated,  and  in  the  course  of  the  disease,  the 
patient  was  bled,  but  without  relief.  The  patient  was  seen  by  Dr.  Francis  H. 
Gray  and  Dr.  J.  B.  Brov.-n.  Respiration  was  now  very  laboured,  and  accom- 
panied by  a  groan  at  each  effort.  Pulse  92.  Percussion  was  good  all  over  the 
chest.  When  told  to  take  a  full  inspiration,  the  respiratory  murmur  through- 
out was  perfect,  but  the  moment  the  voluntary  exertion  ceased  the  patient 
seemed  much  exhausted,  and  sank  into  a  dose.  Not  the  least  sound  could 
then  be  heard ;  respiration  appeared  to  be  entirely  suspended,  and  it  was  evi- 
dent that  no  appreciable  amount  of  air  was  admitted  into  the  lungs.  This 
was  of  itself  sufficient  to  point  out  the  seat  of  the  disease.  ,  This  phenomenon 
was  so  striking  that  it  forcibly  reminded  me  of  the  similar  effect  which  would 
be  produced  by  a  paralysis  of  the  involuntary  muscles  of  respiration,  the  lungs 
being  expanded  only  when  the  voluntary  muscles  were  called  into  action. 

On  the  4th  day  of  my  attendance,  I  discovered  an  ulceration  of  the  left 
tonsil;  this  was  the  first  visible  sign  of  disease  on  the  inside  of  the  throat. 
There  had  been,  on  previous  examinations,  but  slight  indications  of  inflamma- 
tion existing  about  the  f  lUces.  He  expectorated  a  considerable  quantity  of 
thick,  viscid  mucus,  and  some  pus.  Both  sides  were  now  greatly  swollen 
externally.  Deglutition  neither  obstructed,  nor  greatly  painful ;  could  swallow 
pills  without  difficulty. 

On  the  5th,  all  the  symptoms  aggravated,  countenance  expressing  extreme 
anxiety,  pulse  160,  fluttering,  irregular.     Died  at  10  A.M. 

Post-mortem  examination  at  9  next  morning.  The  lungs,  heart,  and  all 
the  organs  contained  within  the  chest  and  abdomen,  perfectly  healthy.  In 
dissection,  there  was  found  intense  inflammation  over  the  whole  internal  sur- 
face of  the  larynx  and  trachea,  with  some  effusion  of  lymph. 

S^pt.9. —  Carcuwma  of  large  Intc:4ine ;  opening  into  the  J/jumcm. — Dr. 
Jackson  reported  the  case,  of  which  he  had  recently  made  the  examination. — 
The  patient  was  a  man  63  years  of  age,  and  had  been  under  the  care  of  Dr. 
Jeffries  for  about  four  months ;  having  been  ailing  somewhat  for  a  short  time 
before.     When  first'  seen,  he  had  a  lai-ge  knobbed  tumor  below  the  left  hypo- 
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chondrium,  which  was  probably  owing  to  fecal  accnmulation  in  the  colon ; 
this  gradually  diminished,  and  for  the  last  six  weeks  was  not  fdt.  Great  pain, 
with  dejections  ;  tenesmus ;  and  towards  the  last,  discharges  of  blood,  with 
vomiting  of  the  same.  Complete  anorexia  for  some  time  before  death.  Pa- 
tient confined  to  his  room  from  the  first  of  his  sickness,  and  to  his  bed  for 
about  six  weeks ;  becoming  much  reduced,  and  extremely  emaciated.  Case 
diagnosticated  by  Dr.  Jeffries  as  one  of  cancer  of  the  intestine. 

On  dissection,  a  diseased  mass  was  found,  about  as  large  as  the  fist,  at  the 
angle  which  the  arch  of  the  colon  makes  with  the  descending  portion  ;  the 
entire  calibre  of  the  intestine  being  destroyed  to  the  extent  of  four  or  five 
inches,  and  presenting  upon  the  inner  surface  an  exceedingly  irregular,  foul, 
blackish  surftice.  In  the  midst  of  this  last,  and  insulated,  as  it  were,  was  a 
portion  of  perfectly  healthy  intestine,  more  than  three  inches  in  length,  and 
towards  two  inches  in  width ;  the  edges  only  being  diseased  ;  from  the  deve- 
lopment of  the  valvulae  conniventes,  this  was  seen  to  be  a  portion  of  the  small 
intesti/ie.  Externally  the  jejunum  adhered,  just  beyond  the  mesocolon,  to 
the  diseased  colon,  and  it  appeared  like  an  ordinary  though  very  close  adhesion  ; 
yet  nearly  or  quite  one-half  of  the  calibre  of  the  small  intestine  was  destroyed 
to  the  extent  to  which  it  adhered.  The  foul  cavity,  then,  above  refen-ed  to, 
had  a  free  opening,  above  and  below,  from  the  small  as  well  as  from  the  large 
intestine.  About  this  cavity  was  a  considerable  quantity  of  soft,  crumbling 
encephaloid  substance,  not  perfectly  opaque,  but  having  some  resemblance  to 
a  decayed  pear.  The  other  organs  were  quite  healthy.  Dr  J.  remarked 
upon  these  local,  circumscribed,  carcinomatous  affections,  not  merely  in  the 
rectum  but  along  the  course  of  the  colon,  as  of  not  very  rare  occurrence. 

SejH.Q. —  Tracheotome/ for  (Edema  of  the  Glottis. — Dr.  S.  Parkman 
had  recently  performed  this  operation,  on  a  man  thirty-two  years  of  age,  who 
reported  that  he  had  been  suffering  from  dyspnoea  for  seven  weeks.  On  his 
entrance  into  the  hospital,  the  dyspnoea  and  dy.sphagia  were  extreme;  most 
of  the  fluids  attempted  to  be  swallowed  returning  through  the  nostrils.  The 
fauces  presented  extensive  cicatrices  of  syphilitic  ulceration,  which  had 
destroyed  the  pendulous  palate  and  the  pillars  of  the  isthmus.  By  the 
finger  the  epiglottis  was  felt  swollen,  and  there  was  a  sensation  as  if  it  were 
ulcerated.  In  the  front  of  the  larynx  there  was  a  small  absces-s  discharging 
pus.  There  being  no  relief  from  the  remedies  employed,  of  which  cauteriza- 
tion with  nitrate  of  silver  was  the  most  active,  and  death  appearing  imminent, 
tracheotomy  was  performed,  and  a  tube  inserted.  The  relief  was  immediate, 
and  the  patieut  at  once  fell  asleep,  and  remained  so  for  eight  or  ten  hours. 
The  relief  was  not  permanent,  and  the  patient  died  with  symptoms  of  pneu- 
monia of  both  lungs,  on  the  second  day  after  the  operation.  The  larynx, 
examined  after  death,  presented  some  oedema,  but  the  cause  of  the  dyspnoea 
was  seen  in  the  thickening  of  the  epiglottis  and  the  edges  of  the  glottis,  from 
long  inflammation.     There  was  pneumonia  of  both  lower  lobes. 
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Sejit.  23. — Melanosis  of  the  Eijdxdl.  Case  reported  bj  Dr.  JJetiiune. — 
The  patient,  a  gardener,  thirty-six  years  of  age,  had  enjoyed  good  health  till 
within  sixteen  months.  After  being  wet  on  one  occasion,  was  attacked  with 
pain  through  left  eye  and  back  of  head,  with  redness  and  soreness  of  the 
organ.  This  continued  from  time  to  time  gradually  affecting  the  sight.  No 
vision  for  six  months.  Six  months  ago  the  ball  gave  way  and  began  to  swell. 
This  has  constantly  increased  from  that  time.  Right  eye  well.  The  globe  of 
left  eye  disorganized  and  projecting  between  lids,  of  the  size  of  a  small 
apple;  red,  firm,  and  covered  at  lower  part  with  dry,  everted  conjunctiva 
lining  lower  lid,  at  points  thick  and  loose;  around  inner  edge  of  orbit,  above 
and  below  is  felt  a  firm  irregular  mass. 

The  specimen,  after  removal,  presented  the  following  appearances — an  ovoid 
mass  somewhat  knobbed  upon  the  surface,  as  is  usual  in  this  disease.  An  in- 
cision having  been  made  through  the  mass  antero-posteriorly,  it  measured  upon 
the  cut  surface,  in  this  direction,  a  trifle  over  one  and  three-quarter  inches, 
and,  transversely,  one  and  a  quarter  inches.  The  outline  of  the  globe  of  the 
eye  upon  this  surface  was  perfectly  distinct,  the  sclerotic  coat  upon  one  side 
being  entire  and  in  appearance  sufficiently  healthy ;  upon  the  opposite  side 
this  tunic  had  disappeared,  but  the  outline  of  the  globe  was  not  the  less  defined. 
Form  of  the  globe  altered,  though  there  was  no  enlargement ;  cavity  com- 
pletely filled  by  a  uniform  black,  melanotic  mass ;  nothing  seen  of  the  lens 
nor  anterior  chamber ;  a  trace  of  the  cornea,  however,  was  observable.  Imme- 
diately external  to  the  globe  was  a  large  mass  exactly  resembling  that  which 
fills  the  globe  itself.  The  remainder  of  the  diseased  mass,  eonstitutino-  a  ma- 
jority of  the  whole,  varied  much  in  color;  a  part  of  it  consisting  of  a  uniform, 
close,  compact  white  structure  without  any  trace  of  discoloration,  by  far  the 
greater  part,  however,  being  more  or  less  gray  and  passing  almost  gradually 
into  black  ;  the  consistence  of  this  colored  portion  also  being  rather  firm,  or  at 
least  solid ;  these  differently  colored  portions  showed  no  tendency  to  intermix, 
but  seemed  almost  composed  of  distinct  globules.  No  fat  within  the  mass, 
and  none  of  the  usual  appearances  of  encephaloid. 

By  the  growth  of  the  mass  within  the  orbit,  the  eye  was  pushed  forward,  so 
that  the  distance  from  the  posterior  extremity  of  the  tumor  to  that  of  the 
globe  of  the  eye  measured  one  and  a  quarter  inches,  and  this  would  be  the 
extent  to  which  the  optic  nerve,  if  it  any  longer  existed,  would  have  been  drawn 
out.  The  incision  was  carried  through  what  seemed  to  have  been  the  course 
of  the  nerve,  but  the  latter  as  such  could  nowhere  be  distinctly  seen. 

Dr.  Bethune  remarked  that  this  was  the  third  case  of  melanosis  and  fifth 
of  C"i,ncerous  disease  of  the  eye  in  which  he  had  operated.  This  was  the 
youngest  patient  he  had  seen  with  the  disease. 

Sept.  '23. —  Caseofan  Affection  of  the  0  factory  Xtrvr,icith  tutuUoss  of  Smell 
and  Taste;  u-ith  remarks  upon  the  prohaUe  identity  of  these  two  senses.  Read 
before  the  Society  by  Dr.  Kneeland. — The  patient  was  an  American  woman 
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jet,  forty-seven,  married,  and  the  mother  of  several  children;  of  strictly  tem- 
perate habits ;  has  worked  hard  all  her  life,  but  has  generally  enjoyed  excel- 
lent health.  From  a  child  has  been  subject  to  pain  in  the  precordial  region, 
accompaaicd  with  dyi=pncea  and  palpitations,  for  which  her  physician  ordered 
her  to  smoke  tobacco,  which  habit  she  has  at  the  present  time. 

In  February,  1848,  she  lived  in  a  damp  cellar  in  Southac  St.,  where  I  saw 
her,  suffering  apparently  from  mere  debility  and  fatigue  from  too  hard  work ; 
she  took  no  medicine ;  removal  to  a  better  room  and  a  little  wine  soon  re- 
stored her.  Just  before  her  removal,  she,  with  the  rest  of  the  family,  partook 
freely  of  very  gro.ss  food,  which  made  them  all  sick ;  after  free  vomiting  they 
all  recovered.  She  remarked  to  me  that  nothing  ever  J;asted  better  to  her  in 
her  life  than  that  meal ;  but  from  that  day  to  the  present,  a  period  of  two 
and  a  half  years,  she  has  never  had  the  slightest  sense  of  smell  or  taste  (pro- 
perly so-called). 

From  her  complaining  chiefly  of  loss  of  taste,  I  examined  the  branches  of 
the  fifth  pair  of  nerves  in  the  order  of  their  distribution,  expecting  to  find  the 
lingual  nerve,  the  so-called  special  nerve  of  taste,  principally  affected. 

Motion  of  all  parts  of  the  face  and  mouth  was  perfect.  The  fifth  pair  going 
to  the  eyes,  nose,  ears,  and  tongue,  has  more  or  less  influence  on  the  senses 
connected  with  these  organs.  But  the  sensation  of  the  globe  of  the  eye  and 
eyelids  was  perfect;  no  dryness  of  conjunctiva)  and  no  inflammation  of  the 
eye.  No  symptoms  to  indicate  any  affection  of  the  ophthalmic  branch  of  the 
fifth  pair. 

There  was  no  dryness  of  the  pituitiiry  membrane ;  common  sensation  of  the 
nose  perfect,  both  internally  and  externally;  a  foreign  body,  snuff,  &c.,  excites 
sneezing  as  in  any  one  else.  Still  she  cannot  in  the  least  perceive  the  strongest 
odours,  as  ether,  aqua  ammonite  ;  these  cause  an  unpleasant  sensation,  a  tick- 
ling or  a  burning,  but  no  sensation  of  smell ;  she  cannot  distinguish  ammonia 
from  water  except  by  the  general  sensation  of  the  membrane,  so  that  here  the 
fifth  nerve  is  not  at  fault,  but  the  olfactory  nerve. 

Hearing  unaffected ;  sensation  of  ear  perfect.  In  the  tongue,  from  tip  to 
base,  common  sensation  unaffected ;  also  on  gums  and  whole  buccal  cavity ; 
motion  of  tongue  perfect ;  gums  sound  ;  deglutition  unaffected.  No  sense  of 
taste  in  any  portion  of  tongue,  at  tip  or  base;  can  distinguish  between  cold 
and  hot  drinks ;  can  tell  greasy  substances  by  the  slippery  feeling,  but  cannot 
distinguish  butter  from  lard  or  tallow ;  can  tell  salt  from  sugar  by  the  different 
sensations  produced ;  cannot  distinguish  molasses  from  honey ;  and  cannot 
taste  the  smoke  of  her  pipe. 

Sensation  of  face  everywhere  perfect. 

From  these  negative  symptoms,  and  the  fact  that  tactile  sensibility  in  the 
whole  of  the  tongue  is  perfect,  it  is  evident  that  the  fifth  pair  of  nerves  is  un- 
affected, and  that  the  whole  trouble  must  be  referred  to  the  olfactory  nerve. 

Here  is  proof  enough  that  the  sense  of  taste  is  in  a  great  measure  equivalent 
to  the  sense  of  smell.     By  simply  holding  the  nose  and  preventing  the  en- 
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trance  of  air  by  it,  sapid  substances  applied  to  the  tongue  are  no  more  tasted 
than  they  were  by  this  patient.  Thus  I  found  that  I  could  not  distinguish  tlie 
highest  flavored  perfumes  from  simple  alcohol  or  ether,  when  applied  to  the 
tongue,  when  the  nose  was  closed  ;  laudanum  and  paregoric  were  the  same ; 
the  poorest  cake  was  as  agreeable  as  the  richest ;  but  all  the  odour,  or  what  is 
generally  called  taste,  was  immediately  perceived  on  allowing  air  to  pass 
through  the  nose.  To  all  intents  and  purposes,  any  one  can  thus  destroy  his 
sense  of  taste  at  will. 

Thinking  that  smoking  might  have  in  part  caused  the  affection  of  the  olfac- 
tory nerve,  she  left  it  ofi",  though  with  no  relief;  she  had  never  passed  the 
smoke  through  her  nose,  and  she  had  never  taken  snuff. 

About  two  years  after  the  commencement  of  this  affection,  she  had  a  most 
violent  attack  of  hysteria,  simulating  almost  every  disease,  consequent,  I  think, 
on  the  disorder  of  the  system  usually  attending  the  cessation  of  the  menstrual 
function.  No  particular  treatment  was  directed  to  the  organ  of  smell,  except 
a  single  application  of  electro-magnetism. 

I  have  been  led  from  the  above  case  to  the  conclusions  that  there  is  no 
special  nei've  of  taste ;  that  all  our  perception  of  the  flavour  of  substances 
applied  to  the  tongue  is  due  to  ihe  sense  of  smell  and  the  action  of  the  olfac- 
tory nerve ;  that  what  has  been  called  taste,  perceived  on  the  anterior  part 
of  the  tongue  by  the  lingual  nerve,  and  on  the  posterior  part  by  the  glosso- 
pharyngeal, is  nothing  but  a  general  sensation  of  the  same  nature  as  ordinary 
touch. 

That  the  lingual'branch  of  the  trifacial  nerve  has  no  title  to  the  appellation 
of"  gustatory  nerve"  any  more  than  has  the  glosso-pharyngeal;  and  that  neither 
of  these  has  any  more  to  do  with  the  sense  of  taste  than  have  the  branches  of 
the  fifth  pair,  which  give  ordinary  sensation  to  the  nose  with  the  sense  of 
smell. 

That  division  of  the  lingual  and  glosso-pharyngeal  nerves  impairs  the  sense 
of  taste  by  destroying  the  general  sensation  of  the  mucous  membrane,  just  as 
division  of  the  fifth  pair  impairs  the  sense  of  smell  by  afi'ecting  the  sensi- 
bility, secretion,  and  nutrition  of  the  Schneiderian  membrane.  Finally,  that 
the  olfactory  nerve  is  the  nerve  of  smell  and  taste,  while  the  lingual  and  glosso- 
pharyngeal nerves  are  nerves  of  common  sensation  of  the  tongue,  as  far  as 
taste  is  concerned. 

It  has  been  objected  to  this  conclusion  that  taste  accompanies  a  congenital 
absence  of  smell,  and  that  acute  taste  sometimes  exists  in  persons  deprived  of 
smell.  In  the  case  alluded  to,  there  was  complete  loss  of  smell  and  complete 
loss  of  taste  as  far  as  the  flavour  of  bodies  was  concerned ;  the  power  of  distin- 
guishing hot  from  cold,  acid  from  sweet,  &c.,  was  thought  to  be  owing  to  the 
fact  that  the  common  sensibility  of  the  tongue,  depending  on  the  lingual 
branch  of  the  fifth  pair,  was  unaffected. 

Experiments  of  physiologists  are  quite  contradictory  in  this  matter  of  the 
nerve  of  taste.     Panizza  pretends  that  the  hypoglossal  and  lingual  nerves 
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may  be  divided,  destroying  the  motions  and  sensibility  of  the  tongue,  while 
taste  remains  ;  and  that  section  of  the  glosso-pharyngeal  totally  destroys  taste, 
without  affecting  motion  or  sensibility. 

Boerhaave  ascribes  taste  to  the  hypoglossal  nerve;  Charles  Bell  and  Magendie 
to  the  lingual.  Others  have  placed  it  in  the  lingual  and  glosso-pharyugeal,  the 
former  presiding  over  the  anterior,  the  latter  over  the  posterior  portion;  some 
have  limited  it  in  one  place,  some  in  another.  If  authority  were  to  carry  the 
day,  the  glosso-pharyngeal,  supplying  the  base  of  the  tongue,  where  taste  is 
strongest,  has  more  claims  to  be  called  gustatory  nerve  than  has  the  lingual. 

The  common  sensibility  of  the  tongue  enables  us  to  perceive  many  quali- 
ties of  bodies,  which  combined,  and  acting  on  an  organ  highly  acute,  naturally 
or  from  education,  may  produce  impressions  easily  mistaken  for  true  taste, 
which  perceives  the  flavour  of  bodies  :  thus,  heat  and  cold,  consistency,  form, 
size,  chemical  and  mechanical  action  of  bodies,  are  perceived  by  the  common 
touch  of  the  tongue.  It  is  no  special  sense  of  taste  which  acts  here,  but  a 
peculiar  modification  of  common  touch,  to  suit  the  structure  and  use  of  the 
tongue.  We  see  examples  in  the  following,  which  no  one  will  call  special 
sense,  or  anything  but  a  variety  of  ordinary  sensibility.  We  have  in  the  ends 
of  the  fingers  a  delicacy  and  peculiarity  of  touch  existing  in  no  other  part  of 
the  body  ;  yet  no  special  sense.  This  is  still  more  remarkable  in  the  flying 
membrane  of  the  bat,  whose  sensibility  supplies  the  deficiency  of  diurnal 
vision ;  yet  no  special  sense.  The  glans  penis  is  the  seat  of  peculiar  sensations, 
but  has  no  special  sense.  The  sensation  of  being  tickled  is  another  modification 
of  common  sensibility  existing  in  parts  where  touch  is  very  dull.  If  these 
modifications  of  common  sensibility  are  found  without  special  nerves,  there  is 
no  difficulty  in  comprehending  that  the  tongue  may  also  be  the  seat  of  a  similar 
modification,  without  invoking  the  aid  of  a  special  sense,  or  calling  its  lingual 
nerve  of  common  sensation  the  (justatory  nerve ;  and  no  difficulty  in  allowing 
that  the  only  special  nerve  concerned  in  taste,  or  the  perception  of  flavours,  is 
the  olfactory  nerve. 

Destroy  the  first  pair  of  nerves,  and  the  Schneiderian  membrane  is  still 
sensible  to  irritating  vapours  by  the  sensory  branches  of  the  fifth  pair ;  and  at 
the  same  time,  the  tongue  is  sensible  to  similar  irritants,  by  the  lingual  branch 
of  the  fifth  pair,  while  the  flavour  of  bodies  is  no  longer  perceived.  Now,  as 
careful  an  experimenter  as  Magendie  maintained  that  the  sense  of  smell  resided 
in  the  branches  of  the  fifth  pair,  because  common  sensation  remained  after 
destruction  of  the  first  pair ;  may  it  not  be,  then,  that  the  so-called  case  or 
cases  in  which  taste  is  said  to  exist  where  the  sense  of  smell  is  lost,  are  in 
reulity  only  examples  of  the  remaining  common  sensibility  depending  on  the 
fifth  pair,  and  not  of  true  taste.  If  it  be  said  that  the  sensations  arc  too  acute 
to  be  referred  to  common  sensation,  it  may  be  replied  that,  as  the  common 
sensation  in  the  ends  of  the  blind  man's  fingers  may  be  so  educated  as  to 
enable  him  to  distinguish  even  the  colors  of  bodies  (without  the  necessity  of 
supposing  an  eye  in  the  finger's  end),  so  the  common  sensation  of  the  tongue, 
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in  a  person  deprived  of  smell  and  taste,  may  be  so  educated  as  to  perceive 
many  qualities  of  bodies  imperceptible  by  common  tongues,  and  so  allow  bim 
what  he  may  consider  an  acute  taste,  without  the  necessity  of  supposing  a 
special  sense  of  taste  in  bis  lingual  nerves  :  the  blind  man's  fingers  perceive 
no  light,  yet  they  recognize  the  property  of  a  surface  which  will  reflect  one 
ray,  while  it  absorbs  all  the  rest,  thus  enabling  him  to  distinguish  colors ;  the 
tongue,  in  the  absence  of  smell,  perceives  not  the  sapid  qualities  of  bodies,  yet 
by  experience  can  connect  (perhaps  involuntarily,  and  in  spite  of  the  indi- 
vidual) certain  irritating  or  other  properties  with  substances  known  to  possess 
corresponding  flavours ;  the  former  has,  to  all  intents  and  purposes,  sight ;  the 
latter  taste.  Some  cases  of  alleged  existence  of  taste  with  loss  of  smell 
may  depend  on  obstruction  to  the  entrance  of  air  by  the  nose,  anteriorly,  by 
polypus  or  other  tumours,  &c.,  while  odours  from  the  mouth,  or  the  flavour  of 
food,  may  be  normally  perceived  by  a  sound  olfactory  nerve,  as  taste  is  the 
strongest  at  the  base  of  the  tongue,  where  odours  readily  can  reach  the  nose.  In 
cases  oi  congenital  z^nosmm,  we  have  no  standard  of  comparison  which  will  enable 
us  to  judge  of  the  acuteness  of  taste ;  never  having  had  the  sense  of  smell,  or 
the  perception  of  flavours,  the  common  sensibility  of  the  tongue  can  alone  be 
brought  into  play  ;  whether  such  individuals  have  taste,  as  those  do  who  can 
smell,  neither  they  nor  we  can  determine. 

There  is  no  reason  to  believe  that  the  sense  of  smell  is  of  less  consequence 
to  man  than  it  is  to  animals,  in  the  choice  of  food.  It  is  the  fineness  of  the 
sense  of  smell  in  carnivorous  fishes,  reptiles,  birds,  and  beasts,  which  guides 
them  in  their  choice  of  food;  even  savage  man,  more  exposed  than  his  civil- 
ized brother,  has  the  sense  of  smell  uncommonly  acute  ;  animals  distinguish 
by  their  nose,  and  man  by  his  tongue,  the  qualities  of  food  fit  for  them  ;  but 
both  by  the  olfactory  nerve.  The  ruminantia  and  rodentia,  peculiarly  exposed 
to  noxious  plants  as  food,  have,  in  the  greatest  perfection,  an  organ  connected 
with  the  nose,  which  is  wanting  in  man  ;  this  is  the  glandular  organ  described 
by  Jacobson,  situated  on  the  floor  of  the  nostrils,  communicating  with  the 
mouth,  and  freely  supplied  by  branches  of  the  first  pair ;  this,  according  to 
Cuvier,  enables  them  to  distinguish  by  smell  the  poisonous  properties  of 
plants. 

Allowing  that  taste  is  smell,  and  depends  on  the  first  pair  of  nerves,  we  can 
easily  understand  why  the  tongue  should  be  supplied  by  the  lingual  and  the 
glosso-pharyngeal  nerves.  Man,  savage  or  civilized,  is  liable  to  eat  many 
things,  whose  odour  might  be  agreeable,  and  yet  which  might  prove  hurtful. 
The  lingual  nerve,  therefore,  is  especially  acute,  and  ministers  to  a  peculiar 
modification  of  common  sensibility,  which  rejects  substances  improper  in  tem- 
perature, consistence,  and  chemical  or  irritating  qualities ;  while  it  is  the  office 
of  the  glosso-pharyngeal  to  guard  the  entrance  to  the  cesophagus,  and,  by  a 
reflex  action,  to  cause  the  rejection  by  vomiting  of  any  improper  substances 
which  the  lingual  nerve  (and  the  olfactory  nerve,  even)  may  have  allowed  to 
pass. 
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It  may  here  be  also  remarked  that  physiology  furnishes  no  instance  of 
the  dependence  of  two  senses  upon  one  and  the  same  nerve. 

In  fine,  I  must  still  express  the  opinion  that  the  above  case  is  strongly  in 
favour  of  the  physiological  doctrine,  that  what  is  usually  called  taste,  or  the  per- 
ception of  t\iQ  flavour  of  bodies,  is  in  reality  smell;  that  the  lingual  nQX\e, 
which  supplies  common  sensation,  auxiliary  but  not  necessary  to  taste,  does 
not  convey  gustatory  impressions  to  the  nervous  centre ;  that  these  last  are 
conveyed  by  the  olfactory  nerve. 

Sfjjt.  23. —  Carcinoma  of  Rigid  Lung  tcith  symptoms  resemlling  tliose.  of  Hy- 
diothorax.  Case  reported  by  Dr.  Stoker. — 3Ir.  S.  aged  thirty-nine,  entered 
Massachusetts  General  Hospital  Sept.  11th,  1850.  From  the  history  communi- 
cated at  entrance,  it  was  supposed  that  disease  of  the  heart  had  existed  for 
several  years,  and  that  an  attack  of  pleurisy,  which  he  had  last  spring,  while 
residing  in  New  York,  had  resulted  in  extensive  hydrothorax  of  right  chest. 

There  was  dulness  on  percussion  in  lower  two-thirds  of  right  chest,  with 
absence  of  respiration  in  same.  Increased  resonance  on  percussion  in  left 
chest )  sonorous  rale;  impulse  of  heart  rather  increased. 

While  in  hospital  he  had  more  or  less  cough,  accompanied  by  slight  expec- 
toration of  adhesive  mucus.  Constantly  suffered  more  or  less  from  dyspnoea, 
which  obliged  him  to  remain  at  times  upright  in  bed.  Respiration  varied  from 
20  to  40  per  minute.  Pulse  ranged  from  120  to  140,  generally  small,  feeble  and 
at  times  intermitting.  Renal  secretion  constantly  scanty,  though  by  analysis 
healthy. 

He  died  on  the  21st  September. 

Upon  examination  of  the  body  after  death,  the  following  appearances  were 
observed : — 

Heart. — A  slight  thickening  of  mitral  value,  hardly  sufficient  to  amouot 
to  disease. 

Lungs. — Nothing  abnormal  in  left  lung.  Right  Ivmg  uniformly  adherent 
to  pleura  and  diaphragm  by  tolerably  firm  adhesions. 

On  incision,  an  encephaloid  mass  was  found,  which  occupied  rather  more  than 
the  lower  two-thirds  of  lung.  The  upper  third  was  perfectly  healthy,  excepting 
about  one  inch  in  thickness  adjacent  to  the  diseased  ma-ss,  where  pneumonia 
evidently  existed,  the  lung  being  gray  and  infiltrated  with  white  lymph  or  pus. 
The  disease  was  very  strongly  marked,  having  a  suety  appearance,  and  its  limits 
were  very  sharply  defined.  Its  upper  portion  was  hard ;  in  other  portions 
where  it  had  softened,  small  cavities  existed,  filled  with  fluid  matter;  on  its 
edges  were  found  spots  of  hardened  lung,  being  a  sort  of  granulated  lymph  or 
tuberculated  matter.  In  right  primary  bronchus,  disease  had  extended  upon  tlte 
inside  within  half  an  inch  of  bifurcation  of  trachea,  reducing  the  bronchus  to 
one-half  its  ordinary  size,  and  the  cartilaginous  ridges  on  its  cut  edge  were 
seen  to  be  embedded  in  the  encephaloid  matter.  A  large  mass  existed  behind 
the  trachea  in  the  cellular  membrane  which  invests  the  trachea  and  larger  ves- 
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sels.     In  the  midst  <;f  the  disease  were  found  several  hardened  glands,  much 
enlarged  and  infiltrated  with  encephaloid  matter. 

No  disease  discovered  in  other  organs.  , 

Dr.  Bethune  alluded  to  a  similar  case  which  came  under  the  care  of  Dr. 
Hayward  a  few  years  since.  The  patient  had  a  cancerous  testicle,  which  was 
removed  by  Dr.  H.,  and  after  death,  which  occurred  some  time  after,  one-half 
or  more  of  the  right  lung  was  found  in  a  state  of  encephaloid  disease. 

Sept.  23. — Poisoniny  hy  Corrosive  Sublimate.  Death  on  the  11th  day. — 
Case  reported  by  Dr.  Coale. — Sunday,  July  14th,  1850,  called  to  Mr.  J.  D. 
H ,  at  8i  P.  M. 

Found  him  with  pain  in  limbs,  headache,  furred  tongue,  excited  pulse,  costive. 
Prescribed  submuriat.  hydrargyri  gr.  x. 

Monday,  July  15th.  Called  at  12  P.  j^I.  Was  lold  that  a  mistake  had  been 
made  by  the  apothecary,  who  had  sent  10  grs.  of  corrosive  sublimat^e.  It  had 
been  mixed  and  partially  swallowed,  but  the  great  distress  it  caused  produced 
ejection  of  much  of  it  from  the  stomach.  By  advice  of  apothecary,  warm 
water  had  been  given.  Dr.  Flint  had  been  sent  for  and  arrived  soon 
after,  and  administered  the  usual  remedy  of  white  of  egg.  He  remained  with 
Mr.  H.  for  some  time,  until  he  felt  it  safe  to  leave,  and  called  again  in  the 
morning.  I  found  Mr.  H.  vomiting  a  clear  fluid  like  water,  mixed  with  fresh 
blood,  and  suffering  much  pain  in  the  region  of  the  stomach.  Taking  it  for 
granted  that  Dr.  Flint  in  his  two  visits  had  administered  all  the  antidotes  re- 
quired, I  took  measures  to  combat  the  immediate  symptoms  occasioned  by  the 
corrosiveness  of  the  poison,  giving  twenty  drops  of  laudanum  and  recommending 
ice  cream.  In  the  evening,  found  the  vomiting  had  ceased  and  the  patient 
very  comfortable. 

Tuesday,  July  lQ(h.  Called  early  in  the  morning  to  Mr.  H.,  who  had  had 
a  violent  hiccough  nearly  all  night ;  recommended  sulph.  ether ;  visited 
him  about  9  A.  M.  Hiccough  returned  at  every  attempt  to  swallow  fluid. 
Patient  otherwise  comfortable.  Pulse  a  little  excited.  Skin  moderately  cool. 
Tongue  coated.  Bowels  not  moved.  For  the  hiccough,  prescribed  musk. 
Gave  magnesia  for  the  bowels. 

Wednesday,  July  17th.  Hiccough  still  troublesome.  Eruption  of  variola 
appearing.  Magnesia  had  acted  well.  Tongue  still  coated.  Skin  cool.  Pulse 
80,  regular.     Blister  to  nape,  to  remedy  hiccough.     No  other  treatment. 

TJmr&day,  July  l^th.  Night  tolerably  good ;  hiccough  ceased.  Eruption 
more  decided ;  promises  to  be  thick  about  the  head  and  around  the  nose.  No 
fever ;  tongue  cleaner.  Had  vomited  once  before  breakfast ;  the  matter  was 
of  a  very  dark  brownish  colour.  I  thought  without  doubt  it  was  blood ;  demul- 
cents and  opiates  prescribed;  the  latter  only  if  necessary.  In  afternoon  found 
him  at  a  distant  part  of  the  room,  sitting  with  a  basin  before  him  in  the  act  of 
vomiting.     He  said  it  was  only  caused  by  the  fluid  meeting  the  wind  in  the 
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stomach;  vomited  matter  free  from  blood.  This  -was  the  only  vomiting  since 
the  morning. 

Frill ly^  Juli/  10//t.  Felt  better  he  thought ;  skin  cool;  tongue  clean;  pulse 
80  ;  vomited  onco  just  after  taking  breakfast ;  but  no  blood  ;  some  bile  with 
the  ingesta. 

Saturday,  July  20th.  Yomited  four  times;  complains  of  exhaustion ;  pulse 
76;  skin  very  cool;  tongue  clean.  Eruption  going  through  its  regular  stages; 
thick  on  the  head  and  confluent,  in  several  instances  to  the  extent  of  five  or 
six  pustules;  comparatively  little  on  the  body;  nose  much  swelled  and  uncom- 
fortable from  the  number  of  pustules  on  and  around  it ;  treatment,  ice  and 
demulcent  drinks,  with  opiates  at  night. 

Sunday,  July  2\st.  Has  vomited  six  times  in  the  last  twenty-four  hours, 
rather  copiously;  the  ejecta  tinged  with  black  bloody  matter,  mixed  with 
some  bile.  Complains  of  an  intense  distress  through  chest  when  swallowing 
and  at  other  times ;  skin  very  cool,  almost  unnaturally  so ;  pulse  76,  regular ; 
tongue  clean.  Xo  urine  has  been  voided  since  the  last  Sunday,  one  week ; 
no  distress  connected  with  this  symptom ;  mind  perfectly  clear,  though  he 
wanders  much  in  sleep;  very  restless  both  sleeping  and  awake;  treatment 
continued. 

Monday,  July  22(?.  Symptoms  unaltered ;  strength  not  remarkably  less ; 
eruption  beginning,  irregularly  and  partially,  to  dry. 

Tuesday,  July  23(7.  Vomiting  more  frequent ;  strength  perceptibly  dimin- 
ished, restless ;  skin  unnaturally  cold ;  tongue  clean ;  pulse  76 ;  distress 
through  chest  increased ;  no  sore  throat ;  no  pain  in  abdomen ;  no  t€ndemess 
on  pressure  ;  no  urine  passed ;  bowels  evacuated ;  discharges  very  black,  thin ; 
others  thin  but  not  unhealthy. 

In  afternoon  no  improvement.  Feeling  uneasy  about  him,  saw  him  again 
at  10  P.  M. ;  found  vomiting  not  abated ;  prescribed  olive  oil  and  mucilage, 
with  opiates. 

Wednesday,  July  2ith.  Symptoms  not  altered  except  increased  in  severity, 
especially  the  agony  in  the  chest ;  strength  evidently  failing ;  requested  con- 
sultation with  Dr.  Bigelow.  Met  him  at  1  P.  M. ;  treatment  not  altered ;  in 
evening  some  fipparently  slight  alteration  of  symptoms. 

Thursd'iy,  .July  2bth.  Had  only  vomited  once  since  last  night;  distress  still 
unabated;  other  symptoms  much  as  before;  a  slight  improvement  in  his 
appearance. 

Called  in  the  evening  at  about  5f ,  found  him  dead. 

Post-mortem  examination  at  8. 

Some  portions  of  the  epithelium  of  the  oesophagus  were  found  removed,  but 
Dr.  J.  B.  S.  Jackson  thought  that  no  importance  could  be  attached  to  this. 

The  prominent  point  of  interest  in  the  case  was  the  length  of  life  after  tak- 
in»T  the  poison.  The  entu-e  suppression  of  urine  ;  the  cleanness  of  the  tongue; 
the  coldness  of  the  skin ;  the  absence  of  fever ;  of  tenderness  over  the  epigas- 
trium, of  frequency  of  pulse,  also  of  any  appreciable  lesion  after  death. 
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Oct.  14. — Poisoning  hy  Corrosive  Suhlimaie.  Death  on  tJie  ISth  day. 
Case  read  by  Dr.  Jackson,  observed  by  Dr.  Chaplin,  of  Cambridgcport, 
having  occurred  ten  years  ago. — The  patient  was  a  married  woman,  twenty-five 
years  old,  who  took  one  teaspoonful  of  corrosive  sublimate  with  laudanum,  for  a 
suicidal  purpose.  She  took  the  poison  at  about  eleven  o'clock  A.  M.,  and  was 
found  at  about  one,  in  the  privy,  vomiting  and  purging,  with  constant  retching. 
There  was  pain  in  epigastrium,  and  a  sense  of  burning  and  smarting  in  the 
throat.  The  symptoms  continued  gradually  improving  for  four  days,  when 
she  became  able  to  keep  down  drinks,  and  was  sufficiently  comfortable.  Con- 
tinued confined  to  her  bed  for  about  a  week,  ard  Dr.  C.  thought  she  would 
recover ;  took  farinaceous  food,  pulse  40,  weak,  bore  pressure  on  epigastrium. 
On  the  eleventh  day,  she  became  worse;  there  being  distress  and  iestlessness; 
no  return  of  vomiting,  but  some  looseness  of  bowels  with  pus  in  dejection.s. 
Sank,  and  died  on  the  13th  day.  There  was  neve"  any  fever  ;  was  very  pale, 
cool,  with  a  look  of  prostration.  Did  not  complain  of  debility  till  after  the 
week  of  relief,  i.  e.,  the  eleventh  day.  Condition  of  urine  not  noted.  No 
autopsy  allowed.  The  quantity  of  poison  taken  was,  according  to  apothecary, 
sufficient  for  a  pint  of  rum  to  be  used  as  bed-bug  poison. 

Dr.  C.  E.  Ware  remarked  that  he  had  seen  a  case  of  poisoning  by  this 
substance,  in  which  dysentery  came  on  after  the  disappearance  of  the  primar}' 
symptoms,  causing  the  death  of  the  patient  on  about  the  fifteenth  day. 

Oct.  14. — Fracture  of  the  fir  $t  Lumbar  Vertebra.  Case  reported  by  Dr.  H.  J. 
BiGELOW. — A  female,  nineteen  years  of  age,  had,  in  the  latter  part  of  May, 
jumped  from  the  second  story  window  of  a  house,  a  height  of  twenty  feet  from 
the  ground,  alighting  upon  the  nates.  She  was  at  once  rendered  paralytic  in 
the  lower  extremities,  losing  all  power  of  action,  and  all  sensation,  with  com- 
plete paralysis  of  both  sphincters.  Upon  examination,  there  M^as  evident  pro- 
jection of  the  lower  dorsal  vertebrse. 

At  the  expiration  of  a  fortnight  she  recovered  somewhat  the  power  of  retain- 
ing the  discharges,  while  sensation  partially  retui'ned  in  the  limbs ;  yet,  by  the 
end  of  the  succeeding  week,  when  sensation  was  natural,  there  was  no  ability 
to  move  the  legs. 

Another  marked  symptom,  from  the  first,  was  pain  in  and  below  the  knees, 
excessive  at  toes.  The  bowels  were  constipated ;  while  catharsis  produced  by 
medicine  caused  great  pain,  followed  by  prostration. 

In  September,  the  patient  could  move  the  right  limb  considerably,  but  had 
lost  flesh.  At  about  this  time  was  attacked  with  diarrhoea ;  which  could  not 
be  easily  restrained  by  remedies.  This  continued,  together  with  great  occa- 
sional pain  in  the  abdomen,  extending  sometimes  to  the  praecordial  region,  and 
probably  partly  due  to  the  lesion  of  the  vertebi-a,  until  death. 

During  the  month  of  December,  the  patient  was  attacked  with  pain  under 
the  left  clavicle  and  left  shoulder,  and  accompanied  with  the  usual  physical 
sign^  of  tubercular  deposit ;  and  from  this  time  she  gradually  failed ;  the  cough 
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increasing  and  loose,  night  sweats  supervening,  emaciation  progressive,  diar- 
rhoea continuous,  attended  with  pain  in  the  abdomen ;  appetite  well ;  the  pain 
in  the  legs  occasionally  severe. 

The  local  sensation  seemed  to  be  natural,  but  thepower  of  motion  not  increased 
in  the  legs.  The  patient  died  in  February,  about  eight  and  a  half  months 
from  the  occurrence  of  the  accident. 

Autopsy  twelve  hours  after  death. — Head  not  examined.  In  left  lung  were 
found  three  or  four  large  cavities ;  and  miliary  tubercles  existed  in  the  upper 
part,  and  throughout  rigid  lung.  Heart  normal.  Scattered  throughout  mucous 
coat  of  small  intestine  were  patches  of  inflammation  varying  in  length  from 
half  an  inch  to  an  inch.  Several  small  ulcerations  were  found  near  its  com- 
mencement, and  a  single  tubercle  of  the  size  of  a  small  pea.  In  large  intes- 
tine, from  ileo-ccecal  valve  to  descending  colon,  mucous  coat  highly  injected, 
abnormally  thickened  and  rugous.  From  coecal  valve  to  a  distance  of  twelve 
inches,  nearly  the  whole  surface  was  in  a  state  of  ulceration.  Liver  slightly 
fatty ;  other  organs  normal. 

On  examining  the  spine,  the  body  of  the  first  lumbar  vertebra  was  found 
to  be  completely  crushed  anteriorly,  so  that  the  adjacent  vertebrae  came  together 
at  their  anterior  edge,  giving  rise  to  considerable  antero-posterior  curvature 
and  protrusion  of  the  spinous  process.  The  body  of  the  same  vertebra  was  thrust 
backwards  in  fragments  upon  the  spinal  cord,  compressing  it,  and  obliterating 
the  canal  in  half  its  diameter.  The  abdominal  periphery  of  this  vertebra  was 
also  surrounded  with  a  ring  of  callus,  of  about  the  thickness  of  a  quill, 
and  which  served  as  a  sort  of  splint  to  the  adjacent  vertebra.  The  last  dorsal 
vertebra  presented  upon  its  superior  and  inferior  surfaces  a  split  or  crack  of 
a  T  shape,  completely  traversing  its  substance ;  while  the  second  lumbar  ver- 
tebra was  slightly  chipped  upon  the  upper  and  posterior  concave  edge  of  its 
body. 

Oct.  14. — Extirpation  of  a  Hoimfrom  the  forehead  of  a  woman  aged  eighty- 
iioo  years,  with  a  description  of  the  case  hy  the  operating  surgeon,  Dr.  SoUBER- 
viELiiE,  of  Paris. — Dr.  J.  B.  S.  Jackson  exhibited  the  wax  model,  belonging 
to  the  College  Cabinet,  of  the  head  of  a  woman  with  a  homy  excrescence, 
from  eight  to  nine  inches  in  length,  growing  from  the  forehead.  A  model  of 
this  peculiar  case  is  to  be  found  in  several  other  museums  of  the  country.  The 
following  is  a  description  of  the  case  as  given  by  Dr.  Soubervielle,  the  opera- 
ting surgeon. 

"  Madam  Dimanche,  widow,  aged  eighty-two  j-ears,  laundress,  living  in  the 
rue  de  Bcrcy,  Faubourg  St.  Antoine,  noticed,  six  years  since,  a  small  wart  upon 
the  forehead,  just  above  the  right  eyebrow.  This  excrescence  gradually  became 
elongated  and  enlarged  at  its  base,  the  skin  over  its  summit  having  a  dry, 
earthy  appearance.  As  this  vegetation  developed,  it  presented  a  corneous 
appearance,  and  at  the  end  of  six  years  from  the  time  it  was  first  observed  it 
presented  the  appearance  of  a  ram's  horn,  being  at  least  twenty-five  centi- 
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metres  in  length,  from  three  to  five  centimetres  in  diameter,  and  curved  in 
its  lower  two-fifths,  having  a  bhxckish-brown  aspect,  being  deeply  striated 
lengthwise,  and  of  considerable  weight.  Its  tissue  was  dry  and  brittle.  One 
of  the  members  of  the  Royal  Academy  of  3Icdicine  in  handling  it  with  too 
little  care  broke  off  its  point,  the  interior  appearing  solid,  compact,  and  ita 
tissue  corneous. 

"The  base  of  the  horn  vais  implanted  in  the  skin  of  the  forehead,  which  there 
presented  a  small  circular  neck,  the  tumour  having  nothing  in  common  with 
the  frontal  bone.  This  circumstance  rendered  the  weight  of  the  horn  extremely 
fatiguing  to  the  patient,  who,  to  obviate  this  inconvenience,  had  constructed  a 
linen  case,  in  the  form  of  the  tumour,  which  was  encased  within  it,  the  base  of 
the  sheath  being  fastened  to  her  night-cap  band. 

"  I  performed  the  operation  of  extirpation  by  making  a  circular  incision 
around  the  base  of  the  tumour,  and  raising  from  it  the  portion  of  skin  adherent 
to  it.  There  was  no  arterial  hemorrhage.  I  covered  the  wound  with  a  bit 
of  agaric  and  it  healed  readily,  almost  without  suppuration. 

"  A  curious  fact  in  connection  with  this  case  is  that  this  patient  had  pre- 
viously had  a  tumour  of  the  same  nature  just  above  the  thumb,  which  was 

removed  by  Dr.  P .     She  had  also  at  the  time  of  the  last  operation  an 

excrescence  from  four  to  five  centimetres  in  diameter,  and  of  the  length  of 
the  little  finger,  attached  to  one  of  the  cheeks  by  a  narrow  pedicle,  and  which 
she  removed  herself." 

Paris,  March  12th,  1845. 

Oct.  8. —  Gangrene  of  Apjyendix  Vermiformis.  Hardened  Faeces  found  in 
its  cavity.  Case  reported  by  Dr.  Stoker. — The  patient  was  a  boy  twelve 
years  old,  under  the  care  of  Dr.  Cutter.  Was  taken  on  Friday,  Oct.  16tb, 
with  symptoms  of  peritonitis.  Dr.  Storer  saw  the  case  in  consultation  on 
Friday  last.  He  was  lying  on  his  back,  with  the  knees  drawn  up,  suffering 
from  extreme  pain  in  region  of  umbilicus,  and  from  dyspnoea  ;  with  great  ten- 
derness over  the  whole  region  of  abdomen.  Had  had  no  operation  since  Sunday. 
The  patient  died  on  Friday,  the  day  of  Dr.  Storer's  visit,  after  one  week's 
illness.  On  examination  after  death,  there  was  found  gangrene  of  the  appendix 
coeci,  and,  contained  within  its  cavity  an  oblong,  oval  mass  of  hardened  faices 
with  several  sliort  pieces  of  Jiair  running  throvyh  it ;  no  perforation  had  taken 
place.  There  was  general  peritonitis,  with  a  purulent  deposition  in  the  cavity 
of  the  pelvis.  The  omentum  was  very  purple  and  also  that  portion  of  the 
peritoneum  that  lines  the  external  walls  of  the  abdomen.  The  fiecal  matter 
contained  in  the  appendix  was  quite  hard,  and  in  layers,  compared  by  Dr. 
Cutter  to  some  calculi  he  had  seen. 

Dr.  BiGELOW  remarked,  that  two  cjuestions  naturally  suggested  themselves 
in  regard  to  these  cases ;  1st,  why  certain  foreign  bodies  should  in  some 
instances  find  their  way  into  this  cavity,  and  not  in  others ;  and  2dly,  why 
such  bodies  should,  in  certain  ca^es,  produce  inflammation  of  the  part,  while 
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in  others  they  remain  for  years  in  this  cavity,  without  producing  any  morbid 
results. 

Dr.  B.  alluded  to  two  cases,  in  one  of  which,  two  calculi  were  found  in  the 
appendix,  which  must  have  been  there  for  a  considerable  time  before  the 
inflammation  came  on,  which  proved  fatal  to  the  patient.  The  other  was  the 
case  of  an  eminent  physician  who  died  at  an  advanced  age,  and  in  whose 
appendix  were  found  a  large  number  of  shot  which  had  been  accumulating 
there  for  years,  without  being  followed  by  any  morbid  consequences. 

Oct.  28.  Intermittent  Fever,  originating  in  Boston.  Case  reported  by  Dr. 
Thayer. — A  boy,  twelve  years  old,  who  had  been  previously  in  good  health, 
was  on  the  common  during  the  display  of  fire-works  on  the  evening  of  Sept. 
18,  1850,  sitting  on  the  ground.  The  air  was  very  cool,  and  a  fog  prevailed 
during  the  evening.  The  next  day,  in  the  afternoon,  he  had  a  moderate  chill, 
followed  by  heat  and  then  sweating.  On  the  third  day  (Sept.  20th)  the  chill 
and  heat  were  more  severe,  and  were  repeated  daily,  at  regular  times,  for  ten  days 
before  advice  was  obtained.  On  the  30th  Sept.,  Dr.  T.  saw  him,  and  learned 
that  his  chiU  began  at  5  P.M.  and  continued  with  severity  till  6  J,  when  ex- 
treme heat  came  on,  and  lasted  until  11  P.M.,  at  which  time  it  was  superseded 
by  sweating,  which  continued  through  the  night.  The  paroxysm  was  attended 
with  severe  pain  in  head,  neck  and  back.  During  the  remainder  of  the  day, 
there  was  complete  intermission,  and  with  the  exception  of  a  degree  of  de- 
bility, there  was  no  complaint  whatever.  Indeed,  during  most  of  the  time,  he 
had  been  at  school  as  usual. 

The  child  had  lived  in  that  part  of  Eliot  street  lying  between  Washington 
and  Tremont  streets,  since  he  was  six  months  old ;  and  for  ten  years  he  had 
not  been  out  of  Boston  over  night ;  and  had  never  in  his  life  been  farther 
than  Dorchester. 

He  took  sulphate  of  quinia,  gi-.  4|,  daily.  On  the  second  day  of  the  treat- 
ment, the  paroxysm  was  not  attended  with  pain,  although  the  pain  was  pre- 
sent again  on  the  third  day.  On  the  third  day,  the  paroxysm  was  shorter; 
on  the  fourth,  heat  and  sweating,  without  chill,  and  with  very  little  pain ; 
and  from  this  time  there  was  no  appearance  of  the  paroxysm  whatever.  On 
the  fifth  day,  the  sulphate  of  quinia  was  increased  to  8  grains  daily,  and  con- 
tinued for  four  days  longer. 

Up  to  the  present  time  there  has  been  no  return  of  the  aflEection,  and  the 
child  has  been  as  well  as  ever. 

Nov.  11.  Uxcision  of  Superior  Maxillary  Bone.  Result  unfavourable. — 
Dr.  S.  Parkman  exhibited  the  removed  portion,  showing  a  peculiar  disease. 
A  tumour  had  formed  in  the  antrum,  destroying  by  pressure  the  superior  and 
posterior  walls  of  this  cavity,  protruding  into  the  cheek,  and  incorporating 
itself  with  the  substance  of  the  masseter  muscle.  In  its  progress,  the  orbitar 
edge  and  the  zygomatic  process  were  destroyed  by  erosion,  but  the  bone  did 


1851.]       Warren,  Subclavian  Aneurism  treated  by  Ligature.  53 

not  participate  in  the  disease.  A  cut  surface  showed  the  structure  white,  and 
presenting  fibres  arranged  side  by  side,  with  the  appearance  as  seen  in  a  com- 
mon wart.  The  centre  of  the  tumour  was  entirely  disorganized,  being  diffluent 
and  highly  offensive.  The  tumour  was  not  cancerous,  and  a  microscopical 
examination  showed  the  tissue  to  be  composed  of  epithelial  scales,  making  it 
probable  that  the  disease  originated  in  the  mucous  membrane  of  the  antrum. 

The  patient  was  a  man  sixty-two  years  of  age,  who  had  suffered  six  months 
from  a  swelling  of  the  right  side  of  face,  with  very  acute  pain.  Previous  to 
the  operation,  the  seat  of  the  disease  presented  a  smooth  tumour  extending  from 
the  temporal  region  to  the  lower  jaw,  measuring  5 2-  by  4 2  inches  in  its  two 
diameters,  firm  and  painful  on  pressure,  and  causing,  of  course,  great  de- 
formity. Enlarged  veins  were  ramified  over  the  surface,  but  there  were  only 
an  exaggeration  of  a  natural  condition  existing  on  the  other  side.  There  was 
no  protrusion  into  the  mouth ;  the  teeth  were  all  absent,  but  from  the  socket 
of  one  a  small  fungus  protruded,  and  a  probe  passed  into  this  opening  traversed 
the  antrum,  and  made  its  appearance  in  the  nostril,  whence  there  was  a  pro- 
fuse, fetid,  puriform  discharge,  obstructing  the  passage  of  air. 

The  operation  was  performed  by  a  single  first  incision  from  the  temple  to 
the  angle  of  the  mouth,  and  a  second,  dividing  the  upper  lip  to  the  nostril  j 
the  flaps  were  dissected  from  the  surface  of  the  tumour  and  the  bones  divided 
by  cutting  forceps.  After  removal  of  the  principal  portion,  the  disease  was 
found  to  have  extended  backwards  towards  the  base  of  the  skull  involving  the 
pterygoid  process,  &c.  It  was  not  thought  advisable  to  pursue  the  dissection 
in  this  direction,  and  the  actual  cautery  was  freely  applied.  The  wound  was 
united  by  sutures,  &c.,  and  healed  almost  entirely  by  the  first  intention,  the 
patient  doing  very  well,  until  the  eighth  day,  when  there  were  symptoms  of 
a  pneumonic  affection,  and  the  patient  died  on  the  eleventh  day.  The  post- 
mortem examination  showed  a  pneumonia  of  the  right  lower  lobe,  the  disease 
presenting  some  of  the  characters  of  the  affection  arising  from  purulent  absorp- 
tion, the  inflammation  concentrating  itself  in  spots,  which  exuded  a  grayish 
pus  on  pressure. 


Art.  IV. — Subclavian  Aneurism  successfully  treated  by  Ligature  of  the  left 
Subclavian  Artery  ;  with  an  account  of  the  appearances  on  dissection  a  year 
afterwards.  By  J.  Mason  Warren,  M.  D.  [Communicated  to  the  Boston 
Society  for  Medical  Improvement.] 

The  account  of  the  operation  in  this  case  was  originally  published  in  this 
Journal  for  January,  1849.  The  patient  died  a  year  after  the  operation,  being 
worn  out  by  a  confinement  of  three  months  with  typhoid  fever.     In  order  to 
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a  fall  understanding  of  the  appearances  observed  at  the  dissection,  a  brief 
abstract  of  the  case  will  be  required. 

The  patient  was  a  female,  thii-ty  years  old,  of  a  delicate  constitution.  I  saw 
her  for  the  first  time,  in  December  1847,  on  account  of  a  small  aneurismal 
tumour,  the  size  of  a  pigeon's  egg,  placed  just  above  the  scapular  end  of  the  left 
clavicle.  She  stated  that  four"  months  previously,  while  making  the  effort  to 
extract  a  cork  from  a  bottle,  she  felt  a  sudden  crack  at  the  spot  where  the 
present  tumour  is  situated.  Xo  enlargement  was  noticed  until  some  daj's  after- 
wards, since  when  it  has  been  gradually  increasing.  At  her  first  visit  to  me, 
it  had  a  powerful  pulsation,  and  possessed  the  usual  thrill  of  an  aneurismal 
affection. 

On  an  examination  of  the  neck,  the  subclavian  artery  was  not  to  be  found 
in  its  normal  situation  beneath  the  clavicle,  but  after  a  long  and  critical  mani- 
pulation, it  was  discovered  running  in  an  oblique  direction  across  the  neck, 
parallel  with  the  edge  of  the  trapezius  muscle,  and  in  company  with  the  cer- 
vical plexus  of  axillary  nerves.  The  first  and  part  of  the  second  rib  could  be 
distinguished  above  the  clavicle. 

The  operation  was  performed  on  Dec.  24th,  1847,  the  ligature  being  applied 
to  the  vessels,  between  the  scaleni  muscles.  The  pulsations  in  the  aneurismal 
swelling  immediately  ceased,  and  all  appearance  of  tumour  disappeared.  The 
pulsations  in  the  artery  at  the  wrist  returned  on  the  second  day  after  the 
operation,  though  feebly,  but  in  the  course  of  a  few  days  they  were  fully  re- 
established. The  ligature  did  not  separate  from  the  artery  until  the  ninety- 
sixth  day,  notwithstanding  repeated  efforts  were  made  to  detach  it. 

On  September  14th,  nine  months  after  the  application  of  the  ligature,  I  saw 
the  patient.  She  was  then  quite  well,  had  recovered  the  use  of  the  arm,  and  was 
in  no  way  incommoded  from  the  effects  of  the  operation  to  which  she  had  sub- 
mitted. The  aneurismal  tumour  had  in  a  great  measure  disappeared,  though 
more  prominent  than  immediately  after  the  ligature  of  the  vessel.  It  still 
conveyed  the  impression  to  the  touch  of  containing  a  fluid.  On  its  surface 
was  a  large  arterial  branch,  so  incorporated  with  it  as  at  first  to  give  the 
idea  of  a  return  of  pulsation  in  the  whole  mass,  but  which  by  more  careful 
examination  could  be  separated  from  it.  The  pulse  at  the  wrist  still  remained 
less  strong  than  in  the  corresponding  artery  of  the  other  side. 

She  was  subsequently  seized  with  typhoid  fever,  from  the  effects  of  which 
she  died,  after  an  illness  of  three  months. 

As  she  lived  out  of  town,  I  did  not  learn  of  her  death  until  the  following 
morning,  when  Dr.  Brown  and  myself  went  out  immediately,  and  requested 
an  examination,  which  was  readily  granted.  The  corpse  was  already  prepared 
for  interment,  so  that  it  was  impossible  to  make  any  preparatory  injection  for 
the  more  satisfactory  inspection  of  the  collateral  circulation,  which  in  a  case 
of  this  kind  would  have  been  highly  desirable. 

The  body  was  in  the  most  extreme  state  of  emaciation.  The  sternum, 
which  was  deformed,  was  excavated  in  such  a  manner  that  the  posterior  por- 


1851.]  Tzy\ox*s  Remarkable  Cases  of  Abstinence.  55 

tion  projected  backwards,  and  was  in  contact  with  the  left  side  of  the  spinal 
column.  The  lungs  were  in  a  high  degree  emphysematous.  On  the  neck 
was  seen  a  scar,  an  inch  in  length,  at  the  spot  where  the  incision  had  been 
made  in  the  operation.  No  tumour  or  other  marks  were  observed  at  the 
point  formerly  occupied  by  the  aneurismal  sac. 

The  skin,  cellular  membrane  and  fascia  being  removed,  the  vessels  and 
nerves  were  at  once  exposed,  on  account  of  the  great  absorption  of  the  adipose 
substance.  The  subclavian  artery,  from  its  origin  to  the  internal  edge  of 
the  scalenus  anticus,  maintained  its  original  size ;  but  here  it  suddenly  termi- 
nated. From  this  spot  to  the  aneurismal  sac  was  extended  a  flat  cord,  an  inch 
and  a  half  in  length,  seeming  to  be  composed  of  little  more  than  condensed 
cellular  membrane.  The  aneurismal  sac  had  contracted  to  a  bulbous  form, 
and  was  about  twice  the  size  of  the  vessel  in  its  normal  state ;  the  enlarge- 
ment suddenly  ceasing  at  the  point  where  the  artery  is  embraced  by  the  two 
heads  of  the  median  nerve,  and  the  vessel  regaining  its  natural  size.  On  its 
surface  was  the  supra-scapular  artery,  in  this  case  a  branch  of  the  transverse 
cervical,  greatly  enlarged,  and  which  gave  rise  to  the  apparent  pulsations  in 
the  tumour  before  death. 

The  vessels  forming  the  thyroid  axis  were  twice  their  natural  dimensions. 
The  internal  mammary  was  enlarged,  and  given  off  from  the  thyroid ;  it  was 
through  this,  by  means  of  the  inosculations  of  the  intercostals  with  the  thoracic, 
and  the  posterior  scapular  with  the  subscapular,  that  the  collateral  circulation 
had  apparently  been  accomplished. 

Boston,  Oct.  31s«,  1850. 


Art.  V. —  Two  Remarkable  Cases  of  Abstinence. — By  Dr.  Julius  S.  Taylor, 
of  Carrollton,  Montgomery  Co.,  Ohio.  (Read  before  the  Montgomery- 
Medical  Society,  November,  1850.) 

Case  I. — Mr.  B.  H ,  aged  50,  the  father  of  a  large  family,  had  always 

enjoyed  good  health,  and  had  been  an  industrious  and  active  man.  He  was 
given  to  speculations,  in  some  of  which  he  had  been  successful,  in  others  had  lost. 
His  losses,  however,  preponderated  to  such  an  extent  that  in  the  year  1841 
he  found  himself  nearly  reduced  to  bankruptcy.  His  creditors  became  un- 
easy, and  ''  pushed  him" — which  harassed  him  exceedingly.  He  lost  his 
appetite ;  bowels  became  costive ;  skin  yellow  and  dry ;  tongue  relaxed  and 
buffy-coated;  pulse  small  and  irregular.  In  connection  with  this  train  of 
symptoms,  he  became  melancholy  and  strange  in  his  behaviour^  which,  in  the 
estimation  of  some  of  his  most  intimate  friends,  was  looked  upon  as  affecta- 
tion or  wilfulness.  These  symptoms  having  continued  for  several  weeks,  his 
anxious  wife  became  alarmed,  and  sent  for  me  as  his  medical  adviser.     I 
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visited  him  on  the  7th  day  of  February,  and  found  his  general  appearance  as 
above  stated,  and  further,  a  great  unwillingness  to  converse  with  strangers, 
or  even  with  his  family.  With  me,  however,  he  conversed  quite  freely,  and 
gave  me  a  satisfactory  answer  to  aU  questions  in  reference  to  his  situation ; 
assuring  me,  however,  that  my  examination  was  useless,  "  as  medicines  would 
never  do  him  any  good."  I  became  satisfied  that  his  disease  was  purely 
mental,  and  advised,  at  once,  an  eifort  to  be  made  to  obtain  a  place  for  him 
at  our  noble  State  Lunatic  Asylum.  But  upon  the  correspondence  of  some 
friends  with  the  then  worthy  superintendent,  it  was  found  to  be  impossible 
to  gain  admission  for  him. 

During  the  time  occupied  by  the  correspondence,  I  instituted  such  treat- 
ment as  the  symptoms  seemed  to  indicate,  and  continued  them  for  a  few 
weeks,  until  it  seemed  to  be  absolutely  nugatory,  when  I  discontinued,  and 
gave  only  advice  in  the  way  of  persuasive  treatment.  During  this  time  he 
became  unwilling  to  converse  with  any  person  but  myself,  and  in  the  month 
of  February  ceased  to  speak  even  to  me.  He  then  began  to  lessen  his  food, 
yet  his  general  symptoms  had  changed  but  httle,  if  any  ',  and  after  a  few 
days  he  ceased  to  eat  or  drink  for  ten  successive  days  and  nights.  Neither 
persuasion,  tears,  nor  threats,  could  induce  him  to  eat  or  drink  during  that 
time.  On  the  tenth  day  I  visited  him,  and  after  talking  for  an  hour,  and 
asking  many  questions,  all  without  the  least  answer  or  change  of  countenance, 
I  then  proposed  to  drink  a  glass  of  water  with  him.  To  this  he  at  once  con- 
sented, but  said  that  "  it  must  come  directly  from  the  spring  in  a  bucket." 
The  water  was  brought,  and  upon  my  proposing  to  drink  a  glass  with  him, 
he  said,  "  You  drink  a  glass  full,  and  I  will  take  the  bucket."  He  put  the 
bucket  to  his  mouth,  and  did  not  take  it  away  untU  he  drank  a  little  over 
half  a  gallon  !  This  large  draught  of  cold  water  produced  a  most  violent 
chill,  during  which  I  proposed  to  him  to  drink  some  wine,  to  which  he  con- 
sented, provided  I  would  drink  "  a  teacupful  first."  It  was  a  large  dose  for 
me;  but  still  duty  said  drink,  and  I  did;  and  he  then  drank  another.  The 
chill  soon  subsided,  and  I  urged  him  to  eat  some  food.  This  he  resolutely 
refused  to  do,  but  agreed  to  visit  my  house  the  next  day  in  a  carriage,  and 
dine  with  me  upon  "  turkey." 

According  to  agreement,  his  friends  brought  him  to  my  house,  and  when 
dinner  was  ready  he  was  seated  at  the  table,  but  refused  to  eat.  I  suggested 
to  a  friend  to  help  Mr.  H.,  as  he  was  feeble,  and  he  would  eat.  Upon  that 
suggestion  he  was  helped,  by  putting  the  food  to  his  lips,  which  he  readily  took 
in,  after  the  first  offer,  which  he  resolutely  refused  for  some  time.  At  this 
meal  he  eat  heartily  of  turkey,  potatoes,  bread,  coffee,  and  some  pie,  without 
speaking  a  word,  or  refusing  anything,  until  I  thought  he  had  been  bounti- 
fully supplied,  for  the  time. 

During  the  ten  days'  abstinence  he  walked  occasionally  around  the  house, 
and  his  countenance  was  unaltered.  His  bowels  had  been  moved  once  or 
twice  during  the  time,  and  he  passed  urine  also.     He  did  not  groan  or  com- 
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plain  in  any  way ;  nor  did  he  speak,  or  seem  to  notice  anything  that  was 
passing  in  his  family.  While  he  was  at  my  house,  I  endeavoured  to  divert  his 
mind  and  excite  him  to  speak,  hut  did  not  succeed.  After  waiting  a  reason- 
able time  after  dinner,  his  friends  imt  him  into  the  carriage  and  returned  home 
with  him,  and  left  him  exhibiting  the  same  fixed  determination  not  to  eat, 
drink  or  speak. 

From  that  day  he  again  desi.sted  from  food,  or  drink,  or  speaking  for  four- 
teen successive  days  and  nights :  during  which  time  he  appeared  not  to  be 
weakened;  nor  did  he  present  a  feverish  or  excited  appearance.  His  bowels 
were  evacuated  but  once  during  the  time,  and  he  passed  urine  only  three  times. 
He  slept  generally  well,  and  could  be  removed,  or  would  move  himself  when 
asked  so  to  do,  and  walked  around  the  room  occasionally  during  the  daytime. 
On  the  fifteenth  day,  he  yielded  to  the  solicitation  of  his  wife,  and  drank  a 
small  quantity  of  water,  and  walked  up  stairs  to  a  more  convenient  room; 
and  after  a  few  days,  spoke  a  few  words  to  his  wife,  but  again  refused  to  talk 
to  any  person,  or  observe  anything  that  was  passing  around  him.  Yet  he 
would  drink  a  little  water  with  some  milk  in  it ;  but  not  more  than  a  gill  a 
day,  to  the  greatest  extent,  and  oftentimes  refusing  this  for  several  days  at  a 
time.  This  state  of  affairs  continued,  in  spite  of  the  anxious  solicitations  of 
an  amiable  wife  and  children,  and  all  that  kind  friends  could  invent  for  his 
relief,  until  his  death,  which  was  on  the  19th  of  May;  he  having  lived  about 
one  hundred  days  in  an  almost  constant  state  of  abstinence. 

During  the  above  period,  I  called  upon  him,  and  recommended  what,  under 
the  circumstances,  seemed  to  be  advisable.  I  had  him  taken  to  ride  occasion- 
ally, when  it  could  be  done  without  too  much  force;  gave  him  an  injection  of 
demulcent  articles  when  this  could  T^e  accomplished;  sponged  his  body  over, 
and  oftentimes  tried  to  give  internal  remedies,  but  always  ineffectually.  He 
did  not  seem  to  have  lost  his  reason,  however,  to  any  great  extent;  or,  at  least, 
his  friends  so  thought :  but  he  had  a  fixed  determination  to  die,  if  possible, 
by  abstinence. 

During  the  period  which  elapsed  after  his  last  total  abstinence,  until  his 
death,  he  did  not  present  any  symptoms  of  pain  or  disease.  His  eyes  were 
as  bright  as  usual;  his  skin  cool  and  natural :  his  urine  was  evacuated  every 
ten  days ;  but  his  bowels  were  not  moved  oftener  than  once  in  from  eight 
to  fifteen  days,  and  then  but  very  slightly.  His  flesh,  which,  when  he  was 
taken,  was  moderate,  he  weighing  about  165  pounds,  continued  to  diminish 
gi-adually  until  he  was  a  perfect  skeleton.  He  walked  around  the  room 
occasionally  until  three  or  four  days  before  his  death,  when  he  laid  down  and 
slept,  and  waked,  without  any  change  in  the  appearance  of  his  eyes,  until  he 
died  like  one  going  to  sleep. 

Case  H. — The  next  case  is  that  of  Mr.  J.  S ,  aged  twenty-six  years. 

He  had  been  a  steady  and  very  industrious  person  during  his  life;  always 
attending  to  the  directions  of  his  parents  and  elder  brothers,  as  their  govern- 
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meut  was  extended  over  him.  His  health  had  been  good  during  his  boyhood, 
which  enabled  him  to  perform  all  the  various  labours  incidental  to  an  agri- 
cultural life.  After  his  father's  death,  he  went  to  learn  the  carpenter's  trade, 
at  which  he  continued  until  his  last  illness,  enjoying  good  health,  except  for 
a  few  days  in  the  year  1849,  when  he  consulted  me  for  a  disturbance  of  his 
bowels,  which  soon  passed  away.  He  showed  at  the  time,  however,  slight 
mental  derangement  for  a  few  days. 

In  the  month  of  January,  1849,  he  consulted  me  again,  in  reference  to 
pains  in  his  bowels,  and  slight  headache — pupils  of  his  eyes  considerably 
dilated,  and  presenting  some  slight  appearance  of  mental  derangement,  which 
appeared  in  his  singular  questions,  &c.  I  prescribed  for  him,  with  apparent 
relief  and  satisfaction,  several  times,  until  he  supposed  himself  well.  I  did 
not  hear  from  him  again  for  several  weeks,  when  I  was  summoned  to  see  him 
at  his  residence.  Found  him  with  slow  pulse  (65),  irregular,  and  having  a 
chill,  followed  by  fever  every  other  day;  pupils  dilated,  bowels  costive,  and 
urine  scanty.  After  prescribing,  as  I  believed,  appropriately,  these  symptoms 
subsided,  and  were  followed  by  strong  emotions  of  fear,  mostly  of  dogs,  and 
marked  mental  derangement.  For  the  relief  of  this,  appropriate  remedies 
were  prescribed,  and  immediate  application  was  made  to  the  superintendent 
of  our  State  Lunatic  Asylum  for  his  admission  there.  But  it  was  found, 
at  that  time,  he  could  not  be  admitted.  I  gave  him  such  remedies  as 
the  case  seemed  to  require,  until  it  appeared  to  be  hopeless,  when  I  left  him 
under  the  charge  of  a  most  careful  mother,  and  brothers,  and  sisters,  all  of 
whom  were  assiduous  and  devoted  in  devising  and  applying  all  things  for  his  , 
relief  and  cure.  His  mental  derangement  increased;  he  became  restless,  and 
exceedingly  fearful,  frequently  imagining  dogs  to  be  chasing  him,  when,  one 
day,  in  the  momentary  absence  of  friends,  he  plunged  headforemost  through 
the  window  of  an  upper  story,  and  fell  about  twelve  feet  to  the  ground.  He 
did  not  suffer  from  the  fall,  and  he  continued  as  before,  gi-adually  becoming 
more  averse  to  moving,  until,  when  the  family  thought  it  proper  for  him  to 
take  a  ride,  they  had  to  employ  force.  He  now  began  to  lie  continually  in 
bed,  without  talking,  and  eating  only  a  little  once  in  about  two  days,  and 
drinking  a  little  water.  He  spoke  but  few  words,  in  a  feeble  voice;  pulse 
quick;  skin  cool;  gave  no  signs  of  pain  or  sickness;  his  flesh  gradually 
wasting  away.  This  state  of  affairs  continued  until  fifty-one  days  before 
his  death,  when  he  positively  refused  to  eat  or  drink;  which  determination 
continued  for  twelve  successive  days  and  nights,  and  then  he  asked,  with 
a  good  voice,  for  some  water.  A  little  was  given  him,  which  caused  him 
to  vomit;  but,  after  trying  it  a  few  times,  it  remained  on  his  stomach. 
From  that  time,  for  thirty-nine  successive  days,  he  drank  a  very  small 
quantity  of  water,  not  to  exceed  one  gill  in  twenty-four  hours,  but  did  not 
taste  one  particle  X)f  food  during  all  the  time;  thus  having  lived  one  year, 
eio-ht  months,  and  sixteen  days,  in  an  almost  perfect  state  of  starvation,  and 
fifty-one  days  without  food  of  any  kind.     He  died  on  the  29th  of  September, 
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1850.  For  the  lust  scvcnty-two  days  prior  to  his  death  he  had  no  fecal  eva- 
cuation, but  passed  urine  in  small  quantities  every  three  or  four  days. 

Cases  of  long-continued  abstinence  must  be  of  exceeding  rare  occurrence, 
for  I  find  but  four  cited  in  all  the  numbers  of  that  valuable  record  of  our  sci- 
ence. The  America7i  Journal  of  the  Medical  Sciences,  from  beginning  to  end. 
The  first  case  is  in  vol.  vi.,  page  543,  of  a  young  man,  who  lived  fifty-four 
days  on  water  alone.  The  second  case  is  in  vol.  ix.,  page  499,  of  a  criminal, 
who  lived  sixty-three  days  upon  water,  but  had  convulsions,  &c.  The  third 
case  is  in  vol.  xvii.,  page  479,  of  a  female,  who  is  said  to  have  lived  a  year 
on  water.  The  fourth  case  is  in  the  New  Series,  No.  xix.,  page  172,  of  one 
who  lived  ten  days.  In  vol.  x.  of  the  Eclectic  Repository,  page  326,  I  find  a 
case  reported  as  remarkable  for  the  patient's  preservation  after  an  abstinence 
of  twelve  days.  In  Good's  Study  of  Medicine,  vol.  i.,  page  84,  I  find  quoted 
severQ,!  cases  of  very  long  abstinence — one  of  fifty-two  days,  one  of  sixty-one 
days,  and  others  which  are  said  to  have  existed  even  for  j^ears,  on  water  alone. 

These  cases,  as  well  as  those  reported  by  myself,  prove  the  inaccuracy  of 
the  vulgar  belief  that  a  person  cannot  live  beyond  nine  days  without  food  or 
drink. 

[RemarJcs  by  the  Editor. — The  preceding  cases  are  extremely  interesting, 
and  are  among  the  most  remarkable  for  the  length  of  time  that  abstinence 
was  borne  that  are  to  be  found  in  the  annals  of  our  science.  It  is  a  curious 
problem,  but  one  which  does  not  admit  of  any  precise  solution,  what  is  the 
extent  to  which  abstinence  can  be  carried.  Numerous  instances  are  on  record 
of  abstinence  for  an  extraordinary  length  of  time;  and  although  many  of 
these  are  indebted  for  the  credit  they  have  obtained  to  the  love  of  the  mar- 
vellous, natural  to  the  human  mind,  there  are  others,  sustained  by  such  satis- 
factory evidence,  so  carefully  observed,  every  source  of  error  guarded  against, 
that  we  cannot  refuse  them  our  belief  Thevenot  asserts  that  the  Arabs 
can  remain  five  days  without  food ;  and  others  that  the  Tartars  support  absti- 
nence for  fifteen,  sixteen,  and  even  seventeen  days.  A  woman  survived  nearly 
eight  days,  buried  in  the  snow  without  food.  (Okes,  Duncan's  Anncds,  iv. 
500.)  A  young  man,  confined  in  a  coal-pit,  by  a  sudden  burst  of  water  into  it, 
remained  twelve  days  without  any  other  sustenance  than  a  little  water,  which 
trickled  down  a  rock  and  was  collected  by  him  in  the  hollow  of  his  hand. 
(T.  T.  Griffith,  Lond.  Med.  and  Phys.  J.,  Feb.  1830,  and  Eclectic  Repertory, 
X.  327.  Philadelphia,  1820.)  A  woman  who  lost  her  way  in  a  coal-pit 
remained  for  eighteen  days  without  any  nourishment  except  a  little  of  her 
own  milk  for  the  first  three  days,  and  water  subsequently.  (Rankine,  Annals 
of  Med.  viii.  492.  Edinburgh,  1804.)  A  maniac  in  the  Lunatic  Asylum 
at  Montrose  often  abstained  from  every  kind  of  food,  both  solid  and  liquid, 
for  fourteen  days  in  succession  [Ann.  of  Med.  v.  383),  and  Plot  speaks 
of  a  melancholic  person  who  fasted  for  the  same  period.  Cheyne  states  that 
a  phthisical  patient  lived  thirty  days  upon  water  with  a  little  nitre  dissolved 
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in  it.  (Diseases  of  bodij  and.  mind,  p.  109.)  Dr.  Francis  quotes  the  case  of 
a  neoTO  woman  wlio,  supposing  herself  affected  with  Obi,  refused  all  sustenance 
for  seven  weeks,  during  all  which  period  she  took  for  her  support  only  about 
two  cups  of  water  slightly  medicated  with  wine.  (Nevj  York  Med.  and  Phys. 
Journ.  for  1S23,  ii.  21.)  A  young  woman  whose  case  is  recorded  by  Dr. 
EccLES  (Med.  Ess.  and  Ohs.  v.  art.  xliii.),  was  affected  with  spasms  of 
the  oesophagus  to  such  a  degree  as  to  be  unable  to  swallow,  and  remained 
thirty-four  days  without  taking  any  nourishment.  The  spasms  then  abated, 
and  she  continued  to  take  some  food  for  about  three  weeks,  when  the  spasms 
returned,  and  for  fifty-four  days  she  was  unable  to  eat  or^drink.  In  a  case 
related  by  Prof  M'Naughton,  a  man  lived  fifty-four  days  on  water  (American 
Journ.  Med.  Sci.,  vi.,  543);  and  in  another  quoted  by  Valisnieri,  the  patient 
lived  for  seventy-six  days.  Borelli  (Cent,  iii.,  Obs.  35)  gives  an  account 
of  a  case  in  which  abstinence  was  continued  for  three  months,  and  Mercardier 
(Journ.  de  Med.  xxiii.,  133)  quotes  another,  prolonged  for  six  months.  Many 
instances  of  even  more  protracted  abstinence  are  recorded.  Schmals  relates 
two  cases,  one  of  a  female  who  lived  two  years  and  a  half  without  food  or 
drink,  and  another,  a  female  also,  who  was  still  alive  at  the  period  of  his 
report,  and  who  had  not  eaten  or  drunk  for  six  years.  (See  Am.  Journ.  Med. 
Sci.  for  Nov.  1833.)  In  a  case  related  by  Vandermonde  (Journ.  de  Med. 
xiii.  158),  abstinence  was  protracted  for  twenty-six  years;  but  the  most  extra- 
ordinary of  all  is  the  one  related  by  the  Eev.  IMr.  Steill  (Med.  Essays  and 
Ohs.  v.,  art.  xliv.),  in  which  the  patient  lived  for  fifty  years,  upon  a  little 
whey,  or  milk  and  water.  Haller  has  collected  many  cases  of  this  description, 
and  a  still  greater  number  have  been  recorded  by  subsequent  writers.  The 
cases,  however,  we  have  alluded  to,  most  of  which  have  an  appearance  of  au- 
thenticity, are  sufficient  to  show  that  it  is  utterly  impossible  to  fix  the  limits 
to  which  abstinence  in  the  human  species  can  be  carried. 

The  experiments  of  Magendie  on  animals,  belonging  to  genera  near  to  man, 
show  that  they  cannot  support  abstinence  beyond  fourteen  or  fifteen  days.  Some 
large  dogs,  however,  subjected  to  abstinence  by  M.  Collard  de  Martingy, 
lived  three,  four,  and  five  weeks,  and  even  longer.  This  last  experimentalist 
also  found  that  the  younger  the  animal  the  shorter  was  the  time  that  they 
could  support  abstinence;  and  the  smaller  the  animal,  whether  of  the  same 
or  different  species,  the  shorter  the  period  they  could  Kve  without  food.  Of 
some  capons  subjected  by  Eedi  to  complete  abstinence  from  food  and  drink, 
none  lived  beyond  the  ninth  day.  One  of  these  animals,  hawever,  to  which 
he  allowed  some  water,  lived  to  the  twentieth  day.  (Diet,  de  3Ied.,  2d  ed.,  i. 
286.) 

Most  of  the  remarkable  cases  of  abstinence  we  have  cited,  and  the  greater 
number  of  all  those  recorded  by  writers,  were  in  sick  persons;  and  daily  ob- 
servation shows  that  abstinence  can  be  supported  with  greater  ease  in  sickness 
than  in  health.  Of  all  diseases,  insanity  and  melancholy  allow  of  the  most 
protracted  fasting.     It  is  in  hysteric  or  melancholic  girls  that  instances  of  the 
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longest  abstinence  have  occurred.  Hard  study,  the  ardent  pursuit  of  objects, 
love,  ambition,  exalted  devotion,  all  powerful  excitements  of  the  brain,  cause 
a  forgetfulness  of  the  wants  of  reparation.  It  is  reported  of  Sir  Isaac  New- 
ton that  when  immersed  in  his  studies  he  would  forget  his  meals.  Sleep  is 
also  favourable  to  protracted  abstinence ;  it  is  well  known  that  hybernating 
animals,  as  the  marmot,  &:c.,  live  without  food  during  a  whole  season. 

It  may  be  laid  down  as  a  physiological  axiom,  that  the  more  actively  the 
organic  actions  are  performed  the  more  urgent  and  imperious  will  be  expe- 
rienced the  necessity  of  reparation.  Hence  in  early  life  abstinence  cannot 
be  borne  so  well  as  at  a  more  advanced  period.  Hippocrates  observed  that 
the  younger  a  person  is  the  more  irresistible  is  the  sensation  of  hunger;  and 
the  experiments  of  CoUard  de  Martigny,  as  we  have  already  stated,  show  that 
the  younger  the  animal  the  sooner  it  die?  from  privation  of  food. 

Women  appear  to  support  abstinence  better  than  men,  since  we  find  more 
instances  of  prolonged  abstinence  in  the  former  than  in  the  latter.  This  may 
arise  from  women,  generally,  taking  in  health  less  food  than  men,  and  from 
their  suffering  less  loss  by  secretions,  in  consequence  of  their  less  active  life. 

Cold  would  seem  to  be  very  favourable  to  prolonged  abstinence,  by  its  less- 
ening all  the  organic  actions,  and  abating  the  losses  by  perspiration,  &;c. 

Moisture  has  also  been  supposed  to  be  favourable  to  the  prolongation  of 
abstinence,  in  consequence,  as  some  think,  of  absorption  taking  place  in  the 
lungs,  and,  according  to  others,  from  the  skin.  Be  this  as  it  may,  the  length 
of  time  which  persons  confined  in  damp  places  have  endui-ed  abstinence,  seems 
to  support  the  idea  that  moisture  is  somehow  favourable.  Various  other  cir- 
cumstances, as  the  constitution  of  the  individual,  and  his  habits,  the  seasons, 
&c.,  exercise  an  influence  upon  the  duration  of  abstinence ;  but  we  are  not  in 
possession  of  a  sufficient  number  of  facts  to  enable  us  to  determine  positively 
their  precise  efiects. 

For  much  further  information  on  this  subject,  we  refer  to  the  article  Absti- 
nence in  the  American  Cyclopedia  of  Practical  Medicine  and  Sv.rgery,  edited, 
by  Isaac  Hays,  M.  D.] 


Art.  VI. —  Ohscrvations  on  Typhoid  Fever  and  its  complications,  as  it  pre- 
vails in  the  toion  and  vicinity  of  Mount  Vernon,  Indiana.  By  W.  H. 
ByforD;  M.  D. 

Typhoid  fever  has  been  prevailing  more  or  less  extensively  in  our 
neighbourhood  for  three  or  four  years,  in  connection  with  various  endemic 
diseases.  The  earlier  cases  were  less  complicated  and  milder  than  those  which 
have  more  recently  occurred. 

The  most  frequent  subjects  of  the  disease  were  young  and  apparently 
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healthy  men ;  during  the  early  period  of  its  prevalence  females  were  rarely 
attacked,  and  children  under  twelve  years  of  age  were  almost  exempt.  For 
the  last  two  years,  however,  all  ages,  both  sexes  and  every  condition  have  been 
seized  with  it.  As  a  general  rule,  however,  it  is  far  more  likely  to  attack 
young  and  robust  persons  than  either  the  old  or  very  young,  and  the  severity 
and  fatality  with  which  it  runs  its  course  are  augmented  in  proportion  to  the 
approach  to  the  former  condition. 

The  phenomena  of  typhoid  fever  have  been  so  fully  described,  and  are  so 
familiar  to  every  physician,  that  it  will  be  only  necessary  here  to  give  the 
characteristic  features  presented  by  the  disease  as  it  prevailed  among  us,  and 
this  we  shall  do  in  order  to  enable  the  reader  to  judge  as  to  the  value  of  the 
views  we  shall  set  forth  respecting  its  treatment. 

The  onset  of  this  fever  was  not  characterized  by  any  peculiarity.  The  dis- 
ease sometimes  commencing  very  suddenly,  though  generally  more  gradually, 
was  ushered  in  by  rigors  more  or  less  severe,  alternating,  perhaps,  with  heat. 
Headache,  vertigo,  nausea,  with  or  without  vomiting,  are  often  among  the 
early  symptoms.  In  established  cases,  the  patient  appears  somnolent  and 
listless,  with  an  expression  of  dejection  and  even  despair  depicted  upon  his 
countenance.  The  face  is  flushed  and  of  a  dingy  dirty  colour.  The  eye 
lustrous,  yet  sleepy.  Sometimes  the  patients  are  vigilant,  talkative  and  rest- 
less. Mental  hallucinations  with  stupor  were  frequent  though  not  constant 
symptoms.  Whatever  may  have  been  the  mental  manifestations  early  in  the 
disease,  stupor,  more  or  less  profound,  exists  for  some  time  prior  to  death, 
where  this  was  the  finale  of  the  case.  Headache,  boneache,  and  many  other 
wandering  and  vague  painful  sensations  are  present  in  most  instances,  accom- 
panied in  the  course  of  the  disease  with  muscular  debility  and  tendinous 
twitchings — merely  subsultus  generally,  but  occasionally  amounting  to  choreal 
grimaces  and  gestures,  and  still  less  frequently  to  violent  tonic  contractions 
of  large  numbers  of  muscles,  placing  the  body  in  constrained  and  unusual 
positions.  In  other  cases,  general  convulsions  are  observed.  The  headache 
when  present  is  generally  severe  in  the  onset,  but  during  the  advance  of 
the  malady  subsides,  leaving  the  patient  free  from  this  species  of  sufi'ering. 
The  temperature  of  the  surface  varies  from  burning  heat  in  the  commence- 
ment to  coolness,  and  sometimes  absolute  coldness.  The  skin,  ordinarily  dry 
and  dirty  looking,  is  very  prone  to  become  suddenly  wet  with  its  own  secre- 
tion, soon  to  become  again  arid.  The  pulse  is  nearly  always  above  the  natural 
standard,  numerically,  and  as  uniformly  below  it  in  fii'muess;  sometimes  full 
but  soft. 

The  alimentary  canal  always  exhibits  manifest  signs  of  disorder.  The 
tongue  is  coated  in  the  commencement  with  a  thick  whitish  mucous  covering, 
often  yellow  towards  the  root — leaving  the  tip  and  edges  only  naked,  which 
are  of  a  fiery  red  colour,  and  disposed  to  crack  and  become  sore. 

In  the  advanced  stages  this  red  border  gradually  encroaches  upon  the  coated 
portion,  carrying  the  covering  before  it,  until  the  whole  tongue  is  of  a  deep 
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scarlet  hug,  dry,  raw,  cracked  and  sore ;  while  sordes  begin  to  collect  about 
the  teeth  and  gums,  and  tenacious  mucus,  rendering  the  mouth  clammy  and 
offensive  to  the  sufferer.  At  other  times  the  white  or  yellow  fur  on  the 
tongue  becomes  black,  as  if  stained  by  charcoal.  Sickness  at  the  stomach 
and  vomiting,  in  a  majority  of  examples,  usher  in  the  attack;  but  they  seldom 
last  for  more  than  a  few  days,  and  are  accompanied  and  succeeded  by  urgent 
thirst  for  cool  and  acidulated  drinks.  The  bowels,  usually  costive  at  first, 
after  a  few  days — from  one  to  five — become  loose  and  irritable,  the  discharges 
are  large,  serous,  and  generally  green,  and  occur  not  uufrequently  as  often 
as  every  hour,  though  generally  once  in  two  hours.  Although  costiveness 
is  generally  present  in  the  onset,  diarrhoea  does  occasionally  come  on  with 
the  fevei*.  This  diarrhcea  is  by  far  the  most  obstinate  symptom  that  presents 
itself,  lasting  throughout  the  entire  progress  of  the  case,  and  exhausting 
the  patient  so  much  that  in  fatal  instances  it  .eemed  to  me  to  be  the 
principal  cause  of  death.  The  discbarge  at  the  commencement,  in  all  cases 
of  a  simple  character,  is  serous,  and  is  often  attributed  by  the  patient  to  the 
operation  of  a  cathartic  dose,  taken  by  the  patient  upon  his  own  responsibility, 
or  from  the  suggestion  of  his  medical  adviser ;  and  whatever  the  medicine  may 
be,  the  result  is  the  same.  In  the  lapse  of  time,  blood  and  mucus,  one  or 
both,  may  be,  but  are  not  always,  mixed  with  the  other  discharges.  When 
tenesmus  and  many  other  symptoms  denoting  inflammation  of  the  colon  and 
rectum  supervene,  which  in  most  cases  are  apt  to  mark  them  as  fatal — tympani- 
tis, borborygmy,  eructations,  and  the  discharge  per  anum  of  a  large  amount  of 
wind,  generally  comprised  a  part  of  the  long  catalogue  of  painful  symptoms  in 
the  advanced  stages  of  the  complaint.  Much  less  frequently  the  abdomen  is  flat 
and  lank,  with  tumidity  only  about  the  iliac  region.  Whatever  its  condition 
may  be  as  to  tumidity,  tenderness,  when  the  patient  retained  his  senses,  is, 
I  believe,  always  complained  of;  perceptible,  possibly,  only  when  the  attention 
was  drawn  to  the  diseased  part  of  the  bowel  by  pressure.  The  urinary  secre- 
tion varies  also  in  quantity  and  quality ;  almost  total  suppression  is  usual,  and 
what  is  secreted  is  highh*  coloured  and  scalding  to  the  urethra,  producing 
strangury  that  annoys  both  the  physician  and  patient,  and  which,  towards  the 
conclusion  of  many  cases  in  which  much  stupor  existed,  needs  the  catheter  to 
relieve.  Bloody  urine,  and  numerous  deposits  with  swelling  of  the  genitals,  are 
often  observed. 

Such  is  a  sketch  of  the  more  simple  cases  as  they  occurred  during  the  first 
two  years  after  the  commencement  of  the  disease  in  this  vicinity ;  and  during 
this  period  I  do  not  remember  to  have  seen  the  symptoms  of  any  other  acute 
disease  engrafted  upon  or  blended  with  those  of  typhoid  fever.  As  this  fever 
grew  more  frequent,  however,  complications  with  chest  disease  became  com- 
mon, and  now  the  greater  majority  of  cases  exhibit  symptoms  denoting 
this  formidable  complication.  iThere  is  dulness  on  percussion  over  some  por- 
tion of  thft  chest ;  pain  and  difficult  breathing,  and  physical  signs  indicative 
of  some  form  of  disease  within  the  chest,  with  cough  and  expectoration.     The 
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most  common  complication  is  inflammation  of  the  lungs.  Usnallj  the  first 
indications  of  disease  of  the  chest  are  observed  from  one  to  fire  days  after  the 
onset  of  the  fever,  but  in  many  instances  they  are  coeval  with,  and  indeed 
may  even  precede  it.  This  complication  is  at  the  present  time  the  most  pre- 
valent. I  have  reason  to  believe  indeed  that  pneumonia  had  existed  in 
several  cases  where  the  chest  was  not  auscultated  early  in  the  c-ase  without  its 
beinc  discovered  for  several  days  after.  A  prominent  instance  occurred  in 
my  practice  quite  recently,  in  which  the  stage  of  hepatization  was  discovered 
by  auscultation  and  percussion,  and  to  which  additional  evidence  was  added 
the  symptoms  peculiar  to  pneumonia  in  its  march  towards  resolution.  All 
obscure  examples  of  this  complication  have  occurred  in  persons  advanced  in 

age. 

It  is  unnecessary  to  enter  into  a  more  minute  description  of  the  pneumonia 
above,  mentioned  but  I  would  add  to  what  has  already  been  said  that  all  the 
cases  intended  to  be  included  in  this  imperfect  description  exhibited  com- 
pletely and  unequivocally  the  distinctive  features  of  the  two  diseases.  And  it 
is  this  form  of  disease  alone  to  which  in  my  opinion  the  name  of  typhoid 
pneumonia  should  be  exclusively  applied.  Indeed,  it  has  always  appeared  to 
me  a  misapplication  of  the  term  to  use  it  in  connection  with  a  disease  that 
does  not  manifest  this  condition  from  the  commencement. 

The  small  rose-coloured  eruption  was  frequently  observed,  but  in  many  cases, 
which  in  every  other  respect  were  similar,  these  spots  were  looked  for  in  vain. 
It  may  be  well  to  observe,  as  confirmatory  of  the  same  statement  by  others, 
that  the  remittent  and  intermittent  bilious  fevers,  formerly  so  very  prevalent 
here,  have  almost  disappeared  since  the  occupancy  of  the  same  districts  by  this 
fever. 

I  am  unable  to  add  anything  relative  to  the  morbid  anatomy  of  the  disease, 
for  the  prejudices  of  friends  precluded  post-mortem  investigation. 

I  wish  to  premise  to  what  I  have  to  say  on  the  subject  of  treatment,  the 
remark,  that  should  my  experience  difier  in  respect  to  the  use  of  some  reme- 
dies from  the  teachings  of  the  most  approved  authors,  and  the  plan  adopted 
by  a  large  majority  of  my  fellow  practitioners,  I  have  been  driven  to  the  use 
of  them  from  a  want  of  others  that  would  fulfil  the  indications  presented  by  the 
disease  as  it  prevails  here.  That  experience  too  is  not  the  result  of  a  few  cases 
merely,  but  of  laborious  practice  in  it  for  three  years  in  a  locality  where  it  is 
the  ruling  disease. 

The  treatment  of  simple  typhoid  fever,  so  far  as  I  know,  generally  partakes 
very  largely  of  the  expectant.  And  this,  probably,  originates  from  the  fact 
that  most  internal  remedies  as  well  as  almost  all  ingesta  irritate  the  bowels, 
and  are  thus  injurious  The  diet  is  a  matter  of  the  first  consideration, 
and  should  be  of  the  blandest  and  least  irritating  character.  What  agrees 
best  generally  is  rice-water  cooled  with  ice  to  silit  the  burning  thirst 
of  the  patient,  to  which  he  may  be  confined  for  the  first  part  of  the  disease ; 
as  debility  indicates  the  necessity  of  more  nutritious  diet,  animal  broths  made 
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of  lean  portions  of  flesh,  any  supernatant  oily  matter,  being  earofully  taken 
off,  will  answer  a  good  purpose.  This  kind  of  bland  but  nutritious  food 
should  be  commenced  early  in  the  disease,  and  given  in  quantities  sufficient 
to  sustain  the  strength  of  the  patient  against  the  exhausting  influence  of  the 
disease,  with  the  same  regularity  as  to  time  and  quantity  that  we  observe 
in  the  use  of  medicines.  By  this  course  we  will  avoid  the  necessity  of  using 
alcohol  or  other  stimulants,  which,  when  given  in  quantities  large  enough  to 
obtain  any  efi'ect  from  them,  produce  some  perturbation  in  a  system  already 
too  highly  irritated.  Quantity,  in  the  use  of  nourishment,  is  a  matter  of  the 
greatest  importance ;  we  should  use  a  small  quantity  at  a  time,  and  repeat 
often  enough  to  gain  the  required  amount.  It  always  has  seemed  to  me,  in 
the  small  experience  I  have  had  in  the  use  of  stimulants,  especially  the  alco- 
holic, that  as  they  are  generally  used  they  are  more  injurious  than  beneficial ; 
that  the  rules  for  administering  them  should  be  plain  and  well  understood  ; 
and  that  they  should  be  used  only  when  there  is  an  unequivocal  demand 
for  them.  And  I  think,  in  the  case  before  us,  we  are  not  to  prescribe  wine 
because  we  are  treating  typhoid  fever,  but  for  no  other  reason  than  that 
alarming  sinking  is  present.  Thi.s  will  be  found  to  be  the  case  usually  when 
treatment  has  been  delayed  or  inefficient.  The  nourishing  plan  should  be 
commenced  early,  and  continued  perseveringly  and  systematically;  not  by 
tonics  or  stimulants,  but  by  the  introduction  of  nutritive,  unstiraulating  ali- 
ments, administered  with  the  same  scrupulous  regularity  as  to  time,  quantity, 
and  quality,  as  we  observe  in  exhibiting  medicinal  substances. 

Another  point  for  consideration,  which  presents  itself  to  one  accustomed  to 
seeing  the  progress  of  this  disease,  is  the  frequent  imprudent  assumption  of 
the  erect  or  sitting  posture  for  evacuating  the  bowels  and  bladder.  This  is  a 
fruitful  source  of  the  exhaustion  supervening  on  the  latter  stages  of  this  fever. 
No  excuse,  therefore,  should  be  allowed  the  patient  for  the  interruption  of 
the  most  entire  quietude  in  the  recumbent  posture.  The  means  of  ob- 
viating this  difficulty  are  well  known  to  all,  and  supplied  by  the  many 
forms  of  convenient  bed-pans  now  in  use,  combining  cleanliness  with  conve- 
nience. Frequent  change  of  position  in  the  bed  should  also  be  discouraged. 
The  idea  will  readily  occur  to  every  mind  that  frequent  motion  and  change 
not  only  exhaust  the  strength  directly,  but  also  increase  the  irritation  of  the 
bowels,  and  thus  indirectly  contribute  to  the  production  of  the  same  eflect. 
The  urgent  thirst  that  sometimes  occurs  is  too  often  allayed  by  the  use  of 
different  drinks  that  are  not  the  most  appropriate ;  such,  for  instance,  as  acidu- 
lated water,  soda  water,  and  other  effervescing  draughts.  We  should  recollect 
that  in  fatal  cases  the  damage  generally  occurs  to  the  small  intestines,  and 
that  acids  and  neutral  salts  both  will,  more  or  less,  irritate  the  mucous  surface 
of  that  important  portion  of  the  alimentary  canal.  And  experience  teaches 
the  important  fact  also,  that  in  this  disease  the  diarrhoea  is  almost  immediately 
increased  by  the  use  of  any  of  these  articles,  if  used  in  quantities  sufficient  to 
allay  the  thirst.     Ice  water  in  small  quantities,  or  ice  in  substance,  will  sel- 
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dom  disagree,  and  Tvill  most  effectually  accomplish  the  object  we  should  have 
in  view,  to  cool  without  irritating  the  mucous  surface.  Sponging  the  cuta- 
neous surface  allays  very  perceptibly  the  febrile  excitement,  and  adds  much 
to  the  comfort  of  the  patient,  especially  if  there  is  burning  heat  of  the 
surface — in  which  case  alone  it  is  applicable.  So  far  as  medical  treat- 
ment is  concerned,  the  train  of  symptoms  which  need  most  attention  in 
typhoid  fever  is  that  connected  with  the  intestinal  lesions.  As  this,  lite 
most  fevers,  tends  to  resolve  itself  in  health  after  running  a  definite  course, 
our  object  should  be  to  arrest  the  local  affections  presenting  themselves  during 
its  continuance,  which  experience  has  proven  to  be  most  fatal"  in  their  effects. 
Now  it  is  conceded  by  the  weight  of  authority,  that  the  intestinal  lesions  are 
constant  and  generally  the  most  extensive  in  grave  cases,  and  are  manifested 
by  severity  in  the  symptoms  pointing  to  this  source,  among  which  diarrhoea 
holds  a  conspicuous  place,  and  the  obstinate  persistence  of  this  sign  is  of 
fatal  import.  It  is  also  obvious  that  its  continuance  must  in  more  than  one 
way  aggravate  the  pathological  condition  upon  which  it  depends.  For  ex- 
ample, by  the  irritation  of  transporting  the  contents  of  the  upper  bowels  and 
stomach  over  the  diseased  surface — by  the  motion  of  peristaltic  action,  and  in- 
directly by  the  motion'  of  the  patient  in  attending  to  the  necessary  calls.  It 
is  admitted,  too,  as  a  fact,  that  means  calculated  to  prevent,  or  in  any  way 
mitigate,  the  characteristic  lesions  of  fevers  where  they  are  known,  such 
as  the  eruption  in  small-pox,  measles,  &c.,  cause  them  to  pursue  a  milder 
course,  as  also  to  prevent  the  accidental  lesions  which  are  observed  in  all  of 
them.  Hence  we  infer  that  such  will  be  the  case  in  the  use  of  remedies  cal- 
culated to  relieve  the  intestinal  disorder  in  typhoid  fever.  The  remedies, 
therefore,  that  will  effect  the  arrest,  or  even  a  considerable  moderation  of  the 
diarrhoea — which  is  so  constantly  draining  the  system — without  proving  dele- 
terious otherwise,  are  the  great  object  of  our  search.  In  any  organ  inflamed, 
in  which  motion  is  a  part  of  its  function,  rest,  if  not  indispensable,  is  at  least 
desirable  in  the  treatment  of  that  inflammation.  Now  as  the  motion  in  this 
case  is  in  a  great  measure  dependent  upon  the  irritation  produced  by  this  in- 
flammation in  the  moving  part,  and  as  we  cannot  remove  this  cause  of  irritation 
by  any  means  within  our  power,  the  only  resource  left  is  to  allay  that  irritation 
by  the  use  of  soothing  medicines.  The  one,  according  to  my  experience,  best 
calculated  to  do  this  is  opium,  in  as  large  doses  as  are  necessary  to  restrain  the 
diarrhoea,  and  repeated  as  often  as  the  patient  can  bear  it.  I  am  aware  that 
opium  to  any  extent,  in  the  disease  under  consideration,  is  objected  to  by 
many  on  account  of  its  effects  upon  the  brain,  causing  stupor,  delirium,  &c. 
But  we  are  led  to  suspect  disease  of  the  brain  when  upon  examination  no 
lesions  are  discoverable — and  we  should  not  abandon  the  use  of  a  remedy  for 
fear  of  possible  danger  from  it.  If  we  were  to  do  so,  we  might  lay  aside 
many  of  our  most  useful  and  efficient  dnigs.  I  think,  then,  we  can  make 
the  use  of  opium  the  rule  instead  of  the  exception.  A  fact  might  be  men- 
tioned here,  which  I  believe  is  not  generally  practiced  upon,  as  to  the  effects 
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of  this  medicine  upon  local  inflammation ;  viz.,  to  keep  the  system  under  the 
influence  of  large  doses  of  opium  for  several  days  will  render  local  inflamma- 
tions of  the  mucous  membranes  mild  and  manageable  that  have  for  a  long 
period  resisted  the  most  judicious  management.  Thus  patients  afiected  with 
chronic  ophthalmia  often  take  sixty  grains  in  as  many  consecutive  hours, 
with  the  most  happy  effect  upon  the  conjunctiva. 

My  usual  management  is  to  commence  with  an  emetic  of  ipecacuanha,  and 
follow  it  in  five  or  six  hours  with  a  cathartic  of  calomel  and  jalap,  in  order  to 
efiectually  empty  the  stomach  and  bowels,  and  thus  be  prepared  for  any  other 
treatment  that  may  be  indicated.  For  a  febrifuge  when  there  is  no  pain  or 
soreness  in  the  abdomen,  or  diarrhoea,  the  James's  powder,  or  nitrous  powders 
were  generally  used.  When  the  abdomen  is  tympanitic,  however,  with  pain 
and  diarrhoea,  all  other  medicines  are  laid  aside  for  opium  in  some  shape,  and 
the  one  commonly  used  is  Dover's  powders,  in  as  large  doses  as  the  stomach 
will  bear,  or  sufficient  to  allay  the  pain  and  diarrhoea.  And  should  this  not 
be  sufficient,  opium  is  added  to  them,  in  sufficient  doses  to  have  the  desired 
effect,  if  possible.  And  although  occasionally  some  degree  of  stupor  may  be 
the  result,  it  is  seldom  considerable,  and  never  increases  to  an  alarming  extent, 
although  as  much  as  thirty  grains  in  twenty-four  hours  were  given.  In  many 
instances  where  delirium,  restlessness,  subsultus,  and  jactitation  are  great, 
they  are  all  relieved,  and  the  patient  much  improved  by  full  doses  of  opium, 
repeated  so  as  to  keep  the  patient  constantly  under  its  influence.  I  have 
witnessed  cases  in  which  the  medicine  was  suspended  from  some  imagined  bad 
effect,  with  a  return  of  all  the  distressing  symptoms  above  named,  again  dis- 
appearing so  soon  as  it  was  resumed.  And  in  all  eases,  with  very  few  excep- 
tions, where  this  course  was  continued,  the  patients  comfortably  weathered 
through  their  disease  and  recovered,  it  only  being  necessary  to  gradually  in- 
crease the  dose  to  keep  up  the  effect.  The  complications  of  this  fever,  of 
which  by  far  the  most  common  are  pneumonia  and  bronchitis,  although 
they  somewhat  modify,  do  not  change  the  treatment  necessary.  And 
however  inappropriate  opiates  may  be  in  the  ordinary  forms  of  pneumonia, 
especially  when  so  frequently  repeated,  they  have  in  my  experieyce,  I  may 
say,  invariably  produced  beneficial  results  in  cases  supervening  upon  or  accom- 
panied by  typhoid  fever.  Indeed,  the  symptoms  all  yielded  sooner  than  they 
do  under  any  other  course  of  treatment  I  have  seen  adopted.  The  treatment 
I  have  seen  most  effectual  in  this  complication,  after  an  emetic  and  cathartic, 
consisted  in  calomel  and  opium,  according  to  the  condition  of  the  bowels,  re- 
peated every  three  or  four  hours  until  the  mercurial  influence  was  indicated 
by  the  ordinary  affection  of  the  gums  and  salivary  glands.  When  this  was 
brought  about,  the  calomel  was  discontinued  and  the  patient  put  under  the 
opiate  treatment,  as  above  described.  jMustard  plasters  and  fomentations 
early,  and  blisters  at  a  later  period,  constituted  the  local  treatment  used  in 
guch  cases. 
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Case  I. — February  Ath,  1838.  "Was  called  to  see  J.  H.,  aged  tTrenty-six 
years,  sanguine  bilious  temperament.  Had  been  sick  four  days  with  fever, 
pain  in  head,  vertigo  and  slight  delirium  at  night;  aching  of  bones  and  back, 
nausea  and  sense  of  heaviness  of  epigastrium.  Tongue  coated  yellow,  edges 
and  tip  red,  bowels  costive,  soreness  over  the  whole  of  the  abdomen,  with 
tension.  Skin  hot  and  dry.  Pulse  120,  weak  and  small.  Urine  scanty  and 
high  colored ;  in  short,  he  was  labouring  under  typhus  fever,  which  was  then 
prevailing.  Ordered  an  emetic  of  ipecac,  to  be  followed  in  four  hours  with 
cathartic  of  calomel  and  jalap.  After  the  operation  of  the  cathartic,  to  take 
six  grains  of  James's  powders  every  three  hours ;  and  should  the  bowels  be 
operated  on  too  freely,  to  take  Dover's  powders,  gr.  viii,  every  three  hours 
until  the  discharges  are  checked.     Sponging  of  the  surface,  cold  to  the  head, 

5th.  Cathartic  operated  in  two  hours,  very  copiously.  Has  taken  several 
of  the  Dover's  powders ;  but  yet  the  bowels  act  as  often  as  once  every  four 
hours.  The  stools  are  thin,  greenish,  serous,  without  a  trace  of  fecal  matter. 
Delirium  is  more  decided ;  the  patient  is  restless  and  talkative,  but  not  rav- 
ing ;  the  surface  over  the  abdomen  very  hot,  less  so  elsewhere,  but  rather  above 
the  natural  temperature ;  tympanitis;  the  tenderness  gi-eat  over  the  middle 
and  right  side  of  the  abdomen.  Tongue  dry  and  red  on  the  tip  and  edges. 
Vomits  the  James's  powder.  Take  Dover's  powders  gr.  viii  with  gr.  ss  of 
opium  every  three  hours.  Foment  the  abdomen  with  warm  camphorated 
spirits.  Take  teaspoonful  of  chicken-water  every  four  hours.  If  bowels  are 
not  restrained,  take  thirty  drops  of  laudanum  as  often  as  necessary  to  effect 
this  object. 

7th.  Patient  is  better;  has  rested  well;  complains  of  no  pain;  more 
rational.  Pulse  about  120,  weak  and  small.  Complains  of  great  debility. 
Has  had  but  two  operations  from  the  bowels  since  last  visit,  which  was  directly 
after  it.  To  keep  perfectly  quiet  in  the  recumbent  postui-e.  Continue  the 
medicines  and  nourishment  as  last  presented. 

9th.  Continues  about  the  same  as  at  last  visit;  has  had  four  dejections 
from  bowels.  Nurse  found  it  necessary  to  give  the  laudanum  several  times; 
does  not  remember  how  often.  The  opium  in  Dover's  powders  was  now  in- 
creased to  three-fourths  of  a  grain,  and  direction  given  to  administer  laudanum 
if  neces.sary.     Continue  chicken-water,  &c. 

ll//i.  A  slight  improvement  in  all  the  symptoms.  Had  one  passage, 
which  was  more  consistent  and  fecal.  The  patient  continued  gradually  to 
improve;  but  acquired  a  still  further  increase  of  the  opiates,  until  he  took 
two  grains  of  opium  every  four  hours,  with  laudanum  between  these  doses 
occasionally. 

J.  H.  was  under  this  treatment  for  twenty-eight  days,  during  which  time, 
he  seemed  benefited  by  each  increa.se  in  the  dose  of  opium.  It  appeared 
always  to  quiet  his  restlessness  and  delirium,  which  was  aggravated  upon 
every  return  of  diarrhoea.  When  opium  produced  merely  quiet  sleep  and 
the  patient  could  be  easily  aroused,  which  was  the  case  with  almost  all  the 
instances  I  have  witnessed  in  typhoid  fever,  I  con.sider  it  advisable  to  continue  it. 

I  might  detail  many  cases  like  the  above ;  but  as  the  symptoms  and  treat- 
ment vary  so  very  slightl}",  I  think  it  quite  unnecessary. 

The  following  is  a  case  complicated  with  pneumonia,  in  which  the  opiate 
treatment  in  a  modified  form  was  used  with  great  apparent  benefit. 

Case  II. — W.  C,  aged  28  years,  was  attacked,  ]March  1st,  1850,  with  ty- 
jihoid  fever,  which  continued  without  other  than  the  ordinary  symptoms  of 
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the  disease,  until  the  evening  of  the  4th,  when  he  suddenly  became  chilly, 
and  began  to  experience  difficulty  of  breathing ;  had  pain  in  the  right  side 
extending  to  the  shoulder,  cough,  and  next  day  was  expectorating  the  rusty- 
looking  sputa  so  common  in  inflammation  on  the  lungs.  His  condition 
on  the  fifth  was  the  following :  Countenance  anxious  and  suffused,  with 
a  dusky  blush;  pulse  120,  weak  and  small ;  tongue  covered  with  dark  brown 
fur  on  the  middle  and  root,  while  the  edges  and  tip  were  red  and  glossy; 
nausea  but  no  vomiting,  diarrhoea  of  thin  dark  serum,  attended  with  pain, 
which  dated  from  the  operation  of  a  dose  of  Cook's  pills.  On  the  third  day  of 
the  disease  abdomen  tender,  and  tympanitic  with  borborygmy,  subsultus  ten- 
dinum  and  stupor,  from  which  the  patient  could  be  easily  aroused,  and  when 
awake  his  conversation  was  vague  and  incoherent ;  pain  of  a  dull  heavy  cha- 
racter in  the  right  side  and  shoulder ;  cough,  with  bloody  tenacious  expectora- 
tion ;  dulness  on  percussion  over  two-thirds  of  the  right  lung,  below  and  be- 
hind ;  absence  of  all  respiratory  sounds  in  the  lower  portion ;  fine  crepitus  in  a 
line  across  the  chest,  about  two  inches  wnle,  rather  above  the  middle  of  this 
side.  Ordered  an  emetic  of  ipecacuanha,  followed  by  the  following  pow- 
der every  three  hours:  Cal.  gr.  ii;  ipec.  gr.  iv;  opium  gr.  i.  Mix.  Mustard 
all  over  the  affected  side ;  fomentations  with  hot  camphor  to  the  abdomen ;  a 
teacupful  of  chicken-water  every  four  hours,  and  drink  to  consist  of  gum- 
Arabic  water.  7(h.  "Was  better,  for  first  twenty-four  hours,  but  since  that  his 
bowels  have  been  moved  too  frequently;  is  becoming  quite  weak,  otherwise  the 
symptoms  are  about  the  same.  Continue  the  powders  and  pursue  the  other 
directions  with  addition  of  Dover's  powder  gr.  viii;  as  often  as  necessary  to  keep 
the  bowels  in  check.  To  observe  absolute  quiet  in  the  recumbent  posture. 
9th.  In  nearly  the  same  condition  as  at  last  visit,  except  that  his  bowels  have 
been  controlled  by  taking  a  Dover's  powder  between  each  of  the  other  powders. 
This  treatment  was  continued  for  four  days  longer,  when  the  gums  became 
slightly  affected  by  the  mercury.  The  symptoms  of  pneumonia  gradually 
subsided,  and  in  a  few  more  days  the  simple  fever,  so  far  as  could  be  judged 
by  appearances,  was  the  only  disease  present.  On  the  supervention  of  ptyal- 
ism  the  calomel  was  omitted,  and  the  opium  and  ipecac,  with  the  addition  of 
two  grains  of  camphor  to  each  powder.  Dover's  powder  was  continued.  It  was 
necessary  in  the  progress  of  the  case  to  increase  the  opium  in  the  powders  to 
two  grains,  and  to  continue  the  Dover's  powders  in  the  above  doses.  The 
patient  lingered  for  seventeen  days  before  the  fever  began  to  yield;  convalescence 
then  gradually  set  in  and  continued,  when  the  opiates  were  gradually  dimin- 
ished in  quantity  until  he  was  out  of  all  danger. 

My  object  in  the  above  communication  has  been  to  detail,  in  as  intelligible 
a  manner  as  I  could,  a  course  of  treatment  which  I  think  will  be  found  bene- 
ficial in  many  instances  of  this  troublesome  fever,  and  I  am  in  hopes  that  no 
one  will  condemn  the  course  above  described  without  first  giving  it  a  trial.  I 
believe  they  can  the  more  readily  consent  to  do  this  from  the  consideration 
that  the  treatment  is  not  so  defined  either  by  authority  or  the  interpretations 
usually  put  upon  symptoms  as  indications  for  treatment,  as  not  to  justify  any 
course,  however  different  from  the  one  commonly  followed,  that  experience 
may  upon  trial  sanction. 

I  would  here  mention  another  circumstance  which  I  have  often  observed 
in  this  fever,  viz.,  that  purgatives  or  laxatives  produce  very  exaggerated 
effects   when   administered  by  the   mouth,  and  will   mention  one  instance 


Ifti  Gilbert's  Cases  of  Surgery.  [Jan. 

as  illustrative  of  their  kind  of  influence.  I  Lave  a  patient  now  under  treat- 
ment who  informed  me  that  one  teaspoouful  of  castor  oil  operated  on  her  in 
five  minutes,  very  copiously,  producing  violent  griping  pains.  She  also  in- 
formed me  that  in  an  ordinary  way  she  required  more  than  the  usual  dose  to 
affect  her.  On  the  second  day  after  she  mentioned  it  to  me,  it  became  neces- 
sary to  administer  another  laxative.  I  determined  to  satisfy  myself  whether 
she  was  mistaken  in  this  respect.  I  accordingly  gave  her  a  teaspoonful  of  oil, 
and  in  ten  minutes  she  had  a  copious  serous  evacuation,  and  it  was  necessary 
in  half  an  hour  to  resume  the  opiates  in  order  to  control  its  effects. 

Although  the  above  is  an  extreme  case,  yet  it  wiU  be  necessary  to  bear  the 
fact  in  mind,  and  use  injections  alone  as  laxatives  to  avoid  undue  irritation  of 
the  bowels. 


Art.  VII. —  Cases  in  Surgery.   By  D.  Gilbert,  M.  D.  (of  Gettysbui-g,  Pa.), 
Prof,  of  Surgery  in  Med.  Dept.  of  Penn.  College,  Philad. 

The  publication  of  cases  in  illustration  of  subjects  which  characterize  pro- 
gress in  any  of  the  practical  departments  of  medicine,  is  necessary  to  the  full 
development  and  illustration  of  principles  involved.  With  this  view,  the 
following  practical  details  in  surgery  have  been  selected  from  my  case-book, 
and  are  respectfully  presented  to  the  notice  of  the  profession.  The  practical 
procedures  are  either  entirely  new,  or  illustrate  such  as  require  further  con- 
firmation. It  is,  therefore,  believed  that  then-  publication  will  add  something 
to  the  common  stock  of  our  surgical  knowledge. 

Case  I. — N.  S.,  aet.  forty-three.  Health  enfeebled  for  several  years  by 
impaired  digestion,  sustained  severe  injuries  of  the  knee,  thigh,  and  pelvis, 
caused  by  falling  timbers,  at  ''a  raising"  of  a  barn,  August  10,  1850.  On 
examination,  aided  by  my  partner,  H.  S.  Huber,  31.  D.,  found  that  the  in- 
jured parts  had  been  caught  between  falling  timbers,  three  of  which  fell 
severally  upon  the  parts  injured.  The  thigh  bone  was  fractured  in  the  upper 
part  of  the  lower  third  obliquely.  The  knee  had  been  dislocated  laterally, 
but  reduced  before  we  arrived.  The  lateral  ligaments  being  torn,  the  articu- 
lar surfaces  could  be  moved  upon  each  other,  from'  side  to  side,  very  easily. 
The  soft  parts  from  the  knee  to  the  thorax,  including  the  penis  and  anterior 
part  of  pelvis,  were  seriously  contused,  and  ecchymosed.  "We  adopted  the 
angular  method,  temporarily,  until  the  apparatus  for  the  straight  plan  of 
treatment  could  be  provided,  it  being  at  some  distance  in  the  country.  This 
was  procured  nest  day,  and  applied  in  the  usual  manner:  except  (1),  instead 
of  the  permanently  attached  block  of  Hutchinson,  a  movable  one,  which  I 
have  found  more  convenient,  was  used.     This  may  be  made  of  inch  plank. 
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the  shape  of  the  figure  4,  the  longest  side  measuring  about  eight  inches. 
It  is  attached  flatwise,  by  passing  the  extended  part,  as  a  tenon,  through  a 
mortice  hole,  one  inch  square,  in  the  long  splint,  and  securing  it  there  by  a 
pin  passing  close  to  the  outside  of  the  splint ;  the  long  side  of  the  triangular 
portion  on  the  inside  of  splint  presenting  obliquely  towards  the  foot  of  the 
patient.  (2.)  Instead  of  a  mere  extension  band,  I  attached  this  to  the  straps 
of  a  common  tourniquet,  close  to  the  sole  of  the  foot,  and  placed  the  instru- 
ment upon  the  distal  side  of  the  block,  which  is  at  right  angles  with  the 
splint,  and  thus,  by  the  screw  of  the  tourniquet,  increased  or  diminished  the 
extending  power  at  pleasure.  (3.)  Instead  of  the  perineal  band,  I  had  an 
opportunity  of  testing  the  value  of  adhesive  plaster  as  a  counter-extending 
bandage.  Dr.  Wallace,  of  Philadelphia,  introduced,  several  yej,rs  agt),  the 
use  of  this  in  making  extension  at  the  ankle ;  and  my  experience  with  it  has 
been  so  favourable  that  I  concluded  to  use  the  same  material  in  counter-exten- 
sion on  the  first  opportunity.  This  case,  all  will  admit,  presented  a  rare 
occasion  for  testing  its  utility,  as  the  condition  of  the  parts  would  not  allow 
the  use  of  the  ordinary  bandages. 

The  several  constituents  of  the  apparatus  having  been  laid  down  in  the 
usual  order,  two  adhesive  strips,  two  and  a  half  inches  wide  and  two  feet  long 
each,  were  laid  diagonally,  one  from  either  side,  above  and  upon  the  tailed 
bandage,  so  that  their  inner  extremities  crossed  each  other  at  an  angle  of 
about  100°,  and  extended  about  four  inches  farther.  The  strip  which  laid 
towards  the  sound  side  was  rolled  up  from  its  outer  extremity  to  the  point 
of  crossing,  and  the  short  inner  end  of  the  other  strip  to  the  same  point.  The 
patient  being  placed  upon  the  apparatus  thus  arranged,  the  unrolled  strip 
attached  itself  to  the  posterior  surface,  from  the  perineum  to  a  point  above 
the  ileum ;  the  roll  of  the  other  was  brought  over  the  perineum,  upper  part 
of  thigh,  and  up  inside  of  the  cresta  of  the  ileum  to  meet  the  other  strip;  its 
inner  extremity  being  under  the  posterior  surface  of  thigh,  and  the  short  roll 
of  the  posterior  strip  occupying  the  inner  and  partly  anterior  surface  of  thigh, 
their  point  of  crossing  being  brought  to  inner  and  upper  part  of  thigh  close  to 
perineum.  Externally,  the  extremities  of  these  strips  also  crossed  each  other — 
the  posterior  to  the  upper  mortise  hole,  and  the  anterior  to  the  lower  mortise 
hole  of  the  splint — in  order  to  increase  their  surfaces  of  attachment  to  the 
body  of  the  patient.  The  application  of  the  remainder  of  the  apparatus  being 
completed,  extension  and  counter-extension  was  made,  and  subsequently  main- 
tained. Without  giving  the  subsequent  treatment  in  detail,  it  is  sufiicient  to 
say  that  no  complaints  were  uttered  in  reference  to  these  adhesive  bands, 
although,  by  means  of  the  tourniquet,  they  were  held  in  a  state  of  constant 
tension.  The  contusions  and  laceration  of  the  ligaments  of  the  knee  yielded 
to  anodyne  resolvent  washes,  and,  at  the  end  of  seven  weeks,  the  bone  was 
firmly  united.  To  insure  entire  safety,  the  limb  was  placed  on  the  double 
inclined  plane  for  another  week,  when  all  retentive  measures  were  abandoned. 
At  the  end  of  four  weeks,  after  its  first  application,  the  anterior  adhesive  plas- 
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ter  became  loose,  and  Dr.  Hsber  supplied  its  place  by  another  somewhat 
longer;  with  this  exception,  and  one  renewal  of  the  extending  bands,  they 
were  not  removed  during  the  whole  period  of  treatment.  There  is  no  short- 
ening of  the  limb,  although  the  fracture  was  oblique. 

The  advantages  of  a  movable  block  are,  that  it  does  not  interfere  when  the 
splint  is  rolled  in  the  cloth,  and  can  be  attached  to  whichever  side  of  the 
splint  presents  towards  the  patient;  and,  above  all,  it  furnishes  a  secure  place 
of  attachment  for  the  frame  of  the  tourniquet,  by  means  of  which  continued 
and  varied  extension  is  always  at  the  command  of  the  surgeon.  Our  gi-eatest 
difficulties,  however,  ordinarily  arise  from  the  pressure  and  excoriation  caused 
by  the  extending  and  counter-extending  bandages  at  the  ankle  and  perineum. 
The  lameness  of  the  Marquis  de  Lafayette  resulted,  it  is  said,  from  ulceration 
produced  by  the  perineal  band  when  he  was  treated  for  this  fracture.  To 
obviate  these  sources  of  embarrassment  in  the  treatment  of  fractured  thigh, 
materials  combining  softness  and  firmness  have  been  selected,  made  into 
various  forms,  so  as  to  extend,  distribute,  and  vary  their  points  of  contact,  and 
press  equally,  smoothly,  and  softly;  and  yet,  to  render  these  tolerable,  with 
the  best  appliances,  it  is  found  necessary  to  remove  the  bandages  daily,  and 
bathe  the  parts  with  spirits,  or  mild  liniments,  thus  protracting  union  by  fre- 
quent motion,  besides  requiring  the  daily  service  of  the  attending  surgeon. 
In  hospital  practice,  such  attention  is  provided  for ;  but  in  country  locations, 
where  the  medical  attendant  cannot  visit  the  patient  oftener  than  once  in 
three  or  four  days,  the  consequences  are  sometimes  disastrous.  During  his 
absence,  the  patient,  unable  to  endure  the  pain,  loosens  the  bandages,  and 
displacement  is  the  consequence;  or,  resolving  bravely  to  endure  the  pain, 
the  practitioner  finds  an  amount  of  excoriation,  with  a  morbidly  irritable  con- 
dition of  the  constitution  from  sufiering,  which  seriously  interfere  with  the 
succes.sful  issue  of  the  case.  These  difficulties,  every  one  who  has  had  expe- 
rience, has  realized ;  and  hence  the  numerous  modifications  of  apparatus  which 
are  met  with  in  the  journals,  as  well  as  in  the  regular  treatises  on  surgery. 
Many  of  these  are  excellent  in  their  way,  and,  if  every  practitioner  was  pro- 
vided with  them,  they  would  prove  valuable ;  but,  as  all  the  indications  can  be 
answered,  in  tbe  great  majority  of  the  fractures  of  the  thigh,  by  the  apparatus 
of  Desault,  and  as  this  is  available  everywhere,  it  becomes  a  matter  of  import- 
ance that  this  should  be  improved.  Whether  the  modifications  described 
above  will  prove  as  valuable  in  other  hands  remains  to  be  tried ;  but,  so  far 
as  the  experience  of  the  writer  extends,  he  has  found  that  there  is  an  entire 
absence  of  pain  from  pressure,  abrasion,  or  excoriation,  so  common  in  the 
ordinary  method;  that  there  is  no  necessity  for  slackening  bandages,  for  the 
purpose  of  bathing  the  parts  or  intercepting  soft  substances;  that,  hence, 
union  will  be  more  certain  and  speedy,  all  motion  of  the  bones  being  pre- 
vented; and  that  extension,  sufficient  to  overcome  the  muscular  contraction, 
can  be  maintained  constantly  by  the  tourniquet,  and  shortening  of  the  limb 
prevented. 
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Case  II. — Fihrons  Tumour  in  the  suhstance  of  (lie  Uterus. — I  was  requested 
ia  the  a,utunm  of  1844  to  visit  Mrs.  B.,  ast.  forty,  of  bilious  temperament, 
general  health  good.  Had  given  birth  to  a  child,  now  living,  when  .she  was 
twenty-one  years  of  age.  Was  married  about  four  years  previous  to  this  visit. 
Found  her  suffering  intensely  from  strangury,  being  the  period  of  her  men- 
strual flow ;  was  informed  that  for  several  years  she  invariably  suffered  during 
this  period,  for  which  she  took  anodynes.  Made  an  examination  per  vaginam, 
and  found  a  large  tumour,  nearly  filling  the  superior  strait  of  the  pelvis,  extend- 
ing from  above  the  umbilicus  down  to  within  an  inch  of  the  perineum.  I  found 
the  OS  tineas  on  the  anterior  part  of  the  tumour  about  an  inch  from  its  lower  ex- 
tremity; its  form  was  changed,  being  extended  from  side  to  side  about  one  and 
a  half  inches.  I  could  pass  the  female  catheter  its  entire  length  into  the  cavity 
of  the  uterus.  I  introduced  the  speculum  uteri,  and  found  that  the  tumour 
was  covered  by  mucous  membrane,  and  that  instead  of  the  pure  white  which 
is  characteristic  of  fibrous  tumour,  it  presented  the  normal  colour  of  mucous 
membrane  covering  the  uterus.  Having  ascertained  these  facts,  I  had  no  dif- 
ficulty in  deciding  that  this  was  a  case  of  fibrous  tumour  in  the  substance  of 
the  uterus,  oecupyi«g  its  posterior  wall ;  the  whole  organ  having  been  dis- 
tended by  this  adventitious  growth.  Having  introduced  the  catheter,  to  re- 
lieve the  bladder,  I  gave  her  anodynes  with  diuretics.  After  the  menstrual 
period  had  passed,  I  prescribed  laxatives  and  Lugol's  solution,  in  the  hope  that 
the  increase  of  the  tumour  might  be  prevented.  At  this  time  I  did  not  think 
of  any  operation,  as  Dupuytren,  after  his  extensive  experience,  as  well  as  other 
writers,  pronounce  this  variety  of  tumour  beyond  the  reach  of  operative  means. 
Soon  after  my  return  to  the  country  from  Philadelphia,  in  the  spring  of  184.5, 
I  was  again  summoned  to  my  patient ;  found  the  tumour  increased  in  size, 
and  the  mechanical  obstruction  so  great  that  she  had  to  use  her  fingers  in  aid 
of  defecation,  and  had  increased  difficulty  in  voiding  her  urine,  which  passed 
in  small  quantities  during  severe  and  protracted  efforts. 

I  again  explored  the  parts  thoroughly,  found  them  as  in  fii'st  examination, 
except  that  the  tumour  had  increased  in  all  its  dimensions,  and  measured,  as 
nearly  as  I  could  ascertain,  about  fourteen  inches  in  its  long  diameter,  being 
spindle-shaped,  while  its  short  diameters  were  those  of  the  upper  strait  of  the 
pelvis,  which  it  filled.  Finding  this  increase  in  bulk,  and  there  being  every 
reason  to  believe  that  it  would  continue  to  grow,  and  thus  entirely  occlude  the 
passages  for  the  urine  and  fseces,  I  determined  to  resort  to  operative  means 
although  without  precedent  to  guide  me.  Supposing  that  the  areolar  tissue 
between  the  tumour  and  uterine  substances  might  be  found  abundant  and 
loose,  I  concluded  to  make  an  effort  to  draw  the  uterus  down  as  near  as  possi- 
ble to  the  OS  externum,  make  an  incision  upon  the  tumour,  and  with  the  aid  of 
fingers,  scalpel  handle,  and  occasionally  the  edge  of  the  scalpel,  I  might  be 
able  to  divest  it  of  its  uterine  covering  and  remove  it.  Having  made  every 
preparation,  I  succeeded  in  bringing  down  the  uterus  by  the  aid  of  a  large 
tenaculum;  made  an  incision,  but  found  the  cellular  tissue  so  condensed  that 
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it  was  manifest  the  tumour  could  not  be  removed  in  this  way.  I  then  made 
very  free  and  large  incisions  into  the  tumour,  with  the  expectation  that  the 
imperfectly  organized  mass  would  become  atrophied  by  the  discharges  which 
must  ensue  from  these  incisions,  since  union  by  adhesion  or  granulation 
could  not  here  take  place.  Success  beyond  my  most  sanguine  expectations  fol- 
lowed this  procedure,  the  tumour  diminished  in  size,  and  I  have  not  been  called 
to  prescribe  in  the  case  or  to  pass  the  catheter  during  the  last  five  years. 

Cases  III.  and  TV. —  TracJicotomy  for  the  removal  of  Foreign  Bodies. — In 
these  cases,  the  one  aged  one  year,  the  other  three  and  a  half  years,  the  opera- 
tion was  performed  i;i  the  usual  manner  with  entire  relief  of  symptoms  of  im- 
pending suffocation,  and  yet  the  foreign  bodies  were  not  discharged  or  extracted 
through  the  opening  made.  In  the  case  of  the  youngest  child,  a  part  of  a  grain 
of  roasted  coffee  had  been  drawn  into  the  windpipe  with  the  inspired  air,  and 
immediately  gave  rise  to  the  characteristic  symptoms  of  foreign  body  in  the 
trachea;  the  paroxysms  recurring  more  frequently,  and  becoming  more  alarm- 
ing in  their  character^  the  operation  was  performed  at  the  end  of  forty-two 
hours  after  the  accident.  The  coffee  not  appearing  at  the  opening  made,  a 
probe  was  cautiously  passed  down  into  the  bronchii  and  up  through  the  rima, 
but  the  foreign  body  was  not  discovered.  Having  observed  the  patient  to 
swallow  immediately  after  the  opening  was  made,  the  mother  was  directed  to 
examine  the  diapers,  and  thus  next  day  was  found  the  undigested  piece  of 
roasted  coffee,  which  doubtless  had  been  located  above  the  opening  and  was 
carried  up  into  the  pharynx  and  swallowed  as  soon  as  the  spasm  of  the  muscles 
of  the  larynx  was  overcome  by  the  free  admission  of  air  below.  In  the  other 
case,  a  piece  of  raw  sweet  potato  had  been  taken  into  the  windpipe  during  vio- 
lent inspiratory  efforts  when  at  play  with  other  children.  There  was  immediate 
dyspnoea,  threatened  suffocation  and  livid  countenance ;  these  symptoms  sub- 
siding, the  parents  supposed  that  there  had  merely  been  an  arrest  of  the  body 
in  the  oesophagus.  The  paroxysm  recurred,  however,  when  they  sent  for 
their  physician,  J.  Weaver,  M.  D.,  of  York  County,  who  requested  that  I 
should  be  sent  for,  as  an  operation,  in  his  opinion,  was  the  only  means  of  relief. 
We  found  indubitable  evidence  of  the  presence  of  the  foreign  body  in  the 
trachea,  and  the  low  operation  was  performed  in  the  usual  manner.  In  this 
case  I  observed  that  a  moment  after  the  opening  was  made  in  the  trachea,  the 
child  swallowed,  and  exclaimed  "Now  it  is  out."  All  the  symptoms  of  foreign 
body  in  the  windpipe  disappeared.  The  probe  was,  however,  carefully  intro- 
duced, as  in  the  other  case,  and  with  the  same  results.  Both  cases  had  a  rapid 
recovery,  and  did  well. 

Case  V. — During  the  same  season  (the  fall  of  184G)  in  which  these  opera- 
tions were  performed,  a  boy  aged  six  years  was  brought  to  me  from  York 
County,  who  had  a  few  days  previously,  whilst  at  play,  drawn  a  grain  of  corn 
into  his  trachea.     The  operation  was  performed  by  opening  the  ti-achea,  and 
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the  grain  of  corn  was  immediately  expelled  by  the  violent  action  of  the  chest 
in  expelling  the  pent  up  air.  , 

In  performing  this  operation  for  the  removal  of  foreign  bodies,  every  sur- 
geon must  have  observed  this  violent  expulsion  of  the  accumulated  air  within 
the  lungs,  not  only  through  the  opening  made  but  also  the  natural  passage 
through  the  larynx,  in  consequence  of  the  removal  of  all  spasmodic  closure 
there,  as  soon  as  the  opening  is  made.  Foreign  bodies,  then,  which  are  located 
above  the  opening  would  naturally  be  carried  by  the  upward  current  into  the 
pharynx  and  swallowed,  whilst  those  below  would  most  likely  be  expelled  at 
the  new  orifice  in  the  windpipe. 

In  performing  this  operation  for  the  removal  of  foreign  bodies,  I  make  the 
opening  into  the  trachea  on  the  left  side  at  about  two  lines  from  the  mesial 
line,  so  that  the  orifice  is  completely  closed  by  the  overlaying  muscles  and 
fascia.  I  was  led  to  adopt  this  method  after  having  heard  of  two  fatal  cases 
from  eiFusion  of  blood  into  the  trachea  after  the  wouad  was  closed  externally. 
Supposing  this  valvular  closure  sufiicient  to  prevent  such  a  result,  after  waiting 
for  from  half  an  hour  to  an  hour  after  the  operation,  I  permanently  closed  the 
wound,  and  union  by  primary  adhesion  usually  is  the  result.  In  one  of  my 
cases  there  was  secondary  bleeding  a  few  hours  after  closure,  but  the  blood 
passed  outwardly,  the  respiration  not  being  impeded  in  the  slightest  degree. 

Case  VI.  Luxation  of  the  Shoulder- Joint. — W.  C.,  a  large  muscular  man, 
in  falling  to  the  ground  from  his  feet  and  attempting  to  save  himself  by  throw- 
ing out  his  right  arm,  dislocated  the  head  of  the  humerus  into  the  axilla.  Ee- 
duction,  by  the  aid  of  two  assistants,  was  accomplished  in  the  following  man- 
ner :  A  piece  of  muslin  three  yards  long  and  one  wide  was  gathered  up  in 
the  hands  lengthwise  and  the  central  part  applied  to  the  axilla,  thence  upwards 
anteriorly  and  posteriorly  to  the  top  of  the  shoulder  close  to  the  neck,  where 
it  was  crossed,  binding  the  shoulder  firmly  and  fixing  the  head  of  the  scapula 
immovably.  From  this  point,  one  remaining  portion  of  the  band  was  carried 
to  the  sound  side  anteriorly  and  the  other  posteriorly,  and  given  to  an  assistant 
for  counter-extension.  To  the  other  assistant  I  gave  the  end  of  a  towel,  which 
was  attached  to  the  arm  for  extension.  I  took  my  station  behind  the  patient, 
placing  my  fist  of  the  left  hand  in  the  axilla,  and  seized  the  lower  end  of  the 
humerus  with  my  right  hand.  I  then  directed  the  assistants  to  make  slow, 
steady  and  firm  traction,  and  so  soon  as  I  found  the  head  of  the  bone  suffi- 
ciently down,  I  suddenly  depressed  the  lower  end  of  the  humerus,  my  fist  act- 
ing as  a  fulcrum,  and  the  head  of  the  bone  resumed  its  place  in  the  glenoid 
cavity. 

Having  experienced  great  difficulties  in  effecting  reduction  in  my  first  case 
of  luxation  of  this  joint,  owing  to  the  mobility  of  the  shoulder,  which  permitted 
the  glenoid  cavity  to  maintain  its  abnormally  relative  position  to  the  head  of 
the  bone,  during  the  application  of  the  extending  and  counter-extending  forces, 
as  usually  applied,  I  was  led  to  adopt  this  plan,  and  with  invariable  success 
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without  resort  to  bleeding  or  nauseants.  By  this  method  of  applying  the 
counter-extending  bandage,  besides  fixing  the  shoulder,  and  obtaining  complete 
command  over  this  and  the  arm,  the  bandage  in  front  as  it  crosses  the  neck, 
presses  upon  the  windpipe  of  the  patient,  producing  the  sensation  of  choking, 
which  throws  him  momentarily  off  his  guard  and  the  head  of  the  bone  readily 
slips  into  its  place.  Having  taught  this  method  for  several  years  in  the 
college,  former  pupils  now  in  the  profession  have  reported  like  success  in  their 
cases,  by  this  plan  of  fixing  the  shoulder  and  withdrawing  the  attention  of  the 
patient  from  the  seat  of  injury,  at  the  moment  when  reduction  is  made. 


Art.  VIII. — Remarks  on  the  Treatment  of  Cholera.     By  Eichard 
McSherry,  M.  D.,  U.  S.  Xavy. 

It  becomes  some-times  as  much  a  matter  of  duty  for  a  medical  man  engaged 
in  the  active  duties  of  his  profession  to  contribute  his  mite  to  the  general  stock 
of  knowledge  by  confirming  or  disproving  the  statements  of  others  as  by  ad- 
vancing theoretic  or  practical  novelties.  "Whenever  a  formidable  epidemic  in- 
vades a  civilized  community,  it  is  due  to  science  and  humanity  that  those  who 
have  to  contend  with  it  should  give  to  the  world  the  result  of  their  experience; 
and  to  do  the  profession  justice,  it  must  be  admitted  that  no  class  of  men  can 
be  found  to  bestow  more  freely  the  precious  results  of  their  hard-earned  know- 
led  o-e.  But  it  may  happen  that  the  very  "multitude  of  counsellors"  will  con- 
fuse the  mind  of  the  student  who  is  trying  to  fortify  himself  with  the  experi- 
ence of  others  before  it  devolves  on  him  to  meet  the  enemy  front  to  front ;  he 
has  so  many  expedients  to  resort  to,  and  is  armed  with  so  many  weapons,  that 
he  runs  the  risk  of  being  overthrown  before  he  can  determine  which  to  choose. 
One  plausible  writer  has  told  him  that  in  cholera  asphyxia  opium  is  the  sove- 
reign remedy  ;  another  says  no,  that  mercury  is  ;  another  says  camphor,  qui- 
nine, ammonia,  acetate  of  lead,  or  some  other  of  the  "  thousand-and-one" 
remedies  mentioned  is  most  to  be  relied  on,  each  directing  something  different 
from  the  rest,  confusing  inquirers  to  such  an  extent  that  it  is  little  wonder  if 
some  practitioners  jumble  together  not  only  in  their  own  brains  but  in  the 
stomachs  of  their  patients  all  of  these  heterogeneous  materials  at  once.  Now 
it  is  an  opprobrium,  maxime  deflendum,  that  to  this  day  there  is  no  system- 
atic course  concurred  in  generally  by  the  profession  in  the  treatment  of  this 
disease.  The  question  may  be  asked  here.  Whether  any  treatment  deserves 
to  be  considered  scientific  as  heretofore  practiced,  or  whether  it  may  not  all  be 
called  empirical  ?  My  own  conviction,  founded  on  experience,  is  that  notwith- 
standing too  many  of  our  brethren  are  ready  to  be  deluded  by  charcoal  and 
sulphur  specifics,  others,  taking  certain  rational  data,  use  certain  remedies  for 
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definite  ends,  •which,  when  accomplished,  tend  to  the  cure  of  the  patient.  Cho- 
lera has  its  philosophy,  and  although  in  its  nature  there  are  depths  not  yet 
fathomed  by  human  wisdom  and  research,  yet  we  find  that  it  produces  certain 
obvious  conditions  in  the  system,  which  conditions  we  may  change  and  modify 
by  familiar  agents.     This  is  scientific  practice. 

Among  the  many  able  documents  which  have  proceeded  from  the  medical 
press  in  relation  to  the  disease  in  question,  I  beg  leave  to  refer  to  two  which 
have  appeared  in  this  journal  as  embodying,  in  manner  clear  and  unencumbered, 
nearly  all  the  information  that  the  physician  can  reduce  to  practice  at  the  bed- 
side.    I  cite  the  article  of  Dr.  Shanks  in  the  No.  for  July,  1849,  and  that  of 
Dr.  Grayley  in  the  number  for  the  same  month,  1850.    These  two  gentlemen 
both  treated  their  cases  with  remarkable  success,  and  although  the^e  was  con- 
siderable difference  in  the  mode  of  treatment,  both  kept  steadily  in  view  the 
same  object,  viz.,  the  unlocking  of  a  thorough  congestion  of  the  greatest  gland 
in  the  body.    The  liver,  it  is  true,  is  not  alone  in  the  congestion,  but  it  stands 
like  a  great  dam  in  the  circulation  between  the  portal  system  and  the  heart, 
thus  causing  inordinate  fulness  or  congestion  in  the  vessels  of  the  stomach 
'and  bowels.    By  a  process  of  exosmose,  says  Dr.  Grayley,  the  watery  parts  of 
the  blood  find  their  way  into  the  intestinal  tube  and  pass  off  from  the  stomach 
and  bowels,  carrying  in  their  downward  course  the  epithelial  scales  washed 
from  the  surface  of  the  mucous  membrane,  and  giving  the  discharges  the  ap- 
pearance of  rice  water.     Now  the  mere  arrest  of  these  discharges  while  the 
function  of  the  liver  is  totally  suspended  is  not  sufficient  to  cure  the  disease  ; 
the  floodgates  of  the  dam  must  be  opened ;  a  scavenger  must  be  sent  to  clear 
out  the  closed  channels  of  the  obstructed  and  obstructing  organ.     When  this 
is  effected,  we  have  sufficient  concurring  testimony  to  prove  that  the  disease  is 
overcome.   Dr.  Shanks  says  that  in  every  stage  of  the  disease,  with  two  doubt- 
ful exceptions,  "when  bilious  discharges  from  the  bowels  were  obtained,  reco- 
very speedily  and  certainly  took  place."  .  Dr.  Gayley,  premising  that  the  great 
desideratum  is  to  unlock  the  secretions  of  the  liver  by  setting  the  cells  to  work, 
says  '•  that  the  experience  of  the  profession  is  that  nothing  will  do  this  so  well 
as  calomel,"  which  he  properly  designates  as  the  "  sheet  anchor  in  this  terrible 
malady."   He  gave  calomel,  and  calomel  alone,  and  saved  thirty-two  out  of  thir- 
ty-five cases.     Now  with  such  success  one  might  readily  be  willing  to  forswear 
opiates,  camphor,  brandy,  chloroform,  etc.  But  may  not  adjuvants  be  essential  in 
certain  eases  ?  The  most  fearful  congestions  are  certainly  relieved  frequently  by 
large  doses  of  quinine,  of  opium,  etc.,  and  there  is  every  reason  to  believe  that  in 
such  cases  they  have  saved  life  in  many  instances.     Dr.  Shanks  combined 
opiates  with  calomel,  because  he  had  been  convinced  ''by  years  of  careful  ob- 
servation of  the  importance  and  necessity  of  the  combination  in   congestive 
fever  of  the  continued  form,  and  from  the  pathological  likeness  of  cholera  the 
same  practice  to  some  extent  was  adopted." 

In  the  summer  of  1849,  being  attached  to  the  U.  S.  Naval  Hospital,  near 
Norfolk,  in  association  with  Drs.  Patton  and  Whittle  of  the  navy,  we  received 
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a  number  of  cases  of  cholera  at  various  stages  of  development.  We  concurred 
in  the  treatment  which  made  calomel  the  "sheet  anchor/'  but  did  not  reject 
the  adjuvants;  we  used,  in  short,  freely,  calomel,  opium,  and  camphor,  pounded 
ice,  cups  over  stomach,  &c.,  and  sinapisms  and  frictions  to  extremities;  in  some 
cases,  quinine;  and,  as  of  secondary  importance,  a  house  prescription,  though 
not  peculiar  to  the  house  I  believe,  an  anodyne  and  diffusible  stimulant  mix- 
ture of  Hoffman's  anodj-ne,  spt.  camphor,  paregoric,  and  comp.  spt.  lavender, 
and  more  rarely  alum,  or  sugar  of  lead.  We  treated  between  fifty  and  sixty 
cases,  one-half  of  which,  it  must  be  understood,  did  not  get  beyond  the  pre- 
monitory, or  first  stage;  but  the  others  went  on  to  the  distinctive  developments. 
We  lost  but  tu-o  cases  during  the  summer ;  one  of  these  came  into  our  hands 
actually  moribund ;  the  other,  a  noble  specimen  of  the  physical  man,  was 
brought  to  us  on  the  evening  of  the  5th  of  July,  having  arrived  from  Phila- 
delphia with  a  body  of  recruits.  His  disease  took  him  eri  route,  on  board  of 
the  Baltimore  boat,  where  he  received  no  treatment.  When  brought  to  the 
hospital  from  the  receiving  ship,  we  learned  he  had  rejected  all  medicines 
from  the  stomach  before  fairly  swallowed.  (By  the  way,  it  is  to  be  regretted 
Dr.  Grayley's  plan  of  administering  calomel  had  not  been  here  used,  i.  e.,  to 
apply  it  dry  on  the  tongue  with  a  little  sugar,  to  be  washed  down  with  a 
small  draught  of  ice  water).  By  the  active  use  of  ice  and  counter-irritants,  we 
succeeded  in  suspending  the  vomitings  long  enough  to  introduce  a  few  doses 
of  calomel  and  other  medicines.  The  progress  of  the  case  continued  un- 
favourable, and,  at  3  o'clock  A.  M.,  on  the  7th,  he  died.  The  ijosf-mortem 
examination  presented  the  usual  appearance,  except  that,  I  find  in  my  notes, 
"the  coats  of  the  small  intestines  were  considerably  injected;  within  the 
canal  yellow  bile  was  mixed  with  other  fluids."  In  the  large  intestines,  there 
was  no  bile,  but  tbe  dingy  fluid  usually  passed  from  the  bowels  made  thick 
and  pulpy  with  the  loosened  epithelial  layer  and  mucus.  We  thought  our 
remedies  had  commenced  to  act  when  it  was  too  late  to  save  life,  and  that, 
had  that  bile  been  started  by  a  single  dose  of  mercury,  when  he  was  taken  on 
the  boat,  the  issue  might  have  been  entirely  different. 

But  a  few  days  ago  I  was  called,  in  connection  with  my  father.  Dr.  Richard 
McSherry,  of  this  plac«,  to  attend  an  advanced  case  of  cholera,  in  the  person 
of  a  lady  just  arrived  from  Cincinnati.  When  we  first  saw  her,  she  appeared 
to  be  verging  upon  a  state  of  collapse.  Her  features  were  pinched  and 
shrunken;  large  dark  circles  surrounded  her  eyes;  the  pulse  could  scarcely 
be  distinguished  by  the  most  careful  examination;  she  was  passing  rice-water 
stools,  and  vomiting  the  fluids  she  drank.  The  tongue  had  lost  its  natural 
warmth,  and  she  was  suffering  violent  cramps,  which  last  alone  induced  her  to 
call  in  a  physician.  Her  general  appearance  indicated  the  near  approach  of 
death.  She  was  given  immediately  calomel  gr.  xx.  with  laudanum;  sinapisms 
and  frictions  were  applied  to  the  extremities,  cups  over  the  stomach,  as  recom- 
mended by  Dr.  Condie  in  his  notes  to  Watson's  Practice,  and  hot  epithems  of 
turpentine.     Meantime,  we  made  an  extemporaneous  prescription  of  paregoric. 
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camphor,  and  sulphuric  ether,  to  be  given  in  brandy  and  ice  p.  r.  n.  as  diffu- 
sible stimulus  and  anodyne;  this  we  kept  up  during  the  day,  with  small 
doses  of  calomel  and  opium  every  hour.  The  discharges  began  to  be  checked 
in  quantity,  and  at  length  presented  a  darker  color,  with  some  feculent  smell ; 
with  this  the  pulse  improved,  though  the  patient  was  not  aware  of  any  im- 
provement. The  next  day,  as  the  stools  were  still  frequent  and  watery,  we 
gave  calomel  and  quinine,  every  two  hours,  in  doses  of  gr.  iij  each,  alternated 
with  sugar  of  lead  and  opium,  in  the  doses  recommended  by  Dr.  Condie.  Ey 
next  morning,  the  stools  were  decidedly  bilious,  and,  as  the  mouth  was  touched, 
the  mercury  was  stopped.  Our  patient,  though  free  from  the  cholera,  suffers 
greatly  with  excessive  nausea,  which  seems  to  be  owing  to  a  secretion  of 
viliated  bile  collecting  in  the  stomach  and  bowels;  mild  emetics  of  warm 
water  and  salt  give  very  temporary  relief  by  bringing  off  some  of  the  bile. 
I  gave  her  one  or  two  doses  of  castor  oil  and  turpentine,  as  she  complained  of 
a  most  uncomfortable  feeling  of  fulness  in  the  abdomen.  The  action  of  the 
turpentine  was  followed  by  the  most  painful  micturition,  to  which,  she  tells 
me,  she  is  subject  at  times  when  in  her  ordinary  health,  which  at  best  is  not 
very  good.  My  friend.  Dr.  E.  B.  Pendleton,  of  this  place,  saw  the  case  with 
us.  Her  convalescence  is  fairly  established,  this  being  the  sixth  day  of  our 
attendance. 

MAnTijrsBURG,  Va.,  July  lOtfi,  1S50. 


Art.  IX. — Poisoning  by  Cm-rosive  Snhlimate.    By  H.  W.  Williams,  M.  D. 
(Read  before  the  Boston  Society  for  Medical  Observation,  August  19, 1850.) 

The  following  report  of  a  recent  case  of  death,  after  the  ingestion  of  a  solu- 
tion of  corrosive  sublimate,  is  interesting  from  the  insignificance  of  the  patho- 
logical alterations  exhibited  upon  post-mortem  examination. 

I  was  called  about  noon  on  Monday,  12m  Angust,  to  see  L.  B.  R.,  aged  42, 
mason ;  and  was  informed  that  he  had  purposely  swallowed  a  solution  of  cor- 
rosive sublimate.  On  my  way  to  the  house,  I  learned  that  he  had  taken  about 
an  ounce  of  a  solution,  containing  thirty  gi-ains  to  the  ounce,  and  that  about 
half  an  hour  had  elapsed  since  it  was  swallowed.  Was  told  that  he  vomited 
in  ten  minutes  after  the  poison  was  taken,  and  that  an  emetic  was  soon  after 
administered  by  the  apothecary  who  sold  the  solution,  as  also  one  egg.  Another 
egg  had  been  given  him  by  his  wife  before  I  saw  him.  He  had  vomited 
several  times,  in  all  about  six  ounces.  The  matters  vomited  appeared  to  con- 
sist of  mucus  and  the  egg  swallowed,  with  some  dark  masses  resembling  sputa 
except  in  having  a  dull  lead  tinge. 

I  administei'ed  the  whites  of  three  more  eggs,  and  whilst  others  were  being 
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procured,  gave  some  flour  and  water.  Three  more  eggs  were  brought  and 
given  vomitino'  having  taken  place  since  the  previous  remedies  had  been 
swallowed.  "Within  half  an  hour  he  vomited  several  times,  and  I  repeatedly 
gave  quantities  of  flour  and  water. 

I  learned  from  his  wife  that  his  habits  were  intemperate,  that  he  had  eaten 
little  for  two  or  three  days,  and  nothing  on  that  morning. 

He  stated  that  he  took  the  solution  after  stirring  it  in  a  tumbler  with  a  little 
sugar. 

I  found  him  rolling  uneasily  about  the  bed,  complaining  of  severe  headache^ 
and  great  pain  in  the  stomach.  "When  asked  to  point  out  the  seat  of  the  pain, 
he  passed  his  hand  over  the  whole  of  the  upper  portion  of  the  abdomen. 
When  asked  if  he  had  pain  in  throat,  he  replied,  a  little  but  not  much.  The 
fauces  were  considerably  injected.  Xo  tenderness  on  pressure  in  any  part  of 
abdomen.  Conjunctiva  injected ;  pupils  natural,  and  sensitive  to  light.  Face 
rather  collapsed  and  covered  with  cold  perspiration.  Tongue  nearly  natural  in 
aspect,  but  cool.  Hands  and  feet  rather  livid,  shrunken,  and  cold.  Pulse  very 
rapid  and  small.  Respiration  natural.  He  had  had  several  dejections,  con- 
sisting of  a  dark  fluid,  with  some  small  lumps  of  dark  green  fseces,  previous 
to  my  seeing  him. 

Vomiting  continued  till  a1x»ut  one  P.  M.,  the  matters  ejected  consisting  prin- 
cipally of  the  substances  swallowed.  Twice,  portions  of  blood  were  mixed 
with  the  matters  thrown  off. 

I  directed  flaxseed  tea  to  be  prepared,  and  gave  it  freely.  It  was  eagerly 
taken,  the  patient  complaining  of  intense  thirst.  His  aspect  is  precisely  that 
of  a  patient  attacked  by  cholera,  but  who  has  not  yet  reached  the  stage  of 
perfect  collapse.  Pulse  could  not  be  felt  at  wrist ;  at  the  carotids  and  heart 
it  was  168,  feeble,  regular.  He  rolled  so  incessantly  from  side  to  side  that 
it  was  diflacult  to  distinguish  pulsation,  even  at  heart.  He  complained  of  a 
burning  sensation  in  abdomen. 

Dejections  were  frequent,  and  towards  two  o'clock  several  followed  each 
other  at  intervals  of  only  two  or  three  minutes.  They  continued  to  exhibit 
similar  appearances,  being  almost  entirely  dark  fluid;  but  several  of  the  last 
bad  a  quantity  of  flakes,  apparently  of  mucus  mingled  with  them.  He  got 
out  of  bed  without  difficulty,  but  said  he  felt  easier  when  lying  down,  as  he 
was  dizzy  whenever  he  lifted  his  head  from  the  pillow.  Complained  of  cramp 
in  left  leg. 

I  ordered  bottles  of  hot  water  to  be  placed  at  his  feet,  and  directed  that 
his  limbs  should  be  warmly  covered.  Directed  that  two  more  eggs  should  be 
given,  and  followed,  after  an  interval,  by  draughts  of  flaxseed  tea. 

Again  saw  him  at  three  P.  M.  Pulse  had  returned  at  wrist ;  140,  feeble, 
regular  as  to  frequency,  but  varying  in  strength.  Face  rather  less  collapsed. 
Feels  less  pain.  He  has  vomited  the  flaxseetl  tea,  and  had  several  small 
bloody  fluid  dejections  containing  small  masses  of  coagulated  albumen.  They 
were  free  from  fsecal  odor,  but  had  the  fleshy  smell,  sometimes  observed  in 
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similar  dejections  in  cases  of  cholera.  He  still  rolls  uneasily  about  the  bed. 
Conjunctiva  less  injected.  Tongue  natural  in  aspect  but  cold.  Extremities 
still  livid  and  clammy,  but  less  so  than  when  I  last  saw  him.  Face  free  from 
perspiration.  Great  thirst.  No  tenderness  of  abdomen.  Ordered  small  quan- 
tities of  rice  water  to  be  given  to  relieve  thirst.  Pulv.  opii  gr.  ^  every  hour 
till  pain  is  relieved. 

Six  P.  M.  Pulse  more  feeble  than  at  3  o'clock.  Has  no  pain.  Dejections, 
of  the  same  dysenteric  character,  have  continued  frequent.  He  has  persisted 
in  drinking  large  quantities  of  water,  and  has  therefore  vomited  copiously. 
General  aspect  unchanged.  Ordered  more  attention  to  limit  the  amount  of 
drink,  and  pulv.  opii  gr.  J  every  half  houi-  till  he  becomes  quiet. 

Nine  P.  ]\I.  Pulse  fuller,  118.  Fingers  still  corrugated  and  cold  ;  tongue 
cool,  natural  in  colour  j  face  dry ;  conjunctiva  natural.  Pupils  rather  con- 
tracted. He  has  appeared  inclined  to  dose  after  taking  the  opium,  but  has 
not  slept.  Great  fostor  of  breath.  His  wife  says  she  has  previously  noticed 
this,  but  never  in  so  great  a  degree.  He  has  no  pain,  but  is  very  restless, 
and  has  the  aspect  of  a  patient  suffering  an  attack  of  delirium  tremens.  He  for- 
merly had  an  attack,  induced  by  his  having  fractured  a  limb.  No  tenderness 
of  abdomen,  but  it  feels  extremely  hard  on  pressure,  though  it  is  not  at  all 
distended.  Passes  very  little  urine.  Drinks  have  still  been  placed  within  his 
reach,  and  he  has  vomited  freely.  Has  had  several  dejections,  three  at  least, 
since  last  visit.  Ordered  bits  of  ice  to  be  placed  in  his  mouth  instead  of  per- 
mitting him  to  drink.  Pulv.  opii  gr.  i ;  to  be  repeated  every  hour  if  he  does 
not  sleep. 

August  V^th.  Face  less  collapsed  ;  hands  a  little  less  shrivelled,  but  cold  and 
clammy.  He  drank  during  the  night  from  the  bottles  placed  at  his  feet. 
Slept  a  little  towards  morning.  Pulse  98,  a  little  fuller  than  last  evening. 
Tongue  clean,  warm ;  no  tenderness  or  pain  in  abdomen.  Has  had  but  one 
dejection,  but  has  vomited  several  times.  Has  a  sensation  of  phlegm  in 
throat,  and  has  frequently  expectorated.  The  sputa  appear  tough,  and  are 
free  from  any  tinge  of  blood.  Ordered  rice  water  to  be  given  as  an  enema, 
with  morph.  sulph.  gv.\.  If  at  the  end  of  an  hour  he  is  still  awake  and  rest- 
less, the  enema  to  be  repeated  with  morph.  sulph.  gr.  I. 

One  P.  M.  Patient  disliked  the  enema,  and  but  a  small  portion  was  given, 
which  was  retained.  No  attempt  was  made  to  repeat  it.  He  has  not  slept, 
and  his  aspect  is  still  that  of  delirium  tremens  Pulse  120,  very  feeble; 
pupils  contracted  j  conjunctiva  natural ;  face  not  moist ;  tongue  a  little  loaded 
with  a  brownish  coat ;  hands  and  feet  cold  and  moist;  no  dejections.  He 
has  been  allowed  to  drink  water,  contrary  to  my  express  directions,  and  has 
vomited  as  often  as  he  drank.  Ordered  morph.  sulph.  gr.^,  to  be  given  in 
solution  by  the  mouth,  and  repeated  if  ineffectual. 

Nine  P.  M.  No  tenderness  of  abdomen.  Some  small,  dark,  fluid  dejections. 
He  has  not  been  properly  watched,  and  has  constantly  been  jumping  out 
of  bed  in  a  state  of  excitement.     Has  vomited.     General  aspect  unaltered. 
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Sliglit  brownish  fur  on  tono;ue.  Extremities  cold.  Ordered  hot  bricks  to  be 
placed  about  his  limbs.  Morph.  to  be  increased  to  three-quarters  of  a  grain, 
and  repeated  if  requisite. 

14:th.  Has  not  been  watched  during  the  night,  but  sometimes  left  alone. 
He  has,  therefore,  been  restless.  Pulse  140,  more  feeble.  Tongue  a  little 
dry,  slightly  furred.  Has  some  tremulousness  of  hands.  Rises  for  his  dejec- 
tions with  more  difficulty.  Has  passed  urine  with  his  dejections,  but  with 
difficulty,  and  in  small  quantity.  Several  small  dejections,  containing  a  few 
small  lumps  of  faecal  matter.  Emesis  has  occurred  a  number  of  times.  He 
seems  inclined  to  spit  quite  frequently.  I  ordered  that  he  should  not  be  left 
alone.     The  room  to  be  darkened,  and  morph.  sulph.  gr.  i  to  be  given. 

One  P.  M.  Has  not  slept.  Face  has  a  more  collapsed  aspect.  Pupils 
moderately  contracted.  Tongue  as  this  morning.  Pulse  94.  No  pain.  No 
dejections.  Has  vomited  greenish  fluid.  He  has  not  been  watched,  and  is 
more  delirious.  Thinks  persons  are  concealed  near  his  chamber,  and  persists 
in  rising  from  bed  to  eject  them,  as  soon  as  he  is  left  alone;  but  he  is  easily 
controlled,  and  answers  rationally  when  spoken  to.  He  has  some  desire  for 
food,  and,  as  his  stomach  rejected  fluids,  I  allowed  him  to  have  a  small  piece 
of  biscuit,  which  he  said  was  good. 

On  calling  at  six  P.  M.,  I  was  informed  that  he  died  about  half  past  four.  Soon 
after  I  left  him,  he  went  down  stairs,  and,  on  being  induced  to  return,  he  fell, 
as  his  wife  stated,  in  a  fit.  This  was  recovered  from,  and  he  died  very 
tranquilly. 

Autopsy  ticenty-jive  Jiours  after  death. — Present,  Drs.  Storer,  Dalton,  Buck- 
ingham, and  Thayer. 

Brain  healthy  in  aspect  and  consistence.  The  falx  cerebri  was  wanting 
for  the  distance  of  about  an  inch  at  its  anterior  extremity,  and  the  two  hemi- 
spheres were  united  at  this  point.  Considerable  fluid  was  efiused  beneath 
arachnoid,  but  no  efl'usion  into  the  ventricles.  Heart  and  lungs  healthy ;  the 
latter  remarkably  so.  Liver  pale,  rather  friable.  Spleen  shrivelled,  as  in 
cases  of  death  from  cholera.  The  stomach  was  contracted,  for  the  extent  of 
about  two  inches,  at  its  middle  portion,  having  the  form  of  a  dumb-bell.  The 
contracted  portion  was  about  two  fingers  in  width.  It  contained  a  small 
quantity  of  bright  yellow  fluid,  having  the  consistence  of  thin  gruel.  Its 
larger  and  smaller  curvatui'es  presented  patches  of  dotted  injection,  of  a  bright 
crimson  tint.  The  dots  could  be  seen,  on  close  inspection,  to  be  made  up  of 
vessels.  No  ulceration,  and  no  ecchymosis.  Mucous  membrane  a  little 
softened  in  the  neighbourhood  of  the  most  vivid  red  patches.  Patches  of. 
beautifully  arborescent  vascularity  were  observed  at  intervals  along  the  whole 
course  of  the  small  intestine,  but  its  mucous  membrane  retained  its  normal 
consistence.  Large  intestine  healthy.  No  ulceration  in  any  portion  of  itttes- 
tiual  canal.  Lower  portion  of  oesophagus  not  injected,  nor  its  lining  mem- 
brane softened.  Bladder  contracted,  containing  about  a  drachm  of  turbid 
urine,  which  Dr.  Dalton  found,  on  examination  with  the  microscope,  wa&ren- 
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dered  cloudy  by  the  presence  of  a  large  quantity  of  epithelium  scales,  and 
similar  to  the  urine  found  in  the  bladder  after  death  from  cholera.  Other 
organs  healthy. 


Art.  X. — A  case  of  Tumour  in  the  Bladder.     By  C  J.  Clark,  M.  D., 
of  Jacksonville,  Alabama. 

Cally  Denson,  farmer,  a  large  man,  aged  sixty-two,  apparently  of  good 
constitution,  had  enjoyed  robust  health,  until  about  two  yeais  ago,  when 
he  began  to  suffer  from  what  he  considered  symptoms  of  '^  stone  in  the 
bladder."  He  voided  urine  with  difficulty,  havin"^  to  strain  hard  to  make  it 
pass.  By  degrees  he  had  to  make  water  more  frequently  than  usual,  and 
suffered  from  constant  sense  of  uneasiness  about  the  bladder.  These  syn|fi>- 
toms  grew  gradually  a  little  worse  in  the  course  of  the  first  year,  during  which 
time  he  used  various  domestic  remedies  for  "gravel."  After  awhile  he  began 
to  be  troubled  with  constipation,  for  which  betook  cathartics;  subsequently  had 
hemorrhoids.  About  the  end  of  the  first  year  he  began  to  notice  "  a  hardness" 
in  his  abdomen  just  above  the  pubis,  which  gradually  increased  until  he  could 
distinguish  a  large  roundish  tumour.  This  he  took  to  be  an  "  obstruction  in 
the  bowels,"  as  he  had  constantly  to  take  some  laxative  to  keep  his  bowels 
open.  By  this  time  he  had  great  difficulty  in  voiding  urine,  and  frequent 
calls  to  do  so.  Says  that  the  urine  would  sometimes  suddenly  stop  while  flow- 
ing, then  flow  again  by  changing  his  position  ;  and  that  he  was  frequently  in 
the  habit  of  going  to  the  corner  of  the  fence  and  placing  the  perineum  against 
the  end  of  a  rail  and  making  pressure,  which  enabled  him  to  void  urine  when 
he  could  not  do  it  otherwise.  Has  frequently  had  an  itching  sensation  about 
the  end  of  the  urethra.  Had  very  copious  hemorrhage  from  the  bowels  a  few 
months  ago,  probably  from  the  rupture  of  a  hemorrhoidal  vein.  Since  then 
has  not  suffered  much  with  the  piles.  Applied  to  a  quack,  who  told  him  that 
the  tumour  in  his  hypogastrium  was  caused  by  his  "  melt,"  which  had  got 
down  there ;  and  that  the  hemorrhage  from  the  bowels  "  came  from  the 
melt." 

His  urine  has  never  presented  anything  remarkable ;  has  been  higher  co- 
loured at  some  times  than  at  others.  Has  never  passed  any  gravel.  Has  been 
for  two  weeks  taking  a  nostrum  from  another  quack,  who  promised  to  dissolve 
the  stone  in  his  bladder  and  thus  cure  him.  After  taking  this  a  few  days,  he 
passed  some  blood  and  a  large  amount  of  mucus  in  his  urine.  This  "  solvent," 
I  happen  to  know,  is  a  strong  solution  of  a  peculiar  kind  of  caustic  potash, 
called  in  this  State  and  Tennessee  "  wetfire,"  where  it  has  obtained  some  cele- 
brity in  the  hands  of  certain  empirics  as  a  caustic  and  solvent  for  urinary 
calculi. 
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vSome  three  weeks  ago  Denson  began  to  have  slight  fevers,  and  to  suffer 
more  than  usual  with  a  pain  through  the  tumour  passing  down  towards  the 
perineum.  The  pain  has  continued  to  grow  worse,  the  desire  ta  void  urine 
more  constant  and  urgent,  until  within  the  last  week  his  sufferings  have  be- 
come almost  intolerable. 

Jan.  Ist^  1845-  To-day  I  saw  the  patient  for  the  first  time,  and  obtained  the 
foregoing  history  from  him.  He  now  suffers  a  constant,  dull,  heavy,  aching 
pain  through  the  tumour  and  perineum.  He  has  to  void  urine  every  hour, 
and  sometimes  oftener ;  and  it  is  done  with  great  pain  and  straining,  only  a 
small  quantity  being  passed  at  each  effort.  The  flow  of  urine  is  assisted  by 
pressing  upwards  and  backwards  on  the  abdominal  tumour.  Has  constant 
fever  rather  of  a  typhoid  character ;  some  thirst ;  no  alvine  evacuations  with- 
out taking  medicine,  and  then  it  requires  great  straining  to  empty  the 
bowels;  countenance  dejected;  very  low  spirited ;  skin  dry  and  hot;  tongue 
rather  dry,  with  red  edges  and  thick  fur  on  top ;  cannot  turn  in  the  bed  with- 
out great  pain  ;  testicles  and  spermatic  cord  painful  and  much  swollen.  Upon 
examining  his  abdomen,  I  found  a  large  tumour  rising  from  the  pelvis  up  to  the 
umbilicus.  Its  surface  felt  perfectly  even  and  smooth  through  the  abdominal 
walls.  I  could  not  detect  any  elasticity,  yet  there  was  not  a  distinct  sense 
of  hardness.  On  introducing  a  finger  into  the  rectum,  a  large  tumour  was  felt 
filling  completely  the  superior  strait  and  upper  part  of  the  pelvis.  It  felt 
smooth  and  uniform,  and  distinctly  elastic.  I  next  proceeded  to  introduce  a 
catheter.  The  instrument  was  arrested  about  the  membranous  portion  of  the 
urethra.  At  this  point  the  passage  was  very  sensitive,  and  the  introduction  of 
the  instrument  caused  great  suffering.  After  repeated  fruitless  efforts  with 
different-sized  cathdters,  I  took  a  very  small  bougie,  and  succeeded  in  passing 
it  through  what  I  took  to  be  a  stricture,  and  into  the  bladder.  The  bougie 
tapered,  and  when  the  larger  part  came  to  the  strictured  point  in  the  ure- 
thra it  would  pass  no  further,  consequently  the  end  of  the  bougie  merely 
reached  the  cavity  of  the  bladder,  without  passing  any  distance  into  it.  As 
the  patient  had  suffered  greatly  from  the  attempts  at  eatheterism,  in  conse- 
quence of  the  inflamed  and  highly  sensitive  condition  of  the  urethra,  I  deter- 
mined to  put  him  on  a  course  to  relieve  these  symptoms,  hoping  afterwards 
to  succeed  in  the  introduction  of  the  catheter. 

I  ordered  him  to  sit  in  a  warm  hip-bath  until  it  caused  a  feeling  of  faintness 
and  relaxation,  and  repeat  as  often  as  his  strength  will  bear  it ;  a  laxative  to 
move  the  bowels :  infusum  diosmas  with  spts.  etheri  nitrosi ;  also  some  carbo- 
nate of  soda  ;  fomentations  to  abdomen. 

After  weighing  all  the  symptoms  and  probabilities,  I  came  to  the  conclusion 
that  it  must  be  one  of  those  cases  of  retention  of  ui-ine  and  enormously  dis- 
tended bladder  that  occasionally  occur  in  old  men.  It  is  true  he  had  passed 
more  or  less  urine  every  day  in  small  quantities  at  a  time.  He  was  of  the  opi- 
nion that  the  whole  amount  passed  each  day  was  small,  and  there  had  been  diffi- 
culty in  voiding  it  for  two  years.    And  we  know  that  old  men  sometimes  suffer 
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great  distension  of  the  bladder  notwithstanding  they  pass  some  urine  from  day 
to  day,  but  there  is  not  so  much  passed  as  is  secreted.  I  was  further 
strengthen(Mi  in  my  diagnosis  from  the  fact  that  the  abdominal  tumour 
was  perfectly  uniform  on  its  surface,  that  it  presented  precisely  the  shape  of 
the  fundus  of  the  bladder  greatly  exaggerated,  and  though  not  elastic  it  did 
not  give  a  sense  of  hardness  to  the  touch.  And  further,  the  pelvic  tumour 
examined  through  the  rectum  presented  the  shape  of  the  "  has  fond"  greatly 
distended,  and  was  highly  elastic.  The  obstruction  in  the  urethra  I  took  to 
be  a  stricture,  and  supposed  from  several  of  the  symptoms  which  have  been 
previously  narrated  that  there  might  also  be  a  calculus  in  the  bladder. 

Jan.  2d.  Says  he  feels  better;  that  the  warm  bath  has  soothed  him  greatly, 
aifording  more  relief  than  anything  he  has  done  before. 

Is  very  feeble;  had  considerable  fever  last  night;  laxative  has  operated;  had 
much  straining  at  stool;  has  as  much  difficulty  in  passing  urine  as  ever,  but 
it  is  not  of  so  high  a  colour.  He  insisted  that  I  should  not  attempt  to  intro- 
duce the  catheter  for  twenty-four  hours  longer,  and  allow  him  to  continue  the 
treatment  prescribed  on  yesterday. 

Sd.  Found  him  no  better;  had  considerable  fever  last  night;  is  more  feeble 
than  on  yesterday;  was  itiuch  exhausted  this  morning  on  coming  out  of  the 
bath.  I  now  attempted  to  introduce  the  catheter  again,  but  after  repeated 
and  persevering  efforts  failed.  I  next  tried  to  pass  the  small  bougie,  but  could 
not  even  succeed  with  that.  I  now  sent  for  Doctors  Francis  and  Pelham  in 
consultation.  The  Doctors  had  great  difficulty  in  satisfying  themselves  as  to 
the  nature  of  the  affection.  Thought  there  might  be  some  kind  of  tumour  in 
the  bladder;  but  upon  examining  the  elasticity  of  the  pelvic  portion,  it  was 
agreed  that  it  must  be  a  case  of  retention  of  urine;  and  at  all  events,  if  there 
was  a  tumour  within  the  bladder,  that  it  contained  a  fluid;  and  further,  that 
as  the  symptoms  were  urgent  and  the  bladder  could  not  be  expected  to  stand 
the  great  distension  much  longer,  the  only  thing  offering  any  prospect  of  bene- 
fit was  puncturing  through  the  rectum.  He  was  accordingly  placed  across  the 
bed,  with  his  hips  resting  on  the  edge  and  his  feet  drawn  up.  Kneeling  before 
him,  I  passed  the  index  finger  of  my  left  hand  up  the  rectum  to  the  tumour. 
Taking  a  small  trocar  and  canula  in  the  other  hand,  I  guided  it  up,  and  placing 
it  against  the  tumour  about  fths  of  an  inch  from  its  anterior  edge,  pushed  it  in. 
I  withdrew  the  trocar,  and,  lo !  instead  of  urine,  dark  red,  and  rather  thick  blood 
poured  slowly  through  the  canula  !  !  The  blood  discharged  was  inodorous, 
and  after  standing  a  long  time  seemed  a  little  thicker,  but  did  not  coagulate. 
Fully  a  quart  was  discharged  without  producing  any  effect  whatever  on  the 
patient's  pulse.  The  canula  was  withdrawn,  and  upon  examination  the  pelvic 
tumour  was  in  a  measure  gone  and  the  parts  flaccid.  Dr.  Pelham  now  sug- 
gested that  this  might  be  a  large  hemorrhoidal  tumour  that  we  had  evacuated, 
and  that  we  might  now  succeed  in  introducing  the  catheter.  He  then  took  a 
strong  silver  catheter,  and  after  a  persevering  effort  succeeded  in  passing  it 
into  the  bladder,  when  to  our  astonishment,  instead  of  urine,  here  came  the 
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same  dark  red  blood  again  !  !  The  nature  of  the  affection  was  now  revealed. 
We  had  a  large  bloody  tumour  of  some  kind  filling  the  bladder  and  distend- 
ing it  until  the  has  fond  filled  the  pelvis  and  the  base  exteiyled  to  the 
umbilicus,  being  as  large  as  the  uterus  of  a  woman  at  the  seventh  month  of 
pregnancy.  After  about  a  pint  of  blood  was  discharged  it  ceased  flowing, 
but  upon  moving  the  catheter  a  little  it  commenced  again.  I  now  took 
hold  of  the  instrument  and  found  I  could  move  it  about  through  the  mass, 
apparently  breaking  it  up;  and  it  seemed  to  require  but  little  more  force  to 
break  it  up  than  would  a  mass  of  coagulated  blood.  At  each  time  the  instru- 
ment was  moved  and  a  fresh  part  broken  the  blood  flowed  more  rapidly.  Some 
parts  seemed  to  be  of  a  firmer  structure  than  others,  and  could  not  be  broken 
down  with  the  catheter,  though  none  gave  the  feeling  of  ossific  or  cartilaginous 
hardness.  In  all  about  two  quarts  of  this  dark  red  blood  were  removed,  less- 
ening the  size  of  the  tumour  considerably,  but  still  leaving  it  very  large. 
The  evacuation  of  the  blood  did  not  appear  to  have  any  effect  on  the  patient's 
pulse  or  strength.  He  said  he  felt  easier  and  that  the  weight  and  pain  were 
less.  We  now  left  him  under  the  use  of  fomentations  and  anodynes  until  to- 
morrow. 

4th.  Rested  somewhat  better;  has  suffered  much'less  pain.  Has  not  been 
compelled  to  evacuate  urine  so  freely,  but  still  has  great  difficulty.  The  urethra 
became  plugged  up  once  or  twice  from  clots  of  blood.  Is  growing  more  feeble; 
had  an  alvine  evacuation  without  so  much  straining  as  heretofore.  At  eleven 
o'clock  to-day  had  a  long  shivering  fit;  his  pulse  sank,  and  he  became  covered 
with  clammy  perspiration.  Says  he  has  no  pain  now  except  when  he  moves. 
5  th.  Had  another  rigor  last  night,  and  one  this  morning  before  day.  Is 
greatly  prostrated;  pulse  feeble;  bathed  in  cold  clammy  perspiration;  can 
scarcely  speak  audibly. 

6//i.  Died  this  morning.  His  wife  would  not  allow  a  post-mortem  exami- 
nation. 

This  rather  curious  and  perplexing  case  fell  into  my  hands  a  few  years  ago. 
It  is  now  published  partly  for  the  purpose  of  putting  it  on  record  as  a  sing-ular 
case;  and  partly  to  prepare  my  professional  brethren  against  similar  difficulties 
in  making  out  a  diagnosis,  should  any  of  them  meet  with  a  case  of  the  kind. 
It  is  much  to  be  regretted  that  in  many  of  our  most  interesting  cases  we  are 
debarred  the  advantages  of  post-mortem  examinations  by  the  people  for  whose 
benefit  we  live  and  labour. 

[There  can  be  but  little  doubt  that  the  tumour  in  the  bladder  in  this  case 
was  a  malignant  fungous  growth,  but  it  is  greatly  to  be  lamented  that  a  post- 
mortem examination  was  not  allowed. — Editor.] 
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Art.  XI. —  Cases  of  Puerperal  Convulsions.     Bj  John  P.  Little,  M.  D., 
Richmond,  Virginia. 

The  following  cases  were  met  with  whilst  I  was  a  country  practitioner  in 
Orange  county,  Virginia. 

In  forty -five  cases  of  labour,  three  cases  of  this  formidable  disease  occur- 
red :  these  are  reported  in  the  order  in  which  they  presented ;  and  to  them 
is  added  another  case,  illustrating  the  power  of  the  human  system  to  resist 
without  apparent  suffering,  or  even  sympathy,  the  delay  and  danger  of  a  pro- 
tracted and  difl&cult  labour. 

Case  T. — A  young,  strong  negro  woman  (servant  to  Mrs.  Roach,  of  Orange 
Co.),  pregnant  with  her  first  child,  was  seized  with  a  convulsion  early  on  the 
morning  of  the  15th  of  April  1847.  Lreached  her  at  sunrise,  an  hour  after 
its  occurrence,  and  found  her  lying  unconsciously,  breathing  stertorously,  her 
pulse  full  and  hard  and  the  pupils  dilated.  She  could  be  roused  with  difficulty, 
and  answered  at  random  a  question  asked  her.  A  violent  convulsion  seized 
her  as  I  sat  beside  her  bed ;  it  was  preceded  by  the  usual  symptoms  of  uneasi- 
ness of  body,  rolling  of  the  eyes,  irregularity  of  the  pulse,  &c. ;  the  face  became 
distorted,  the  eyes  turned  up,  foam  flew  from  the  lips,  and  the  whole  muscular 
system  was  violently  convulsed.  Immediately  the  arm  was  tied  up,  and  as  soon 
as  the  convulsive  efforts  allowed  it,  a  vein  was  opened  by  large  orifice ;  the 
amount  of  blood  was  not  measured,  as  effect  alone  must  regulate  the  amount  of 
bleeding  in  such  cases ;  she  was  bled  into  a  state  of  semi-consciousness.  An- 
tispasmodics and  purgatives  were  administered.  The  mouth  of  the  womb 
was  open,  as  in  the  commencement  of  labour;  the  lips  thick  and  rigid, 
scarcely  if  at  all  dilated  under  the  contractions  of  the  womb.  There  was 
every  prospect  of  a  difficult,  tedious,  and  dangerous  labour.  Another  and  an- 
other convulsion  appeared,  with  a  shorter  interval  as  the  labour  slowly  ad- 
vanced ;  between  them  she  lay  comatose. 

Every  means  was  used  to  relax  the  mouth  of  the  womb,  to  hasten  the  labour, 
and  to  avert  the  danger  to  the  system  from  the  shock  of  the  convulsions. 
Warm  fomentations;  dilatation  with  the  fingers;  bleeding  largely  twice 
repeated,  according  to  the  indications  of  the  pulse  and  the  convulsion,  and 
each  time  with  good  effect. 

The  free  depletion  by  venesections  and  purgatives  mitigated  the  severity, 
yet  the  continuance  of  the  labour  increased  the  frequency  of  the  convulsions. 

The  head,  a  very  large  one,  was  impacted  in  the  superior  strait;  the  os uteri 
although  rigid  was  somewhat  open ;  the  womb  was  acting  strongly  and  the  woman 
in  convulsions.  I  decided  to  open  the  head,  and  deliver  as  rapidly  as  possible. 
Dr.  Graves  being  called  in  consultation  and  agreeing  with  me,  I  proceeded  to 
deliver ;  placing  the  woman  in  the  usual  position,  the  head  was  opened  and  as 
much  as  possible  of  the  brain  removed ;  then,  compressing  the  bones  of  the 
cranium,  with  much  difficulty  the  body  of  a  very  large  foetus  was  withdrawn. 

A  violent  convulsion  occurred  during  the  delivery,  and  another  preceded  it ; 
making  in  all  ten  violent  convulsions  during  the  twelve  hours  that  elapsed 
from  the  occurrence  of  the  first  one  to  the  delivery.  The  womb  seemed  to 
have  exhausted  itself;  it  remained  relaxed,  and  hemorrhage  came  on;  by 
stimulating  the  womb  and  by  injection  of  infusion  of  ergot  this  tendency  to 
flooding  was  overcome ;  not,  however,  until  she  had  lost  much  blood.    I  hoped 


88  Little's  Cases  of  Puerperal  Convulsions.  [Jan. 

that  with  the  delivery  the  convulsions  would  cease;  as  another  fit  occurred, 
and  she  still  lay  comatose,  I  shaved  the  head  and  cupped  freely  the  nape  of 
the  neck ;  the  blood  flowed  very  freely  from  the  scarifications. 

She  passed  the  night  in  a  comatose  condition ;  symptoms  of  another  fit  show- 
ing themselves,  and  the  pulse  justifying  it,  she  was  again  bled  on  the  second 
day  of  attendance  ;  on  this  occasion  she  flinched  from  the  lancet.  Her  head 
was  now  covered  with  a  blister  (one  had  after  cupping  been  applied  to  the  nape), 
and  after  it  had  freely  drawn,  as  she  still  lay  in  a  state  of  stupor,  a  warm 
poultice  was  applied  over  the  whole  scalp,  having  previously  clipped  the  blis- 
ters and  covered  the  poultice  with  spirits  of  turpentine.  This  was  done  on  the 
afternoon  of  the  second.  She  exhibited  symptoms  of  uneasiness  at  this  appli- 
cation ;  yet  it  was  not  until  suppuration  had  been  freely  established  over  the 
whole  scalp  (although  antispasmodics  and  purgatives  with  diuretics  had  been 
freely  given  and  with  efiect),  that  she,  on  the  morning  of  the  third  day  after 
her  delivery,  opened  her  eyes  and  appeared  conscious.  She  was  not  able  to 
speak,  yet  made  known  by  signs  that  she  wanted  drink  and  food;  it  was  most 
singular  to  see  her  eye  and  gesture  asking  to  satisfy  her  appetite,  yet  possess- 
ing neither  speech  nor  hearing.  As  there  was  still  a  tendency  to  stupor,  and 
as  all  the  faculties  had  not  returned,  the  applications  to  the  head  to  encourage 
suppuration  were  still  kept  up. 

Speech  and  hearing  and  intellect  gradually  returned ;  in  the  course  of  four 
or  five  days  she  could  give  some  account  of  herself;  and  I  found  that  she  was 
utterly  unconscious  of  all  the  circumstances  connected  with  her  labour.  The 
lochial  discharge  was  encouraged  by  warm  fomentations  and  attention  to  clean- 
liness. She  made  a  rapid  and  perfect  recovery ;  and,  undeterred  by  the  failure 
and  danger  of  her  first  experiment,  has  since  borne  with  safety  to  herself  living 
children. 

In  reviewing  the  case,  I  regret  that  I  did  not  cup  earlier,  and  apply  cold  to 
the  head ;  it  shoiild  be  done  in  all  such  cases.  Of  the  quantity  of  blood  lost 
I  cannot  speak  accurately ;  she  was  four  times  bled,  there  was  hemon-hage, 
and  a  very  free  cupping  on  the  nape.  The  venesections  were  regtdated  accord- 
ing to  efiect,  and  not  according  to  quantity ;  and  this  I  esteem  the  only  safe 
rule  of  guidance  in  similar  cases. 

The  two  other  cases  occurred  in  women  who  had  each  borne  many  children. 
They  had  been  accustomed  to  be  bled  freely  during  pregnancy,  by  way  of  re- 
moving hyperagmia ;  and  the  bleeding  had  been  either  very  slight,  or  altogether 
omitted  before  their  last  labours. 

Case  II. — A  servant  (40  years  of  age,  pregnant  with  her  twelfth  child,  in 
whom  from  a  tendency  to  anteversion  of  the  womb  her  labours  had  been  more 
and  more  difiicult),  was  taken  with  conviilsions  March  14,  1848. 

Her  situation  not  being  known,  as  she  lived  some  distance  from  her  master's 
house,  she  lay  twenty  hours  in  this  condition,  having  convulsions,  and  lying 
comatose  between  them.  I  saw  her  in  the  tenth,  and  immediately  opened  a 
vein,  drawing  ofi"  some  three  pints  of  blood.  The  convulsion  ceased,  yet  not 
even  semi-consciousness  returned.  The  bladder  and  rectum  were  emptied, 
cathartics  were  administered,  and  the  head  elevated  and  kept  cool. 

On  examination,  the  mouth  of  the  womb  was  found  tilted  backwards  in  the 
upper  part  of  the  vagina,  and  very  slightly  open.  With  some  difiiculty  it  was 
brought  down,  and  by  assisting  each  pain,  gently  opened  with  the  fingers;  the 
head  presented,  the  occiput  placed  towards  the  left  sacro-iliac  junction ;  the 
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head  was  then  pushed  up,  one  knee  seized,  and  delivery  effected  by  turning; 
the  child  was  dead.  This  was  not  accomplished  until  several  convulsions  had 
occurred,  and  a  second  bleeding,  not  so  large  as  the  first,  had  been  made.  She 
lay  comatose ;  and  with  the  exception  of  one  convulsion  after  delivery,  remained 
so  for  two  days,  and  then  died.  In  this  case  also  the  scalp  was  shaved  and 
counter-irritation  used.  Serious  mischief  had  resulted  from  absence  of  medical 
aid  in  the  commencement,  and  no  subsequent  treatment  could  remove  it. 

Case  III. — Mrs.  Jacobs,  of  middle  age,  the  mother  of  several  children, 
a  woman  of  strong  constitution  and  robust  health.  After  a  few  days'  indis- 
position, she  was  taken  with  convulsions  July  14th,  1849.  A  physician 
being  called  in,  she  was  freely  bled,  and  on  their  return  was  again  bled. 

I  was  called  in  consultation  on  the  morning  of  the  16th;  she  was  then  in 
a  convulsion,  which  made  the  eighth  during  the  two  days  of  attack.  I  in- 
stantly tied  up  her  arm,  and  bled  freely,  until  a  state  of  consciousness  re- 
turned, and  she  could  answer  my  questions. 

On  examination,  the  mouth  of  the  womb  was  found  slightly  open,  and  the 
head  presenting,  yet  no  contractions  of  the  womb  were  perceived. 

She  lay  as  one  sleeping  heavily,  yet  could  be  roused  with  difficulty.  My 
advice  was  to  stimulate  the  womb  to  contract,  by  dilating  the  orifice  with  the 
finger;  if  this  failed,  to  use  ergot  by  injection, and  to  rupture  the  membranes, 
turn,  and  deliver.  I  have  always  found  it  safer  to  use  ergot  in  this  manner 
than  by  the  mouth ;  it  does  not  disagree  and  cause  vomi'ting,  and  its  effects 
can  be  obviated  by  washing  out  the  rectum,  if  considered  necessary.  My 
plan  is  to  give  by  the  rectum  the  dose  usually  given  by  the  mouth,  repeatin"- 
it  as  the  indications  require ;  and  when  given  in  this  manner  it  appears  to 
excite  rather  the  alternate  contractions  of  the  womb,  than  that  peculiar  tetanic 
action  following  larger  doses.  Its  effects  may  be  guarded  by  opium  o^iven 
with  it ;  which,  while  it  does  not  appear  to  affect  the  womb's  contractions, 
mitigates  the  severity  of  pain.  In  this  case  the  contractions  came  on  regu- 
larly, the  membranes  were  ruptured,  and  my  colleague,  losing  the  opportunity 
of  turning,  allowed  the  head  to  descend. 

The  woman,  conscious  of  pain,  though  not  of  the  cause,  struggled  and 
complained.  Her  pulse  rising,  and  symptoms  of  convulsions  appearing,  I  re- 
opened the  vein,  and  allowed  blood  to  flow  until  they  ceased,  and  she  became 
conscious.  The  contractions  came  on  with  force,  the  instinct  of  labour  seemed 
to  lead  the  woman  to  cease  her  uneasy  struggles,  and  to  bear  down  until  de- 
livery was  accomplished  by  the  expulsion  of  a  dead  child ;  a  tendency  to 
flooding  was  manifested,  and  checked  by  pressure,  by  injections  of  er^ot,  &c. 

Her  convulsions  had  not  been  powerful,  and  her  comatose  condition  not  com- 
plete, as  she  seemed  conscious  after  delivery.  I  left  her  in  the  hands  of  the 
attending  physician.  Convulsive  action,  however,  came  on,  and  stupor,  al- 
though purgatives  and  diuretics  had  been  employed  ;  I  had  the  head  shaved 
blistered  and  poulticed  as  in  former  cases ;  consciousness  returned  when  the 
scalp  was  pouring  out  serum,  and  remained.  In  the  four  bleedings  in  this  case 
half  an  hundred  ounces  of  blood  were  lost.  There  was  in  none  of  these  cases 
the  profuse  perspiration  that  usually  accompanies  labour ;  the  want  of  free 
sweating  is  said  to  be  one  of  the  accompan3^ng  symptoms  of  the  disease. 

Case  IV.— A  young  healthy  negro  woman  (servant  to  Mr.  Hudson,  of 
Culpepper  Co.),  pregnant  with  her  first  child,  had  been  in  labour  three  days 
when  I  was  summoned  in  consultation.  June  8th,  1847.  I  found  her  lying 
perfectly  free  from  pain,  pulse  natural  and  skin  cool ;  without  any  apparently 
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bad  symptom  except  the  continuance  of  the  labour ;  the  head  presented ;  the 
membranes  were  long  since  ruptured,  and  the  perforator  had  been  used  to 
pierce  the  head.  I  first  gave  ergot  by  injection,  to  cause  contraction  and  pre- 
vent flooding  in  delivery ;  and  then  broke  up  the  brain  and  delivered  a  very 
large  boy.  In  spite  of  the  ergot,  flooding  showed  itself,  and  it  was  necessary 
to  introduce  the  hand  into  the  womb,  turn  out  the  clots,  and  make  pressure 
within  and  without ;  contractions  came  on  and  with  care  were  kept  up. 

The  bladder  was  found  enormously  distended ;  the  urine  had  been  accu- 
mulating during  the  whole  time  of  labour.  So  long-continued  distension 
produced  atony ;  and  it  was  some  time  before  the  use  of  the  catheter,  and  of 
that  class  of  diuretics  which  act  especially  on  debilitated  fibre,  as  buchu, 
tinct.  cantharidis,  &c.,  could  be  dispensed  with. 

She  recovered  slowly,  yet  without  a  bad  symptom.  I  should  have  supposed 
this  a  case  where  convulsions,  or  some  severe  consequent  of  labour,  might 
have  been  expected. 

Puerperal  convulsions  or  eclampsia  is  attributed  to  many  causes ;  to  con- 
gestion of  brain;  to  irritation  of  spinal  cord,  or  of  excito-motor  system  of 
nerves,  either  directly  or  sympathetically;  to  pressure  made  on  sacral 
nerves,  or  to  toxsemia,  caused  by  pressure  of  gravid  uterus  on  kidneys,  pre- 
venting secretion  and  elimination  of  urea,  and  producing  a  poisonous  stat<j  of 
blood. 

The  most  satisfactory  opinion  to  my  mind  is  that  its  primary  cause  consists 
in  the  hyperaemic  condition  of  system  which  belongs  to  pregnancy. 

That  the  contractions  of  the  womb,  and  the  pains  of  labour,  react  sympa- 
thetically on  the  nervous  centres,  causing  an  increased  flow  of  blood  to  those 
cavities,  thereby  producing  convulsive  action,  and  its  consequence,  stupor. 
That  the  presence  of  the  foetus  in  utero  is,  therefore,  the  proximate  cause  of 
convulsions.  And  that  the  most  judicious  plan  of  treatment  consists  in  the 
early  and  free  use  of  the  lancet  (used  according  to  eifect  alone),  and  then  in 
accomplishing  the  delivery  as  rapidly  as  is  consistent  with  the  safety  of  the 
mother.  That,  as  incident  to  this  treatment,  should  be  used  free  evacuation 
of  the  bladder  and  rectum ;  cold  to  the  head ;  cupping  to  the  nape  of  the 
neck ;  and  if  the  uterus  become  flaccid  and  inert,  an  enema  of  sp.  turpentine, 
or  of  ergot,  may  be  administered ;  the  latter  especially  if  hemorrhage  be 
feared. 

That  if  the  state  of  stupor  continue  after  convulsive  actions  have  ceased, 
counter-irritation  over  the  whole  scalp,  and  even  suppuration  should  be 
brought  on. 

Opium  has  been  recommended  in  large  doses  by  Dr.  Robert  Lee,  and  by 
Dr.  Meigs,  after  free  blood-letting,  to  calm  the  sympathetic  excitement  of  ner- 
vous system. 

In  none  of  these  cases  did  I  dare  make  use  of  it ;  in  fact,  the  tendency  to 
cerebral  congestion  and  effusion  is  so  great  that  I  should  hesitate  to  use  it,  and 
certainly  not  until  the  delivery  had  taken  place,  as  the  continuance  of  partu- 
rition would  keep  up  the  tendency  to  convulsions. 

The  opinion  of  Burns,  that  pressure   on  the  sacral  nerves  is  one  cause  of 
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convulsions,  should  have  v^cight  enough  to  cause  frequent  change  of  position 
for  our  patient.  And  the  proof  advanced  by  Cormack  and  Simpson  of  Edin- 
burgh, tliat  albuminous  urine  accompanies  puerperal  convulsions ;  that  urea 
exists  in  the  blood ;  moreover,  that  in  all  such  cases  there  exists  very  little 
perspiration,  by  which  elimination  of  poisonous  matter  might  take  place  in- 
stead of  by  the  kidneys ;  this  is  sufficient  to  justify  the  use  and  explain  the 
benefit  of  diuretics  and  laxatives  in  all  such  cases. 

The  disease  may  be  averted  by  preventing  its  causes;  and  when  it  has  made 
its  appearance,  if  not  early  closely  attended  throughout,  and  properly  treated, 
may  be  considered  a  disease  very  much  under  oui  control. 


Art.  XIT. — Notes  of  a  case  of  Poisonwg  hy  Arsenic.     By  Benjamin  W. 
FtOBiNSON,  M.  D.,  of  Fayetteville,  N.  C. 

On  the  night  of  the  8th  of  November,  1849,  I  was  hurriedly  summoned 
to  Mr.  Alex.  C.  Simpson.  Found  him  with  a  countenance  evincing  great 
anxiety  and  distress,  surface  cold,  pulse  extinct,  respiration  somewhat  hurried, 
and  complaining  of  intense  pain,  which  he  referred  directly  to  the  epigastrium, 
with  a  sense  of  sinking  at  the  precordia.  To  allay  the  pain,  which  he  declared 
to  be  insupportable,  I  was  in  the  act  of  administering  a  dose  of  morphia, 
when  his  medical  attendant,  Doct.  Mallett,  entered  the  room.  The  Dr.  agree- 
ing, twelve  or  fifteen  drops  of  Magendie's  solution  of  sulph.  morphia  were 
given.  From  Dr.  Mallett,  I  learned  that  he  had  been  called  to  the  patient 
about  ten  o'clock  that  morning,  when  he  was  informed  that  Mr.  S.  had  been  sick 
all  the  preceding  night  with  nausea,  vomiting,  thirst,  and  pain  at  the  pit  of  the 
stomach.  These  symptoms  existed  at  the  time  of  Dr.  M's.  visit ;  the  patient's 
pulse  was  rather  small  and  feeble,  which  was  ascribed  to  nausea,  and  he  vomited 
some  mucous  matters  tinged  with  bile.  Dr.  M.  ordered  a  mustard  poultice  to  the 
epigastrium,  and  a  pill  consisting  of  five  grs.  calomel  and  \\  grs.  opium  as  soon 
as  the  stomach  could  retain  it — to  be  repeated  in  two  hours.  Saw  him  again  in 
the  afternoon;  was  told  that  during  the  interval  of  his  visits  Mr.  S.  had  had 
several  dark  and  fetid  evacuations  from  the  bowels.  Finding  his  symptoms 
aggravated.  Dr.  M.  directed  a  dose  of  morphia,  and  left  with  a  promise  to  see 
him  again  after  tea.  To  rally  his  rapidly  failing  powers,  we  gave.ammonia  and 
brandy  in  repeated  doses — administered  an  enema  containing  brandy  and 
quinine — had  frictions  practiced  with  dry  mustard — warm  applications  to 
extremities,  and  hot  poultices  to  the  abdomen. 

A  few  moments  before  he  expired  (which  was  in  less  than  an  hour  after  I 
entered  the  room),  he  was  raised  to  the  sitting  posture,  and  on  being  laid  down 
gasped  a  few  times.     I  quickly  placed  a  piece  of  paper  saturated  with  spirits 
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of  turpentine  over  the  region  of  the  heart,  and  swept  across  it  the  flame  of  a 
caudle — but  that  heart  had  throbbed  its  last.  Here  was  death  bj  asthenia. 
Neither  coma  nor  delirium  had  at  any  time  existed.  No  vomitrng  or  purging 
while  I  was  present. 

As  we  rode  from  the  house  speculating  as  to  the  cause  of  death  in  this 
case,  and  unable  to  arrive  at  a  satis&ctory  solution  of  the  question,  it  was 
suoffested  that  a  post-mortem  examination  for  our  own  satisfaction  should  be 

CO  -T 

proposed  to  the  family,  which  the  doctor  promised  to  make  next  morning.  He 
did  so  to  3Irs.  Simpson,  who,  after  manifesting  what  was  deemed  a  very  natural 
reluctance,  consented.  She  however  subsequently  declined  pemiitting  it.  moved 
apparently  by  the  repulsive  feeling  excited  in  the  mind  of  a  near  female 
relative.  During  the  day,  suspicions  of  foul  play  were  rife  in  the  community, 
and  a  coroner's  jury  was  summoned  to  inquire  into  the  facts  of  the  case. 

On  the  morning  of  the  10th,  James  T.  Gilliam,  M.  D.,  William  P.  Mallett, 
31.  D.,  James  A.  McRae,  M.  D.,  and  myself,  were  requested  to  appear  before 
the  jury  of  inquest  and  institute  a  post-mortem  examination. 

Autopsy  thirty-eight  hours  after  death. 

Nothing  peculiar  in  the  appearance  of  the  body.  On  opening  the  thoracic 
and  abdominal  cavities,  a  notable  degree  of  preservation  and  entire  absence  of 
cadaveric  odour  were  remarked. 

Head.  Not  examined. 

Thorax.  Lungs  apparently  healthy.  Eight  adherent  to  costal  pleura  by  a 
band  evidently  of  non-recent  formation.  Left  collapsed.  Heart  removed, 
subsequently  minutely  examined ;  no  evidence  of  disease,  however,  could  be 
discovered. 

Abdomen.  The  stomach,  duodenum,  and  some  thirty  inches  of  jejunum, 
showed  verv  decided  marks  of  inflammation.  Larger  intestines  remarkably 
contracted  and  pale.  Liver,  spleen,  and  kidneys  examined  .superficially,  in 
situ,  discovered  no  abnormal  appearance.  Bladder  contracted  and  empty.  A 
ligature  was  tied  above  the  cardiac  orifice  and  another  at  the  point  on  the 
intestinal  tube,  where  the  diseased  appearance  ceased  and  the  parts  included 
removed. 

Some  hours  subsequently,  the  stomach  was  laid  open,  and  found  to  contain 
thirty  to  forty  ounces  of  reddish-brown  bloody-looking  fluid  with  some  semi- 
solid matters.  Its  inner  aspect  presented  marks  of  a  high  degree  of  inflam- 
mation. Numerous  erosions  of  the  villous  coat  varying  in  size  (the  largest 
situated  near  the  cardiac  opening  must  have  measured  seven  or  eight  lines  in 
length  by  three  to  five  in  breadth)  were  revealed,  in  and  around  which  chiefly 
were  patches  of  white  agglutinated  particles.  A  less  intense,  though  very 
marked  redness  pervaded  that  portion  of  the  intestinal  canal  which  had  been 
removed  in  which  no  erosions  or  ulcerations  were  detected. 

A  portion  of  the  fluid  contents  of  the  stomach,  which  had  been  received  in 
a  clean  vessel,  was  put  into  a  dish  over  the  fire  and  evaporated  very  nearly  to 
dryness.     With  distilled  water,  the  residuum  introduced  into  a  clear  Florence 
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flask  was  boiled  for  half  an  hour  and  then  filtered  through  paper.  Tests  were 
prepared  by  dissolving  sulphate  of  copper  and  nitrate  of  silver  respectively,  and 
adding  to  each  solution  a  solution  of  ammonia  till  a  precipitate  was  thrown 
down  and  then  nearly  re-dissolved.  To  a  portion  of  this  filtered  liquid  in  a 
clean  glass  a  few  drops  of  the  ammonio-nitrate  of  silver  test  were  added,  re- 
sulting quickly  in  a  light  yellow  precipitate,  which  afterwards  changed  to  a 
brownish  colour.  To  another  portion  in  a  separate  clean  glass,  the  ammonio- 
sulphate  of  copper  test  being  added,  produced  a  green-coloured  precipitate — 
apple  green.  With  another  portion  we  tried  Reinsch's  test.  After  adding 
to  it  in  a  tube  a  few  drops  of  hydrochloric  acid — which  we  had  reason  to  be- 
lieve was  chemically  pure — a  few  pieces  of  bright  copper  were  dropped  in, 
and  the  liquid  boiled  for  a  few  minutes  till  an  iron  gray  coating  waj  deposited 
on  the  copper.  The  metal  was  removed,  washed  and  dried,  and  then  placed 
in  another  (short)  tube  and  strong  heat  applied,  resulting,  however,  in  no  dis- 
tinct sublimation.  With  a  known  solution  of  arsenic,  the  copper  test  was 
tried  with  a  result  agreeing  precisely  with  that  just  named.  A  decoction  of 
beef  with  bright  copper  was  subjected  to  the  same  process,  but  no  perceptible 
change  occurred  in  the  metal.  The  two  liquid  tests  were  applied  to  a  known 
solution  of  arsenic,  and  gave  results  precisely  similar  to  those  noted  as  occur- 
ring on  their  addition  to  the  suspected  liquid.  Some  of  the  white  particles 
from  the  stomach,  placed  on  a  bit  of  charcoal,  ignited  by  a  blowpipe,  gave  ofi" 
a  vapour  in  which  the  garlic  odour  was  recognized. 

It  was  here  suggested  that  more  confidence  in  the  results  of  our  investiga- 
tions might  obtain  on  the  part  of  the  community,  if  the  Reverend  Doctor 
Colton,  who  was  favourably  known  here  as  a  lecturer  and  practical  chemist,  were 
associated  with  us.  He  was  accordingly  invited,  and  joined  us  on  the  succeed- 
ing day. 

Second  series.  Conducted  by  Mr.  Colton.  After  using  the  two  liquid 
tests  before  prepared,  with  results  corresponding  with  those  previously  ob- 
tained by  ourselves,  he  alkalized  two  drachms  of  the  suspected  liquid  with 
three  grains  carb.  potass.,  and  added  two  drachms  of  a  solution  of  sulph.  copper 
(two  to  five  grs.),  causing  a  grass-gi'een  precipitate.  Water  charged  with 
sulphuretted  hydrogen  gas  was  added  to  some  of  the  suspected  liquid,  produc- 
ing a  yellow  colour,  which  resulted  after  some  hours  in  a  sulphur  yellow 
precipitate.  A  portion  of  the  green  precipitate  (suspected  arsenite  of  copper), 
after  being  dried  on  a  filter,  was' put  into  a  tube — similar  to  that  described  as 
Clark's,  save  that  the  bulb  was  relatively  larger  and  stem  narrower — with 
charcoal,  and  subjected  to  heat  with  a  spirit-lamp.  A  ring  of  iron  gray  colour 
and  metallic  lustre  formed  in  the  neck  of  the  tube,  to  which  heat  beino'  ap- 
plied minute  distinct  crystals  sublimed  on  the  cooler  part  of  the  stem.* 
Correlative  experiments  of  the  liquid  and  reduction  tests  with  known  arsenic 

•  Dr.  Colton,  in  his  evidence  before  the  court,  did  not  speak  of  this  ring  as  the  reduced 
metal,  but  testified   to  the  crystals.     The  text  here   is  from   our  notes.     His  were  not 
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gave  results  corresponding  respectively  with  those  just  described.  Some  of  the 
green  precipitate  (suspected)  put  into  a  platina  spoon  with  charcoal  under 
blowpipe  heat  exhaled  the  garlic  odoiir,  distinctly  marked — as  also  did  some 
of  the  white  particles  picked  from  the  stomach  treated  in  the  same  way. 

From  these  facts,  observations,  and  experiments,  we  deduced  the  opinion — 
and  reported  to  the  jury — that  Alexander  C.  Simpson  had  died  from  the 
effects  of  an  irritant  poison,  and  that  that  poison  was  arsenic.  Other  testimo- 
ny before  them  tending  to  inculpate  the  wife  of  the  deceased,  they  agreed 
upon  the  verdict  "  that  Alexander  C.  Simpson  came  to  his  death  by  poison 
received  in  his  stomach,  and  they  are  inclined  to  think  that  the  poison  was 
administered  by  Mrs.  Ann  K.  Simpson,  the  wife  of  the  deceased." 

Before  the  warrant  issued  for  her  apprehension  could  be  served,  she  escaped 
and  fled  the  country,  but  returned  on  the  eighth  of  November,  1850,  and 
surrendered  herself  to  the  sheriff.  On  Thursday  the  fourteenth,  she  was 
put  upon  her  trial  for  murder. 

Pending  the  interval  of  her  return  and  arraignment,  another  series  of  ex- 
periments was  made  with  some  of  the  white  particles  from  the  stomach  which 
had  been  received  on  bibulous  paper  carefully  folded  up,  enveloped,  labelled, 
and  i^ut  away.  These  experiments  were  conducted  by  Mr.  Samuel  J.  Hins- 
dale, a  very  intelligent  and  accomplished  practical  cliemist  of  this  place,  who 
was  absent  from  town  at  the  former  investigations — Doctor  Mallett,  Doctor 
McEae  and  myself  being  present  and  assisting. 

Third  series.  Some  of  the  white  particles  were  put  into  a  tube  with  a  flux  of 
dried  carb.  potass,  (two  parts)  and  charcoal  (one  part),  and  subjected  to  the 
heat  of  a  spirit-lamp  till  a  well-marked  ring  of  iron  gray  colour  and  metallic 
lustre,  presenting  on  its  inner  face  a  distinctly  crystalline  appearance,  was 
produced:  That  portion  of  the  tube  on  which  the  crust  or  ring  had  formed 
was  cut  off  by  a  file  and  placed  in  a  larger  t^st  tube,  heat  applied  with  the 
spirit-lamp,  and  crystals  in  some  abundance  deposited  on  the  cooler  part  of  the 
tube.  Distilled  water  was  then  added  and  boiled  till  the  crystals  were  dis- 
solved. To  one  portion  of  this  solution,  the  ammonio-sulph.  copper  test  was 
added,  resulting  immediately  in  a  precipitate  of  greenish  colour.  To  another 
portion,  a  few  drops  of  the  ammonio-nitr.  silver  test,  with  precipitate  of  light 
yellow  resulting,  which  shortly  changed  to  a  brownish  hue.  Into  a  third  portion 
sulphuretted  hydrogen  gas  was  introduced,  producing  quickly  a  sulphur-yellow 
colour,  and,  on  being  heated  and  acidulated,  giving  down  a  yellow  precipitate. 
Mr.  Hinsdale  also  tried  Marsh's  test  with  a  satisfactory  result,  as  I  learned 
fi-om  him.     I  was  not  present  during  the  whole  of  the  experiment. 

made  at  the  time,  but  subsequently.    He  was  certainly  understood  at  tlie  time  as  agreeing 
with  us  in  our  appreciation  of  it. 

That  this  had  the  true  characters  of  the  arsenical  ring  confirmed  by  the  correlative 
experiment  with  tlie  known  arsenious  acid,  and  that  in  so  carefully  conducted  an  experi- 
ment as  this  was  it  was  a  condition  necessarily  precedent  to  the  sublimation  of  the 
crystals,  I  respectfully  submit. 
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Of  the  medical  witnesses,  Dr.  Mallett  and  myself  only  were  examined.  Rev. 
Dr.  Colton  testified  to  the  results  of  his  experiments,  corroborating  our  opinion. 

It  was  in  evidence  that  the  prisoner  had  purchased  an  ounce  of  arsenic  a 
few  days  before  Simpson's  death.  That  they  did  not  live  happily  together. 
That  she  acknowledged  a  fondness  for  another  man — had  only  married  Simp- 
son to  get  a  home — had  consulted  a  fortune-teller  about  a  week  before  his 
death,  by  whom  she  was  told  he  would  not  live  a  week,  &c.  It  was  also 
proved  that  she  had  prepared  two  glasses  of  syllabub,  which  he  ate  at  dinner 
on  the  day  on  which  he  sickened,  and  at  tea  had  given  him  a  cup  of  coffee, 
both  presented  under  circumstances  which,  being  bubsequently  recurred  to,  ex- 
cited suspicion — and  that  her  conduct  just  after  his  death  betrayed  such  des- 
titution of  proper  feeling  as  to  provoke  censure. 

It  was  charged  in  the  bill  of  indictment  that  she  had  administered  arsenic 
in  the  syllabub,  and  again  in  the  coffee. 

Although  not  in  evidence  before  the  court,  it  might  have  been  proven*  that 
Mr.  S.  complained  of  nausea,  and  vomited  soon  (probably  within  half  an  hour) 
after  dinner.  The  trial  occupied  the  whole  of  Thursday  and  Friday,  and  was 
continued  till  4  o'clock  A.  M.  on  Saturday.  After  retiring  from  one  to  three 
hours  (variously  stated),  the  jury  returned  a  verdict  of  JVot  Guilty. 

RemarJcs. — It  has  been  a  matter  of  regret  to  me  that  other  organs — more 
especially  the  liver,  rectum,  and  genito-urinary  organs — could  not  have  been 
more  particularly  examined,  but  the  circumstances  and  restrictions  as  to  time 
under  which  we  were  placed  operated  to  prevent  it. 

It  was  in  evidence,  and  will  here  be  seen,  that  Reinsch's  test  was  not  satis- 
factorily completed.  When  it  is  stated  that,  having  broken  some  of  our  tubes, 
and  no  more  suitable  apparatus  being  immediately  available,  we  were  driven 
to  the  use  of  a  thin  3ij  ^^^\  not  longer  than  two  and  a  half  inches,  and  that 
our  strips  of  copper  were  at  least  an  inch  long,  the  reason  Will  be  sufficiently 
obvious.  It  was  laid  aside  with  the  purpose  of  taking  it  up  again,  but  omitted, 
as  the  chemical  evidence  from  other  sources  was  deemed  conclusive. 

Pert  counsel  spoke  flippantly  of  '^  inexpert  doctors  and  chemists."  Ex- 
pertness  in  the  anatomical  and  chemical  manipulations  could  only  have  been 
rightly  judged  of  by  a  competent  observer — as  a  gratuitious  assumption,  there- 
fore, it  may  pass  for  what  it  is  worth.     Whether  or  not  we  have  betrayed  a 

*  It  is  very  far  from  my  purpose  here  to  impute  blame  to  the  counsel  for  the  State, 
who,  for  the  firmness,  faithfulness,  and  ability  exhibited  in  the  discharge  of  their  whole 
duty,  richly  deserved  the  high  commendations  bestowed  on  them  by  those  present.  It 
must  be  remembered,  too,  that  they  had  but  two  or  three  days  of  a  busy  week,  with  other 
duties  pressing  heavily,  to  prepare  for  the  trial  so  suddenly  sprung  on  them.  It  is  pro- 
per, however,  to  state  that  I  was  informed  by  a  gentleman  of  unimpeachable  veracity, 
that  he  met  Simpson  going  from  dinner  on  the  day  referred  to — and  probably  in  less 
than  half  an  hour  after  he  had  eaten  it — who  complained  to  him  of  being  sick  and  did 
vomit.  This  gentleman,  because  of  his  unwillingness  to  be  called  to  the  witness  stand, 
avoided  speaking  of  this  fact  till  the  testimony  was  closed. 
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want  of  expertness  in  arraying  an  amount  and  kind  of  testimony  equivalent 
to  irrefragable  proof  of  the  existence  of  and  death  from  arsenic  in  this  case, 
we  prefer  to  submit  to  our  peers,  in  the  belief  that  they  are  sbmewhat  more 
competent  to  determine  the  question  than  a  Bar  suddenly  learned  (on  this 
point)  or  a  Jury  astutely  picked. 

[The  medico-legal  evidence  in  this  case  is  entirely  conclusive  as  to  the 
death  being  produced  from  poisoning  by  arsenic.  The  stomach  gives  evidence 
of  the  action  of  a  corrosive  poison;  the  liquids  of  the  stomach,  although  not 
deprived  of  animal  matter,  produce  with  the  appropriate  reagents  signs  cha- 
racteristic of  arsenious  acid ;  the  reduction  test  gives  a  metallic  ring,  which 
by  the  action  of  heat  and  air  is  converted  into  crystals ;  these  crystals  dis- 
solved in  water  and  tested  afford  precipitates,  with  proper  reagents,  which 
under  these  circumstances  could  only  result  from  the  presence  of  arsenic,  a 
chain  of  evidence  in  which  no  links  are  wanting. — E.  B.] 

Fatetteville.  X.  Ci  December  2d,  1850. 


Art.  XIII. —  Case  of  Hydrophobia.     By  J.  Wilson,  Jr.,  M.  D. 

I  HAVE  thought  that  the  following  case,  which  occurred  in  my  practice 
near  Holmesburg,  Pa.,  in  1840,  should  be  reported,  not  because  it  is  ex- 
pected to  throw  much  light  upon  the  pathology,  or  lead  to  a  more  successful 
plan  of  treatment,  but  as  it  adds  something  to  our  statistics  of  this  terrific 
disease*.  I  have  delayed  the  report  so  long,  because  I  thought  it  desirable  to 
wait  and  see  whether  any  bad  consequences  were  to  result  to  the  other  indi- 
viduals bitten  by  the  dog  which  inflicted  the  wound  in  this  case.  The  fol- 
lowinfy  account  of  the  symptoms  and  of  the  treatment  pursued  is  transcribed, 
with  but  little  alteration,  from  notes  made  during  the  progress  of  the  dis- 
ease. 

Charles  Baker,  aged  20,  sanguine  temperament,  small  but  robust,  and  of 
active  habits,  having  been  usually  engaged  in  the  laborious  occupation  of  a 
farmer — came  to  visit  his  friends  on  (Sunday)  May  24th,  1840,  and  amused 
himself  in  teasing  a  little  dog — by  pinching  its  tail  and  other  means  of  an- 
noyance— till  the  little  enraged  animal  accidentally  (?)  caught  his  thumb — 
whether  right  or  left  could  not  be  determined.  The  sport  ceased,  the  thumb 
was  wrapped  up,  and  soon  healed ;  he  went  about  his  business,  and  no  more 
was  thought  of  the  matter  till  June  17th,  two  days  after  hydrophobic  symp- 
toms had  occurred,  when  I  received  the  above  account. 

He  returned  on  Monday,  June  15th — three  weeks  after  the  accident,  said 
he  was  unwell,  and  felt  weak,  but  made  no  more  particular  complaint ;  asked 


1851.]  Wilson^ s  Case  of  Hydrophobia.  97 

for  some  water,  and  when  it  was  offered  to  him,  pushed  it  away,  saying  he 
could  not  drink  it.  He  was  offered  some  jelly,  but  could  not  eat  it.  On 
Tuesday,  he  tried  to  drink  once  in  the  course  of  the  day,  but  the  attempt 
created  so  much  pain  that  he  relinquished  it. 

Jiine  IGlh.  Tuesday  evening. — At  the  time  of  my  first  visit,  he  was  dull, 
stupid,  and  disinclined  to  say  anything ;  answered  questions  by  monosyllables, 
though  quite  rationally ;  said  he  had  no  pain ;  felt  weak  and  uncomfortable ; 
complained  of  oppression  as  if  from  a  heavy  weight  upon  his  chest;  respira- 
tion natural,  except  that  he  could  not  make  a  very  full  inspiration ;  eyes  a 
little  red  J  pulse  70,  rather  full,  natural — attributed  his  disease  to  drinking 
too  much  iced  lemonade  on  Sunday.  There  was  so  little  appearance  of  dis- 
ease that  I  should  have  thought  it  all  pretence,  but  for  the  difficulty  of  sug- 
gesting a  motive.  He  was  offered  some  winter,  when  the  following  phenomena 
ensued :  Anxious  respiration,  quick  and  convulsive  ;  a  corresponding  convulsive 
movement  of  the  hand  in  which  he  held  the  cup ;  general  trembling  and  anx- 
iety ;  compressed  nostrils.  He  succeeded  in  about  half  a  minute  in  throwing 
it  into  his  mouth  (as  if  by  an  act  of  desperation)  and  swallowing  a  little ; 
when  he  hurriedly  lay  down  and  composed  himself.  He  was  afterwards 
offered  a  piece  of  dry  bread,  which  he  ate  without  apparent  inconvenience.  I 
felt  assured  of  the  presencce  of  this  awful  malady ;  and  from  the  fatal  termi- 
nation of  every  case,  of  which  I  had  either  heard  or  read,  of  the  utter  hope- 
lessness of  the  case.  (Directed  a  teaspoonful  of  laudanum,  to  be  repeated  in  an 
hour  if  necessary.     Hydrarg.  chlorid.  mitis  gr.  xx.) 

17 th.  He  was  tolerably  quiet  all  night,  but  did  not  sleep;  still  talks 
rationally ;  thirst  increased ;  increased  dread  of  water ;  convulsive  movements 
about  the  throat,  with  anxious  respiration  on  the  least  excitement,  as  the 
opening  or  shutting  of  the  door,  a  current  of  air,  the  admission  of  a  little 
more  light  than  usual,  or  the  approach  of  a  stranger  to  his  bed;  pulse  not 
much  altered;  noalviue  evacuation  for  three  days.  (Calomel  gr.  x;  cambogiae 
gr,  j  ;  morphiae  sulph.  gr.  ss.  every  hour  till  he  sleeps  or  becomes  easier. 
Epispastie  to  the  nucha.)  He  became  more  quiet  after  the  second  dose  of 
morphia.  The  cathartic  operated  well.  The  blister  was  fully  raised  in  about 
five  hours  from  the  time  of  its  application.  The  medicine  was  administered 
by  sprinkling  it  upon  a  piece  of  bread. 

7  o'chcJc  P.  31. — He  swallowed  about  f^i  of  water,  with  considerable 
exertion  ;  took  the  sulphate  of  morphia  seven  times  in  the  course  of  the  day ; 
it  is  said  that  he  showed  a  disposition  to  bite.  (Blister  to  be  dressed  with 
ungt.  hydrargyri;  morphias  sulph.  gr.  j,  to  be  sprinkled  on  the  blistered  sur- 
foce;  mercurial  frictions;  morphia  to  be  increased  gr.  j  every  hour,  watching 
its  effects.) 

ISth.  6  o'clock  A.  M. — He  was  restless  all  night,  profuse  perspiration ; 
pulse  full,  bounding,  not  very  rapid ;  drinks  better. 

12  o'chcJc  M. — Swallows  fluid  better;  pulse  thready;  precardiac  oppres- 
sion excessive ;  some  pain  in  the  right  arm,  which  he  supposed  to  arise  from 
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liaving  been  bruised  by  a  horse  (perhaps  he  was  b?tten  ia  the  right  thumb). 
(Blister  to  the  epigastrium ;  small  blisters  on  the  right  thumb ;  calomel 
gr.  sv.  to  be  repeated  in  two  hours,  unless  the  fii'st  dose  produce  an  evacua- 
tion.) 

8  ddock  P.  31. — He  swallowed  some  water  naturally  this  afternoon ; 
appeared  much  more  calm  and  comfortable ;  slept  about  half  an  hour  between 
two  and  three  o'clock  this  afternoon ;  has  taken  gr.  xiv.  sulph.  of  morphia 
since  last  evening.     (Calomel  gr.  xv.,  to  produce  an  evacuation.) 

19th.  Paroxysms  are  rather  more  violent;  there  has  been  no  alvine  evacu- 
ation since  the  17th;  he  attempted  to  bite  last  night?  appears  to  be  per- 
fectly harmless ;  swallows  water  as  well  as  he  did  yesterday  morning;  is  more 
delirious.  (Continue  the  morphia ;  extr.  aconiti  gr.  ss.  every  two  hours ;  a 
cathartic  enema.) 

20th.  He  is  more  delirious;  hardly  recognizes  anyone;  swallows  tolera- 
bly well;  moderate  ptyalism;  mercurial  fetor  and  slight  ulcerations  about 
the  roots  of  the  teeth ;  pulse  not  so  full  as  yesterday ;  skin  cool  and  moist ;  no 
evacuation  since  the  operation  of  the  enema.  There  is  no  appearance  of  ap- 
proaching dissolution.  (Morphia  sulph.  gr.  j.  every  two  hours,  alternating 
with  extract,  aconiti,  gr.  ss;  calomel,  gr.  x.) 

EoeniiKj. — He  was  quite  delirious — weak— pulse  fluttering,  occasionally 
intermitting.  The  secretion  from  the  mouth  (or  fauces)  was  viscid  and  dark- 
coloured,  having  the  appearance  of  a  more  consistent  dark  substance  difiused 
through  a  pearl-coloured  liquid.  He  propelled  it  to  a  considerable  distance 
as  he  lay  on  his  back;  it  sometimes  passed  a  yard  beyond  the  foot  of  his  bed. 
There  was  a  peculiar  motion  about  the  throat  just  before  he  discharged  his 
sputa;  somewhat  like  that  produced  by  the  attempt  to  swallow  water;  his 
features  were  mostly  in  motion ;  there  was  a  peculiar  motion  about  the  mouth ; 
risus  sardonicus  occasionally  for  a  few  moments  at  a  time;  eyes  red  and 
glassy ;  oppression  of  the  stomach.  Difficult  respiration,  irregular,  and  some- 
times intermittent.  He  would  omit  to  breathe  for  the  time  occupied  by  one, 
two  or  three  respirations,  and  then  respu-e  rather  quickly  (pant)  for  a  few 
minutes.  He  became  less  manageable  in  the  course  of  the  evening;  was 
restrained  by  fastening  a  sheet  loosely  across  the  bed ;  as  soon  as  he  disco- 
vered this  contrivance  (three  or  four  hours  before  his  death),  he  became  out- 
rageous, and  continued  unmanageable  till  death  terminated  his  sufferings  at  3 
o'clock  on  Sunday  morning,  June  21st,  1840,  twenty-seven  days  after  he  was 
bitten,  sis  days  after  the  appearance  of  the  first  symptoms,  and  four  days  after 
lie  was  first  subjected  to  medical  treatment. 

The  difficulty  of  swallowing  liquids  was  a  prominent  symptom  throughout ; 
it  was  greater  on  "Wednesday  (the  next  morning  after  I  first  saw  him)  than  at 
any  other  time ;  on  Thursday  afternoon  he  drank  half  a  teacupful  without 
much  trouble ;  his  thirst  continued  and  he  took  more  or  less  water  every  day, 
and  occasionally  without  much  pain. 
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Continued  restlessness  was  present  throughout ;  he  slept  more  during  the 
whole  week  before  his  death,  except  about  half  an  hour  on  the  18th. 

Thursday,  he  was  mostly  somewhat  delirious  especially  during  the  last  day, 
but  was  perfectly  rational  when  spoken  to,  or  when  he  had  something  to  fix 
his  attention ;  and  what  is  remarkable,  had  not  the  least  conception  of  the 
cause  of  his  disease,  but  continued  to  blame  the  cold  lemonade. 

He  ate  nothing  of  any  account  throughout  the  whole  course  of  his  disease 
except  the  bread  on  which  his  medicine  was  administered. 

He  complained  of  no  particular  pain,  except  headache,  once  or  twice,  and 
a  little  pain  in  his  right  arm  where  he  had  been  hurt  by  a  horse.  But  he 
continually  cried  "  Oh  !  oh !  oh  !"  which,  with  his  anxious  countenance,  tum- 
bling and  tossing,  presented  an  appearance  of  suffering  of  which  no  descrip- 
tion could  afford  any  adequate  conception. 

The  symptoms  in  this  case  seemed  to  differ  from  those  of  tetanus  which  I 
have  seen,  principally  in  the  total  absence  of  anything  like  the  tonic  rigidity 
of  muscles  observed  in  tetanus  ;  the  character  of  the  convulsive  movements, 
which  presented  more  the  appearance  of  tremors  than  convulsions;  the  greater 
irritability  and  intolerance  of  light;  the  power  of  any  trifling  exciting  cause 
to  produce  a  paroxysm. 

There  was  but  little  susceptibility  to  the  action  of  narcotics.  Tuesday  night 
he  took  two  teaspoonfuls  of  laudanum,  without  any  appreciable  effect.  On 
(Wednesday)  17th,  he  was  directed  gr.  ss.  morphia  sulph.  every  hour  till  he 
became  easier,  which  occurred  soon  after  he  took  the  second  dose.  In  three 
hours  he  was  as  bad  as  ever,  and  began  to  take  it  again.  At  night  the  dose 
was  doubled  and  continued,  with  the  effect  of  producing  some  drowsiness  and 
a  short  nap  on  Thursday ;  more  ease  and  an  ability  to  drink  without  so  much 
trouble.  The  medicine  was  continued  at  this  rate  as  nearly  as  could  well  be 
accomplished  with  attendants,  who  were  very  much  afraid  to  trust  themselves 
in  his  way;  indeed,  there  was  a  difficulty  of  administering  any  medicine 
throughout  the  course  of  the  disease  with  proper  regTilarity,  except  when  I 
was  present  to  attend  to  the  matter  myself.  Some  extract  of  aconite  was 
prescribed  during  the  last  day,  but  it  was  not  administered  with  any  degree 
of  regularity  on  account  of  the  rapidly  increasing  delirium.  I  was  induced  to 
use  the  large  doses  of  sulphate  of  morphia  in  this  case  from  having  observed 
its  beneficial  effects  in  two  cases  of  traumatic  tetanus,  which  terminated 
favourably,  in  which  it  was  used  in  very  large  doses,  almost  to  the  exclusion 
of  other  remedies,  and  in  one  of  which  the  water  dread  was  quite  as  great  as 
in  this  case.  If  it  should  ever  be  my  fortune,  or  misfortune,  to  treat  another 
case  of  this  disease,  the  salts  of  morphia  would  be  liberally  administered,  since 
we  are  not  acquainted  with  a  more  active  or  more  certain  medicine  of  its  class. 
Two  remissions  of  the  disease  seemed  evidently  to  depend  upon  it ;  the  aconite 
would  probably  be  omitted,  as  the  delirium  increased  very  much  soon  after  it 
was  administered,  and  continued  constantly  till  death  terminated  the  case. 
This,  however,  is  partly  if  not  wholly  to  be  attributed  to  the  progress  of  the 
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disease  and  the  omission  of  the  morphia  on  the  alternate  hour.  Its  uncertain 
strength  is  another  serious  objection  to  the  use  of  aconite  in  a  disease  which 
requires  large  doSes  and  promptly  administered. 

Cathartics  operated  well,  considering  that  there  was  so  much  laudanum 
administered  at  the  same  time ;  indeed,  much  better  than  could  have  been 
expected  in  a  disease  so  seriously  involving  the  functions  of  the  whole  nervous 
system.  I  should  not  much  wonder  if  the  alimentary  canal  were  yet  disco- 
vered to  be  the  best  surface  for  the  application  of  our  counter-irritants  in  this 
disease. 

Blisters  drew  very  promptly.  One  placed  on  the  nape  of  the  neck  was 
fully  raised  in  five  hours  from  the  time  of  its  application  ;  and  another  placed 
on  the  epigastrium  acted  quite  as  promptly. 

He  was  evidently  salivated  on  Saturday  the  20th.  The  mercurial  fetor  was 
very  evident,  with  slight  ulcerations  about  the  roots  of  the  teeth.  The 
blisters  had  been  dressed  with  mercurial  ointment,  and  frictions  employed  to 
the  arms  and  thighs ;  he  had  likewise  taken  several  large  doses  of  calomel  with 
a  view  to  its  cathartic  effect. 

Blood-letting  was  not  employed  in  this  case,  although  it  is  so  universally 
recommended  and  as  universally  practiced,  as  if  it  is  ever  to  do  any  good  in 
these  cases  it  should  have  been  made  to  appear  in  some  of  the  numerous  in- 
stances in  which  it  has  been  tried.  I  am  not,  however,  disposed  to  find  fault 
with  it  while  I  have  nothing  better  to  offer. 

The  dog  which  infiicted  the  wound  in  this  case  appeared  more  irritable  than 
usual  the  day  before,  as  appeared  from  his  biting  the  cat,  refusing  his  food, 
&c.  He  bit  two  individuals,  a  man  and  a  boy — they  were  both  fond  of  the 
same  kind  of  amusement,  the  one  on  the  hand,  the  other  on  the  bare  foot ; 
the  next  day  after,  he  bit  Baker.  He  escaped  within  an  hour  or  two  after- 
wards, and  has  not  been  heard  from  since.     This  occurred  May  25th,  1840. 

Neither  of  the  individuals  bitten  has  as  yet  suffered  any  inconvenience 
except  a  little  fright.  As  neither  of  these  was  alarmed  till  after  unequivocal 
symptoms  of  the  disease  were  present  in  the  first  case,  I  advised  them  to  do 
nothing,  that  there  were  not  more  than  one  in  twenty  of  those  bitten  by  rabid 
animals  who  suffered  in  consequence,  and  that  as  one  had  already  suffered, 
we  should  probably  hear  of  nineteen  others  being  bitten  before  another  would 
suffer  from  the  disease ;  that  in  fact  their  danger  was  inconsiderable ;  that  I 
knew  of  no  remedy  likely  to  be  of  any  use,  except  as  it  might  tend  to  allay 

their  anxiety;  that  they  might  as  well  go  to  3Irs.  (of  whom  they  spoke 

as  professing  to  have  a  certain  remedy),  or  any  other  old  woman,  and  take  her 
medicine,  as  they  would  almost  certainly  add  two  to  the  well-authenticated 
cases  of  the  successful  use  of  her  prophylactics.  This  was  the  course  pursued ; 
the  old  lady  assured  them  that  they  need  not  fear  after  taking  her  medicine  : 
her  prescriptions  were  faithfully  attended  to,  and  so  far  with  perfect  success. 
They  gradually  ceased  to  be  alarmed,  and  in  the  course  of  a  few  weeks,  after 
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the  excitement  in  the  neighbourhood  had  ceased,  appeared  to  have  no  more 
anxiety  about  the  matter.  The  remedy  which  they  used  appeared  to  be  the 
root  of  the  elccampaue,  &c.,  according  to  the  formula  given  in  Rees's  Ency- 
clopsedla. 

I  hope  my  advice  was  correct,  although  I  did  not  feel  quite  all  the  indif- 
ference I  professed.  One  was  bitten  on  the  bare  foot,  the  other  on  the  hand 
among  tendons  and  bones  ;  nor  could  the  precise  point  be  indicated,  thus 
rendering  it  altogether  impossible  to  have  removed  the  part,  without  ampu- 
tating the  foot  and  hand.  This  I  suppose  no  prudent  man  would  have 
advised,  and  in  regard  to  the  thousand-and-one  certain  remedies,  the  evidence 
is  not  of  a  nature  to  induce  us  to  place  reliance  upon  any  of  them.  And  to 
have  talked  of  these  things  without  caring  to  carry  them  into  eiTect  would 
merely  have  tended  to  increase  the  anxiety  and  mental  depression,  which 
are  prominent  symptoms  of  the  disease,  and  may  p-^rhaps  occasionally  act  as 
an  exciting  cause — at  all  events  could  do  no  good.  I  imagine  that  I  did  not 
much  exaggerate  their  chance  of  immunity,  since  we  only  hear  as  a  general 
rule  from  such  as  suffer,  whilst  those  who  are  bitten  and  escape  are  only  known 
for  the  most  part  among  their  own  immediate  acquaintances.  And  Mr. 
Hunter  gives  an  account  of  twenty  persons  bitten  by  the  same  animal,  only 
one  of  whom  suffered  from  the  disease.  It  must,  from  the  above  considera- 
tions, and  from  the  rarity  of  the  disease,  be  impossible  to  estimate  with  any 
probable  degree  of  certainty  the  proportion  who  escape.  I  should  certainly 
have  given  a  larger  estimate  in  this  case  if  I  had  thought  it  would  tend  more 
powerfully  to  allay  then*  anxiety. 


Art.  XIV. —  General  Paralysis  from  Abscesses  in   the   Cerchellum.     By 
Samuel  Chamberlaine,  M.  D.,  of  Philadelphia. 

A.  B.,  S9t.  40,  married,  of  thin,  spare  habit,  was  attacked  suddenly  with  a 
"fit"  about  four  weeks  ago,  while  walkingin  the  street.  Giddiness  and  involun- 
tary clonic  contractions  of  the  left  arm  are  the  chief  symptoms ;  he  did  not 
fall ;  did  not  lose  consciousness  ;  got  home  of  himself.  On  getting  into  bed, 
similar  convulsive  movements  attacked  the  left  leg.  Dyspnoea  and  foaming 
at  the  mouth  occurred.  He  has  not  been  able  to  walk  since,  nor  can  he  get 
from  and  to  his  bed  without  assistance. 

His  health  has  not  been  good  since  he  had  syphilis  foui-  years  ago ;  but  has 
been  worse  since  he  received  a  blow  on  the  back  of  his  head  and  neck,  by  a 
trunk  from  the  top  of  a  stage  in  which  he  was  upset  about  two  years  ago. 

Cups  and  blisters  to  nucha ;  purges  and  stimulating  embrocations  to  his 
limbs  had  been  prescribed  and  used ;  his  headache  has  been  relieved  and  his 
limbs  have  regained  some  power. 


102        Chamherlame,  Paralysis  from  Mscess  in  the  Cerebellum.     [Jan. 

3Iarch  20th,  1850. — Present  symptoms :  His  countenance  has  an  expression 
of  weariness  rather  than  of  pain.  He  lies  upon  his  back,  unable  to  rise,  but 
can  use  both  arms  and  legs.  His  movements  are  slow  and  difficult;  his 
muscles  do  not  obey  his  will  promptly ;  his  knit  brow  and  fixed  eyes  show  that 
all  his  energies  must  be  concentrated  upon  his  right  arm,  that  he  may  carry 
his  hand  to  mine ;  the  left  he  moves  more  readily  and  more  promptly.  His 
grasp  is  tolerably  strong  in  both  hands;  but  stronger  in  the  left.  His  strength 
quickly  fails ;  he  cannot  maintain  his  gi-asp  more  than  a  few  seconds ;  it  is 
relaxed,  but  the  fingers  are  not  unclasped ;  it  is  only  by  directing  his  atten- 
tion to  it  that  he  opens  his  fingers  so  as  to  free  my  hand  from  his. 

Sensation  appears  to  be  normal.  He  says  he  feels  my  pinch  equally  in  both 
arms,  and  has  in  both  equally  good  perception  of  what  he  holds ;  he  does  not 
loose  his  grasp,  nor  require  to  keep  his  eye  upon  what  he  holds  in  order  to 
retain  it  in  his  hand.     The  reflex  power  is  therefore  normal. 

His  animal  heat  is  very  soon  lost ;  a  few  moments  exposure  of  his  arm  out 
of  the  bed  is  sufficient  to  make  it  extremely  cold ;  and  this  he  says  brings  on 
a  return  of  the  "  spasms  of  the  arm."  Yet  he  does  not  feel  the  cold,  nor  does 
he  perceive  the  cold  wall  with  his  feet,  which  his  wife  sometimes  finds  com- 
pletely chilled  by  it,  and  he  not  aware  that  they  were  against  it;  to  the  touch 
they  are  extremely  sensitive,  being  ticJcIed  beyond  his  endurance  by  the  least 
handling.  His  eyes  are  natural ;  pupils  normally  sensitive  to  light ;  not 
dilated.  Tongue  natural ;  is  protruded  with  ease  and  promptness ;  not  turned 
aside.  Stomach  rejects  food  frequently ;  a  very  slight  exertion  causes  vomit- 
ing. Bowels  extremely  costive ;  were  pretty  regular  till  a  month  ago.  Pulse 
extremely  weak,  small  and  very  slow.  Spine  examined  by  careful  pressure 
on  each  vertebra ;  there  is  no  pain  at  any. 

2oih.  Had  a  slight  return  of  the  "spasms  of  the  arm"  on  yesterday.  To- 
day he  appears  to  be  weaker ;  his  voice  is  faint  and  weak ;  his  mind  acts 
slowly  ;  he  replies  to  me  only  after  an  interval  of  a  minute  or  two ;  but  his 
replies  are  then  correct  and  to  the  point.  He  protrudes  his  tongue  slowly ; 
seems  to  hold  it  out  with  his  teeth ;  his  lips  remain  grinning,  only  slowly 
regaining  the  natural  position.  He  squeezes  my  hand  with  great  effiart ;  it 
evidently  requires  him  to  summon  all  the  powers  of  his  will  to  squeeze  it  at 
all.  His  left  hand  possesses  more  power  than  the  right,  but  it  costs  him  the 
same  efibrt  to  use  it. 

29tJi.  He  has  vomited  every  day;  generally  soon  after  eating,  but  always 
when  he  is  worse  or  makes  any  effort  to  move  himself;  sinapisms  have  had  no 
effect  in  restraining  it.  Hydrocyanic  acid  has  appeared  to  arrest  it.  He  has 
gained  some  strength  since  the  "  fit"  of  the  24th ;  his  mind  as  well  as  his 
muscles  acting  now  promptly. 

30//i.  His  wife  reports  a  "severe  fit"  last  night,  and  frequent  vomiting. 
He  is  stupid;  his  brows  contracted;  his  mouth  quivers  in  the  attempt  to 
speak,  but  he  says  nothing.     Cups  to  his  temples ;  strychnine  gr.  y'g ,  three 
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times  a-day,  and  hydrocyanic  acid  to  be  repeated  or  not,  according  to  the  fre- 
quency of  the  vomiting. 

2t\st.  He  exhibits  more  strength  than  I  have  seen  in  him  before;  he  takes 
the  tumbler  and  carries  it  to  his  mouth,  which  he  was  unable  to  do.  His 
replies  are  prompt  and  immediate;  he  gives  his  hand  quickly  and  carries 
it  promptly  to  mine,  and  without  the  usual  slow  movements  and  unsuc- 
cessful attempts ;  rubs  his  hands  together.  I  have  not  seen  him  use  so  much 
muscular  action  before.  He  yawns  a  great  deal ;  says  he  feels  tired.  He 
vomited  once  to-day;  but  has  retained  a  piece  of  chicken.  His  bowels  are 
obstinately  costive ;  he  has  had  no  stool  for  a  week  almost. 

April  \st.  His  wife  finds  that  'he  complains  greatly  of  pain  in  his  neck 
whenever  she  raises  his  head ;  pressure  causes  pain  at  third,  fourth  and  fifth 
cervical  vertebra;. 

Q>th.  He  has  taken  the  strychnine  at  very  irregrlar  intervals,  often  refus- 
ing it  altogether ;  has  now  taken  about  half  a  grain.  There  has  been  some  appa- 
rent increase  of  strength ;  he  has  not  required  the  same  elFort  (with  distortion 
of  his  face)  to  squeeze  my  hand  ;  still  he  cannot  regulate  his  movements.  On 
attempting  to  put  a  pill  into  his  own  mouth,  he  could  neither  carry  his  hand 
directly  to  his  mouth,  nor,  when  he  had  reached  it,  could  he  open  his  mouth 
and  his  fingers  at  the  same  time ;  he  either  retained  the  pill,  or  let  it  fall  while 
his  mouth  was  still  closed. 

Emaciation  has  now  become  extreme ;  his  belly  is  retracted  to  the  spine,  and 
presents  a  hollow  beneath  the  ribs  and  below  the  diaphragm. 

Vomiting  has  continued  every  day ;  sometimes  but  once,  usually  three  or 
four  times  a-day.  The  sense  of  fatigue  is  nearly  constant  with  him ;  yawning 
frequent.  The  only  pain  complained  of  is  in  his  scalp — a  feeling  of  soreness 
rather  than  of  pain ;  he  makes  his  wife  rub  it  constantly  with  spts.  camphor. 

His  mind  has  wandered  a  little.  His  wife  has  often  reported  that  he  "  talks 
strangely"  to  her  and  "  is  very  irritable."  His  replies  to  me  have  been  cor- 
rect, but  he  requires  time  to  collect  his  thoughts;  sometimes  says  he  is  "trying 
to  remember,"  when  I  repeat  my  question.  Sometimes  he  has  started  with 
surprise  at  seeing  me,  and  appeared  to  forget  me  for  the  moment. 

Wth.  Has  continued  in  much  the  same  state.  Irritability  increases. 
Soreness  in  the  scalp  is  more  constant.  Pulse  grows  weaker.  Power  of 
grasp  less  and  less.  He  has  passed  his  urine  under  him,  and  also  one  or  two 
stools.  Skin  over  the  sacrum  is  becoming  hard  and  sore.  Pain  over  the 
cervical  vertebras  is  greater ;  he  cries  out  if  I  press  strongly  there. 

13?7t.  I  found  his  heart  acting  with  violent  impulse,  and  great  rapidity; 
its  sounds  normal ;  pulse  unusually  strong;  a  dull,  heavy  pain  at  heart  was  all 
he  complained  of. 

23(:?.  I  found  him  with  his  head  thrown  back;  his  mouth  fast  closed;  and 
his  eyes  staring  wildly.  He  was  alone,  and  may  have  just  been  suffering  from 
one  of  his  "  fits,"  no  one  knowing  it.     His  intellect  was  more  dull  than  I  had 
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yet  found ;  he  would  not  speak,  thougli  lie  understood  me,  putting  out  his 
tongue  and  grasping  my  hand  when  told. 

26/^.  His  mind  is  clear  again ;  he  talks  readily,  and  to  the  purpose ;  but 
soon  begins  to  ramble,  talking  to  persons  who  are  not  present ;  he  appears  to 
be  very  sensitive  to  every  noise  about  him,  on  the  street  or  in  the  house ;  his 
eyes  not  more  than  naturally  sensitive  to  the  light.  His  left  side  is  now  as 
completely  paralyzed  as  the  right.  Sloughs  have  formed  on  the  hip  and 
sacrum.  He  passes  his  urine  beneath,  but  from  inattention  or  paralysis  of 
the  bladder,  for  I  saw  him  pass  it  in  full  stream. 

To-day  I  galvanized  him.  He  has  for  several  days  refused  the  strych- 
nine, and  indeed  all  medicine.     He  never  took  the  strychnine  regularly. 

Mat/  6th.  Gralvanism  has  been  applied  several  times  with  intervals  of  a 
day,  according  to  his  strength.  At  first  there  was  some  appearance  of  im- 
provement, shown  by  more  energy  of  will  and  more  prompt  and  ready  move- 
ments, and  by  retaining  his  food  for  longer  times. 

Mild  delirium  has  continued  nearly  constant ;  he  talking  continually  to  per- 
sons who  were  not  present,  and  of  things  long  gone  by  or  that  had  never  hap- 
pened ;  and  he  raved  so  much  about  the  galvanism  that  his  wife  wished  it  dis- 
continued, thinking  it  caused  the  delirium. 

llth.  Died.  Has  continued  to  grow  weaker  since  6th,  vomiting  almost 
constantly.  Brandy  and  water  has  been  his  only  drink.  Food  of  every  sort 
he  has  refused  for  several  days.  Some  intelligence  and  some  power  of  motion 
remained  this  morning.  He  recognized  his  wife,  squeezing  her  hand,  and 
raised  his  head  when  his  daughter's  name  was  called.     About  noon  he  died. 

Post-mort.  examination  forty-four  hours  after  death. — Body  emaciated  to 
the  last  degree. 

Brain. — Dura  mater  healthy,  natural,  pale;  not  adherent  to  cranium; 
arachnoid  presented  a  few  isolated  spots  of  a  slightly  milky  hue  on  the  upper 
surface.  Pia  mater  presented  a  moderate  venous  congestion.  Substance  of 
brain  dry,  very  bloodless,  of  normal  consistence ;  ventricles  free  of  fluid ; 
the  plexus  choroides  remarkably  pale. 

Cerebellum. — Numerous  encysted  abscesses  containing  pure  green  pus 
were  imbedded  in  the  substance  of  the  cerebellum,  on  both  sides  at  the  supe- 
rior surface ;  at  the  base  they  were  more  numerous  on  the  left  side ;  the 
right  containing  but  two  or  three,  and  these  smaller ;  their  size  from  that  of 
a  large  marble  to  a  pea ;  their  walls  a  line  perhaps  in  thickness,  and  sufficiently 
firm  to  permit  the  turning  them  readily  out  of  the  substance  of  the  cere- 
bellum. One  or  two  near  the  surface  were  seen  protruding  before  they  were 
opened  by  the  knife.  The  central  lobe  was  not  involved,  nor  did  it  appear 
to  have  been  afiected  by  them,  neither  by  their  pressure  nor  by  their  previous 
disease.  There  was  diffused  redness  (minute  arterial  injection)  on  the  surface 
of  the  convolutions,  in  a  limited  space  on  the  left  side,  near  the  larger  ab- 
scesses.    Elsewhere  the  cerebellum  appeared  healthy  to  the  eye. 
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Medulla  Oblongata. — The  gray  matter  was  very  pale,  and  not  readily  dis- 
tinguished from  the  medullary ;  as  was  the  case  also  with  that  of  the  spinal 
marrow;  its  substance  appeared  softer  than  natm-al;  was  readily  wiped  away 
with  the  sponge,  breaking  down  very  easily ;  there  was  congestion  of  the  ver- 
tebral veins,  probably  cadaveric,  as  the  blood  was  readily  pressed  out  of  them. 
Also  a  yellowish  gelatinous  substance  in  the  loose  cellular  tissue  between  the 
dura  mater  and  the  med.  spinalis,  and  the  vertebral  canal,  of  more  than 
normal  amount. 

The  Sjnnal  Canal  contained  a  small  quantity  of  yellow  serum. 

Remarlcs. — The  symptoms  in  connection  with  the  post-mortem  appearances 
agree  perfectly  with  the  received  physiology  of  the  cerebellum.  Dr.  Car- 
penter considers  it  "  probable  that  the  lobes  are  specially  connected  with  the 
regnilation  and  co-ordination  of  movements,  whilst  the  vermiform  processes 
are  the  parts  connected  with  the  sexual  function."  In  this  case,  the  seat  of 
the  abscesses  was  the  lateral  lobes  of  the  cerebellum,  and  the  most  prominent 
symptom  was  the  entire  want  of  power  to  regulate  his  movements ;  as  in  the 
attempt  to  carry  a  pill  to  his  own  mouth.  On  another  occasion,  he  attempted 
to  give  me  his  hand ;  he  raised  his  arm  and  advanced  it  towards  me,  but  the 
fingers  remained  extended  perfectly  straight  and  rigid,  and  would  not  grasp 
mine :  after  several  attempts,  he  remarked,  "  They  won't  come  down,"  and 
finally  he  endeavoured  to  seize  and  bend  them  himself  with  the  other  hand. 

In  addition  to  this,  his  movements  were  always  slow  and  difficult ;  always 
slower  than  his  will,  and  always  required  his  attention  to  be  fixed  on  each 
muscle  (or  set  of  muscles)  before  he  could  move  at  all.  Both  strychnine  and 
galvanism  (especially  the  former)  appear  to  have  recalled  the  power  of  com- 
bining his  movements  and  to  have  increased  the  energy  and  the  promptness 
of  them.  Their  effects  however  were  soon  lost ;  the  strychnine  he  neglected, 
the  galvanism  he  quickly  became  accustomed  to. 

The  central  lobe  was  unaffected,  and  accordingly  there  was  no  evidence 
that  the  sexual  instinct  was  either  increased  or  diminished.  Nor  were  his 
habits,  of  which  he  spoke  freely  to  me,  such  as  to  make  it  probable  that  there 
was  previous  disturbance  of  that  instinct  subsequent  to  the  injury  at  the  back" 
of  his  head  :  nor  before  this  were  they  such  as  to  have  been  a  co-operating 
~  cause. 

The  vomiting  and  intense  soreness  of  the  scalp  are  probably  due  to  pressure 
by  these  abscesses  upon  the  medulla  oblongata  and  upon  the  origin  of  nerves 
distributed  upon  the  scalp. 

To  the  vomiting  and  the  protracted  starvation  in  consequence  of  it  are  due 
the  extreme  emaciation  and  the  delirium ;  the  mild  character  of  which,  and 
its  gradual  increase,  together  with  the  normal  condition  of  the  brain,  show  that 
its  cause  was  the  want  of  nourishment.  He  seems  really  to  have  died  of  star- 
vation, for  there  was  nothing  in  the  condition  of  his  organs  (so  far  as  ex- 
mined)  to  prevent  his  living  till  the  abscesses  were  absorbed,  could  food  have 
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been  supplied  to  liim  and  retained ;  lie  seldom  suffered  from  hunger,  if  ever, 
indeed ;  and  usually  refused  his  food  when  brought  him,  although  he  might 
have  just  asked  for  it.  A  feeling  of  extreme  fatigue  was  the  most  he  com- 
plained of,  caused,  doubtless,  by  the  condition  of  his  nerve  centres  (spinal 
marrow),  which  suffered  by  the  pressure  of  the  abscesses,  and  in  common  with 
his  general  system  by  the  want  of  nourishment  and  by  the  long  disease  of  its 
functions. 


Art.  XV. —  On,  tlie  Treatment  of  Permanent  Pseudarthrosts  liy  an  Appa- 
ratus which  permits  the  use  of  the  Limb  and  obviates  the  necessity  of  Am- 
putation. By  Hexky  H.  S.mith,  M.  D.,  Surgeon  to  the  St.  Joseph's 
Hospital,  Philadelphia. 

Few  operations  in  surgery  are  more  strikingly  characteristic  of  the  defects 
of  the  science  than  those  of  amputation  of  a  limb  on  account  of  the  existence 
of  false  joint. 

When  nature,  under  peculiar  circumstances,  shows  herself  unable  to  consoli- 
date a  broken  bone,  we  readily  recognize  the  great  indebtedness  of  surgery  to 
her  powerful  aid ;  but  when  in  consequence  of  this  a  surgeon  proposes  to  am- 
putate a  limb  that  is  perfect  except  in  the  flexibility  of  the  bone  at  the  seat 
of  injury,  we  cannot  but  notice  the  imperfect  character  of  his  art. 

Under  the  most  hopeless  circumstances  of  ununited  fracture,  it  should 
therefore  be  borne  in  mind  that  the  restoration  of  the  integrity  of  the  lever 
upon  which  the  muscles  act  will  enable  them  to  perform  their  function,  and 
thus  save  the  patient  from  becoming  a  cripple  for  life. 

A  simple  means  of  affording  the  necessary  support  to  a  bone  under  these 
circumstances  will  be  found  in  this  and  a  previous  paper.  These  means  are 
"but  a  slight  modification  of  those  which  have  been  long  employed  in  the  bend- 
ing of  bones,  resulting  from  mollities,  &c.,  but  their  application  to  cases  of 
pseudarthrosis  generally  will  also  be  found  to  prove  most  valuable. 

In  No.  XXIX.,  New  Series  of  this  Journal  (Jan.  1848),  I  reported  a 
case  of  false  joint  in  the  leg,  in  which  the  patient,  after  vainly  suffering  the 
application  of  caustic  to  the  ends  of  the  bones  and  subsequently  their  resection, 
was  enabled  to  walk  without  difficulty  by  means  of  the  splint  there  described. 
Suggestions  were  also  offered  as  to  the  utility  of  somewhat  similar  means  in 
the  case  of  false  joints  in  the  upper  extremity.  I,  however,  feared  at  that 
time  that  pseudarthrosis  in  the  femur  would  prove  an  exception  to  the  general 
utility  of  the  means  recommended.  Such  I  am  now  happy  to  say  has  not  been 
the  case  in  the  instance  in  which  it  has  been  tried,  and  it  is  now  reported  in 
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the  hope  that  surgeons  may  be  induced  to  try  it  before  resorting  to  amputa- 
tion in  cases  where  possibly  a  useful  limb  may  be  gained. 

Since  the  report  of  Jan.  1848,  the  patient,  Mrs.  K.,  has  constantly  worn 
the  splint,  and  found  it  to  answer  better  than  several  others,  which  were  tried 
in  the  hope  of  improving  on  the  original.  The  main  part  of  her  weight 
(about  160  lbs.)  being  sustained  by  the  straps  at  the  knee,  and  the  fracture 
strengthened  by  pressure  all  round  it,  she  is  now  (Dec.  1850),  although 
labouring  under  a  false  joint  in  both  bones  of  the  leg  to  a  degree  which  permits 
considerable  flexion  and  extension  directly  in  the  middle  of  the  tibia,  able  to 
walk  without  attracting  the  attention  of  ordinary  observers. 

The  success  attending  the  use  of  the  splints  in  another  instance  of  a  similar 
injury  has  also  been  most  gratifying.  This  patient,  Mr.  S.,  weighing  near  200 
lbs.,  received  a  fracture  of  the  leg  in  December  1849,  for  which  he  was  skil- 
fully treated  by  a  distinguished  practitioner  of  this  city.  Union,  however, 
did  not  occur,  and  after  labouring  under  false  joint  for  three  months,  was 
directed  to  Mr.  Kohrer  (the  cutler  who  manufactured  my  first  splint)  for  an 
apparatus. 

Being  furnished  with  one  similar  to  that  of  Mrs.  K.,  he  was  soon  enabled 
to  walk,  and,  under  the  judicious  treatment  of  his  physician,  such  a  degree  of 
inflammation  was  induced  in  the  bone  as  resulted  in  its  consolidation.  Although 
he  can  now  bear  his  weight  upon  the  limb,  he  yet  wears  the  splints  to  guard 
against  accidents. 

Impressed  with  the  results  of  these  cases,  I  embraced  the  opportunity 
presented  to  me  last  April  of  testing  the  applicability  of  similar  means  to  the 
treatment  of  pseudarthrosis  in  the  femur,  modifying  them  only  so  far  as  the 
structure  concerned  rendered  necessary. 

The  Hon.  Judge  G ,  of  Ohio,  received  an  oblique  fracture  a  little  above 

the  middle  of  his  right  femur,  in  the  winter  of  1848,  which,  thouoh  treated 
in  the  usual  manner,  never  united.  In  April,  1850,  he  therefore  determined 
to  visit  this  city,  and  placed  himself  in  the  hands  of  Dr.  Wm.  E.  Horner,  of 
the  University  of  Pennsylvania,  with  whom  I  saw  him.  He  was  then  upwards 
of  sixty-three  years  of  age ;  in  rather  feeble  health ;  with  an  oblique  ununited 
fracture,  which  permitted  free  motion  of  the  middle  of  the  shaft  of  the  femur 
in  every  direction,  and  was  incapable  of  sustaining  his  weight,  being  unable  to 
move  without  crutches. 

After  fully  considering  the  peculiar  circumstances  of  this  case,  it  was  decided 
not  to  recommend  an  operation,  but  rather  to  try  what  the  splints  mifht  be 
able  to  do  towards  relieving  him.  Accordingly,  on  explaining  to  Mr.  Rohrer 
my  views  of  the  case,  and  the  probable  modification  of  the  apparatus  that 
would  be  required  in  this  patient,  I  had  the  satisfaction  of  findino-  that  he 
could  accomplish  it.  After  some  trifling  alterations  which  experience  de- 
manded, the  Judge  found  himself  once  more  able  to  walk  with  great  free- 
dom, very  much  to  his  satisfaction,  as  he  had  been  assured  by  several  surgeons 
whom  he  consulted  that  amputation  would  be  his  only  resort. 
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The  splints  are  shown  in  the  figures. 

Fig.  1.  Fig.  3. 


Fi2.  2. 


Fig.  1  exhibits  a  three-quarter  view  of  the  apparatus. 

A. — A  baud  and  belt  to  go  round  the  pelvis. 

B. — A  padded  crutch-head  to  support  the  weight  of  the  body  upon  the  peri- 
neum, as  in  Beyer's  splints  for  fracture  of  the  femur.  As  he  gained  confidence, 
this  piece  was  subsequently  removed. 

C. — A  support  to  the  back  of  the  thigh.  The  splint  which  afforded  the 
support  to  the  front  of  the  fracture  is  seen  on  the  thigh  in  fig.  3  ;  it  was  formed 
of  sheet-iron,  moulded  to  the  limb  and  well  padded. 

D. — Another  support  just  above  the  condyles.  The  front  splint,  fig.  3,  came 
down  in  front  as  low  as  this  piece. 

B. — A  support  to  the  back  of  the  leg,  where  the  broad  straps  in  front  were 
buckled.    This  kept  the  leg  directly  in  the  line  of  the  femur. 

///  ^^^6  joints   in  the  side  steel  splints,  to  favour  the  motion  at  the 
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ankle,  knee,  and  hip  joint.  They  were  so  arranged  by  a  "  half-stoi)"  as  to  pre- 
vent sudden  or  excessive  flexion. 

Fig.  2  is  a  buckskin  thigh  piece,  which  laced  up  in  front  and  extended 
from  the  groin  to  the  knee,  to  protect  the  skin  from  chafing. 

Fig.  3  shows  a  three-quarter  view  of  the  apparatus  as  applied  with  this. 
The  Judge  is  now  able  to  walk  without  his  stick,  though  generally  using  it, 
from  the  force  of  habit ;  and  in  a  recent  message  to  Mr.  Rohrer,  in  connection 
with  some  slight  repairs,  declared  himself  unwilling  to  part  with  it  for  the  best 
farm  in  Ohio. 

To  the  mechanical  skill  of  5Ir.  Rohrer,  he  is  certainly  indebted  for  the 
lishtness  and  strength  of  his  semi-artificial  limb. 


Art.  XVI. — Ilijdrocephalas  cured  hy  Hydriodate  of  Potass.    By  J.  St. 
JuLiEN  Guerard,  M.  D.,  of  Beaufort,  S.  C. 

In  the  whole  list  of  ^'  Opprobria  Medicorum,"  there  is  no  disease  that  holds 
a  more  conspicuous  place  than  hydrocephalus ;  none  that  has  more  completely 
put  to  naught  the  well-directed  skill  of  the  physician.  I  have  therefore 
deemed  it  highly  imperative,  that  whatever  is  calculated  to  throw  light  on 
this  aifection,  or  which  tends  to  elucidate  its  pathology  or  treatment,  should 
be  made  known  to  the  profession. 

As  my  aim  is  to  be  practical  and  useful,  I  shall  not  enter  into  the  polemics  of 
the  subject,  but  will  content  myself  simply  with  detailing  the  treatment  and 
results  of  a  case,  which  occurred  lately  in  the  practice  of  my  father.  Dr.  J.  D. 
Guerard,  of  this  place.  On  the  8th  of  February  last,  Mr.  J.  S.  Perry  sent 
in  from  his  plantation  to  the  doctor  a  coloured  infant  for  medical  treatment. 
The  mother  stated  that  her  child  was  six  weeks  old,  and  had  suffered  severely 
during  the  month  from  a  cold,  which  resulted  in  an  enlargement  of  the  head. 
On  examination,  the  head  was  found  a  third  larger  than  natural,  and  the 
sutures  were  all  widely  patulous ;  the  fissure  commencing  at  the  root  of  the 
nose,  and  extending  up  the  medium  line  of  the  os  frontis  to  the  anterior  fon- 
tauelle,  being  an  inch  across.  The  fontanelle  itself  was  capacious  enough  for 
three  fingers.  The  coronal  and  sagittal  sutures  were  also  widely  extended. 
The  scalp  covering  these  broad  fissures  was  pufied  and  elastic  to  the  touch,  and 
indicated  the  presence  of  much  fluid  beneath.  Dilatation  of  the  pupils  and 
strabismus,  together  with  subsultus  tendium,  and  sudden  screaming  and  toss- 
ing  of  the  arms  upwards,  plainly  denoting  the  nature  of  the  little  patient's 
aff'ection.  Also,  the  bowels  were  costive,  and  vomiting  frequently  occurred. 
This  congeries  of  symptoms,  so  clearly  evincing  a  case  of  hydrocephalus,  deter- ' 
mined  my  father  at  once  to  try  the  efficacy  of  the  hydriodate  of  potass ;  cases 
No.  XLL— Jan.,  1851.  8 
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of  the  undoubted  disease  having  been  recorded  as  cured  by  this  potent  drug 
in  your  valuable  Journal.     He  accordingly  ordered  an  ointment  consisting  of 
25  grs.  hyd.  of  potass  to  the  ounce  of  lard,  to  be  well  rubbed  over  the  whole 
head,  twice  in  twenty-four  hours.     This  to  be  gradually  increased  up  to  40 
grs.  to  the  ounce.     At  the  same  time,  a  solution  to  be  made  by  dissolving  20 
grs.  of  the  hydriodate  in  5 i  of  rain-water,  and  of  this  10  drops  to  be  given 
morning  and  evening.     This  treatment  was  continued  up  to  the  3d  March, 
and  no  melioration  of  the  disease  occurring,  blisters  were  now  ordered  to  be 
applied  to  the  cranium ;  first  on  one  entire  half  and  then  on  the  other,  and  so 
alternating  that  one  side  of  the  head  or  the  other  was  always  under  the  influ- 
ence of  the  epispastic.     A  couple  of  grains  of  the  blue  mass  was  likewise 
ordered  twice  daily,  which  kept  the  bowels  in  a  tolerably  active  state.     Very 
shortly  after,  symptoms  of  anasarca  supervening,  the  unguent  was  directed  to 
be  rubbed  over  the  thorax  and  abdomen.     And  now  appeared  the  crisis  of  the 
case,  for  a  vesictdar  eruption  hrolce  forth  over  the  entire  hody,  the  vesicles  bursting 
and  discharging  pure  lymph.    From  this  critical  discharge,  the  convalescence  of 
the  patient  commenced,  and  the  remedies  being  still  continued,  all  the  alarm- 
ing symptoms  gradually  disappeared.     About  the  middle  of  July,  all  remedial 
measures  were  discontinued,  the  case  being  considered  as  cured.     The  child 
was  brought  to  town  and  examined  two  weeks  since,  and  although  there  was 
still  some  obliquity  of  vision,  I  thought  I  had  never  seen  a  healthier  and  more 
sprightly  looking  infant.     The  sutures  were  almost  all  filled  up  with  ossific 
matter,  except  the  broad  space  between  the  two  portions  of  the  os  frontis,  and 
also  the  triangular  space  of  the  anterior  fontanelle,  but  in  both  of  these  there 
is  a  hard,  bony  deposit  on  the  dura  mater  below,  and  the  cavity  will  soon  be 
filled  up,  although  not  to  a  level  with  the  superficies  of  the  cranium.     The 
forehead  will  always  be  marked  with  a  deep  sulcus  in  the  middle.     But  the 
absence  of  all  serous  effusion  from  the  head,  or  other  parts  of  the  system,  and 
all  symptoms  denoting  pressure  on  the  brain,  show  that  the  hydrocephalic 
affection  has  been  entirely  removed,  and  the  cure  of  the  little  patient  made 
certain. 

In  conclusion,  I  would  remark  that  the  results  of  this  case  accord  with 
those  of  other  instances  of  hydrocephalus  that  have  been  treated  by  similar 
means,  and  that  together  they  tend  to  show  the  complete  curability  of  this 
dreadful  malady  even  in  its  worst  phases  by  the  hydriodate  of  potass.  Doubt- 
less its  peculiar  virtue  depends  upon  its  excitant  action  on  the  absorbent  sys- 
tem, assisted  probably  in  this  case  by  the  alterative  powers  of  the  blue  mass 
that  was  also  given.  As  a  salutaiy  deobstruent,  and  powerful  discusser  of  all 
hydropic  and  other  morbid  products,  I  regard  iodine  and  its  preparations  as 
vastly  superior  to  mercury,  and  as  being  one  of  the  most  potent  weapons  ever 
furnished  by  chemistry  for  the  furtherance  of  our  endless  conflict  with  suf- 
fering, disease  and  death. 
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PREVIEWS. 

Art.  XVII. —  The  Transactions  of  the  American  Medical  Association.    Insti- 
tuted 1847.    Vol.  III.     Philadelphia,  1850.    8vo.  pp.  499. 

The  present  volume  comprises  the  transactions  of  the  Association  at  its  third 
annual  session,  held  in  the  city  of  Cincinnati,  May  1850. 

It  is  not  our  intention  to  enter  into  an  examination  of  the  influence  which 
the  acts  of  the  Association  since  its  organization  have  had,  or  which  its 
future  proceedings,  based  upon  the  general  principles  thus  far  recognized  by 
its  members,  are  calculated  to  produce  npon  the  medical  profession  in  the 
United  States,  excepting  so  far  as  this  question  is  irvolved  in  the  reports  con- 
tained in  the  volume  before  us. 

Convinced  that  the  deliberations  of  an  annual  congress  composed  of  delegates 
from  all  the  branches  of  our  profession,  and  from  every  section  of  the  country, 
cannot  fail  to  exert  a  favourable  influence  upon  the  character  and  condition  of 
that  profession,  and  having  the  more  confidence  in  the  beneficial  working  of 
the  National  Association  in  consequence  of  the  firmness  it  has  thus  far  exhibited 
in  its  efi"orts  to  elevate  the  standard  of  medical  education  iu  our  midst,  we  have 
little  fear  of  the  judgment  which  the  future  shall  render  in  regard  to  it. 

The  present  volume  of  Transactions  contains  eleven  reports  from  the  stand- 
ing and  special  committees  appointed  at  the  preceding  session.  But  five  of 
these  reports  are  from  committees  charged  with  the  duty  of  suggesting  mea- 
sures for  carrjnng  out  the  leading  objects  of  the  Association;  the  remaining 
six,  though  in  themselves  interesting  and  valuable,  have  at  the  best  but  a 
very  indirect  and  remote  relation  to  those  objects,  or  to  the  means  for  their 
promotion. 

The  first  report  in  order  is  that  of  the  Committee  on  Medical  Sciences. 
This  is  made  up  of  a  brief  statement  of  "  those  facts  illustrating  the  progress 
of  Medical  Science  in  the  departments  assigned  to  this  committee,  which  have 
been  gleaned  from  the  medical  journals  and  other  publications  of  the  preceding 
year,  and  from  numerous  correspondents.  These  departments  are  Anatomy, 
Physiology,  General  Pathology  and  Therapeutics,  with  other  branches  of  Na- 
tural Science,  bearing  directly  on  the  condition  and  progress  of  medical 
knowledge  in  America." 

This  report  displays  considerable  industry  on  the  part  of  the  gentleman  by 
whom  it  was  drawn  up.  It  presents  a  very  fair  and  impartial  exposition  of 
the  more  recent  contributions  made  by  American  physicians  to  medical  know- 
ledge. These,  though  they  may  not  equal  in  number  and  importance  the  contri- 
butions made  during  the  same  period  by  the  physicians  of  Europe,  speak  fa- 
vourably, nevertheless,  for  the  zeal  with  which  the  field  of  observation  occupied 
by  the  former  is  attempted  to  be  cultivated,  and  exhibits  the  useful  and  often 
interesting  results  which  may  be  developed  amid  the  absorbing  duties  of  a 
profession,  which,  in  this  country,  leaves  to  the  practitioner  but  small  time  for 
a  prolonged  series  of  investigations,  or  for  the  record  of  these  when  they  are 
made,  in  a  form  adapted  for  publication. 

The  exposition  made  by  the  committee  is  unaccompanied  by  any  remark  or 
comment.  Their  report  being  addressed  to  a  body  of  physicians,  they  did 
not,  we  presume,  consider  it  necessary  to  investigate  the  absolute  or  relative 
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value  of  tlie  several  facts  and  observations  comprised  in  it,  and  yet  it  must 
be  evident  that  such  an  investigation  would  have  greatly  increased  the  in- 
terest and  value  of  the  report. 

The  second  report  is  that  of  the  Committee  on  Practical  Medicine  and  Epi- 
demics. This  is  a  very  valuable  document.  Not  only  do  its  remarks  on  the 
several  topics  upon  which  it  touches  bear  the  impress  of  a  sound  practical 
judgment,  but  the  positive  information  which  it  communicates,  though  limited 
to  a  very  few  of  the  topics  embraced  within  the  duties  imposed  upon  the  com- 
mittee, is  clear  and  definite,  and  sustained  by  tlie  best  statistical  facts  within 
its  reach. 

Upon  the  subject  of  practical  medicine,  the  materials  furnished  by  the  re- 
port are  extremely  meagre  ;  this  results  as  well  perhaps  from  the  few  improve- 
ments in  the  management  of  individual  diseases  that  have  been  introduced 
during  the  past  year  by  the  physicians  of  this  country,  as  from  the  committee 
having  restricted  their  notice  to  the  more  useful  novelties  in  medical  practice 
derived  exclusively  from  American  sources. 

Excepting  so  far  as  the  subject  of  special  therapeutics  is  embraced  in  the 
consideration  of  the  leading  epidemic  of  the  past  year,  we  find  in  the  report 
nothing  under  this  head  of  any  particular  interest. 

The  report  is  mainly  occupied  with  a  history  of  the  epidemic  cholera  as  it 
occurred  in  the  United  States  during  the  year  1840.  The  most  interest- 
in  o^  portion  of  which  history  is  that  which  relates  to  the  facts  connected  with 
the  introduction  of  the  disease  into  New  York  and  New  Orleans,  and  its  sub- 
sequent outbreak  and  spread  in  those  cities. 

That  in  the  latter  part  of  the  year  1848,  the  cholera  was  introduced  into  New 
York  by  the  crew  of  a  vessel  from  Havre,  there  can  be  no  reasonable  doubt ;  of 
the  fact  of  its  introduction  into  New  Orleans  by  the  crew  of  a  vessel  from  the 
same  port  there  is  not,  however,  the  same  conclusive  evidence.  Already  had 
the  premonitions  of  a  visitation  of  the  epidemic  been  experienced  in  the  latter 
place,  while  the  condition  of  the  city  in  a  hygienic  point  of  view,  and  the  state 
of  the  weather,  were  precisely  such  as  would  favor  an  outbreak  of  the  disease. 
The  rapid  spread  of  the  disease  in  New  Orleans  is  likewise  indicative  rather 
of  an  epidemic  cause  than  of  propagation  from  one  or  two  foci  of  infection. 

That  the  cholera  is  not  contagious  in  the  proper  acceptation  of  the  term  is 
proved  very  clearly  in  the  present  report  by  a  close  examination  of  the  manner 
in  which  the  disease  commenced  and  spread  in  Philadelphia.  An  outline 
map  of  the  city  and  districts  is  given,  showing  the  date  and  place  of  the  oc- 
currence of  the  first  twenty-three  cases  of  cholera  reported  to  the  Board  of 
Health. 

"Letters,"  says  the  report,  "from  the  twenty-one  physicians  to  whose  care 
these  cases  were  entrusted,  authenticate  in  the  strongest  manner  the  details  of 
them.  Two  cases  occurred  on  the  30th  3Iay  at  the  upper  verge  of  Philadelphia, 
in  the  Richmond  district.  On  the  same  day,  another  presented  itself  in  the 
district  of  Southwark,  on  the  lower  verge  of  Philadelphia,  at  the  distance  of 
three  and  a  quarter  miles.  On  the  following  day,  a  patient  was  seized  within 
the  city  proper,  a  quarter  of  a  mile  from  the  third  case.  Three-quarters  of  a 
mile  from  this  occurred  another  on  the  1st  of  June,  and  a  sixth  on  the  same 
day  near  the  Schuylkill,  at  least  one  and  a  half  miles  from  any  of  the  preced- 
ino-  ones.  The  seventh  case  was  near  the  river  Delaware,  the  eighth  in  Spring 
Garden,  the  ninth  in  the  City  near  its  southern  border,  and  the  tenth  two  miles 
and  seven-eighths  from  the  ninth,  at  the  Point  House,  entirely  below  the  limits 
of  the  City  and  Liberties.  On  the  11th  of  June  occurred  the  elev«nth  case,  in 
Richmond,  near  to  the  spot  where  happened  the  first  two  cases,  twelve  days 
before,  and  five  miles  and  one-eighth  from  the  tenth  case. 

"In  seventeen  davs  from  and  after  the  first  case,  three  had  happened  in  Rich- 
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mond,  three  in  Kensington,  two  in  Spring  Garden,  ten  in  the  City,  four  in  South- 
wark,  and  one  in  Moyamensing.  Of  these,  with  the  exception  of  the  hrst  two, 
none  were  within  a  square  of  cacli  other,  although  every  district,  but  those  of 
the  Northern  Liberties  and  Penn,  had  at  least  one  case. 

"  A  few  of  the  gentlemen  to  whom  notes  were  sent  failed  to  answer  them. 
Two  had  cases  which  had  been  in  the  immediate  vicinity  of  other  cases,  but 
fifteen  replied  decidedly  that  there  was  no  reason  to  believe  that  their  patients 
had  been  exposed  to  any  infected  place,  or  to  any  case  or  cases  of  cholera. 
One  case,  the  eleventh,  which  occurred  on  the  twelfth  day  of  the  epidemic  visi- 
tation, had  recently  visited  the  infected  city  of  New  York."' 

The  general  conclusion  of  the  Committee  is,  that 

"Cholera  is  portable  but  not  contagious,  that  it  is  dependent  for  its  acci- 
dental power  rather  upon  density  of  population  and  personal  unclcanliness 
than  upon  any  other  causes.  An  atmosphere  highly  charged  with  emanations 
from  living  bodies  seems  to  be  the  chief  stimulant  of  the  choleric  influence. 
Next  to  this,  the  most  powerful  auxiliaries  seem  to  be  habits,  passions,  and 
food  of  a  depressing  character;  whilst  the  influences  of  every  kind  which  usu- 
ally determine  the  blood  to  the  intestinal  surface  give  to  the  diseased  agency 
its  most  dangerous  direction." 

That  cholera  and  many  other  diseases  not  of  a  contagious  character  may 
be  introduced  into  the  midst  of  a  community  by  the  arrival  of  persons  aflfected 
by  them,  or  even  of  persons  from  places  where  those  diseases  are  prevailing 
epidemically  who  are  not  actually  labouring  under  them  at  the  time  of  their 
arrival,  is  established  by  too  strong  a  body  of  evidence  to  permit  its  being 
denied.  In  what  manner  such  diseases  become  in  this  manner  jjortcO-jle  is 
perhaps  inexplicable. 

Notwithstanding  it  is  true  that  cholera  prevails  usually  to  the  greatest  ex- 
tent, and  produces  the  greatest  amount  of  mortality  in  those  locations  which 
are  deficient  in  ventilation  and  cleanliness,  and  overcrowded  with  a  debased, 
intemperate,  illy  lodged,  and  badly  fed  and  clothed  population,  yet  it  is  a  cu- 
rious fact  that  during  the  epidemic  of  1849,  in  some  of  the  worst  localities  in 
one  of  the  southern  districts,  where  everything  appeared  the  most  favourable 
to  an  outbreak  of  the  disease,  very  few  cases  occurred.  It  was,  nevertheless, 
in  only  those  localities  of  the  city  and  surrounding  districts  where  the  hy- 
gienic influences  were  unfavourable  that  the  cholera  occurred  to  any  extent 
either  in  1832  or  1849. 

The  following  remarks  in  relation  to  the  treatment  of  cholera  have  an  im- 
portant practical  bearing : — 

"  So  far  as  the  committee  have  been  able  to  collect  the  sentiments  of  physi- 
cians much  conversant  with  the  subject  of  the  treatment  of  cholera,  they  be- 
lieve that  the  internal  sedatives  and  astringents,  in  moderate  and  frequent  doses, 
prompt  venesection,  and  external  stimuli,  including  heat  and  cold,  as  the  case 
may  require,  and  salines,  constitute  the  most  successful  practice  in  this  formi- 
dable disorder.  One  of  the  most  common  errors  consists  in  the  want  of  pa- 
tience, and  in  the  restless  change  of  the  mode  of  remediation,  so  that  a  medi- 
cine is  not  permitted  to  make  a  permanent  impression  before  a  new  article  is 
substituted.  It  is  chiefly  for  this  reason  that  empirical  remedies  have  so  often 
acquired  a  reputation  superior  to  that  of  a  more  rational  practice  which  is  not 
so  steadily  adhered  to." 

There  is  not  much  of  novelty  in  the  following  remarks;  still  they  are  inte- 
resting as  confirmatory  of  a  fact  which  has  been  noticed  in  evciy  place  where 
the  cholera  has  made  its  appearance. 

"  The  cause  of  cholera  is  usually  almost  universally  admitted  to  be  a  poison, 
the  introduction  of  which  into  the  body  disturbs  the  nervous  system  in  nearly 
all  the  people  who  live  within  its  scope.     In  many,  this  disturbance  is  mani- 
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fested  only  by  lassitude,  or  slight  cramp,  or  slighter  indigestions.  In  others, 
it  expresses  itself  by  anorexia,  borborygmus,  diarrhoea,  or  even  dysentery.  In 
a  small  part  of  the  population  it  manifests  its  power  by  the  production  of  wa- 
tery passages,  aqueous  emesis,  a  rapid  decline  of  the  force  of  circulation  and  of 
the  function  of  heat,  and  by  violent  and  painful  cramps  of  certain  muscles. 

"Are  all  those  one  and  the  same  disease?  Assuredly,  if  produced  by  a  single 
specific  cause  I  That  the  causes  of  cholera  produce  other  and  even  fatal  dis- 
eases, which  are  not  usually  esteemed  as  cholera,  may  be  proved  in  various 
ways.  Perhaps  the  strongest  is  the  fact  that  in  all  places  where  cholera  pre- 
vails, an  attack  of  it  is  preceded  by  a  diarrhoea  of  greater  or  less  duration,  except 
when,  as  at  the  Xew  York  quarantine  station,  it  was  brought  from  sea  suddenly. 
Even  in  such  cases,  a  diarrhoea  immediately  follows  the  firs^  cases  of  cholera, 
and  marks  nearly  all  the  subsequent  ones. 

"Another  proof  of  this  important  truth  is  not  only  the  coincident  prevalence 
of  bowel  complaints  which  do  not  terminate  in  cholera,  but  their  singular  ten- 
dency to  a  fatal  issue  without  presenting  any  acknowledged  cholera  symptoms. 

"A  reference  to  the  statistics  of  such  of  the  Philadelphia  cholera  hospitals  as 
presented  detailed  reports,  will  show  the  prevalence  of  other  bowel  complaints. 
Thus,  in  the  Cherry  Street  Hospital,  while  twenty-seven  were  afi"ected  by  cholera, 
eleven  had  dysentery,  and  twenty-four  diarrhoea,  and  that,  too,  in  a  hospital 
devoted  to  the  use  of  cholera  patients. 

"In  New  York,  in  1848,  when  no  cholera  existed  there,  492  persons  died  of 
cholera  infantum,  27  of  cholera  morbus.  227  of  diarrhoea,  518  of  dysentery,  and 
291  of  inflammation  of  the  stomach  and  bowels,  making  for  the  ^\e  warm 
months  a  grand  total  of  1,355.  For  the  same  period  of  1849,  when  cholera  pre- 
vailed, there  died  of  cholera  infantum  001,  of  cholera  morbus  226,  of  diarrhoea 
615,  of  dysentery  949,  and  of  inflammation  of  the  stomach  and  bowels  344, 
making  a  grand  total  of  3,035  ;  although  cholera  asphj-xia  removed  from  the 
possibility  of  death  from  such  causes  5,017  cases  of  persons  Avho,  from  bad 
habits,  exposure,  and  want,  would  have  been  very  liable  to  such  disorders. 

"The  valuable  paper  of  Dr.  McPheeters,  on  the  late  epidemic  at  St.  Louis, 
speaks,  in  several  places,  of  the  general  prevalence  of  abdominal  affections, 
and  of  the  irresistible  tendency  of  death  by  affections  apparently  slight,  and  in 
ordinary  times  easily  managed,  and  concludes  a  paragraph  with  the  remark 
that  'this  enormous  mortality  from  other  diseases  is,  in  a  great  measure,  to  be 
attributed  to  the  baneful  iufldence  of  the  epidemic.'" 

To  the  Report  of  the  Committee  are  appended  two  communications,  the 
one  from  Dr.  Pancoast,  of  Philadelphia,  on  the  treatment  of  a  particular  fonn 
of  aphonia  by  the  inhalation  of  a  stimulating  vapour,  the  other  by  Dr.  Joseph 
Reynolds,  of  Grloucester,  giving  a  very  able  account  of  the  typhoid  fever  and 
dysentery,  as  they  have  appeared  in  the  epidemic  form,  during  the  last  four 
seasons,  on  Cape  Ann,  Mass. 

The  form  of  aphonia  alluded  to  in  the  paper  of  Dr.  Pancoast  is  one  of  not 
unfrequent  occurrence,  subsequent  to  an  ordinary  attack  of  catarrh,  and  is 
unconnected  with  any  perceptible  organic  lesion  in  the  pulmonary  apparatus. 

"  The  voice  is  reduced  to  a  faint,  hoarse  whisper,  distinguishable  only  at  the 
distance  of  a  few  feet,  and  a  continued  attempt  to  talk,  though  it  gives  no  pain, 
becomes  quickly  attended  with  a  feeling  of  fatigue,  as  though  there  was  some 
obstruction  to  the  passage  of  air  through  the  larynx.  In  breathing,  surely, 
there  is  little  or  no  difficulty  in  these  cases,  as  the  individuals  are  capable  of 
undergoing  considerable  exertion  without  very  unusual  signs  of  fatigue." 

Dr.  Pancoast  supposes  the  aphonia  in  these  cases  to  depend  upon  a  paralyzed 

condition  of  the  muscles  of  the  larynx,  whose  business  it  is  to  dilate  the  rima 
glottidis  during  the  act  of  articulation. 

Dr.  P.  relates  two  cases  of  this  form  of  aphonia,  in  which  the  voice  was 
restored  by  the  inhalation  of  chlorine.  He  presumes  the  chlorine  to  act  merely 
as  a  local  stimulant,  and  that  to  direct  any  other  exciting  vapors  would  effect 
similar  results. 
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The  inlialing  apparatus  employed  by  Dr.  P.  was  the  ordinary  tubulated 
glass  retort,  with  a  glass  funnel  having  some  filtering  papers  at  the  bottom. 
In  the  bowl  of  the  retort  was  placed  a  solution  of  the  chloride  of  soda  or  lime, 
and  in  the  glass  funnel  a  portion  of  muriatic  acid  largely  diluted  with  water. 
As  the  dilute  acid  falls  drop  by  drop  into  the  bowl  of  the  retort,  chlorine  will 
be  gradually  liberated,  and  may  be  breathed  from  the  end  of  the  instrument. 
In  Dr.  P.'s  cases  the  inhalation  was  continued  for  some  minutes,  and  repeated 
two  or  three  times  a-day,  according  to  the  degree  of  irritation  it  produced  in 
the  throat  and  larynx. 

The  report  which  follows  is  that  on  Medical  Education.  This  report  must 
be  viewed  as  exposing  the  sentiments,  not  of  the  committee  to  whom  the  con- 
sideration of  the  subject  of  medical  education  was  submitted,  but  those  of  the 
chairman  alone.  It  does  not  appear  that  the  report  was  seen  by  either  of  the 
other  members  of  the  committee  previously  to  its  presentation,  and  so  far  as  we 
can  judge  from  the  proceedings  of  the  association,  the  views  embodied  in  it 
are  not  those  in  which  the  members  of  that  body  could  concur. 

All  the  views  presented  in  that  portion  of  the  report  which  relates  to  the 
preliminary  education  of  the  medical  student  are  unquestionably  correct.  The 
schools  are  not  alone  to  blame  that  students  are  admitted  by  them,  and,  after 
tlie  required  attendance  upon  the  prescribed  courses  of  professional  instruction, 
are  graduated  as  doctors  in  medicine,  whose  preliminary  education,  and  physi- 
cal, and  moral,  and  intellectual  (jualifications  are  not  adapted  to  render  them 
competent  to  the  faithful  and  successful  practice  of  the  healing  art,  or  to  be- 
come useful  and  distinguished  members  of  the  medical  profession.  Physicians 
should  not  receive  into  their  offices  as  students  illiterate  and  incompetent 
persons.  Parents,  as  well  as  those  desirous  of  entering  upon  the  study  of 
medicine,  to  use  the  appropriate  language  of  the  report  of  Dr.  Koby, 

"  Should  be  told,  frankly  and  plainly,  by  those  who  have  the  best  right  and 
opportunity  to  do  it,  that  nothing  can  compensate  for  lack  of  physical,  intel- 
lectual, and  moral  fitness  for  his  vocation  ;  that  his  position  in  a  profession  for 
which  ho  has  none  of  the  essential  pre-requisitcs  must  ever  be  a  false  one,  and 
that  he  has  no  just  claim  to  its  honours  and  immunities,  without  faithful,  con- 
tinued, industrious  application." 

If  by  the  private  medical  preceptor  the  admission  to  the  study  of  medicine  of 
any  incompetent  persons  were  discouraged,  the  medical  schools  could  then  more 
properly  interpose  and  effectually  aid  this  movement  on  the  part  of  the  profes- 
sion, by  refusing  to  matriculate  such  as  could  not  produce  sufficient  evidence  of 
a  proper  preliminary  preparation  for  the  successful  acquisition  and  practice  of 
the  healing  art.  The  effort  to  elevate  to  the  proper  grade  the  character  of  the 
preliminary  preparation  requisite  for  the  student  of  medicine  must  be  made, 
not  by  the  schools  alone,  but  by  the  profession  in  conjunction  with  the  schools. 
Without  the  constant  and  effectual  aid  of  those  who  are  engaged  in  fitting  stu- 
dents for  attendance  upon  the  courses  of  instruction  embraced  in  the  lectures 
and  demonstrations  of  the  medical  schools,  it  will  be  in  vain  for  these  latter 
to  attempt  by  any  regulation  of  their  own  to  effect  this  important  object. 

From  the  remaining  portion  of  the  report,  we  should  infer  that  Dr.  Eoby  has 
as  f^ir  misunderstood  the  real  object  of  the  previous  recommendations  of  the 
association  in  regard  to  the  increase  of  the  lecture  term  and  the  augmentation 
of  the  branches  taught  in  our  medical  schools,  as  he  has  overrated  the  com- 
petency of  these,  with  their  present  courses  of  instruction,  to  impart  to  their 
graduates  the  desirable  amount  of  instruction  to  fit  them  properly  for  the  im- 
portant and  responsible  duties  of  their  profession. 

Far  be  it  from  us  to  disparage  our  medical  schools;  we  know  full  well  the 


116  Reviews.  [Jan. 

talents  and  industry  of  very  many  of  those  vrho  fill  with  honour  to  themselves 
and  advantage  to  the  student  their  professorial  chairs;  but  the  question  is 
not  whether  the  limited  numb.^r  of  branches  embraced  in  our  medical  courses 
of  instruction  are  well  taught,  but  whether,  on  the  one  hand,  these  branches 
are  sufficient  to  constitute  an  adequate  medical  education;  and,  on  the  other, 
whether  the  time  now  occupied  by  the  student  in  the  acquisition  of  medical 
knowledge  is  sufficient  fully  to  indoctrinate  him  in  those  principles  and  pre- 
cepts upon  a  perfect  familiarity  with  which  his  future  usefulness  as  a  physi- 
cian so  entirely  depends. 

The  question  is  not  whether  the  recommendations  of  the  Association  having 
for  their  object  the  elevation  of  the  standard  of  medical  education  in  this 
country  have  or  have  not  as  yet  been  adopted  in  good  faith  by  the  different 
schools;  but  are  these  recommendations  adapted  to  effect  their  object  ?  It  has 
been  contended,  we  are  aware,  that  in  two  courses  of  lectures  of  four  months 
each,  in  which  several  important  branches  are  but  slightly  noticed,  or  entirely 
omitted,  all  the  knowledge  that  can  be  imparted  by  this  method  of  instruction 
may  be  acquired  by  the  student;  that  everything  beyond  this  is  not  only  un- 
necessary but  injurious.  Very  few,  we  apprehend,  will  be  willing  to  adopt 
this  opinion ;  many,  however,  of  those  who  admit  that  a  prolonged  and  extended 
course  of  study  would  be  desirable,  could  students  generally  be  induced  to 
pursue  it,  are  still  opposed  to  the  recommendations  of  the  Association.  With' 
Dr.  Roby,  they  base  their  opposition  to  those  recommendations  upon  the  plea 
^'that  in  this  country  admission  to  all  the  liberal  professions  must  always 
remain  comparatively  easy."  That  all  our  institutions  "must  conciliate  the 
public  o-ood  will,  upon  which  they  are  dependent  for  existence  and  patronage, 
by  a  liberal  exercise  of  their  powers  and  privileges ;"  which,  in  other  words, 
means  by  placing  the  requirements  for  admission  into  the  liberal  profession  so 
low  that  the  door  may  be  laid  open  to  all,  with  as  little  expenditure  as  possible 
of  time,  money,  and  industry,  and  with  proportionably  as  small  an  amount  of 
qualification.  That  it  is  not  practicable  or  desirable  to  adopt  in  American 
schools  that  "  exact  training,  rigid  requirements,  and  restraining  discipline, 
considered  essential  to  the  highest  grade  of  intellectual  education/'  which  is 
claimed  for  some  of  the  European  schools. 

Now  it  is  very  doubtful  whether  they  who  offer  these  pleas  in  opposition  to 
the  introduction  of  a  more  extended  and  thorough  course  of  professional  edu- 
cation into  our  medical  schools,  and  to  the  adoption  of  a  more  severe  test  of 
the  qualification  of  candidates  for  the  doctorate,  are  themselves  satisfied  with 
them. .  It  is  certainly  unfair  to  assert  that  an  adequate  number  of  students 
would  not  be  found  to  matriculate  in  those  schools,  that  should  adopt  and 
carry  out  the  measures  recommended  by  the  American  Medical  Association, 
until  the  experiment  shall  be  fully  tested.  It  has  been  said,  we  are  aware, 
that  the  rapid  increase  in  the  population  of  our  country,  and  the  wide  space 
over  which  that  population  is  spread,  cause  so  great  a  demand  for  physicians, 
that  they  must  be  supplied  to  meet  that  demand  with  a  celerity  which  pre- 
cludes prolonged  attendance  upon  courses  of  instruction  and  a  thorough  train- 
ing in  the  principles  and  practice  of  the  profession  before  commencing  upon 
its  active  duties ;  or  otherwise,  many  of  the  new  and  remote  settlements  will  be 
left  destitute  of  proper  medical  assistance,  and  be  obliged  to  resort  in  case  of 
sickness  to  the  aid  of  incompetent  persons  or  the  regular  empiric.  The  extent 
of  the  supposed  demand  for  physicians  in  any  portion  of  our  country  is  greatly 
exaggerated.  The  emigrant  disposition  of  our  people  is  such  as  to  cause  the 
deficiency  of  physicians,  in  any  community,  however  remote,  to  be  very 
quickly  supplied  from  their  superabundance  in  other  places.     And  even  were 
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this  not  the  case,  we  deny  that  the  necessity  of  supplying  the  demand  by  such 
as  arc  only  imperfectly  qualified  can  bo  received  as  a  valid  objection  to  ele- 
vating the  standard  of  medical  education  in  the  United  States,  or  to  demand- 
ing higher  qualifications  in  those  who  would  be  received  as  refjular  memhers 
of  our  profession. 

It  is  the  duty  of  that  profession  to  insist  that  its  reputation,  its  usefulness, 
and  the  interests  of  its  members  shall  receive  no  detriment  from  the  admis- 
sion into  its  ranks  of  the  incompetent  and  the  unworthy.  Let  then  the  lino 
of  distinction  between  the  properly  educated  and  qualified,  and  the  ignorant 
and  incompetent  physician,  l)e  distinctly  drawn,  and  honestly  maintained;  and 
no  fear  need  be  entertained  that  any  respectable  medical  school  will  long  re- 
fuse to  co-operate  in  the  effort  to  elevate  the  character,  dignity,  and  use- 
fulness of  the  American  physician,  by  affording  him  ample  opportunities  for 
the  acquisition  of  a  complete  medical  education,  and  by  demanding  of  its 
graduates  sufficient  evidence  of  their  having  properly  profited  by  +hose  oppor- 
tunities. 

The  report  next  in  order  is  that  of  tho  Committee  on  Medical  Literature, 
This  report  is  the  best  written,  and  one  of  the  ablert  of  those  contained  in  the 
volume  before  us.  It  presents  an  interesting  and  judicious  estimate  of  the 
general  characteristics  of  the  medical  periodical  literature  of  our  country,  and 
short  notices  of  the  leading  original  works  by  American  authors,  published 
during  the  preceding  twelve  months.  These  are  followed  by  a  consideration 
of  the  subject  of  a  national  medical  literature ;  the  difficulties  which  stand 
in  the  way  of  its  formation ;  and  the  means  which  the  committee  deem  best 
adapted  for  its  promotion.  Fully  convinced  of  the  general  accuracy  of  the 
opinions  set  forth  with  so  much  force  and  perspicuity  by  the  author  of  this 
report,  and  concurring  in  the  correctness  of  most  of  the  means  recommended 
in  it  for  the  promotion  of  a  medical  literature  of  our  own,  many  of  which 
have  indeed  been  advocated  by  us,*  we  must,  nevertheless,  be  permitted 
to  suggest  a  doubt  as  to  the  judiciousness  and  efficacy  of  one  or  two  of  the 
plans  proposed.  It  does  not  appear  to  us  that  for  the  Association  to  pro- 
claim, by  a  formal  vote,  any  American  medical  work,  reported  by  one  of  its 
committees,  as  being  the  most  valuable  that  has  appeared  during  the  year, 
would  be  calculated  to  promote  the  object  aimed  at.  In  the  first  place,  it  would 
not  be  possible  to  select  from  among  a  number  of  works  on  different  branches 
of  medical  science  that  which  could  with  propriety  be  pronounced  "the  most 
valuahle" — inasmuch  as  no  correct  comparison  of  them  could  be  made.  Again, 
independently  of  this  objection,  the  most  valuable  work  published  during  the 
year  would  at  best  be  but  an  equivocal  recommendation,  unless  a  number  of 
other  works  of  acknowledged  excellence  had  been  published  during  the  same 
period.  But  the  most  striking  objection  is  the  difficulty  of  the  task  thus 
assigned  to  the  Association  being  performed,  without  exciting  in  those  authors 
whose  works  shall  not  be  noticed,  as  well  as  in  their  friends,  a  feeling  of  enmity 
towards  the  Association,  calculated  to  impair  the  harmony  and  usefulness  of 
its  proceedings. 

Nor  are  we  convinced  that  offering  a  pecuniary  reward  for  the  best  memoir 
or  essay  on  any  given  subject  is  a  means  well  adapted  to  promote  medical 
literature,  or  to  procure  contributions  of  distinguished  excellence.  The  com- 
paratively trifling  premiums  that  the  Association  will  be  able  to  offer,  and 
the  fact  that  the  memoirs  or  essays  presented  for  such  premiums,  must  be 
subjected  to  the  judgment  of  a  committee  to  pass  upon  their  comparative 
value,  will  prevent  many  of  those  best  qualified  to  succeed  from  entering  into 

*  See  report  F.  p.  203. 
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the  competition.  The  experience  of  the  past  does  not,  we  believe,  speak 
much  in  favour  of  medical  prize  essays.  Very  few  can  be  indicated  that  have 
added  to  our  knowledge,  or  that  have  established  a  reputation  for  their  authors? 
or  enhanced  the  reputation  already  possessed  by  them. 

In  the  report  of  a  Special  Committee  on  the  measures  suggested  in  the  Re- 
port on  Medical  Literature  for  1849,  which  follows,  some  of  the  leading  means 
adapted  to  the  promotion  of  a  national  medical  literature  are  discussed.  The 
conclusions  at  which  the  committee  arrive,  "  after  a  careful  examination  of 
the  subject,"  are  summed  up  in  the  following  resolution  : — 

"  Resolved,  That  the  only  legitimate  means  within  our  reach  for  the  encourage- 
ment and  maintenance  of  a  National  Medical  Literature,  are,  to  increase  the 
standard  of  preliminary  and  professional  education  required  of  those  who  would 
enter  the  medical  profession  ;  to  promote  the  circulation  among  the  members 
of  the  profession  of  the  medical  journals  of  the  day  ;  to  encourage  the  estab- 
lishment of  district  medical  libraries,  and  to  induce  every  practitioner  to  cul- 
tivate with  care  the  fields  of  observation  and  research  that  are  within  his 
reach." 

The  form  of  the  Memorial  presented  to  Congress,  in  favour  of  an  inter- 
national copyright  law,  presented  by  the  National  Medical  Association,  as 
reported  by  a  special  committee  appointed  at  the  preceding  session  of  the 
Association,  succeeds  the  report  just  referred  to. 

On  the  subject  of  an  international  copyright  law,  which  we  hold  to  be  one 
of  no  trifling  importance,  we  shall  take  the  liberty  to  present  here  a  quotation 
from  the  report  of  the  Committee  on  Medical  Literature.  In  this  quotation, 
Dr.  Stille  has  presented  the  subject  in  so  just  a  light,  that  we  feel  desirous 
his  remarks  should  be  read  by  such  as  are  still  opposed  to  the  contemplated 
law,  that  they  may  understand  the  equitable  principles  upon  which  its  pas- 
sage is  advocated. 

"  Different  countries  began  to  legislate  for  authors  and  inventors  at  different 
periods.  In  England,  the  iirst  enactment  in  their  favour  is  not  older  than  a 
century  and  a  half.  This  limited  the  copyright  to  a  very  short  term  of  years, 
which,  after  strenuous  efforts,  has  recently  been  extended.  But  neither  in 
England,  Continental  Europe,  nor  America,  does  the  law  recognize  an  author's 
rights  in  his  works  to  be  absolute  and  unalienable,  and  in  no  two  countries  is 
the  same  degree  of  right  conceded.  Everywhere  the  subject  is  as  much  a 
matter  of  statutory  regulation,  as  if  the  natural  right  of  the  author  had  no 
existence  whatever. 

"  An  American  author  has,  consequently,  no  available  and  legal  control  over 
his  own  literary  productions  beyond  what  the  statute  grants  him.  When  the  period 
of  its  protection  expires,  his  intellectual  family  may  be  torn  fi'om  his  arms  by  the 
first  domestic  trader  who  chooses  to  risk  their  sale,  and  at  all  times  the  foreigner 
may  make  merchandize  of  his  literary  progeny.  The  legal  rights  of  any  author, 
then,  are  of  local  origin,  and  power  beyond  his  own  country  he  possesses  none 
at  all,  and  he  cannot  with  a  show  of  justice  complain  that  the  foreign  book- 
seller reprints  his  works.  To  do  so  would  be  to  act  the  part  of  the  dog  in  the 
fable,  who  was  fain  to  prevent  another  from  enjoying  what  he  could  not  pos- 
sibly use. 

"  It  is  the  fashion  now-a-days  to  brand  as  piracy  the  republication  of  foreign 
works,  and  much  vulgar  abuse  has  been  bandied  between  France  and  Belgium, 
and  between  England  and  the  United  States,  which,  we  think,  the  view  of  the 
subject  now  presented  would  have  changed  into  courteous  remonstrance.  The 
legal  right  to  republish  cannot  be  questioned,  and  its  existence  should  protect 
all  who  exercise  it  from  reproach.  The  equitable  right  to  do  so  is  a  wholly  dif- 
ferent question,  one  which  may  and  ought  to  be  fully  discussed  in  a  spirit  of 
temperance  and  conciliation.  If  it  be  true,  as  Ave  believe,  that  no  such  right 
exists,  it  is  high  time  that  the  law  and  the  equity  of  the  subject  should  be  made 
to  harmonize  by  the  establishment  of  an  international  copyright. 
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"  The  benefits  of  such  a  law  wouhl  be  incalculii])lc,  springing  from  the  one 
glorious  consequence,  that  through  it  the  thinking,  and  therefore  the  governing 
minds  of  two  great  nations,  common  in  their  origin  and  language,  would  be 
brought  directly  into  contact  and  fused  together,  strcngtliening  one  another  ])y 
communron,  rivalry,  and  example,  and  would  with  this  redoulded  strength 
reach  and  maintain  with  ease  the  vantage-ground  of  civilization  against  all  the 
world  besides.  Commerce  may  knit  together  nations,  but  only  in  their  mate- 
rial interests  binding  them  with  the  bonds  of  selfishness  ;  but  a  free  intellectual 
commerce  is  the  noblest  of  all  bonds,  for  it  knits  the  souls  of  men. 

"  A  law  such  as  would  secure  the  rights  which  we  assume  to  be  absolute  and 
inherent,  is  perhaps  the  surest  expedient  that  could  be  devised  for  promoting 
our  native  literature.  Not  only  would  it  enable  publishers  to  offer  a  ftiir  remu- 
neration to  our  authors,  but  it  would  also  have  the  effect  of  causing  a  number 
of  foreign  works  to  appear  first  in  this  country;  and  since  the  sphere  of  influ- 
ence presented  by  the  millions  of  American  readers  is  so  far  superior  to  any 
other,  many  a  foreigner  of  genius  and  even  of  established  reputation  would 
speedily  be  numbered  amongst  our  adopted  citizens.  Grafted  thus  with  the 
strongest  offshoots  of  the  parent  tree,  American  literature  would  rupidly  attain 
a  degree  of  luxuriance  and  fi-uitfulness,  which  is  quite  impossible  under  the 
present  system  of  its  culture,  or  rather  neglect.  But  the  benefits  would  be 
reciprocal ;  our  writers  would  become  English  wrHers,  and  find  an  attentive 
and  appreciating  audience  among  a  people  who  even  now  receive  them  gladly, 
and  award  to  those  who  deserve  it  no  scanty  meed  of  praise. 

"  Until  within  a  short  time,  the  copyright  law  of  England,  more  liberal  than 
our  own,  was  construed  to  permit  foreigners  to  enjoy  privileges  which  are 
denied  to  British  subjects  in  the  United  States.  But  by  a  recent  decision  in 
the  Court  of  Exchequer,  '  a  foreign  author  residing  abroad,  or  his  assigns,  is  not 
an  author  within  the  meaning,  and  could  not  have  the  benefit  of  these  acts 
which  are  intended  for  the  encouragement  of  British  talent  and  industry.'  In 
consequence  of  this  decision,  American  works,  which  had  been  liberally  paid 
for  by  certain  English  publishers,  were  immediately  re-printed  by  others  and 
sold  at  a  reduced  price ;  so  that  American  books  are  now  as  completely  at  the 
mercy  of  the  foreign  trade  as  English  books  are  at  the  mercy  of  our  own. 
Considering  how  far  from  equitable  the  practice  of  American  publishers  has 
been,  we  dare  not,  with  any  show  of  reason,  contend  against  the  late  unfavour- 
able construction  of  the  Statute  of  Queen  Anne,  and  must  be  content  to  witness 
the  exclusion  of  our  authors  from  a  field  where  they  were  gaining  emolument 
as  well  as  honour,  and  destroying  the  prejudices  entertained  against  us  as  an  illi- 
terate people,  careless  of  success  in  any  but  commercial  pursuits. 

"  Nothing  short  of  an  international  copyright  law  can  place  this  matter  upon 
an  honourable  footing  ;  and  so  prevalent  has  the  conviction  of  this  truth  become, 
that  perhaps  not  a  single  man  of  letters,  and  scarcely  a  publisher  of  books,  can 
now  be  found  to  oppose  it.  Not  many  years  ago,  there  was  an  equally  general 
feeling  adverse  to  the  measure,  at  least  among  publishers,  although  there  never 
was  a  time  when  our  authors  did  not  plead  for  justice  to  their  foreign  brethren 
and  themselves.  So  marked,  yet  gradual  a  revolution  in  opinion  can  be  traced 
to  no  other  cause  than  the  power  of  truth.  Yet  it  is  not  complete,  nor  will  it 
be  until  Congress  moulds  it  into  the  form  of  law,  and,  in  conjunction  with  the 
British  government,  breaks  down  this  wall  of  separation  between  two  nations 
which  else,  '  like  kindred  drops,  had  mingled  into  one.' " 

The  report  on  PuUic  Hygiene,  which  follows,  is  mainly  occupied  with  an 
inquiry  into  the  sources  of  typhus  fever  and  the  means  suited  to  their  extinc- 
tion. The  inquiry  is  divided  into  two  parts,  the  first  relating  to  the  origin  of 
typhus  from  the  excretions  of  persons  in  health,  and  the  second  to  its  origin 
from  the  excretions  of  persons  in  disease. 

The  subject  is  a  highly  interesting  one,  and  it  is  treated  by  the  committee 
in  an  able  and  satisfactory  manner.  The  extent  of  the  various  excretions 
given  off  by  the  living  body  in  a  state  of  health — their  baneful  effects  upon 
the  health  of  those  who  are  exposed  to  their  influence,  and  the  fact  that  they 
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may  become  the  sources  of  a  febrile  miasm,  when  from  a  neglect  of  domestic 
and  personal  cleanliness — defect  of  ventilation,  or  the  overcrowding  of  houses  or 
neighbourhoods  or  communities,  these  excretions  are  allowed  to  accumulate. 
The  committee,  it  is  true,  have  developed  no  new  facts  in  relation  to  -this  sub- 
ject; they  have,  however,  presented  one  class  at  least  of  the  facts  bearing  upon 
it,  in  a  more  prominent  point  of  view  than  has  been  heretofore  done — we 
allude  to  those  which  relate  to  the  extent  and  nature  of  the  effete  matter  ex- 
pelled from  the  system  in  a  given  time. 

The  following  remarks  upon  the  communicability  of  typhus  fever  express, 
we  are  convinced,-  the  correct  exposition  of  this  most  important  question. 

"  Many  distinguished  pathologists  regard  typhus  as  springing  exclusively 
from  a  specific  contagion.  That  the  disorder  is  communicable,  under  certain  cir- 
cumstances, there  is  no  question.  The  communication,  however,  is  efiFected  by 
the  transmission  of  a  principle  which,  in  its  nature,  and  mode  of  origin,  has  no 
analogy  with  the  poisons* of  small-pox,  measles,  and  scarlet  fever.  The  poisons 
of  these  diseases  are  the  products  of  specific  morbid  secretions,  or  vital  pro- 
cesses which  are  respectively  siii  r/eneris,  whilst  the  poison  of  typhus  consists  of 
the  ordinary  excreted  matters  chemically  altered  in  their  properties.  As  then, 
the  excrementitious  emanations  from  a  typhus  patient  may  be  transmitted  to  a 
person  in  health,  and  in  him  produce  typhus,  the  disease,  of  course,  may  be 
said  to  be  communicable.  But  as  the  poisonous  material  communicated  is 
totally  unlike  a  specific  contagious  virus,  the  disease  in  question  cannot  with 
propriety  be  considered  contarjious.  The  disorder  is  strictly  the  efiect  of  a 
chemical  aeriform  poison,  and  as  this  originates  from  human  excretions,  the 
poison  is  correctly  denominated  idio-miasma. 

"  The  excretions  of  patients  aflfected  with  any  form  of  disease  may  produce 
typhus  fever ;  only,  however,  when  they  are  accumulated  and  long  pent  up  in 
confined  apartments,  or  when  they  are  highly  vitiated  or  putrescent,  at  the 
moment  of  their  elimination  from  the  body,  which  is  generally  their  condition 
in  the  more  malignant  forms  of  typhus.  But  even  when  in  this  form  they  are 
rarely  the  cause  of  fever — if  the  persons,  clothing,  and  bedding  of  patients  ba 
preserved  clean,  and  pure  air  be  freely  admitted  to  their  apartments. 

"From  inquiries  instituted  to  determine  from  which  of  the  special  excretions 
of  persons  in  disease  idio-miasma  mostly  originates,  it  has  been  found  that  the 
cutaneous  and  pulmonary  transpirations  generally  furnish  the  elements  of  the 
poison.  It  is  true,  these  excretions  are  variable  in  quantity,  especially  in  febrile 
disorders,  being  sometimes  greatly  diminished,  and  at  other  times  excessive. 
At  no  time,  however,  are  they  entirely  suppressed.  Febrile  heat,  though  usually 
attended  with  a  decrease  of  exhalation,  promotes  evaporation,  and  hence  in  part 
the  dryness  of  the  skin.  When  not  apparent  to  the  eye  or  touch,  the  cutaneous 
emanations  are  often  manifest  to  the  sense  of  smell.  Edwards,  in  his  work  on 
the  'Influence  of  Physical  Agents  on  Life,'  expresses  the  opinion  that  the  per- 
spiration can  never  be  entirely  suppressed,  and  Dr.  South'^ood  Smith,  in  speak- 
ing of  the  odour  which  belongs  to  a  typhus  fever  patient,  remarks  that  '  it  is  so 
characteristic,  that  a  person  familiar  with  the  disease  might  in  many  cases  be 
able  to  pronounce,  merely  from  the  odour  of  the  effluvia  that  arises  from  the 
body,  whether  the  disease  were  fever.' 

"With  respect  to  the  urine  and  fgeces  of  the  sick,  they  are  discharged  occa- 
sionally, and  are  commonly  removed  from  the  apartment  immediately  or  shortly 
after  they  are  voided,  and  hence  they  are,  in  general,  comparatively  innocuous. 
It  is  only,  or,  for  the  most  part,  when  these  evacuations  occur  involuntarily,  or 
are  allowed  to  remain  in  the  room  of  the  sick,  that  they  are  sources  of  a  fever 
poison.  It  is  then  to  the  excrementitious  matter  thrown  ofi"  from  the  lungs  and 
skin  of  diseased  persons  that  the  poison  of  typhus  is  mostly  traceable.  Such 
matters,  transformed  into  a  febrile  principle,  and  diffused  in  the  air,  constitute 
what  Dr.  Miller  denominates  atmospliera  idio-miasmatica.  Every  patient 
affected  with  typhus  in  its  gravest  form,  in  a  close  apartment,  is  surrounded  by 
such  an  atmosphere,  and  it  is  by  the  attendants  and  others  coming  within  the 
circle  of  its  influence  that  the  disease  is  propagated.     When  many  typhus 
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patients  are  asscml)lc(l  together  in  a  close  and  narrow  space,  the  miasmatic 
atmtisplieres  of  tlie  sick  gradually  widen  their  circles  of  activity,  until,  meeting 
and  blending  together,  the  whole  place  l^ecomes  pestiferous.  The  liability  of 
nurses  and  physicians  of  contracting  fever  in  an  infirmary  is  generally  propor- 
tionate to  the  number  of  typhus  cases  admitted  into  the  wards.  Dr.  Christison 
says  that  it  has  Itoen  invariably  remarked,  that  the  admission  of  a  few  cases 
into  a  general  ward  is  attended  with  little  or  no  risk  of  the  fever  passing  to  the 
other  inmates  of  their  wards.  But  so  soon  as  the  cases  exceed  considerably  a 
third  of  the  Avhole,  then  the  fever  begins  to  show  itself  among  the  domestic 
attendants,  and  to  appear  among  the  other  patients.  Similar  observations  have 
been, made  in  the  New  York  Hospital.  It  has  been  remarked  by  an  English 
writer,  in  reference  to  the  admission  of  fever  patients  into  general  hospitals, 
that  '  it  has  been  found  safer  and  better  to  have  them  scattered  as  single  cases 
through  different  wards,  instead  of  congregating  them  together  into  one  ;'  and 
adds,  that  this  plan  has  been  adopted  in  more  than  one  of  the  London  hos- 
pitals; and  we  believe  that  there  has  been,  on  the  whole,  no  cause  to  regret 
having  followed  it." 

The  diflference  which  is  thus  pointed  out  between  the  contagiousness  and 
communicability  of  diseases  is  unquestionably  well  founded,  and  Las  an  im- 
portant practical  bearing.  Numerous  well-authertieated  facts  have  induced 
us  to  believe  that  persons  coining  from  places  in  which  the  air  has  become 
infectious,  whether  from  local  causes  or  a  general  epidemic  influence,  may 
carry  with  them  an  atmosphere  capable  of  producing  disease  in  a  remote 
locality,  or  when  an  epidemic  is  impending  of  hastening  its  outbreak,  even 
when  they  exhibited  no  indications  of  being  themselves  affected  with  the  dis- 
ease. This  of  course  can  only  happen  when  the  individuals  alluded  to  are 
entirely  neglectful  of  personal  cleanliness,  and  during  their  passage  from  the 
infected  localities  are  placed  under  circumstances  where  a  free  ventilation  is 
precluded,  as  is  too  generally  the  case  with  poor  emigrants  in  crowded  vessels. 
The  tenacity  with  which  the  peculiar  atmosphere  in  which  a  person  passes  a 
large  portion  of  the  day  adheres  to  his  person,  and  which  often  can  be  got  rid 
of  only  after  the  most  thorough  ablution  and  an  entire  change  of  clothing, 
must  have  struck  every  one  who  has  paid  any  attention  to  the  subject. 

In  passing  from  the  etiological  to  the  hygienic  view  of  this  subject,  the 
committee  indicate,  in  brief  outline,  the  measures  to  be  pursued  to  prevent 
the  production  of  the  idio-miasma  giving  rise  to  typhus  fever.  The  question 
involves  the  entire  subject  of  public  and  private  hygiene.  In  the  summary 
given  by  the  committee,  correct  general  principles  are  laid  down — to  ijoint  out 
the  plan  for  carrying  these  principles  out  would  require  a  series  of  reports, 
each  fiir  more  voluminous  than  the  one  before  us. 

To  the  present  report  are  appended  two  well  drawn  up  and  most  instructive 
expositions,  the  first  of  the  Sanitary  Condition  of  Massachusetts  and  New 
England,  by  Dr.  Edward  Jarvis,  and  the  second  of  the  Hygienic  Characteris- 
tics of  New  Orleans,  by  Dr.  J.  C.  Simonds. 

The  general  conclusion  of  Dr.  Jarvis  is  full  of  truth,  and  shows  the  import- 
ance of  renewed  efforts  being  made  to  induce  the  legislature  of  every  State 
in  the  Union  to  provide  by  law  for  a  proper  registration  of  the  births,  mar- 
riages, and  deaths,  which  annually  occur  within  its  limits.  The  important 
results  of  such  a  registration  are  too  little  understood  and  appreciated  bv  a 
portion  at  least  of  our  own  profession. 

The  conclusion  of  Dr.  Jarvis  is  as  follows : — 

"A  sanitary  survey  of  thisand  of  every  other  State  would,  I  fear,  demon- 
strate an  inequality  in  the  distribution  of  life  in  various  places,  and  among 
various  classes  of  people,  such  as  few,  either  of  the  philanthropists  or  political 
economists,  now  suspect.     And,  vv'hen  these  facts  shall  be  demonstrated,  the 
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way  ■will  be  open  to  the  discovery  of  many  of  the  causes  of  disease  and  death, 
some  of  which  certainly,  many  of  which  probably,  can  be  removed,  and  the 
health  of  man  thereby  be  increased,  and  his  life  prolonged." 

There  is  one  result  developed  by  Dr.  Jarvis,  in  Lis  examination  and  com- 
parison of  the  registration  of  deaths  in  the  city  and  country,  in  the  States  of 
3Ias5achusetts  and  Xew  York,  which  would  not  certainly  be  anticipated;  it 
is  that 

"  The  diseases  connected  with  respiration  are  much  more  prevalent  in  the 
country  than  in  the  city  of  both  States  ;  being  in  Massachusetts  an  excess  of 
thirt3"-two  per  cent.,  and  in  Xew  York  twenty-eight  per  cent,  of  the  pulmonary 
diseases  that  are  not  of  the  endemic  or  epidemic  class.  The  difference  inj'avour 
of  the  cities  in  respect  to  consumption  is  still  greater.  The  deaths  from  this  dis- 
ease were  thirty-eight  per  cent,  more  in  the  rural  districts  of  both  States  than 
in  Boston  and  Xew  York." 

"Compared  with  the  number  of  deaths,  consumption,"  remarks  Dr.  J.  in 
another  place,  "destroys  more  in  the  country  than  in  the  cities  of  England. 
But  the  whole  number  of  deaths  from  this  cause,  in  proportion  to  the  living, 
is  greater  in  the  cities  than  in  the  country.  It  may  be  so  in  America,  but  vre 
have  no  facts  to  determine  the  question  for  this  or  any  of  these  States." 

We  shall  indulge  in  one  more  quotation  from  the  highly  interesting  paper 
of  Dr.  Jarvis.  It  relates  to  the  average  duration  of  life  in  the  different  classes 
of  society. 

"The  sanitarj-  inquiries  made  in  England  and  France  have  discovered  very 
great  inequalities  of  life  and  health  among  people  of  different  classes,  and  in 
different  conditions.  Thus,'  according  to  several  tables  in  the  'Beport  on  the 
Sanitary  Condition  of  the  Labouring  Classes  of  England  and  "Wales,'  prepared 
by  Edwin  Chad  wick,  Esq.,  of  London,  in  the  families  of  the 

Prosperous  classes    1088  died  at  an  average  age  of  42.6  years 
Middling  classes        4791  "  "  29     "  " 

Poor  classes  19,849  "  "  20.4      " 

"In  the  families  of  the  more  comfortably  situated,  only  twenty  per  cent,  died 
under  the  age  of  live  years;  while  among  the  poor,  fifty  per  cent,  of  those  who 
died  had  not  passed  that  age. 

"Among  the  prosperous,  40  in  every  100,  and  among  the  poor  only  8  in  100, 
lived  to  their  61st  year. 

"  I  have  had  an  opportunity  to  make  some  limited  inquiries  in  this  State 
relative  to  the  life  and  mortality  of  the  various  classes  of  people  ;  and  these 
have  led  me  here  to  the  same  results  as  Mr.  Chadwick  reached  in  England  :  that, 
wherever  there  is  a  diversity  of  outward  circumstances,  there  is  a  diversity  of 
vital  force,  a  difference  of  health  and  of  longevity  ;  that  external  poverty  is  but 
a  sign  of  inward  poverty,  of  a  weak  body  and  feeble  mental  and  moral  power ; 
and  that,  generally,  what  the  world  calls  poverty,  the  want  of  estate,  or  desti- 
tution, is  not  a  thing  of  accident,  or  of  external  circumstance,  but  it  grows  out 
of  the  man,  and  is  a  necessary  consequence  of  the  quantity  of  vital  force  that 
belongs  to  him — to  his  body  and  to  his  mind. 

"  I  analyzed  the  bills  of  mortality  of  this  town,  Dorchester,  and  divided  all 
the  persons  who  had  died  into  four  classes :  1st.  Farmers  who  owned  their 
farms.  These  are  generally  the  most  discreet,  quiet,  comfortable,  and  pros- 
perous people.  2d.  Labourers,  including  all  who  work  at  day  labour  or  on 
wages,  without  capital.  3d.  Master  mechanics.  4th.  Merchants,  capitalists, 
professional  men.  These  classes  included  all  who  had  died  in  the  course  of 
twenty-seven  years,  which  was  as  far  back  as  I  could  trace  their  condition  with 
any  certainty.  There  were  1767  deaths  in  this  time.  The  average  longevity 
of  all  was  32  years,  6  months,  and  18  days." 

The  average  longevity  of  the  1st  class  was  45  years,  8  months,  and  6  days; 
of  the  '2d,  27  years,  5  months,  and  14  da3-s;  of  the  3d,  29  years,  6  months, 
and  21  days;  and  of  the  4th,  33  years,  2  months,  and  27  days. 
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Dr.  J.  states  that  a  similar  result  was  obtained  from  an  analysis  of  the  bill 
of  mortality  of  the  town  of  Brooklyn,  during  a  period  of  46  years.  The 
average  longevity  of  the  1st  class  being  39  years,  0  months,  12  days;  of  the 
2d,  27  years,  7  months,  8  days;  of  the  third,  24  years,  2  months,  17  days; 
and  of  the  fourth,  29  years,  o  months,  3  days. 

The  same  kind  of  result,  he  adds,  was  obtained  from  an  analysis  of  the 
mortality  register  of  the  town  of  Concord  during  a  period  of  03  years. 

We  are  presented  next  with  the  report  of  the  Commi'ttee  on  AduUerations 
and  Sophistications  of  Drugs,  Medicines,  Chemicals,  etc.  This  committee 
have  well  performed  the  duties  enjoined  upon  them,  and  have  presented  a 
report  which  embodies  much  interesting  information,  and  a  scries  of  judicious 
suggestions. 

The  securing  to  the  community  entire  purity  as  well  as  a  genuineness  in 
the  various  remedial  agents  demanded  for  the  treatment  of  disease,  is  a  sub- 
ject of  no  trifling  importance,  inasmuch  as  upon  it  depends  the  chances  of 
safety  for  the  sick,  as  well  as  much  of  the  certainty  of  clinical  medicine. 

The  provisions  of  the  act  of  Congress  directing  an  inspection  of  all  drugs 
and  chemicals  imported  from  abroad,  provided  proper  care  is  taken  to  appoint 
competent  agents  to  carry  these  provisions  into  full  effect,  are  probably  sufla-  ' 
cient  to  protect  us,  as  far  as  can  be  expected,  from  the  introduction  of 
sophisticated  and  adulterated  medicines  from  foreign  markets,  but  it  becomes 
next  a  question,  "whether  cupidity,  aided  by  science,  and  the  characteristic 
ingenuity  of  our  countrymen,  will  not  soon  supply,  if  not  exceed,  the  abuses 
from  former  sources." 

This  important  inquiry  has  elicited  much  attention  on  the  part  of  the  com- 
mittee, and  their  conclusions  in  respect  to  it  are  upon  the  whole  satisfactory. 
That  domestic  sophistication  of  drugs  does  exist  to  a  certain  extent  is  an 
unquestionable  fact;  but  "it  is  satisfactory  to  learn,''  quoting  the  words  of 
the  report  before  us,  "  that  thus  far  there  does  not  appear  to  be  any  increase, 
but  probably  a  diminution,  in  the  domestic  sophistication  of  drugs.  Cer- 
tainly, if  we  leave  out  those  whose  chief  business  consists  in  the  scandalous 
fabrication  and  sale  of  nostrums,  adulterated  medicines  are  not  commonly 
vended  in  our  large  cities,  excepting  under  the  particular  circumstances  pre- 
sently to  be  mentioned." 

These  circumstances  are  the  practice  pursued  by  druggists  of  respectable 
character,  without  intention  of  fraud,  of  making  and  vending  some  of  the 
most  important  oflicinal  articles  of  different  grades,  and  of  providing  low-priced 
articles  for  those  whose  only  aim  is  to  buy  them  cheap. 

These  inferior  and  adulterated  drugs,  we  are  informed,  are  chiefly  disposed 
of  in  the  southern  and  western  portions  of  the  United  States,  to  the  physi- 
cians and  people  residing  in  the  small  towns  and  villages,  and  sparsely  popu- 
lated districts.  In  the  large  cities,  particularly  in  the  Atlantic  States,  bad 
drags  are,  as  a  very  general  rule,  dispensed  only  by  inferior  apothecaries. 

Among  the  plans  which  have  been  suggested  to  prevent,  as  far  as  possible, 
the  sophistication  of  drugs  and  the  sale  of  those  which  are  spurious  or  of 
inferior  quality  at  home,  the  committee  believe  that  the  following  may  be 
considered  as  the  most  important. 

1st.  The  passage  of  laws  by  the  different  State  legislatures  providing  foT 
the  appointment  of  inspectors,  and  making  it  a  penal  offence  to  deal  in  adul- 
terated drags  or  medicines. 

"It  is  difficult,"  the  committee  remark,  "to  understand  why  fraud  in  the 
manufacture  and  sale  of  medicines,  which  have  so  important  an  influence  on 
the  health  and  lives  of  the  people,  should  not  be  punished  with  the  same  se- 
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verity  as  debasing  and  counterfeiting  money,  which  merely  aifects  their  pecu- 
niary interests.  The  past  history  of  state  legislation,  in  relation  to  the  prac- 
tice of  medicine,  affords  little  hope,  however,  that  any  salutary  laws  on  this 
subject  can  be  procured  in  many  or  all  of  the  States  of  the  Union;  and,  with- 
out; a  general  concurrence  of  action,  no  good  will  be  accomplished.  It  is  to  the 
memljers  of  our  own  profession,  therefore,  in  conjunction  with  the  respectable 
druo-o-ists  and  apothecaries,  that  we  must  look  for  whatever  reformation  is  to 
be  accomplished. 

"  2dly.  It  has  been  suggested  that  physicians  should  feel  it  to  be  their  duty 
to  inspect  the  medicines  in  the  drug  stores  from  which  they  are  in  the  habit  of 
obtainiuo-  supplies  for  themselves  or  their  patients.  This  would  exercise  a 
wholesome  influence,  if  submitted  to  by  the  apothecary,  apd  frequently  per- 
formed by  the  physician  :  neither  of  which,  however,  is  very  probable.  A  more 
effectual  plan,  because  of  its  being  more  likely  to  be  carried  out,  would  be  for 
the  various  State  medical  societies  annually  to  appoint  a  board  of  examiners, 
who  should  procure  samples  of  different  articles  from  the  drug  stores  within 
their  limits,  analyze  and  otherwise  examine  them,  and  publish  the  results.  If 
this  were  impartially  and  skillfully  done,  it  would  excite  the  ambition  of  the 
meritorious,  and  control  the  less  scrupulous." 

"  3dly.  The  co-operation  of  the  druggists  and  apothecaries,  in  discountenanc- 
ing and  putting  down  the  traffic  in  inferior  and  adulterated  medicines,  should  be 
solicited.  For  this  purpose  they  should  be  encouraged  to  institute  pharmaceu- 
tical associations  in  every  considerable  town  throughout  the  country,  which, 
more  than  anything  else,"  would  tend  to  elevate  the  professional  and  moral 
standing  of  their  craft.  Men  who  are  in  the  habit  of  meeting  together  for 
laudable  purposes  are  far  less  liable  to  plunge  into  bad  practices  than  the 
isolated  being  whose'  better  feelings  are  not  warmed  by  association.  The  estab- 
lishment of  such  societies  has  always  been  salutary.  In  Philadelphia,  the 
institution  of  the  College  of  Pharmacy,  with  its  cabinet,  its  lectures,  and  ex- 
cellent quarterly  journal,  which  is  published  regularly,  has  raised  the  charac- 
ter of  the  apothecaries  to  an  enviable  height ;  and  in  the  city  of  New  York, 
where  a  like  organization  has  been  more  recently  formed,  similar  effects  are 
observable. 

"  4thly.  In  making  their  purchases  of  medicines,  physicians  should  be  willing 
to  pay  fair  prices,  and  be  careful  to  procure  them  only  from  the  most  respect- 
able druggists.  Men  of  this  character,  selling  in  large  quantities,  never 
demand  exorbitant  profits,  and  it  is  not  to  be  expected  that  they  will  sell  good 
articles  at  a  loss. 

"A  large  amount  of  the  inferior  qualities  of  drugs  passes  through  the  hands 
of  country  shopkeepers,  who  deal  in  dry  goods,  groceries,  hardware,  &c. ;  with 
people  who  are  such  indifferent  judges,  articles  are  selected  that  afford  the 
largest  profits,  and  the  quality  is  pretty  certain  not  to  exceed  the  price. 

"A  class,  worse  even  than  this,  of  whom  to  purchase  medicines,  are  druggists 
whose  advertisements  are  chiefly  filled  with  nostrums  and  secret  preparations. 
They  who  deal  with  men  of  this  description,  besides  exposing  themselves  to  the 
risk,  amounting  almost  to  certainty,  of  being  cheated,  may  be  regarded  as  active 
supporters  of  the  worst  kinds  of  quackery." 

The  Eeport  of  the  Committee  on  InrHijenons  Medical  Botany  is  made  up 
of  a  paper  of  Dr.  Ives,  giving  his  experience  on  the  virtues  of  certain  plants, 
and  another  by  Dr.  Barratt,  on  the  indigenous  plants  of  Abbeyville  District, 
S.  C. 

The  plants  embraced  in  the  paper  of  Dr.  Ives,  are  the  Isnardia  palusti-is, 
the  Senecio  aureus,  the  Neottia  pubesccns,  the  several  varieties  of  the  Cypri- 
pedium,  the  Cornus  circiuata  and  fiorida,  and  the  Epigea  repeus,  upon  the 
remedial  properties  of  each  of  which  some  interesting  remarks  are  made,  based 
mainly  upon  an  experience  of  more  than  forty  years. 

The  paper  of  Dr.  Barratt  is  simply  a  catalogue  on  the  indigenous  plants  of 
the  District  of  Abbeyville — with  a  bare  mention  of  their  medicinal  properties 
or  supposed  curative  powers,  excepting  in  the  case  of  the  Cotyledon  umbili- 
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catus,  the  Gossypium  herbaceum,  the  Anda  gomnesii  and  Ilelonias  dioica.  Of 
the  virtues  of  the  first  of  these  we  have  some  account  from  Parkinson,  who 
wrote  in  1G40,  and  from  Elizabeth  ]5akewell,  whose  Ilerhal  was  pubhshed  in 
1737,  and  a  reference  to  some  cases  of  epilepsy  detailed  in  the  Br'dhli  and 
Foreign  Med.  and  Chlrurg. -Review  for  January,  1850,  in  which  this  plant  was 
used  with  apparently  good  effects.  Of  the  efiicacy  of  the  seeds  of  the  Cotton 
plant  in  intermittent  fever,  we  have  the  testimony  of  Dr.  W.  R.  Davies,  of 
South  Carolina — which  is  such  as  to  direct  a  more  extensive  investigation  of 
its  remedial  powers  in  that  disease.  The  Ilelonias  dioica  is  recommended  by 
Dr.  Braman  as  a  remedy  of  unquestionable  powers  in  Icucorrhoea. 

The  Ecport  of  the  Committee  on  Surgeri/,  with  its  appendices,  is  one  of  the 
longest  v/hich  occurs  in  the  present  volume.  The  subject  of  Anassthesia  is 
first  considered.  In  the  body  of  the  report,  the  chief  question  which  is  dis- 
cussed is  as  to  which  of  the  anajsthctic  agents  is  to  be  preferred.  .  The  testi- 
mony of  some  of  the  most  distinguished  surgeons  in  our  country  is  adduced 
in  favour  of  each  of  those  now  in  use,  some  giving  a  preference  to  pure  sul- 
phuric ether,  others  to  chloric  ether,  others  to  chloroform,  and  others  again 
to  a  mixture  of  chloroform  with  sulphuric  ether.  The  conclusion  to  which 
the  committee  comes  is  thus  expressed  : — 

"Were  we  to  employ  any  other  anaesthetic  than  the  simple  chloroform,  we 
should  select  the  mixture  of  it  with  ether,  one  measure  to  two,  as  practiced  by 
Professor  Atlee.  From  several  trials  we  have  made,  we  think  the  pulse  is  rather 
better  sustained  than  under  the  chloroform  alone.'' 

In  addition  to  what  is  said  in  favour  of  inducing  anaesthesia  in  all  important 
surgical  operations,  in  the  body  of  the  Eeport,  we  have  appended  to  it  a  paper 
by  Dr.  J.  C.  Warren,  in  defence  of  the  practice,  and  in  recommendation  of 
chloric  ether  as  the  most  advantageous  agent.  Another  paper  by  Dr.  W.  T. 
Atlee,  in  pointing  out  the  safety  and  advantages  of  antxsthesia,  and  another 
by  Dr.  S.  D.  G-ross,  on  the  use  of  chloroform  as  the  best  anaesthetic  agent. 

It  is  not  our  intention  to  notice  in  detail  the  several  subjects  embraced  in 
this  report.  The  particular  surgical  diseases  and  accidents  in  reference  to  which 
any  important  observations  or  improvements  have  been  made  by  American 
practitioners  within  a  short  period  are  clearly  stated,  and  occasionally  enforced 
or  illustrated  by  the  experience  of  the  gentleman,  Dr.  Mussey,  by  whom  the 
present  able  report  was  drawn  up. 

Among  the  appendices  to  the  report  is  a  valuable  communication  by  Dr.  J.  C. 
Warren,  on  the  result  of  operations  for  the  cure  of  cancer.  Eight  cases  are 
detailed — four  scirrhomatous  and  four  cephalomatous — in  all  of  which  the 
oj)eration  appears  to  have  effected  a  complete  eradication  of  the  disease. 

"Three  of  the  scirrhomatous  cases,"  remarks  Dr.  Warren,  "occurred  after 
the  middle  period  of  life,  the  fourth  at  that  period.  In  all  four  cases,  the  patients 
enjoyed  a  good  state  of  health.  One  of  them,  the  first,  was  quite  remarkable 
throughout  her  life,  subsequent  to  the  operation,  for  her  strength  of  mind  and 
full  possession  of  her  bodily  faculties,  till  near  the  period  of  her  death.  Of  the 
four  cephalomatous  cases,  none  exceeded  thirty  at  the  time  of  the  operation. 
All  are  perfectly  well,  and  with  appearances  which  indicate  that  they  may  never 
experience  a  return  of  the  encephaloid  disease." 

Dr.  Warren  is  evidently  of  the  opinion  that  cancer  in  a  large  number  of 
cases  is  strictly  a  local  disease,  and  that  the  diseased  part  may  be  extirpated, 
and  the  whole  mischief  be  in  this  manner  got  rid  of  And  he  hints  that  a 
correct  history  of  all  the  cases  of  cancer  for  which  operations  have  been  per- 
formed with  their  results  would  support  this  conclusion.  We  confess  that  our 
own  opinion  has  been  the  reverse  of  that  of  Dr.  Warren.  It  may  be  that 
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the  change  of  organization  and  nutrition  is  occasionally  strictly  local — and  we 
hope  that  future  investigations  may  prove  it  to  be  so ;  so  far,  however,  the 
facts  at  present  in  our  possession  would  seem  to  lead  to  the  opposite  conclusion. 
In  an  appendix  to  the  present  volume  of  Transactions  is  contained  some 
observations  by  Dr.  X.  S.  Davis,  of  Illinois,  undertaken  to  ascertain  how  far 
the  cerebellum  has  any  special  connection  with  the  sexual  propensity  or  func- 
tion of  o-eneration.  He  compared  the  measurement  in  a  variety  of  directions, 
as  well  as  the  weights  of  the  cerebellum  in  the  brains  of  a  number  of  bulls  and 
oxen,  all  of  the  same  age,  and,  as  nearly  as  possible,  of  the  same  general  size 
and  variety  of  stock.  The  average  of  the  several  measuren;ients  and  weights, 
and  the  extremes,  are  presented.     Dr.  Davis  then  remarks — 

"It  will  be  seen  that  those  examinations  not  only  confirm  those  of  M. 
Lassaigne,  so  far  as  the  relative  and  absolute  weight  of  the  cerebellum  of  the 
castrated  animal  is  compared  with  that  of  the  same  age  not  castrated,  but  the 
measurements  equally  refute  the  moderate  phrenological  vieic  mentioned  by  Car- 
penter, which,  as  we  have  already  said,  makes  the  central  part  and  vermiform 
processes  the  organ  of  sexual  appetite,  and  the  lateral  lobes  the  co-ordinates  of 
motion.  On  the  contrary,  so  far  as  our  measurements  indicate  any  difference, 
it  consists  in  the  greater  relative  development  of  the  central  part  and  vermi- 
foi'm  processes  in  the  ox  than  in  the  bull.  And  if  the  cerebellum  of  the  ox  is 
deficient  in  any  part,  it  is  in  the  size  of  the  lateral  lobes.  But  on  the  most  care- 
ful examination  of  half  a  dozen  cerebelli  of  bulls  and  oxen,  lying  side  by  side, 
I  could  detect  no  constant  or  uniform  variation  either  in  their  absolute  size  or 
the  relative  development  of  their  several  parts.  Now,  unless  we  deny  the  valid- 
ity of  the  Yjhysiological  law,  so  much  insisted  on,  especially  by  phrenologists, 
that  exercise  increases  growth,  and  vice  versa,  it  must  be  conceded  that  the  facts 
here  adduced  in  reference  to  the  cerebelli  of  oxen  and  bulls,  added  to  those  pre- 
sented by  M.  Lassaigne  in  reference  to  the  gelding  and  stallion,  effectually  dis- 
prove the  existence  of  any  special  connection  between  the  cerebellum,  either  as 
a  whole  or  in  any  of  its  parts,  and  the  sexual  appetite  or  function  of  generation." 

A  description  is  next  given  by  Dr.  John  Evans,  of  Illinois,  of  an  obstetrical 
extractor,  adapted,  in  his  opinion,  to  supersede  the  forceps — being  free  from 
many,  and  the  most  serious,  of  the  objections  to  which  the  latter  is  liable. 

The  principle  upon  which  it  operates  is  that  of  placing  a  band  around  the 
head  of  the  child  above  its  largest  diameter,  and  fixing  the  ends  near  together, 
by  articulated  steel  fingers,  so  that  it  cannot  be  drawn  off.  From  this  baud 
straps  pass  down  to  the  vertex,  and  out  through  the  os  externum,  to  be  gi-asped 
by  the  hand,  and  upon  which  the  extractive  force  is  exerted.  The  band  is 
applied  after  the  manner  of  passing  the  ligature  around  a  polypus  by  Grooch's 
double  canula. 

The  form  and  mode  of  application  of  the  instrument  cannot  be  well  under- 
stood without  the  drawings  which  accompany  the  description. 

We  can  see  no  difficulty  in  the  application  of  Dr.  Evans'  extractor — but 
doubt  whether  it  will  be  found  superior  to  a  well-constructed  forceps.  One 
objection  which  strikes  us  is  that  the  material  of  which  the  instrument  is 
principally  constructed — silk  bands  and  braids — must  necessarily  become  im- 
bued with  the  discharges  from  the  vagina  and  uterus  upon  each  application  of  it, 
without  the  possibility  of  its  being  effectually  cleansed  previously  to  its  being 
again  used.  Consequently,  either  a  new  instrument  must  be  provided  for  each 
case,  or  we  shall  run  the  risk  of  subjecting  our  patients  to  the  influence  of 
morbific  matters  retained  by  the  instrument. 

The  volume  concludes  with  a  ''Brief  Notice  of  some  of  the  Physicians  of 
the  United  States  who  have  died  within  a  few  years  j"  collected  and  arranged 
by  Dr.  Stephen  W.  Williams,  of  Massachusetts. 

These  notices,  though  not  drawn  up  with  all  the  care  and  neatness  that  were 
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desirable,  are  nevertheless  interesting.  To  Dr.  Williams  we  return  our  thanks 
for  thus  presenting  a  brief  memorial  of  those  members  of  our  profession  who 
have  recently  departed  from  our  midst,  and  we  trust  that  the  same  thing  may 
be  repeated  by  hina  or  some  other  member  of  the  Association  at  each  of  its 
sessions,  so  that  a  necrology,  at  least,  may  be  preserved  of  the  deceased  mem- 
bers of  our  profession.  The  knowledge  that  a  record  of  his  name  and  pro- 
fessional character  will  be  made  and  thus  handed  down  to  those  who  shall  live 
long  after  he  has  ceased  to  be,  will  not  unfrequently  act  as  an  additional 
incentive  to  the  physician  to  exert  every  energy  of  his  mind  and  heart  to 
render  that  record  one  of  honour  and  distinction. 

We  have  thus  sketched  out  a  partial  notice  of  the  more  important  contents 
of  the  volume  before  us.  Our  purpose  has  been  rather  to  direct  attention  to 
the  matters  embraced  in  the  reports  and  other  papers  of  which  the  volume  is 
composed  than  to  give  a  full  analysis  of  them.  Those  of  our  readers  who  feel 
an  interest  in  the  doings  of  the  Association,  and  in  the  influence  which  that 
body  is  destined  to  exert  upon  the  character  of  the  medical  profession  in  this 
country,  will  of  course  procure  for  themselves  a  copy  of  the  Transactions. 

The  general  character  of  the  reports  comprised  'n  the  present  volume  is 
equal,  if  not  superior,  to  that  of  the  reports  contained  in  the  two  preceding  j 
they  do  great  credit  to  the  talents  and  industry  of  the  gentlemen  by  whom 
they  were  prepared.  They  are  more  strictly  confined  to  a  history  of  the  pro- 
gress of  American  medicine,  and  to  subjects  bearing  immediately  upon  the 
interests  of  the  medical  profession  in  this  country ;  they  exhibit  also  the 
evidences  of  perfect  candour  and  an  honest  desire  to  reform,  as  far  as  possible, 
any  evils  under  which  the  profession  may  labour,  and  to  elevate  it  to  its  ap- 
propriate rank  of  a  learned  and  liberal  profession. 

It  has  been  said  that  the  American  Medical  Association  will  ever  fail  in 
carrying  out  the  objects  for  which  it  was  organized,  from  its  inability  to  en- 
force compliance  with  its  requirements,  or  to  carry  into  full  effect  any  one  of 
the  reforms  it  may  suggest.  It  is  true  that  the  Association  has  no  legal  means 
to  enforce  its  decisions,  but  it  has  the  slower,  it  is  trae,  but  perhaps  more 
certain,  influence  of  moral  power.  It  can,  by  wise  counsel,  and  unity  of 
action,  so  mould  public  opinion  as  efiectually  to  subserve  the  objects  it  was 
intended  to  accomplish.  It  is  impossible  that  the  deliberations  and  recom- 
mendations of  a  congress,  composed  of  a  large  body  of  the  most  experienced 
and  talented  physicians,  assembling  annually  from  every  portion  of  the  Union, 
and  bearing  with  them  the  respect  and  confidence  of  their  professional  brethren 
and  of  the  communities  in  which  they  reside,  can  fail  to  carry  with  them  suffi- 
cient influence  to  insure  the  adoption,  finally,  of  every  reasonable  reform  in 
medical  education  and  ethics,  and  thus  to  ensure  the  elevation  of  the  character 
of  the  American  physician.  D.  F.  C. 


Art.  XVIII. — A  Dissertation  upon  Dislocatimis  and  Fractures  of  the  Clavicle 
and  Shoulder- Joint,  heiny  the  JacJcsonian  Prize  Essay  for  1846.  By  Thomas 
Callaway,  F.  Pt.  C.  S.  Demonstrator  of  Anatomy  to  Guy's  Hospital, 
&c.  &c.  &c.     8vo.  pp.  178  :  London,  1849. 

It  is  impossible  to  devote  too  much  study  to  the  injuries  of  the  upper  ex- 
tremity ;  and,  therefore,  although  in  all  the  systematic  treatises  on  practical 
surgery  fractures  and  dislocations  occupy  prominent  places,  and  although  there 
are  many  voluminous  works  extant  devoted  to  these  subjects  exclusively,  we 
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always  peruse  with  pleasure  every  new  volume  in  wbicli  a  competent  observer 
discourses  on  these  topics. 

The  book  before  us  has  attracted  very  kind  attention  at  home  and  abroad. 
A  glance  at  the  table  of  contents  shows  that  the  author  has  adopted  the 
proper  course  in  conducting  his  studies.  He  first  describes  very  carefully  and 
truthfully  the  anatomy  of  the  parts  concerned  in  the  injuries  which  he  is  about 
to  explain,  and  then  points  out  the  alterations  of  structure  and  function 
impressed  upon  them  by  accidental  causes. 

We  pass  over  Mr.  Callaway's  observations  concerning  the  hones — the  clavicle, 
scapula  and  os  humeri — and  pause  for  a  moment  at  the  section  in  which  he 
describes  the  scapula-humeral  articulation.  The  bones  which  enter  into  this 
articulation  are  the  head  of  the  humerus  and  the  glenoid  cavity  of  the  scapula. 
"  The  ligaments  of  the  true  cavity  are,  the  glenoid ;  the  capsular,  with  its 
synovial  membrane ;  the  coraco-humeral,  or  accessory ;  and  the  long  Juad  of 
the  biceps,  or  intra-articular."  It  will  be  perceived  by  the  above  quotation 
that  the  author  ascribes  to  the  long  tendon  of  the  hiceps  miLscle  an  office 
additional  to  that  which  it  possesses  in  virtue  of  its  connection  with  the  fibres 
of  the  muscle.  His  remarks  on  this  point  are  so  interesting  that  we  will  quote 
them  somewhat  in  full ;  he  acknowledges  his  indebtedness  to  3Ir  Hilton,  of 
Gruy's  Hospital,  for  the  physiological  views  expressed  with  reference  to  the 
function  of  the  tendon ;  they  are  similar  to  those  published  by  Mr.  Soden  in 
the  Med.-  Chir.  Transactions  for  1841.  ''  The  glenoid  ligaynentis  a  band  of  fibrous 
structure,  oval  in  its  form,  which  runs  around  the  rim  of  the  cavity,  and,  by 
elevating  its  margin,  serves  to  deepen  it ;  it  is  formed  by  the  splitting  of  the 
long  head  of  the  hiceps.,  which,  bifurcating  at  its  upper  border,  passes  round  and 
acain  becomes  united  at  the  inferior  margin  of  the  cavity."  "  The  long  head 
of  the  biceps  is  of  so  great  importance  to  the  integrity  of  the  shoulder  joint, 
in  directing  the  head  of  the  humerus,  that  it  has  been  very  properly  considered 
as  an  inter-articular  ligament  by  some  anatomists ;  by  surgeons,  however,  its 
importance  has  been  rather  overlooked  or  undervalued.  It  arises  from  the 
upper  part  of  the  glenoid  cavity  (  being  most  intimately  connected,  or  rather 
identical,  with  the  glenoid  ligament  itself),  passes  over  the  head  of  the  humerus 
and  under  the  capsular  ligament ;  being  perfectly  independent  of  either,  it  is 
entirely  invested  by  a  synovial  sheath  of  its  own,  and  holds  much  the  same 
relation  to  the  cavity  of  the  shoulder  that  the  ligamentum  teres  does  to  that 
of  the  hip.  Having  arrived  at  the  margin  of  the  anatomical  neck  of  the  bone, 
it  passes  between  the  two  tuberosities  and  down  the  bicipital  sulcus  to  the 
belly  of  the  muscle,  whose  great  natural  contractile  power,  being  further  stimu- 
lated by  the  con.stant  action  of  the  forearm,  tends  to  keep  the  tendon  tense ; 
otherwise  it  would  be  constantly  liable  to  be  thrown  into  a  fold,  or,  becoming 
lax,  to  impede  the  motions  of  the  joint.  It  will  thus  be  seen  that  the  tendon, 
in  some  measure,  tends  to  render  the  cap.sule  of  the  joint  incomplete;  it,  how- 
ever, forms  about  one-third  of  a  circle,  which,  together  with  the  concavity  of 
the  glenoid  fossa,  makes  about  two-thirds  of  a  circle,  and  compensates  in  no 
slio-ht  degree  for  the  shallowness  of  the  cavity.  Let  us  suppose  that  the  del- 
toid be  put  in  motion ;  the  head  of  the  humerus  ought  to  be  brought  directly 
vpv:ards,  and  would,  without  dombt,  impinge  against  the  under  surface  of  the 
acromion  arch.  This,  however,  does  not  take  place ;  the  polished  hemisphere 
of  the  humerus  is  carried  against  the  under  surface  of  the  tendon,  which,  acting 
as  a  curved  director,  guides  the  rounded  head  of  the  bone  inwards  and  backwards 
against  the  glenoid  cavity."  This  fact  is  well  illustrated  by  two  diagi'ams, 
in  one  of  which  the  tendon  is  exhibited  in  situ,  and  in  the  other  it  is  divided. 
The  capsular  ligament  (a  bag  so  long  and  lax  that  when  the  supra  and  infra- 
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spinatus,  the  teres  minor,  and  subscapularis  muscles,  which  arc  intimately 
connected  with  it,  and  which  tend,  more  or  less,  to  support  the  head  of  the 
humerus,  are  cut  away,  the  latter  falls  down  from  the  scapula  an  inch  or  more), 
is  strengthened  in  its  turn  by  fibres  sent  from  the  tendons  of  some  of  the  mus- 
cles about  the  joint.  Thus  this  important  articulation,  admitting  of  such  almost 
unlimited  motion,  and  exposed  to  so  many  sources  of  accident,  is  wisely  and 
sufficiently  protected. 

The  description  in  the  text  of  the  muscles  situated  about  the  bones  and 
joints  is  very  satisfactory  and  well  worthy  of  an  attentive  perusal.  But  wc 
cannot  dwell  upon  it.     We  pass  to  the  Fractures  of  the  Clavicle. 

Mr.  Callaway  does  not  treat  at  all  of  the  process  by  which  a  fracture  of  the 
bone  is  repaired.  With  reference  to  fracture  of  the  clavicle,  he  merely  remarks 
that  this  is  accomplished  for  this  bone  sooner  than  for  any  other,  and  fixes  the 
time  at  w^hich  a  laborer  may  return  to  his  work  at  the  end  of  the  fourth  week. 
We  think,  from  the  experience  which  we  have  had  in  this  matter,  that  the 
addition  of  a  week  to  this  allotment  would  be  a  much  safer  limit. 

The  clavicle,  from  its  slender  proportions,  delicate  structure,  and  exposed 
situation,  is  very  often  fractured;  and  though  the  lupture  of  the  bony  fibres 
may  take  place  at  any  point,  it  occurs  more  frequently,  perhaps,  at  the  point 
at  which  the  two  arches  of  the  bone  unite — at  about  its  middle.  Nevertheless, 
^or  convenience  in  describing  the  evidences  of  this  lesion,  the  author  considers 
the  injury  as  occurring  either  within  or  without  the  point  of  attachment  of  the 
coraco-clavicular  ligament.  And  this  division  is  a  very  good  one,  because  the 
symptoms  of  the  two  fractures  are  very  dissimilar,  and  because,  too,  the 
phenomena  attending  the  accident  at  points  within  the  one  named  present 
merely  shades  of  modifications. 

The  signs  of  the  intra-coracoidhaQinrQ  are  well  detailed — they  are  generally 
unmistakeable.  But  some  little  variety  of  explanation  exists  with  reference 
to  the  causes  of  the  deformity.  The  outer  fragment  is  drawn  downwards  by 
the  weight  of  the  arm,  and  perhaps  by  the  action  of  the  deltoid,  and  forwards 
and  inwards  by  the  contraction  of  the  pectoral  and  subclavius  muscles,  so  that 
it  is  overlapped  by  the  outer  end  of  the  internal  fragment.  The  latter  is  sup- 
posed by  some  to  remain  stationary;  by  others,  and  by  Mr.  Callaway  also,  it 
is  said  to  be  tilted  upvxirds  by  the  action  of  the  sterno-clcido- mastoid  muscle. 
But  it  seems  to  us  that  this  muscle  cannot  exert  any  such  power  upon  it, 
partly  because  of  the  unfavourable  direction  of  its  fibres,  but  chiefly  because  the 
sterno-clavicular  and  costo-clavicular  ligaments  would  be  opposed  to  any  such 
effect;  and  their  passive  influence  would  be  aided,  in  all  jDrobability,  by  the 
action  of  the  subclavius,  and  also  of  the  pectoralis  major. 

In  some  rare  instances,  it  happens,  that  the  outer  fragment  presents  its  inner 
extremity  above  and  in  front  of  the  sternal  portion.  Again,  it  not  unfrcquently 
occurs,  as  we  have  had  more  than  one  opportunity  of  observing,  that  a  frac- 
ture may  involve  the  middle  of  the  bone,  and  there  shall  be  no  displacement. 
This  latter  variety  is  usually  met  with,  as  the  author  mentions,  in  young  peo- 
ple. Besides  the  cases  to  which  he  alludes,  we  will  mention  one  which  came 
under  our  own  inspection.  A  stout  healthy  boy  about  seven  years  old  was 
brought  to  us,  said  to  have  fallen  upon  his  shoulder  and  broken  his  collar-bone. 
He  complained  of  inability  to  move  his  arm,  and  suffered  pain,  particularly 
about  the  middle  of  the  clavicle,  when  the  arm  was  moved  for  him ;  there  was 
tenderness  and  soreness  at  the  same  point ;  no  swelling,  no  evidence  of  contu- 
sion, and  we  could  not  detect  the  slightest  crepitus  upon  careful  and  varied 
manipulation.  We  placed  the  arm  in  a  sling,  and  dismissed  the  boy,  assuring 
his  mother  that  it  was  "  only  a  bruise.  "      A  few  days  afterwards,  while  in 
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the  act  of  throwing  a  stone,  a  separation  of  the  fragments  occurred  at  the  mid- 
dle of  the  bone,  and  all  doubts  as  to  the  reality  of  the  fracture  vanished.  In 
such  cases,  the  frajjments  are  maintained  in  apposition,  as  the  author  observes, 
by  the  integrity  of  the  periosteum  covering  the  bone. 

The  cxtra-coracoid  variety  of  the  injury  is  attended  with  much  less  de- 
formity, as  a  general  rule.  Mr.  Callaway  says  of  it :  "  From  its  very  simplicity 
and  want  of  obvious  symptoms,  it  is  oftentimes  overlooked,  its  characteristic 
beiu'^  a  negative  one,  viz.,  the  ahsrmce  of  displacement.  In  this  accident  the 
motions  of  the  arm  are  impaired,  but  to  no  considerable  degree;  measurement 
of  the  two  shows  no  difference.  I  have,  however,  observed  a  somewhat  droop- 
ing inclination  in  the  affected  shoulder.  "  The  reality  of  the  injury  can,  how- 
ever, as  he  remarks,  be  almost  always,  if  not  invariably,  recognized  by  a 
thorough  examination — crepitus  being  usually  detected.  He  is  careful  to 
indicate  how  this  sign  may  be  best  elicited. 

In  examining  into  the  causes  of  the  non-displacement  after  this  fracture, 
]Mr.  Callaway  ascribes  this  exemption  to  the  integrity  of  the  coraco-clavicular 
and  coraco-acromial  ligaments,  which,  holding  both  fragments  in  their  grasp, 
prevent  any  dislocation ;  he  considers  the  breadth  of  the  fractured  surfaces  as 
of  very  secondary  consequence,  and  that  too  small  a  portion  of  the  deltoid 
muscle  is  brought  to  bear  upon  the  inner  fragment  to  serve  an}'  effect  of  im- 
portance. 

We  do  not  think  that  Mr.  Callaway  has  sufficiently  called  attention  to  the 
distinction  to  be  drawn  between  fractures  occurring  e:dcrioi-  to  the  trapezoid 
ligament  and  those  which  involve  the  bone  heticeen  this  and  the  conoid. 
And  yet  this  distinction  is  important,  because  in  the  former  there  is  con- 
siderable displacement,  while  in  the  latter  there  is  scarcely  any.  This  fact 
has  been  established  and  explained  by  Dr.  R.  W.  Smith,  of  Dublin.  3Ir. 
Callaway,  indeed,  refers  to  the  investigations  of  Dr.  Smith,  and  pays  him  a 
well-merited  compliment;  he  also  quotes  the  following  passage  from  a  paper 
published  by  this  gentleman  in  the  Dublin  Journal  for  18-11,  suggested  by 
the  examination  of  a  series  of  fractures  of  the  clavicle,  occurring  between  the 
conoid  and  trapezoid  ligaments:  ''In  all  the  fracture  had  united;  in  some 
without  deformity,  but  in  the  greater  number  the  deformity  resulting  from 
the  injur}'  remained,  and  iu  each  specimen  presented  nearly  similar  characters 
— the  fragments  being  united  nearly  at  a  right  angle,  which  was  salient  up- 
wards and  backwards,  the  infra-clavicular  space  was  considerably  diminished 
by  the  displacement  consequent  upon  the  fracture;  in  every  one  of  the  spe- 
cimens a  remarkable  process  of  bone,  varying  from  a  quarter  to  three-quarters 
of  an  inch,  had  sprung  from  the  under  sui-face  of  the  clavicle  at  the  seat  of 
fracture.  This  portion  of  bone  is  generally  to  be  found  when  fracture  has 
traversed  the  bone  between  the  conoid  and  trapezoid  ligaments.  In  none  of 
the  specimens  was  there  any  overlapping  of  the  fragments."  We  have  not 
been  able  to  see  the  volume  of  the  Journal  from  which  this  extract  is  made ; 
but  the  opinions  expressed  therein  are  very  different  from  those  which  we  find 
in  Dr.  Smith's  recent  and  most  valuable  "  Treatise  on  Fractures  in  the  vicinity 
of  the  Joints,"  &c. ;  and  as  Mr.  Callaway  has  seen  this  book,  he  should  have 
referred  to  it  for  the  author's  more  mature  views  on  this  subject.  In  this  volume, 
we  find  that  Dr.  Smith's  opinions  are  based  upon  the  examination  of  cic/ht 
specimens  of  fracture  of  the  outer  end  of  the  clavicle,  in  Jive  of  which  the  bone 
was  broken  between  the  trapezoid  ligament  and  the  acromion  process  of  the 
scapula;  in  the  remaining  three  between  the  conoid  and  trapezoid  ligaments. 
He  says  :  "  From  the  examination  of  these  preparations,  we  learn  that  the  outer 
extremity  of  the  clavicle  may  be  broken  either  between  the  coraco-clavicular  liga- 
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nieiifs,  or  between  the  trapezoid  ligament  and  the  acromion ;  and  that  fracture 
in  the  former  situation  is  of  comparatively  rare  occurrence,  and  attended  with 
scarcely  any  displacement  of  either  fragment  of  the  bone;  but  that  in  the  lat- 
ter, contrary  to  what  is  usually  stated,  there  is  gc^iCYvWy  Vi  considerable  amount 
of  displacement.  When  the  bone  is  broken  between  the  coraco -clavicular  liga- 
ments, it  is  manifest  that,  if  these  structures  have  not  been  injured,  there  can 
be  but  little  displacement  of  the  fragments,  accoi'ding  to  the  thickness  of  the 
bone,  although  there  may  be  a  slight  derangement  as  regards  its  direction" 
— p.  215.  Again,  at  p.  217,  he  says,  "When  the  clavicle  is  broken  between 
the  conoid  and  trapezoid  ligaments,  there  is,  in  general,  so  little  external 
deformity,  that  it  is  sometimes  difficult  to  detect  the  true  nature  of  the  injury." 
*'  But  the  case  is  very  diffei-ent  when  the  bone  is  broken  external  to  the  trape- 
zoid ligament.  Here  the  coraco-clavicular  ligaments  can  have  no  direct  influ- 
ence upon  the  outer  fragment,  which  is  displaced  partly  by  muscular  action, 
and  partly  in  consequence  of  an  altei'ation  in  the  position  of  the  shoulder." 
"  When  this  displacement  is  carried  to  the  utmost,  the  two  fraguicnts,  as  in 
several  of  the  specimens  which  have  been  described,  form  a  right  angle  with 
each  other,  the  outer  being  placed  in  front  of  the  inner,  and  a  small  portion 
only  of  the  articulating  surface  of  the  former  remaining  in  contact  with  that  of 
the  acromion" — pp.  215-16.  "  When  an  examination  is  made,  the  outer  frag- 
ment will,  in  the  majority  of  cases,  be  found  to  be  slightly  depressed  below 
the  level  of  the  inner,  and  the  anterior  part  of  the  affected  shoulder  is  approx- 
imated, to  the  amount  of  from  one-fourth  to  three-fourths  of  an  inch,  toward 
the  sternum.  In  one  case,  the  inner  fragment,  as  well  as  the  outer,  was  de- 
pressed, thus  increasing  the  usual  deformity  to  a  great  degree" — p.  218. 

It  would  seem,  therefore,  from  these  quotations,  that  Mr.  Callaway  has  con- 
founded the  remarks  of  Dr.  Smith,  ascribing  to  him  views  concerning  the 
fracture  between  the  coraco-clavicular  ligaments  which  we  find  him  entertain- 
ing, for  the  most  part,  with  reference  to  that  which  has  occurred  between  the 
acromion  process  of  the  scapula  and  the  trapezoid  ligament. 

Dr.  S.  attributes  the  displacement  in  the  latter  fracture  to  the  influence  of 
the  action  of  the  trapezius  muscle  on  the  one  side,  and  of  the  weight  of  the 
shoulder  and  the  action  of  the  deltoid  and  pectoral  muscles  on  the  other  j  while 
at  the  same  time  the  scapula  is  made  to  perform  a  partial  revolution  on  its 
axis,  drawing  with  it  the  outer  extremity  of  the  clavicle  forwards  ;  this  revolu- 
tion being  effected  by  the  contraction  of  the  rhomboid  muscles,  which  approxi- 
mates the  inferior  angle  of  the  scapula  to  the  spine,  while  the  superior  angle 
falls  away  from  the  spine  in  obedience  to  the  weight  of  the  arm. 

The  commonly  received  opinion,  that  there  is  no  displacement  after  fracture 
of  the  clavicle  exterior  to  the  coraco-clavicular  ligament,  must  therefore  be  ad- 
mitted with  some  modification. 

Mr.  Callaway  justly  observes  that  compound  fracture  of  the  clavicle  is  very 
rare,  unless  the  complication  be  caused  by  direct  violence.  But  he  contends 
that  this  does  not  produce  "a  true  compound  fracture,  which,  to  my  apprehen- 
sion," he  says,  "consists  properly  of  wounds  communicating  viiih.  and  caused  h\j 
the  fractured  bone.  The  practical  bearing  of  the  distinction  is  this — the  violence 
which  produces  the  fracture  and  consequent  wound  breaks  up  the  cellular  tissue 
investing  the  neighbouring  muscles  and  soft  parts,  into  which  the  air,  becoming 
admitted,  induces  those  enormous  and  formidable  suppurating  cavities  in  the 
limb  which  we  find  so  frequently  after  compound  fractures.  In  short,  it  seems 
that  the  distinction  between  a  simple  or  a  compound  fracture  is,  that  the  for- 
mer heals  by  the  adhesive  and  the  latter  by  the  suppurative  process  of  inflam- 
mation"— p.  62.     Now,  by  this  very  feature,  a  fracture  which  is  accompanied 
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by  laceration  of  the  integuments,  so  situated  and  of  sucli  extent  as  that  the 
air  has  free  access  to  the  broken  bone  at  the  point  of  fracture,  is  a  corjijmund 
fracture,  whether  the  wound  in  the  soft  parts  has  been  produced  by  the  pro- 
trusion of  the  fragment,  or  by  a  direct  external  blow.  For  in  both  cases  the 
reparation  is  rendered  slow  by  the  same  untoward  conditions,  and  in  both  its 
progress  is  attended  by  the  formation  of  similar  "  enormous  and  suppurating 
cavities." 

With  respect  to  the  best  means  of  retaining  in  proper  apposition  the  frag- 
ments of  a  broken  clavicle,  and  of  preserving  the  normal  form  of  the  bone, 
we  think  that  Mr.  Callaway  is  not  so  well  informed  as  he  should  be.  Admit- 
ting the  correctness  of  the  principle  laid  down  by  Desault,  and  it  is  undoubtedly 
correct,  Mr.  Callaway  recommends  Desault's  method  of  treatment,  or  a  modifica- 
tion of  it,  which  differs  from  the  original  only  in  omitting  the  first  roller,  and 
the  sling  for  the  support  of  the  forearm  and  hand ;  and  in  this  latter  particu- 
lar it  certainly  is  not  an  irnjjrovemeiit  upon  the  original.  "  The  objection 
to  this  bandage  is,"  he  says,  "  that,  owing  to  the  pressure  it  makes  upon  the 
mammas  and  thorax,  it  is  not  well  adapted  to  females ;  it  requires  some  little 
skill  in  bandaging,  and  is  very  apt  to  become  deranged.  Still,  it  has  a  neat 
look  ;  if  it  excoriates,  the  part  can  be  cut ;  its  application  does  not  terrify  the 
patient,  and,  above  all,  pressure  can  be  better  regulated  by  a  roller  than  by  any 
other  apparatus" — p.  65.  We  submit  that  the  objections,  as  above  announced, 
far  outiveigh  the  assumed  merits  of  this  dressing.  But,  in  addition  to  those 
disadvantages,  we  urge  that  it  does  not  fulfil  all  the  indications  of  treatment, 
inasmuch  as  it  does  not  force  the  shoulder  hackivards  as  completely  as  is  gene- 
rally necessary ;  that  it  is  entirely  unsuited  to  compound  fractures,  and  that, 
in  order  to  examine  the  position  of  the  fragments  and  the  condition  of  the 
integuments  at  any  time  after  this  bandage  has  been  applied,  it  is  requisite  to 
remove  at  least  one  roller,  and  that  one  which  is  supposed  to  fulfil  a  very  im- 
portant part  of  the  treatment.  And  with  regard  to  its  chief  merit,  as  3Ir. 
Callaway  considers  it,  viz.,  that  "pressure  can  be  better  regulated  by  a  roller 
than  by  any  other  apparatus,"  we  ask  what  prudent  intelligent  surgeon 
would  attemjjt  to  maintain  the  fragments  of  a  clavicle  in  apposition  by  direct 
presmre  exercised  upon  them  ?  Instead  of  this  cumbersome,  uncomfortable,  and 
comparatively  incificient  apparatus  of  Desault,  we  would  advise  the  employment 
of  Dr.  Fox's;  it  fulfils  all  the  indications,  produces  no  unpleasant  compression 
of  the  mammae  or  thorax,  is  neat  and  cleanly,  leaves  the  seat  of  injury  always 
uncovered  and  open  to  the  inspection  of  the  surgeon,  or  for  the  employment 
of  any  topical  application,  is  equally  well  adapted  to  the  treatment  of  compound 
as  of  simple  fractures,  and  admits  of  re-adjustment  without  removing  anypa*i-t 
of  it ;  we  do  not  believe  that  its  application  in  England  will  "  terrify  the  pa- 
tient." A  description  of  this  apparatus  may  be  found  in  the  American  reprint 
of  any  English  system  of  Surgery,  and  in  the  treatises  on  minor  surgery  pub- 
lished in  this  country.  If  Mr.  Callaway  will  adopt  this  method  of  treatment, 
we  think  he  will  no  longer  have  occasion  to  "  doubt  if  any  fracture  (excepting 
perhaps  that  of  the  extremity  of  the  radius)  turns  out  so  unsatisfactory,"  or  to 
lament  that  "  fractures  of  the  clavicle  do  not  usually  turn  out  triumphs  of  our 
art" — p.  63.  But  even  with  this  very  perfect  apparatus  in  use,  we  feel  bound 
to  advise  him  to  depart  somewhat  from  his  "rule,  to  jjay  attention  to  the  hand- 
age  at  the  end  of  a  ^oeek" — p.  66.  St.  Luke  himself,  with  all  his  inspiration, 
would  have  failed  had  he  been  so  chary  of  his  attentions  to  his  patients !  Mr. 
Callaway  must  examine  carefully  the  dressing  at  least  once  daily,  in  order  to 
be  sure  of  the  continued  apposition  of  the  fragments,  and  to  relieve  any  undue 
pressure  upon  any  one  point.    He  will  thus,  we  doubt  not,  be  more  successful 
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in  his  treatment  of  this  interesting  and  important  fracture  than  he  seems  to 
have  been  hitherto. 

We  pass  to  the  chapter  on  Dislocations  of  the  Clavldc.  Of  these,  Mr.  Cal- 
laway adopts  the  most  common  enumeration,  viz.,  dislocation  of  the  sternal 
end  upwards,  forvxirds,  and  ho.ckv-ards ;  and  of  the  acromial  end,  upvMvds, 
and  doivniourds  under  the  acromion  process  of  the  scapula.  In  any  case,  the 
accident  may  be  a  simple  or  a  compound,  a  complete  or  an  incomplete  luxation. 

The  dislocation  foricards  he  considers  as  the  most  frequent  of  those  occurring 
at  the  sternal  extremity  of  the  clavicle.  His  statement  of  the  signs  and  symp- 
toms of  this  accident  is  sufficiently  correct  and  definite,  although  there  is  no 
detail,  and  nothing  of  the  full  and  minute  history  which  we  expect  to  find  in  a 
work  devoted  to  the  consideration  of  a  very  limited  number  of  accidents.  He 
states  as  the  cavses  of  this  variety  of  luxation  a  fall  upon  the  apex  of  the  shoul- 
der, or  upon  the  elbow  when  the  arm  is  abducted  from  the  side,  and  any  great 
force  applied  to  the  anterior  part  of  the  shoulder.  He  has  omitted  one  which 
is,  perhaps,  as  frequent  as  any — a  sudden  and  forcible  drawing  of  the  shoul- 
der or  shoulders  backwards,  as  in  the  case  mentioned  by  Boycr,  of  a  baker's 
boy,  who,  while  resting  his  basket,  which  was  secured  to  him  by  straps  passing 
around  and  in  front  of  his  shoulders  and  under  the  axilla),  on  the  parapet  of 
a  bridge,  started  forwards,  in  order  to  save  his  basket,  which  he  felt  to  be 
falling  over,  and  thus  dislocated  one  clavicle  forwards. 

Mr.  Callaway  gives  no  cases  of  this  accident,  nor  any  recital  of  the  post- 
mortem appearances.  Indeed,  neither  in  this  chapter,  nor  in  the  preceding, 
does  he  allude  to  the  latter  important  point,  although  he  might  have  disco- 
vered some  instances,  we  should  suppose,  in  which  death  followed  within  a 
short  time  after  both  fractures  and  dislocations  of  the  clavicle,  and  in  which 
the  lesions  met  with  in  both  had  been  described.  At  any  rate,  an  essay  on 
fractures  and  dislocations  is  manifestly  incomplete,  which  does  not  include  a 
description  of  the  appearances  of  the  fragments  of  the  bone,  and  the  condition 
of  the  soft  parts  surrounding  them,  in  the  former  class  of  accidents,  and  of* 
the  nature  and  extent  of  the  injury  done  to  the  ligaments  of  the  interested 
joint,  together  with  other  modifications  of  structure  consequent  upon  the 
change  in  the  normal  situation  of  the  bone,  in  the  latter. 

The  dislocation  of  the  sternal  end  huckuxirds  is  much  less  frequent  than 
the  one  just  mentioned :  nevertheless,  several  cases  of  the  injury  are  recorded 
to  which  Mr.  Callaway  refers.  The  e^^dences  and  the  causes  of  the  displace- 
ment are  sufficiently  enumerated.  The  sternal  end  of  the  bone  may  be  thrown 
downicards  or  vpicai-ds,  as  well  as  backwards.  Mr.  Callaway  thinks  that  when 
this  displacement  is  tipioards,  it  is  so  always  secondarily,  the  primary  direction 
having  been  downwards  behind  the  sternum.  He  attributes  this  change  of 
position  to  the  effiBct  of  the  weight  of  the  arm  and  the  contraction  of  the 
sterno-cleido-mastoid  muscle.  But,  we  would  ask,  why  may  not  this  position 
upwards  have  been  the  jjrzmojv/  situation  assumed  by  the  bone?  For,  unless 
the  force  which  produced  the  dislocation  have  impressed  upon  the  extremity 
of  the  clavicle  a  decided  direction  doiomcards,  certainly  the  contraction  of  the 
sterno-mastoid  and  the  weight  of  the  shoulder  would  induce  an  upward  mo- 
tion at  the  moment  of  luxation.  It  must  always  be  a  matter  of  conjecture,  on 
the  part  of  the  surgeon,  whether  a  particular  displacement  be  secondary  or 
not,  unless  a  diffisreut  location  has  been  actually  seen.  And  in  this  particular 
instance,  we  think  it  much  more  probable  that,  when  the  sternal  end  of  the 
clavicle  is  found  resting  behind  and  above  the  top  of  the  sternum,  it  was  made 
to  assume  this  position,  directly  upon  leaving  its  articular  seat,  by  the  tonic 
contraction  of  the  sterno-mastoid,  than  that  it  was  drawn  from  below  by  this 
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muscle;  for,  one  of  the  evidences  of  the  dislocation  downv:ar<h  and  backwards 
is  i\ie  fixity  of  the  bone  in  this  position,  so  that  its  restoration  is  often  a  matter 
of  great  difficulty. 

Mr.  Callaway  explains  very  well  the  method  of  reducing  this  dislocation. 
He  quotes  an  instance  of  this  accident;  but  he  omits,  unfortunately,  two  of 
the  most  interesting  and  important  elements  in  a  clinical  report,  viz.,  the  nar- 
ration of  the  evidences  which  led  to  the  diagnosis  of  the  case,  and  the  mode 
of  reducing  the  injury.  In  the  event  of  the  luxation  proving  irreducible,  and 
accompanied  by  very  great  difficulty  or  inability  of  swallowing,  he  recommends 
"  to  cut  down  upon  the  bone,  pass  a  broad  curved  spatula  behind  it,  and  with 
Scultetus'  chain  or  Solly's  saw  remove  the  offending  portion  of  bone.'' 

The  dislocation  upicards  of  the  sternal  extremity  of  the  clavicle,  Mr.  Cal- 
laway considers  as  a  secondary  luxation — "a  sequence  and  a  consequence"  of 
the  dislocation  foricards.  In  support  of  this  opinion,  he  refers  to  the  strength 
of  the  inter-clavicular  and  rhomboid  ligaments,  and  he  says,  "I  scarcely  think 
it  possible  to  depress  the  humeral  end  of  the  bone,  by  any  violence,  to  such 
an  extent  as  .shall  make  the  sternal  end  start  upwards  out  of  its  place;  because 
the  entire  shoulder,  humerus,  and  scapula  would  have  to  be  depressed  to  pro- 
duce the  accident,  inasmuch  as  the  accident  could  not  be  caused  by  the  de- 
pression of  the  clavicle  alone,  as  the  descent  of  this  bone  would  be  limited  by 
its  coming  in  contact  with  the  coracoid  process,  and  its  further  descent  pre- 
vented." And  he  cites  an  example  of  such  a  descent  of  the  clavicle,  in  the 
instance  of  a  milkman,  who,  in  the  pursuit  of  his  trade,  had  been  accustomed 
to  carry  his  pails  on  his  shoulders.  In  this  case  it  was  found,  after  death, 
that  "  both  the  clavicles  articulated  by  their  under  surfaces  with  the  coracoid 
processes  of  their  respective  scapulse,  on  both  sides;  the  sternal  end  of  the 
clavicle  was  in  proper  relation  with  the  sternum,  the  coraco-clavicular  ligament 
was  much  shortened  and  thickened,  and  there  was  no  appearance  of  a  dislo- 
cation upwards."  This  certainly  is  a  very  interesting  pathological  specimen; 
but  the  change  from  the  normal  position  of  these  clavicles  was  gradually  pro- 
duced by  the  continued  pressure  exercised  upon  them,  and  not  caused  by  sud- 
den violence.  This  instance,  therefore,  can  scarcely  be  admitted  as  evidence 
against  the  possibility  of  a  dislocation  upwards  of  the  sternal  end  of  the  cla- 
vicle as  the  result  of  sudden  violence  impinging  upon  its  acromial  extremity. 
However,  be  this  possible  or  not,  there  is  very  little  doubt,  we  think,  that  such 
a  luxation  may  be  occasioned  by  direct  force  inflicted  from  below  and  in  front 
upon  the  sternal  extremity  of  the  bone.  The  action  and  the  effect  of  such  a 
cause  Mr.  Callaway  has  not  noticed.  TVe  cannot,  therefore,  agree  with  him  in 
thinking  that  ''it  is  necessary  for  the  anterior  dislocation  to  take  place,  before 
the  end  of  the  clavicle  shall  make  its  appearance  above  the  level  of  the  ster- 
num"— p.  77.  We  consider  that  this  opinion  is  too  exclusive;  such  a  second- 
ary change  of  position  may  take  place,  we  doubt  not,  and  perhaps  this  may 
be  the  most  common  mechanism  of  the  dislocation  upwards;  in  which  case, 
the  agents  in  producing  this  change  would  be,  as  mentioned  Ijy  Mr.  Callaway, 
the  weight  of  the  shoulder  and  the  contraction  of  the  sterno-cleido-mastoid 
muscle. 

Mr.  Callaway  admits  two  varieties  of  dislocation  of  the  acromial  end  of  the 
clavicle,  viz.,  vpv:ards  and  dov:nicards. 

The  di.splacement  upwards  upon  the  top  of  the  acromion  he  considers,  and 
we  should  think  correctly,  the  most  common  variety  of  dislocation  of  the 
clavicle.  The  diagnosis  of  this  injury  is  sufficiently  easy,  in  most  cases.  Its 
causes  are,  according  to  Mr.  Calloway,  the  obliquity  of  the  articulating  sur- 
faces comprising  this  joint,  and  a  fall  or  a  blow  upon  the  shoulder;  the  former 
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is  a  predisposing  cause,  the  latter  are  efficient.  The  signs  of  this  accident  arc 
very  well  narrated  in  the  text.  An  example  in  point  i.s  given  from  the  wards 
of  Guy's  Hospital;  but  in  this  instance,  also,  we  have  to  regret  the  absence  of 
information  as  to  the  appeardnres  by  which  "  it  was  immediately  pronounced 
by  the  dresser  to  be  a  dislocation  backwards  of  the  acromial  end  of  the  clavi- 
cle near  the  scapula."  To  restore  the  bone  to  its  proper  position,  ''  the  patient 
was  seated  upon  a  low  stool,  his  shoulders  were  forced  backwards,  the  surgeon's 
knee  being  placed  between  the  scapula ;  pressure  was  at  the  same  time  made 
upon  the  posterior  edge  of  the  bone."  This  method  failed  ;  it  was  again  tried, 
with  the  aid  of  a  warm  bath  ;  it  was  again  unsuccessful,  as  was  every  other 
plan.  At  last,  says  Mr.  Callaway,  p.  79,  Mr.  C  A.  Key  "  had  recourse  to  a  very 
ingenious  plan :  he  took  a  piece  of  wood,  well  padded  with  lint,  and  having 
applied  it  to  the  distal  end  of  the  bone,  and  struck  it  several  times  with  a 
mallet,  a  fair  trial  was  given  to  this,  and  the  bone,  although  evidently  not  so 
prominent,  and  somewhat  moved,  was  still  unreduced,"  and  it  remained  unre- 
duced. What  end  Mr.  Key  could  have  rationally  hoped  to  acconiplish  by 
such  a  proceeding  we  cannot  imagine,  unless  it  may  have  been  to  fracture  the 
clavicle  near  its  middle,  or  to  dislocate  its  sternal  extremity,  for  such  was 
most' likely  to  have  been  the  result  of  the  operation  of  this  "very  ingenious 
plan." 

Another  example  of  this  accident  is  given ;  it  occurred  a  few  weeks  only 
after  the  former,  and  was  also  treated  in  Guy's  Hospital.  The  dislocation 
was  occasioned  by  a  fall  upon  the  tip  of  the  shoulder,  while  the  patient  was 
wrestling.  Again,  the  narration  of  the  appearances  is  meagre  in  the  extreme. 
"  Examination  by  Mr.  Foster,  the  dresser,  showed  a  well-marked  injury.  The 
anterior  edge  of  the  trapezius  was  observed  to  be  tense  and  well  defined." 
In  this  case  the  reduction  was  accomplished;  the  surgeon  placed  his  left  arm 
in  the  axiUa,  and  taking  the  elbow  of  the  affected  side  in  his  right  hand, 
pushed  it  upwards,  backwards  and  outwards ;  the  bone  immediately  returned 
to  its  place. 

The  displacement  of  the  distal  end  of  the  clavicle  doicnwards,  under  the 
acromion  process  of  the  scapula,  is  an  excessively  rare  injury,  Mr.  Callaway 
sa3's  that  there  is  only  one  case  recorded,  that  by  M.  Tournel,  in  the  Archives 
de  Medecine  for  Dec.  1837.  There  is  also  another  example  on  record,  and 
equally  incontestable ;  it  is  reported  by  3Iell  (Vidal  de  Cassis,  t.  ii.  587  ; 
South's  Chelius,  Am.  ed.  vol.  ii.  220).  In  the  fii-st  case,  a  private  chasseur  fell 
with  his  hoi-se  j  the  horse  on  rising  trod  upon  the  anterior  part  of  the  man's 
shoulder.  ''  The  clavicle  remained  attached  to  the  sternum ;  but  the  superior  and 
inferior  acromio-clavicular,  the  coraco-clavicular  ligaments  being  torn  through, 
its  external  extremity  quitted  the  two  articulatory  facettes,  and  glided  under  the 
acromion.  The  injured  part  presented  two  projections  ;  a  superior  one,  formed 
by  the  acromion  ;  the  other,  inferior,  by  the  external  extremity  of  the  clavicle ; 
the  apex  of  the  same  shoulder  appeared  approximated  to  the  trunk  ;  moreover, 
there  was  no  projection  to  be  felt  above  the  acromion  process,  thus  doing  away 
with  the  idea  of  its  being  a  dislocation  of  the  acromion  process" — p.  83.  Mr. 
Callaway  does  not  direct  how  the  restoration  of  the  extremity  of  the  bone  is 
to  be  effected,  but  the  proper  method  will,  doubtless,  occur  to  the  reader. 

There  is  a  third  form  of  luxation  of  this  extremity  of  the  clavicle,  which 
Mr.  Callaway  does  not  mention ;  indeed,  we  have  not  seen  it  noticed  by  any 
English  or  American  surgeon.  It  is  the  luxation  tinder  the  coracoid  process. 
Vidal  de  Cassis  (t.  ii.  590-4)  cites  six  cases  of  this  accident;  we  believe  that 
in  no  instance  was  an  autopsy  made,  but  as  the  signs  of  this  dislocation  were 
somewhat  different  from  those  attending  the  other  varieties,  and  as  there  seems 
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to  us  to  be  nothing  in  the  anatomy  of  the  parts  to  render  such  a  displacement 
impossible,  we  are  disposed  to  admit  its  existence.  The  evidences  of  its  occur- 
rence in  the  instances  recorded  were,  according  to  Yidal,  diminished  promi- 
nence of  the  shouldei-,  which  is  at  the  same  time  thrown  forwards ;  the  arm 
hanging  by  the  side,  without  being  lengthened,  and  susceptible  of  being  easily 
moved,  without  increase  of  pain,  in  every  direction,  excepting  inwards  and 
upwards ;  ecchymosis  of  the  acromio-coracoid  region,  and  sinking  of  the  clavi- 
cle, particularly  of  its  external  portion,  of  which  the  extremity  may  be  felt,  it 
is  said,  in  the  axilla.  The  distance  of  the  aci'omion  from  the  sternum  is  not 
mentioned  in  these  cases,  but,  according  to  Vidal  and  Mofel,  it  is  increased, 
and  thus  constitutes  a  diagnostic  sign  of  this  peculiar  displacement,  because  in 
all  the  other  injuries  involving  the  clavicle,  the  distance  between  these  two 
points  either  remains  the  same  or  is  diminished. 

The  mechanism  of  this  dislocation  may  be  thus  explained :  A  violent  fall 
upon  the  anterior  and  outer  face  of  the  shoulder,  or  a  severe  blow  acting  upon 
this  point  from  below,  throws  the  scapula  upwards  and  backwards,  so  that  the 
coracoid  process  is  forced  to  a  higher  level  than  the  outer  extremity  of  the 
clavicle,  its  external  ligaments  being  ruptured,  while  its  horizontal  line  of 
direction  is  preserved  by  its  connection  Mith  the  sternum  and  first  rib,  and 
with  the  subclavius  and  pectoralis  major  muscles  ;  so  soon  as  the  action  of  the 
dislocating  cause  has  ceased,  the  scapula  will  be  thrown  forwards,  partly  by 
the  weight  of  the  arm,  and  partly  by  the  action  of  the  muscles  which  draw 
upon  the  shoulder  from  the  anterior  part  of  the  chest. 

In  the  after-treatment  of  the  several  dislocations  of  the  clavicle,  Mr.  Calla- 
way advises  the  employment  of  his  modification  of  Desault's  apparatus  for  the 
treatment  of  fractures  of  this  bone.  We  would  substitute  that  of  Dr.  Fox, 
because  we  think  that  it  will  preserve  the  parts  in  much  more  perfect  apposi- 
tion ;  its  action  should  be  assisted  by  a  compress  and  roller,  or  by  the  appli- 
cation of  the  truss,  as  recommended  by  Melur,  if  the  sternal  end  be  dis- 
placed.  (Vid.  Archives  de  Mcdecine,  t.  xix.  p.  531.) 

We  come  now  to  the  consideration  of  fractures  of  the  scapida — comparatively 
unfrequent  because  of  the  protection  which  this  bone  derives  from  its  sur- 
rounding and  enveloping  muscles.  Mr.  Lonsdale  reports  only  eighteen  cases  of 
this  accident  out  of  1901  fractures  which  were  treated  in  the  Middlesex  Hos- 
pital, during  six  years.  Mr.  Callaway  classes  them  after  the  usual  manner  : 
those  of  the  body  of  the  scapula  as  supra  and  infra-spinal  fractures ;  those  of 
its  angles  as  of  the  anterior  anoile  or  neck  of  the  bone,  and  of  the  inferior 
angle ;  and  lastly  of  the  processes. 

We  are  pleased  with  the  contents  of  this  chapter.  Besides  the  author's 
concise  and  judicious  observations  on  the  manner  of  occurrence,  and  the  indi- 
cations of  these  accidents,  he  reports  some  exceedingly  interesting  cases  :  que 
of  fracture  of  tlie  hody  of  the  scapula,  the  result  of  muscular  action,  in  a  ro- 
bust, athletic  man ;  another  of  fracture  of  the  cervix  sccqndse,  accompanied  by 
a  drawing  illustrating  the  appearances  of  the  bone;  and  the  third  of  "  displace- 
ment of  the  loicest  awjle  of  the  scapula."  The  last  is  quoted  from  Mr.  Lis- 
ten's Elements  of  Surgery.  It  is  an  instance  of  a  very  rare  accident  in 
which  the  inferior  angle  of  the  scapula  has  escaped  from  beneath  the  overlap- 
ping edge  of  the  latissimus  dorsi  muscle,  in  consequence  of  the  arm  having 
been  raised  too  high.  "  The  angle  of  the  bone  projects  considerably,  and  the 
muscle  is  felt  playing  beneath  it :  the  movements  of  the  limb  are  limited  and 
painful. "  The  reduction  is  accomplished  by  raising  the  arm,  and  pressing 
the  angle  of  the  scapula  inwards.  Mr.  Callaway  makes  the  following  ingenious 
suggestion  concerning  its  cause  :  "  I  think  it  is  a  question  worthy  of  consi- 


1851.]  Callaway  on  Dislocations  and  Fractures  137 

deration,  whether  the  accident  depends  at  all  upon  the  muscle  having  an  origin 
from  the  angle  of  the  bone;  at  any  rate,  I  think  this  circumstance  is  a  predis- 
posing cause,  and  would  be  very  likely  to  favour  the  accident,  inasmuch  as 
these  fibres,  taking  their  ^^otH<  d'apjnu,  under  peculiar  circumstances,  from  the 
insertion  of  the  muscle,  would  act  upon  the  angle  of  the  bone  and  draw  it 
upwards  and  over  that  portion  of  the  muscle  arising  from  the  dorsal  spines. 
It  would  occur,  I  conceive,  in  weak,  delicate  persons.  Were  I  to  have  a  ease 
of  which  I  could  not  effect  the  reduction,  I  should  not  hesitate  to  divide  by 
the  subcutaneous  section  the  obstructing  fibres  of  the  muscle,"  &c. — p  98. 

Mr.  Callaway  makes  no  mention  of  compound  fracture  of  this  bone,  nor  of 
the  sub-osteal  inflammations  and  collections  of  pus  which  sometimes  occur  after 
fractures  of  the  body  of  the  scapula,  the  result  of  violent  contusion,  and  which 
are  so  painful  and  so  troublesome. 

A  very  large  portion  of  the  volume  is  justly  devoted  to  the  elucidation  of 
the  dii'Iocatious  of  the  shoulder-joint. 

The  great  size  of  the  head  of  the  humerus,  as  compared  with  that  of  the 
glenoid  cavity,  the  looseness  of  the  capsule,  and  the  extent  and  variety  of 
motion  enjoyed  by  the  arm  at  the  shouldci",  all  conspire  to  render  the  luxation 
of  the  humerus  a  relatively  frequent  accident,  notwithstanding  the  numerous 
safeguards  which  have  been  instituted  against  its  occurrence.  Thus  out  of 
575  dislocations  cited  by  3Ir.  Callaway,  from  statements  made  by  Malgaigne  and 
Dr.  Norris,  370  were  of  the  humerus  ;  and  Bichat  published  that,  during 
seven  years,  a  greater  number  of  cases  of  this  dislocation  was  received  at  the 
Hotel  Dieu,  than  of  all  other  dislocations  collectively. 

From  the  tables  of  statistics,  quoted  by  Mr.  Callaway,  published  by  Mal- 
gaigne in  his  Etudes  Statistiques,  which  must  have  cost  the  author  a  vast 
amount  of  labour  and  diligent  inquiry,  we  may  deduce  the  following  infer- 
ences :  1st,  that  dislocation  of  the  scapulo-humeral  articulation  most  com- 
monly occurs  between  the  age  of  15  and  48  years,  the  proportion  relatively  to 
the  aggregate  of  luxations  being  as  113  to  216.  This  great  frequency  is  not 
surprising,  consideration  being  had  to  the  gi'eater  exposure  to  the  producing 
causes  of  luxation  incident  to  this  the  most  active  period  of  life,  and  to  the 
fact,  as  before  established,  of  the  comparatively  common  occurrence  of  this 
particular  displacement.  But  we  find  also,  as  a  2d  deduction  from  these  tables, 
that  as  life  declines  the  proportionate  frequency  of  this  increases ;  thus,  be- 
tween 45  and  55  years,  out  of  101  dislocations,  73  were  of  the  shoulder; 
between  55  and  70,  of  129  dislocations,  101  were  of  the  shoulder;  and  beyond 
70,  of  35  luxations,  30  were  at  this  articulation.  It  is  presumable  that  the 
increasing  susceptibility  to  this  form  of  displacement  is  due  to  the  lessening 
power  of  the  muscles  which  pass  from  the  head  of  the  humenis  to  the  scapula, 
and  which  are  certainly  the  efficacious  agents  of  the  retention  of  the  humerus 
in  its  normal  relations  with  the  scapula.  As  might  have  been  anticipated  from 
the  difference  in  the  occupations  and  habits  of  the  sexes,  the  male  is  infinitely 
more  liable  to  dislocation  of  the  shoulder  than  the  female,  the  proportion  in 
these  cases  being  as  223  of  the  former  to  87  of  the  latter.  The  number  varies 
also  in  the  different  seasons ;  thus  of  320  cases,  80  occurred  in  the  spring, 
67  in  the  autumn,  69  in  the  summer,  and  104  in  the  winter. 

Mr.  Callaway  alludes  to  the  vagueness  and  confusion  which  exist  with  refer- 
ence to  the  nomenclature  of  the  varieties  of  this  accident;  and  in  order  to  sim- 
plify and  clarify  this  part  of  the  subject,  he  speaks  of  dislocations  of  the  head 
of  the  humerus,  as  being  either  anterior  or  j)osterior  relatively  to  a  line  passing 
from  the  acromion  process  downwards,  through  the  centre  of  the  glenoid 
cavity,  and  continued  along  the  scapular  head  of  the  triceps  muscle ;   these 
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chief  divisions  are  made  to  comprise  all  the  varieties,  as  follows  :  the  anterior 
includes  the  axillary,  the  sub-scapular,  and  the  subclavicular ;  the  posterior, 
the  subspinous.  The  comparative  weakness  of  the  lower  side  of  the  capsular 
ligament,  and  the  direction  impressed  upon  the  head  of  the  humerus  by  the 
most  fruitful  cause  of  its  dislocation,  falls  upon  the  outstretched  arm,  account, 
as  Mr.  Callaway  mentions,  for  the  more  frequent  displacement  below  the 
glenoid  cavity ;  while  the  natural  inclination  of  the  shoulder  forwards  dis- 
poses the  head  of  the  bone,  when  thrown  from  its  socket,  to  fall  anteriorly 
rather  than  behind  the  central  line  of  the  axiHa.  Of  course,  however,  a  direc- 
tion will  be  assumed  in  accordance  with  the  line  of  action  of  the  dislocating 
force,  thus  determining  the  particular  situation  which  the  bone  will  occupy. 
We  think  that  Mr.  Callaway  has  acted  wisely  in  admitting  only  the  limited 
number  of  special  displacements,  instead  of  the  long  array  of  conceivable  luxa- 
tions of  some  of  the  French  surgeons,  and  of  which  he  presents  a  tabular 
arrangement  quoted  from  different  authors. 

The  points  of  chief  interest  in  the  author's  remarks  upon  these  dislocations 
have  reference  to  the  diagnosis  of  those  cases  in  which  the  head  of  the  humerus 
has  fallen  below  the  glenoid  cavity.  It  has  been  very  generally  taught  that 
in  these  the  arm  is  always  lengthened,  the  measurement  being  made  from 
the  acromion  process  to  the  condyles  of  the  humenis.  Mr.  Callaway  shows 
the  incorrectness  of  this  assertion,  and  explains  its  fallacy  by  the  aid  of  a 
diagram.  The  head  of  the  arm-bone  either  rests  "  against  the  anterior  costa 
of  the  scapula,  and  towards  the  ribs,  that  is,  in  the  axilla,  or  it  may  have  been 
driven  among  the  fibres  of  the  subscapular  muscle,  lying  almost  in  the  sub- 
scapular fossa,  while  the  neck  is  embraced  by  some  of  the  fibres  of  the  muscle. 
The  former  is  that  species  of  dislocation  in  which  there  is  lenthgening  of 
the  arm,  and  which  is  so  easily  reduced ;  while  in  the  latter,  the  length- 
ening is  less  marked,  often  absent,  and  the  difficulty  of  reduction  greater" — 
p.  108.  And  the  tnith  of  these  statements  may  be  appreciated  by  supposing 
a  perpendicular  line  dropped  from  the  point  of  the  acromion ;  if  the  head  of 
the  bone  foil  without  this  line,  of  course  the  distance  of  the  condyles  from  the 
acromion  will  be  increased;  if  within,  the  distance  will  be  diminished.  The 
first  category  will  apply  to  all  the  dislocations  into  the  axilla  of  ^Ir.  Callaway's 
division  ;  because  even  if  the  head  of  the  humerus  should  fall  icithin  this  line, 
owing  to  the  obliquity  of  the  direction  of  the  inferior  costa  of  the  scapula,  it 
will  still  be  so  much  farther  removed  from  the  acromion  process  as  to  verify 
the  assertion  ;  the  second  proposition  will  apply  to  the  suhscap2dar  disloca- 
tions of  Mr.  Callaway.  The  mere  determination  of  the  length  of  the  arm 
will  not,  therefore,  characterize  this  accident,  since  it  may  be  shortened  in  a 
dislocation  as  well  as  in  a  fracture.  But  the  author  lays  down  another  means 
of  diagnosis  which  promises  to  be  more  certain.  He  says,  p.  109,  ''if  the 
vertical  circumference  of  the  afiected  shoulder,  i.  e.,  from  its  top  to  the  anterior 
fold  of  the  axilla,  be  measured  and  compared  with  the  sound  one  (usually 
about  18 i  inches),  a  great  increase  of  about  two  inches  will  be  found ;  this  is 
an  invariaUe  concomitant,  for  the  head  of  the  bone,  go  where  it  will,  must 
distend  and  displace  parts,  augmenting  the  depth  of  the  shoulder  and  the 
breadth  of  the  base  of  the  axilla." 

^Iv.  Callaway  alludes  to  the  observations  of  Dupuytren,  Guerin  and  Dr.  R. 
W.  Smith,  on  congenital  dislocations  of  the  shoulder.  We  shall  not  further 
notice  this  point,  having  so  recently  presented  to  the  readers  of  the  Journal 
an  abstract  of  the  contents  of  Dr.  Smith's  volume. 

The  author  passes  in  review  the  various  modes  of  reducing  the  luxation  of 
the  head  of  the  humerus  from  its  false  position  below  the  glenoid  cavity ;  but 
we  need  not  review  them  here.     Several  cases  of  the  accident  are  also  adduced. 
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His  remarks  on  the  sub-clavicular  and  the  suL-spincnts  dislocations  are  brief, 
but  sensible. 

With  respect  to  the  attempt  to  reduce  a  long-standing  dislocation  of  the 
head  of  the  humerus,  IMr.  Callaway  briefly  glances  at  the  conflicting  opinions 
and  experiences  upon  this  subject,  and  then  expresses  himself  in  the  following 
judicious  manner :  ''  The  circumstances  which  would  deter  me  from  any 
attempts  at  reduction  would  be,  first,  the  lapse  of  ninety  days ;  the  patient 
having  a  tolerable  use  of  his  arm ;  the  formation  of  bony  deposit  about  the 
head  of  the  bone  assisting  in  the  formation  of  a  new  joint;  the  history  of  pre- 
vious inflammation  concomitant  with  the  injury,  which  would  make  all  the 
parts  adherent,  and,  perhaps,  the  muscular  fibre  soft ;  a  rigid  condition  of  his 
arteries  \  and,  lastly,  obscurity  or  obliteration  of  the  glenoid  cavity." 

We  are  much  surprised  at  the  meagreness  of  this  portion  of  the  chapter, 
considering  the  importance  of  the  question  at  issue,  and  the  abundance  of 
materials  to  illustrate  and  substantiate  the  true  doctrine  concerning  it.  The 
condition  of  the  head  of  the  bone  and  of  the  surrounding  soft  parts,  in  an  old 
dislocation,  should  have  been  described  and  illustrated  by  cases,  with  or  with- 
out drawings;  the  obstacles  to  its  reduction  should  have  been  stated,  too-ether 
with  the  advantages  and  disadvantages  of  the  proceeding ;  the  dangers  attend- 
ing the  attempts  at  restoration,  with  the  fruits  of  experience  in  unsuccessful 
and  fatal  as  well  as  in  fortunate  instances ;  and  the  degree  of  motion  and  of 
usefulness  of  the  member  in  successful  cases — all  these  fiicts  should  have  been 
dwelt  upon,  and  the  chapter  would  have  been  a  very  valuable  portion  of  the 
volume. 

The  author  concludes  this  chapter  with  a  notice  of  the  complications  of  dis- 
location of  the  shoulder,  and  with  the  details  of  an  interesting  case  of  this 
accident,  which  was  attended  by  ''total  loss  of  the  motor  and  sensatory  influence 
of  the  median  and  ulnar  nerves;"  the  luxation  was  reduced  after  the  lapse  of 
seven  weeks,  and  by  the  diligent  use  of  proper  remedies  the  patient  ultimate- 
ly, after  many  months,  recovered  perfectly. 

"  Injuries  to  the  longer  head  of  the  biceps"  furnish  the  author  with  a  sub- 
ject for  the  succeeding  chapter.  He  thinks  that  the  accident,  which  is  usually 
considered  to  be  a  partial  dislocation  of  the  shoulder  forwards,  is  really  either 
a  cUdocation  or  a  rupture  of  the  long  tendon  of  the  biceps  muscle. 

He  first  reviews  the  history  of  the  origin  and  progress  of  our  knowledge 
upon  this  interesting  point,  which  has  attracted  the  attention  of  some  eminent 
surgeons,  and  then  sums  up  the  diagnostic  appearances  of  each  of  these  condi- 
tions of  the  tendon. 

Etq)ture  of  the  tendon  usually  takes  place,  it  seems,  in  the  decline  of  life, 
when  the  nutrition  and  consequently  the  tenacity  of  the  tissues  have  beo-un 
to  fail.  The  point  at  which  it  commonly  occurs  is  about  midway  between  the 
glenoid  cavity  and  the  anatomical  neck  of  the  humerus.  If  the  separation 
take  place  within  the  groove,  there  is  generally  considerable  effiision  into  the 
joint,  and  a  marked  retraction  of  the  lower  portion  of  the  tendon  towards  the 
belly  of  the  muscle,  while  the  muscle  itself  swells  in  consec|uence,  as  is  well 
illustrated  in  the  drawing  appended  to  the  text,  p.  148.  But  when  the  rup- 
ture has  occurred  nearer  to  the  glenoid  cavity,  the  retraction  is  rendered 
inconsiderable  by  the  connections  existing  between  the  tendon  and  the  cellular 
tissue  of  the  capsule  and  the  groove.  In  either  case,  the  capsule  of  the  joint 
is  but  slightly,  if  at  all,  ruptured.  In  the  cases  of  dislocation,  the  tendon  was 
thrown  inwards  and  to  the  lower  part  of  the  joint  in  three,  upon  the  gi-eater 
and  lesser  tuberosities  respectively  in  the  other  two.  There  is  more  pain  and 
inflammation  of  the  joint,  and  greater  loss  of  muscular  power  in  this  than  in 
the  other  accident,  because  the  displaced  tendon  plays  the  part  of  a  foreign 
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body,  as  of  a  loose  cartilage,  in  the  cavity,  and,  of  course,  tlie  usual  changes 
produced  upon  serous  sur&ces  by  continued  irritation  are  present.  In  both 
conditions  of  the  tendon,  there  is  lateral  and  posterior  flattening  of  the  shoul- 
der, and  prominence  of  the  head  of  the  bone  anteriorly,  thus  inducing  the 
belief  in  the  existence  of  a  partial  dislocation  forwards.  As  we  have  hitherto 
found  fault  with  Mr.  Callaway  for  not  having  described  the  post-mortem  ap- 
pearances of  the  accidents  of  which  he  treats,  we  will  do  him  the  justice  to 
quote  his  remarks  upon  the  changes  found  after  death,  in  those  cases  in  which 
the  tendon  had  been  ruptured.  He  says,  p.  150,  "The  tendon  is  found  usually 
in  one  of  three  conditions:  firstly,  lying  loose  in  the  joint,  and  presenting  a 
fringed  cellular  edge;  secondly,  closely  adherent  to  the  capsule  of  the  joint; 
or,  thirdly,  inseparably  attached  to  the  neck  of  the  humerus  and  its  bicipital 
groove.  In  both  these  latter  cases  the  capsule  of  the  joint  is  much  thickened, 
as  though  it  had  become  strengthened  by  the  fibres  of  the  tendon.  The  mor- 
bid changes  which  take  place  in  and  about  the  articulation,  as  a  consequence 
of  the  injury,  appear  to  be  two :  first,  a  coalescing  of  the  capsule  and  syno- 
vial cavity  of  the  joint  with  the  bursa  between  the  capsule  and  the  acromion, 
or,  to  speak  more  correctly,  the  formation  of  a  false  joint  between  the  head 
of  the  humerus  and  the  under  surface  of  the  acromion ;  secondly,  in  soft,  oily, 
and  caseous  bones,  in  which  there  is  deficiency  of  phosphatic  deposit,  a  change 
takes  place  in  the  head  of  the  bone,  the  anatomical  neck  slides  slightly  down- 
wards (chiefly  in  old  people),  and  assumes  a  rather  more  lateral  aspect  than  is 
normal,  while  the  inner  shell  of  the  bone  passes  upwards  and  inwards,  and 
penetrates  the  cancelli.  This,  I  think  there  can  be  no  doubt,  is  the  result  of 
the  upward  pressure  against  the  acromion  process.  In  Sir  A.  Cooper's  case, 
the  tendon  is  said  to  have  united.  With  every  possible  submission  to  so  high 
authority,  I  think  he  must  have  meant  that  it  had  united  with  the  capsule  of 
the  joint.  The  deltoid  muscle  is  not  so  much  affected  by  the  change  in  the 
joint  as  would  be  expected:  occasionally  it  is  slightly  atrophied,  but  the  mus- 
cle soon  again  recovers  its  size  and  tone.  Should  there  appear  to  be  much 
wasting  of  it,  the  surgeon  would  then  have  to  decide  upon  the  probability  of 
its  dependence  upon  some  injury  to  the  posterior  circumflex  nerve:  in  this 
case,  sensation  over  the  posterior  fold  of  the  axilla,  and  over  the  insertion  of 
the  deltoid,  would  be  much  impaired." 

The  treatment  in  these  cases  consists  in  preserving  the  shoulder  at  rest,  in 
combatting  inflammation,  and,  after  a  proper  time,  instituting  passive  mo- 
tion. The  best  position  for  the  shoulder  is  that  which  it  assumes  in  Velpeau's 
method  of  treating  fractures  of  the  clavicle,  the  hand  being  placed  upon  the 
sound  shoulder  and  fixed  there.  Mr.  Callaway  adduces  several  instances  of 
the  accident. 

The  last  subject  to  which  the  author  directs  his  attention  is  that  of  fractures 
of  the  head  of  the  humerus.  These  he  divides  into  fracture  of  the  surgical 
and  of  the  anatomical  necks,  and  of  either  or  both  of  the  tuberosities.  We 
do  not  find  that  he  has  added  anything  to  our  information  on  this  subject, 
and  shall  therefore  conclude  our  notice  of  his  treatise. 

In  closing  the  volume,  we  cannot  but  regret  that  Mr.  Callaway  had  not 
bestowed  more  care  and  labour  upon  it;  for  we  are  sure,  from  the  degree  of 
capability  which  it  really  evinces  on  the  part  of  the  author,  that  he  might 
easily  have  rendered  it  of  greater  and  more  enduring  value.  Our  readers 
must  have  observed,  in  the  quotations  which  we  have  made  from  it,  many 
inaccuracies  and  inelegancies  of  style  and  diction,  and  have  inferred  that  it 
often  lacks  the  evidence  of  extended  and  rigorous  study — such  as  is  alone 
admissible  at  the  present  day.  F.  W.  S. 
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Art.  XIX. — Medico- Ch'nmjkal  Tranmcilons.  Pidjlialied  hy  the  Royal 
Medical  and  (JMrurgical  Socidij  of  London.  Volume  the  Thirty-third. 
8vo.  pp.  360.     London,  1850. 

The  first  paper  contained  in  the  present  volume  of  Transactions  is  the  ac- 
count of  a  "  (Ja^e  of  a  Foreiyn  Body  impacted  in  the  orifice  of  the  Third 
Branch  of  the  Kiijht  Bronchus,"  by  John  Gregory  Forbes.  The  case  is 
preceded  by  some  interesting  remarks  on  the  propriety  of  attempting  the  re- 
moval of  a  foreign  body  so  impacted.  • 

Upon  this  question,  much  difference  of  opinion  exists  among  surgeons. 

"  On  the  one  hand,  it  is  alleged  that  the  introduction  of  instruments  within 
the  air-passages  is  a  difficult  and  dangerous  proceeding  ;  that  there  is  much 
uncertainty,  from  tlic  irritation  to  which  they  give  rise,  whether  they  can  be 
successfully  employed  ;  and  that  as,  in  some  instances,  the  offending  substance 
has  been  loosened  and  ejected,  it  is  more  prudent  not  to  interfere  ;  on  the  other, 
it  is  urged  that  if  the  natural  powers  fail  in  effecting  so  desirable  a  result  as 
its  early  expulsion  from  its  situation,  the  symptoms  which  follow  are  usually 
so  formidable,  and  the  life  of  the  patient  is  placed  in  such  jeopardy,  that  in 
the  absence  of  any  special  circumstances  forbidding  an  operation,  its  extraction 
should  be  attempted." 

The  truth  of  the  grounds  upon  which  this  latter  opinion  is  founded  is  ad- 
mitted by  Mr.  Forbes.  But  to  decide  the  question,  he  considers  that  more 
extended  experience,  derived  from  individual  cases,  is  necessary,  as  the  only 
means  of  determining  whether  the  dangers  resulting  from  the  efforts  made 
to  extract  the  foreign  body  are  greater  than  those  to  which  the  patient  is  ex- 
posed, if  it  is  allowed  to  remain  undisturbed  in  its  position,  and  the  powers 
of  nature  are  trusted  to  for  its  expulsion. 

"  The  symptoms,"  Mr.  F.  remarks,  "  induced  by  the  impaction  of  a  foreign 
body  in  a  bronchial  tube  differ  materially  from  those  which  arise  when  it  moves 
•up  and  down  in  the  air-passages  during  the  act  of  respiration.  In  the  latter 
case,  the  continued  laryngeal  irritation  gives  rise  to  repeated  attacks  of  con- 
vulsive cough  and  threatened  suffocation  ;  in  the  former,  these  are  not  observed, 
but  the  symptoms  are  then  referable  to  the  impediment  offered  to  the  ingress  and 
egress  of  the  air  on  one  side  of  the  chest,  to  which  succeed  inflammation  of  the 
bronchial  memljrane,  and  of  the  parenchymatous  tissue  of  the  lung,  entirely, 
or  in  part,  and  sometimes  of  the  pleura  itself." 

"The  fatality  which  ensues  from  a  foreign  body  remaining  in  the  air-pas- 
sages led  jMr.  Proctor  to  remark,  '  that  if  not  removed,  it  tends,  sooner  or 
later,  to  the  one  inevitable  consequence — the  destruction  of  the  patient.'  In 
looking  over,  however,  the  histories  of  published  cases  in  which  it  was  fixed  in 
a  bronchus,  we  find  that  in  a  small  proportion  it  Avas  coughed  out  without 
having  produced  any  very  serious  and  irremediable  mischief,  and  a  rare  case 
is  recorded  by  Boyer  Collard,  in  which  no  thoracic  disease  appeared  to  have 
been  induced." 

"  In  other  cases  on  record,  inflammation  and  suppuration  took  place,  by 
which  the  foreign  body  was  loosened  and  expelled,  and  even  under  this  com- 
plication some  patients  recovered.  But  such  favourable  results  cannot  be  an- 
ticipated with  any  confidence.  In  by  far  the  larger  proportion  of  cases  of  this 
description  which  have  been  recorded,  much  suffering  was  endured,  severe  pul- 
monary inflammation  was  set  up,  and  though  life  was  in  some  instances  pro- 
longed for  several  years,  the  patients  at  last  succumbed,  worn  out  by  the 
continued  irritation  and  hectic,  before  or  shortly  after  they  have  been  unbur- 
dened of  the  cause  of  their  misery." 

In  deciding  upon  the  question  of  opening  the  trachea  and  endeavouring  to 
seize  the  foreign  body  with  the  forceps,  many  circumstances  call  for  attention. 
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A  substance  of  small  size  and  liglit  weiglit,  with  a  smooth  surface  and  soft 
texture,  is  less  likely  to  cause  inflammation,  and  there  is  more  probability  of 
its  being  coughed  out  than  if  it  happens  to  be  of  an  opposite  nature.  The 
age  of  the  patient  also  and  the  previous  state  of  his  health  are  of  importance. 
In  young  children,  the  small  size  and  delicate  structure  of  the  parts  to  be 
interfered  with  may  prevent  the  possibility  of  the  operation  being  effected ; 
and  in  older  persons,  who  have  suffered  from  diseased  lungs  or  other  exhaust- 
ing maladies,  the  prospect  of  a  successful  issue  may  be  so  slight  as  to  forbid 
the  operation.  Neither  of  these  objections,  however,  apply  to  the  case  of  a 
healthy  adidt;  and  it  may  be  well,  therefore,  Mr.  F.  concludes,  to  endeavour 
without  delay  to  rid  him  of  such  a  fruitful  source  of  danger. 

"In  suj^port,"  he  remarks,  "of  the  practical)  ility  of  the  operation,  it  is  .sufficient 
to  refer  to  the  two  cases  mentioned  bv  the  late  Mr.  Liston,  in  his  '  Practical 
Surgery,'  the  only  instances,  as  far  as  I  am  aware,  on  record,  in  which  it  was 
successfully  accomplished."  "  In  neither  case  was  the  proceeding  attended 
with  much  difficulty,  and  the  patients  recovered." 

"  We  have,  however,  high  authority  for  .stating  that,  in  some  cases,  serious 
and  insurmountable  obstacles  do  present  themselves  to  the  completion  of  the 
operation.  In  the  case  recorded  by  Sir  Benjamin  Brodie,  in  the  twenty-sixth 
volume  of  the  Transactions  of  this  Society,  though  attempts  were  made  on  two 
separate  occasions  to  extract  a  coin  from  the  right  bronchus,  through  an  open- 
ing in  the  trachea,  the  convulsive  cough  was  so  great  on  the  introduction  of  the 
forceps  that  it  could  not  be  felt,  and  it  became  necessary  to  desist.  The  same 
occurred  in  a  case  lately  published  by  Mr.  Solly,  and  a  similar  one  is  mentioned 
by  Mr.  Porter,  as  having  occurred  in  the  person  of  a  boy  five  years  of  age,  in 
whose  right  bronchus  a  bean  had  been  lodged.  Several  attempts  were  made  to 
remove  it,  but  without  success.  The  presence  of  the  forceps  in  the  trachea  pro- 
duced the  most  intense  distress,  and  the  operation  was  abandoned.  The  bean 
was  afterwards  moved  by  a  probe,  and  coughed  out  through  the  wound." 

Another  argument  against  the  operation  is  the  difficulty  of  determining 
the  exact  position  of  the  foreign  bod}'. 

"  This,"  says  Mr.  F.  "is  undoubtedly  attended  with  much  uncertainty,  and* 
it  becomes  a  matter  of  great  moment  to  decide  the  question  as  to  the  nature  of 
the  evidence  upon  which  the  attempt  to  extract  it  would  be  justified.  The 
auscultatory  signs,  though  open  to  fallacy  from  the  existence  of  previous  dis- 
ease in  the  lungs,  are  the  chief  guides.  In  the  case  now  to  be  related,  a  per- 
sistent expiratory  sound  at  first,  a  '  cooing  rhonchus,'  and  degenerating  into  a 
peculiar  '  whiff'  or  '  puff,'  heard  most  clearly  over  the  right  bronchus,  together 
with  the  pain  experienced  in  that  situation,  and  the  consequent  voluntary  efforts 
made  by  the  patient  to  expel  it  from  thence,  were  the  symptoms  upon  which 
the  chief  reliance  was  placed  as  indicative  of  its  presence." 

"  Supposing  then  the  diagnosis  to  be  as  clearly  established  as  it  can  be  under 
such  circumstances,  and  from  the  alleged  nature  of  the  foreign  body  there  is 
small  probability  of  its  being  ejected,  Mr.  F.  cannot  help  feeling  that  an  early 
attempt  might  be  made  to  extract  it  by  the  usual  mode.  Although  on  the  first 
trial  it  may  not  be  possible  to  seize  or  even  to  feel  it,  a  second  may  be  more 
successful,  and  if  it  cannot  be  exti-acted,  it  may  be  displaced  sufficiently  to 
allow  of  its  expulsion,  as  occurred  in  3Ir.  Porter's  case  already  quoted.  But 
suppose,  as  has  happened,  everv  effort  to  rftnove  it  .should  fail,  further  expe- 
rience is  wanted  to  prove  that  the  operation  itself  is  attended  with  that  amount 
of  risk  which  would  warrant  the  surgeon  in  depriving  the  patient  of  the  pros- 
pect it  affords  of  immediate  and  most  probably  permanent  relief.  It  is  the 
opinion  of  Sir  Benjamin  Brodie  that  under  all  circumstances  the  trachea  should 
be  opened ;  and  Dr.  Mason  Warren,  of  Boston,  states  '  that  if  a  case  of  the  kind 
occurred  to  him,  he  should  at  once  perform  the  operation  of  tracheotomy,  and 
by  a  free  use  of  ether  attempt  to  allay  the  irritability  of  the  air-passages,  so 
as  to  allow  a  more  easy  exploration  by  instruments  than  is  generally  afforded 
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in  the  natural  state.'     lie  admits  at  the  same  time  that  the  judgment  of  the 
surgeon  must  be  determined  by  the  circumstances  of  the  particular  case." 

The  case  related  by  Mr.  F.  is  that  of  a  female  46  years  of  age,  in  whose 
trachea  a  portion  of  bone  covered  with  cartilage  entered  whilst  she  was  eating 
some  soup.  The  operation  was  not  considered  advisable  from  the  uncertainty 
as  to  the  exact  position  of  the  foreign  body,  and  from  the  symptoms  not 
being  of  that  urgent  nature  which  called  for  immediate  interference.  The 
patient,  however,  continued  to  grow  worse,  and  she  died  at  the  end  of  the 
twenty-sixth  day  after  that  on  which  the  bone  had  entered  the  trachea.  On 
the  examination  of  the  body,  there  was  found  in  the  right  bronchus,  at  the  dis- 
tance of  an  inch  and  a  half  from  the  point  of  bifurcation  of  the  trachea,  and 
five  inches  and  a  half  from  the  lower  border  of  the  thyroid  body,  a  small 
piece  of  bone,  weighing  when  dry  o}  grains,  having  a  concave  smooth  facet, 
and  a  convex  rough  one,  and  one  very  sharp  edge ;  its  breadth  being  three- 
eighths,  and  its  length  a  quarter  of  an  inch.  It  was  firmly  impacted  in  the 
orifice  of  the  third  branch  from  the  bronchus,  which  passed  into  the  middle 
lobe.     The  surrounding  lung  presented  indications  of  intense  inflammation. 

"  The  lower  two-thirds  of  the  right  lung  were  of  an  ashy  slate  colour,  of 
dense  consistence,  ver}-  offensive  odour,  and  infiltrated  with  a  purulent  fluid. 
Small  portions  of  it  sank  in  water,  and  when  washed  it  had  much  the  appear- 
ance of  coarse  dark  sponge,  though  no  distinct  cavities  containing  pus  were 
visible." 

In  this  case,  for  the  reasons  mentioned,  it  was  judged  inexpedient  to  at- 
tempt the  extraction  of  the  foreign  body  by  an  operation ;  Dr.  F.  admits, 
however,  that  "possibly  a  greater  amount  of  experience  might  have  modified 
this  opinion." 

"  It  is  certain,"  he  adds,  "  that  had  it  been  attempted,  some  difficulty  would 
have  arisen  from  the  depth  to  which  the  piece  of  bone  had  penetrated  ;  being  at 
least  four  inches  from  the  top  of  the  sternum.  Two  bronchial  branches  had 
been  passed  by  it,  into  the  first  of  which,  from  its  size,  it  is  more  than  probable 
/that  the  point  of  the  forceps  would  have  entered,  and  this  might  have  given  rise 
to  such  distress  as  to  have  baffled  any  furtlier  proceedings." 

The  unusual  course  of  the  carotid  artery,  bringing  it,  in  this  case,  in  prox- 
imity to  the  seat  of  incisions,  would  have  exposed  it  to  injury. 

"With  due  caution,"  Mr.  F.  remarks,  "it  would  not  probably  have  been 
wounded  by  the  knife,  but  it  might  have  been  bruised  and  injured  by  the  for- 
ceps. Though  such  a  deviation  from  its  course  could  not  be  looked  for  in  other 
patients,  it  nevertheless  deserves  attention,  and  fully  bears  out  the  remark  of 
Mr.  South,  '  that  the  varieties  of  the  vessels  in  the  neck  render  a  careful  in- 
spection necessary  before  proceeding  to  the  operation.'  " 

The  second  paper  is  "On  the  Section  of  the  Tench- Acliill is  in  some  cases 
of  Fracture  of  the  Bones  of  the  Leg/'  by  Campbell  De  Morgan. 

The  subcutaneous  division  of  tendons  for  the  removal  of  difiiculties  which 
sometimes  occur  in  the  treatment  of  fractures,  especially  of  the  bones  of  the 
leg,  is  an  operation  which  has,  it  appears,  been  successfully  put  in  practice  by 
the  surgeons  of  Continental  Europe,  and  two  cases  of  fracture  of  both  bones 
of  the  leg  are  detailed  in  the  paper  before  us,  the  first  by  Mr.  Shaw,  and  the 
second  by  Mr.  De  Morgan,  in  which  the  division  of  the  tendo-achillis  was  at- 
tended with  complete  success  in  suspending  the  violent  spasmodic  action  of 
the  muscles,  by  which  the  permanent  reduction  of  the  fractures  was  prevented 
and  great  suifering  caused  to  the  patients. 

"  There  can  be  no  question,"  remarks  Mr.  De  Morgan,  "  as  to  the  twofold 
benefit  derived,  in  these  cases,  from  this  simple  operation,  which,  while  it  rarelv 
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fails  in  effecting  the  object  for  which  it  is  performed,  is  not  often  attended  with 
injurious  consequences.  The  fii'st  and  most  important  benefit  was  the  imme- 
diate cessation  of  all  opposition  to  the  replacement  of  the  fractured  hones,  and 
to  their  retention  in  their  proper  positions.  After  the  division  of  the  tendon, 
the  simple  and  ordinary  apparatus  was  sufScient  for  this  purpose  ;  whereas  all 
the  means  adopted  Ijefore  had  induced  spasm,  and  increased  only  the  evil  they 
were  intended  to  remedy.  The  relief  given  to  the  sufferings  of  the  patients, 
was,  however,  not  less  immediate,  and  was  hardly  less  important.  The  pain 
and  the  restlessness,  which  before  had  been  constant,  at  once  subsided  ;  and 
the  spasms  which  took  place,  not  in  the  muscles  of  the  calf  only,  but  in  all  the 
muscles  of  the  leg,  and  in  Mr.  Shaw's  case,  in  those  of  the  thigh  also — were  at 
once  allayed.  Nor  did  they,  in  either  instance,  return  during  the  remainder  of 
the  treatment." 

"  The  cases  of  fracture  of  the  tibia  and  fibula  in  which  the  surgeon  fails,  by 
ordinar}-  treatment,  to  remove  or  obviate  the  difficulties  incidental  to  such  in- 
juries, and  in  which,  therefore,  this  operation  might  naturally  suggest  itself, 
are  not  of  ordinary  occurrence.  But  it  may  still  be  a  cjuestion  whether  the 
division  of  the  tendo-achillis,  or  of  other  tendons,  might  not  be  advisable.  The 
present  state  of  our  knowledge  with  regard  to  the  results  of  tenotomy  in 
general,  is,  perhaps,  not  sufficiently  exact  to  justify  a  recommendation  of  the 
operation  in  such  cases.  As  a  means  of  relieving  spasm  consequent  upon  local 
injury,  the  operation  has  been  too  rarely  performed  to  allow  of  any  conclusion 
on  the  subject.  If,  however,  it  should  be  found  that  results  as  satisfactory  as 
were  ol>tained  in  the  cases  now  brought  forward  might  be  calculated  upon  in 
those  of  less  severity,  but  in  which  the  means  used  by  the  surgeon  were  counter- 
acted, or  prolonged  pain  and  restlessness  were  present  in  consequence  of  spas- 
modic contraction  of  the  muscles,  this  operation  would  prove  a  valuable  adjuvant 
to  the  ordinary  treatment." 

The  next  paper  is  "  On  the  Identity  or  Non-Identity  of  the  Specific  Cause  of 
Typhoid,  Typhus,  and  Relapsing  Fevers,"  by  William  Jenner,  M.  D. 

The  facts  set  forth  by  Dr.  Jenner  are  intended  to  prove  not  only  that 
the  three  diseases  jnst  mentioned  are  distinct  aifections,  in  their  symptoms, 
course  and  lesions,  but  are  each  produced  by  a  distinct  specific  cause. 

After  presenting  the  diagnostic  symptoms  of  the  three  fevers  to  which  the 
paper  refers,  a  series  of  tables  are  presented,  showing  the  number  of  cases 
admitted  into  the  London  Hospital,  during  each  mouth  of  the  years  1847, 
1848,  and  1849,  with  all  the  cases  in  which  two  or  more  persons  suifering 
from  typhus,  typhoid,  and  relapsing  fever,  were  admitted  from  the  same 
house ;  the  age,  sex,  degree  of  intimacy  of  the  individuals,  and  the  nature 
of  the  fever  under  which  they  laboured ;  with  a  view  of  showing  that  each 
of  those  diseases  was  derived  from  its  own  distinct  focus  of  infection. 

With  the  disease  denominated  relapsing  fever  by  Dr.  Jenner,  we  confess 
that  we  are  not  familiar,  and  lest  our  readers  may  be  so  likewise,  we  present 
his  account  of  its  diagnostic  symptoms.     These  are 

"  Sudden  rigours,  headache,  skin  hot  and  dry,  tongue  white,  urine  high- 
coloured,  bowels  regular,  occasional  or  frequent  vomiting,  loss  of  appetite, 
absence  of  abnormal  phj-sical  abdominal  signs.  In  severe  cases,  jaundice,  pro- 
fuse sweating  on  about  the  seventh  day,  followed  by  apparent  restoration  to 
health  ;  on  from  the  fifth  to  the  eighth  day,  reckoning  from  the  apparent  con- 
valescence, repetition  of  the  original  symptoms,  with  greater  or  less  severity ; 
again  terminating  in  sweating,  and  then  permanent  convalescence." 

After  a  short  recapitulation  of  the  facts  exhibited  by  the  tables.  Dr.  Jenner 
remarks : — 

"  The  foregoing  tables  demonstrate  that  in  every  month  of  1848  and  1849, 
several  cases  of  typhoid  fever  and  typhus  fever  were  admitted  ;  that  the  epide- 
mic constitution  favourable  to  the  spread  of  typhus  fever  had  little  influence  in 
diminishing  or  increasing  tlie  absolute  number  of  cases  of  typhoid  fever;  thus, 
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durins;  the  first  eiglit  months  of  1848,  sixty  cases  of  typhoid  fever,  and  two 
hundred  and  ninety-two  oases  of  typhus  fever  were  admitted  into  the  hospital ; 
and  durin;^  the  corresponding  months  of  1849,  seventy  cases  of  typhoid  fever, 
and  one  hundred  and  twenty-one  only  of  typhus  fever;  so  that,  while  the  cases 
of  tlic  latter  disease  had  diminished  nearly  three-fifths,  the  cases  of  the  former 
had  increased  only  one-sixth. 

"  As  some  writers  have  assorted  that  there  are  certain  transition  cases  to  be 
observed,  marking  the  passage  of  one  epidemic  constitution  into  another,  I 
ought  here  to  remark  that,  with  reference  to  the  characteristic  peculiarities  of 
typhoid  fever,  and  the  rose  spots  in  particular,  they  were  as  well  marked  in 
the  autumn  of  184G  as  during  the  epidemic  of  relapsing  fever  in  1847,  or  of 
t3'phus  in  the  autumns  of  1847  and  1848,  or  as  they  are  at  the  present  moment. 
The  spots  have  undergone  no  change  ;  have  experienced  no  modification  ;  al- 
though the  epidemic  constitution,  on  which  the  difference  in  the  rash  is  said  to 
depend,  must  have  varied  more  than  once.  The  same  is  true  of  the  mulberry 
rash  of  typhus  fever.  It  presented,  in  the  few  cases  observed  in  1840,  the  same 
characters  as  during  the  epidemic  of  1847-48 ;  the  same  characters  during  that 
epidemic  as  at  the  present  moment,  when  the  number  of  the  cases  of  typhoid 
fever  bear  to  that  of  typhus  fever  the  proportion  of  three  to  one. 

"  So  with  regard  to  the  intestinal  lesion.  In  all  the  fotal  cases  examined  in 
the  three  years  referred  to  in  which  the  mulberry  rash  existed  during  life, 
Peyer's  patches  and  the  mesenteric  glands  were  absolutely  free  from  disease ; 
and  in  every  fatal  case  in  which  rose  spots  were  noted  during  life,  serious  lesion 
of  the  agminated  and  mesenteric  glands  was  discovered  after  death.  The  lesion, 
like  the  eruption,  was  quite  unmodified  by  that  epidemic  constitution  which 
favoured  the  spread  of  t^-phus  fever  in  1847  and  1848  ;  for  example,  though  the 
constitution  of  the  autumn  of  this  year  (1849)  favoured  the  spread  of  typhoid 
fever,  yet,  when  a  man  and  his  wife  were  admitted  in  August  with  "typhus 
fever,  the  mulberry  rash  preserved  its  characteristics  unmodified,  and  v/hen 
they  died,  as  both  did,  Peyer's  patches  and  the  mesenteric  glands  Avere  found 
to  possess  their  normal  anatomical  characters. 

"  There  are  a  few  cases  included  in  the  preceding  taldes,  which  may  here  be 
more  fully  adverted  to  with  advantage.  In  November  and  December,  1848, 
forty-eight  cases  of  typhus  fever,  and  twenty  of  typhoid  fever,  were  admitted 
into  the  hospital,  /.  e.,  nearly  one-third  of  the  patients  were  affected  with 
typhoid  fever.  At  the  latter  end  of  October.  1848,  a  boy,  fourteen  years  of 
age,  went  to  reside  with  a  family  named  Mitchell,  in  Adden  Place,  St.  Pancras. 
The  Mitchell's  were  at  that  time  in  health.  The  boy  left  his  own  home  because 
his  brothers  were  down  with  the  fever.  The  lad  was,  early  in  November,  ad- 
mitted into  the  hospital,  suffering  from  typhus  fever.  Early,  also,  in  the  same 
month,  the  man  Mitchell,  aged  twenty-nine  years,  with  whom  the  boy  lodged, 
the  man's  daughter,  aged  seven  years,  and  a  female  lodger,  aged  twenty-two, 
were  also  admitted  with  typjhus  fever.  The  other  members  of  Mitchell's  family, 
expelled  from  Adden  Place,  then  removed  to  21  Hertford  Street,  at  least  a  mil« 
from  their  former  residence.  At  this  time,  so  far  as  I  could  learn  by  personal 
inquiry,  there  was  no  fever  in  Hertford  Street,  and  certainJu  none  in  the  house 
in  which  they  had  taken  up  their  residence.  On  November  22d,  the  two  sis- 
ters of  Mitchell's  wife,  aged  respectively  fourteen  and  twenty-two,  who  had 
removed  from  Adden  Place  with  Mrs.  Mitchell  and  her  infant,  aged  four  years, 
were  received  into  the  hospital,  both  suflering  from  typhus  fever.  On  Decem- 
ber 8th,  the  landlady  of  21  Hertford  Street,  aged  60,  was  admitted  with  very 
severe  typhus  fever,  and  on  December  20th  the  son-in-law  of  the  landlady  was 
also  admitted  with  the  same  disease.  I  subsequently  saw  Mitchell's  infant, 
aged  four  years,  at  its  own  home ;  it  was  similarly  but  very  slightly  affected. 
The  only  member  of  the  family  that  escaped  was  the  woman  Mitchell,  and  she 
had  had  '  spotted  typhus  fever,'  according  to  her  own  voluntary  statement, 
some  few  years  before.  Here  was  a  group  of  persons,  whose  ages  varied  from 
four  to  sixty  years,  and  whose  constitutional  predispositions  also  must  have 
varied  infinitely,  for  there  were  several  of  them  unconnected  by  blood,  exposed 
to  the  poison  of  typhus  fever  (introduced  among  them  by  the  lad  aged  fourteen), 
at  the  same  time  when  typhus  fever  was  only  twice  as   prevalent  as  typhoid 
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fever,  what  was  the  result?     Did  one-third  of  the  eight  have  typhoid  fever? 
No,  not  one. 

"In  December,  1848,  ten  cases  of  typhus  fever,  and  seven  of  typhoid  fever 
■were  admitted  into  the  hospital.  Five  cases  came  from  one  house ;  these  five 
individuals  varied  in  age  from  seven  to  fifty-two  years  ;  their  degree  of  rela- 
tionship was  grandfather,  daughter,  and  three  grandchildren.  All  five  had 
well-marked  mulberry  rash,  were  unequivocally  affected  with  typhus  fever.  It 
is  evident  that,  as  at  this  time  the  number  of  those  admitted  with  the  two  dis- 
eases was  pretty  nearly  equal,  two  of  these  five  ought,  if  the  cause  of  the  two 
diseases  is  identical,  to  have  had  typhoid  fever,  with  rose  spots. 

"In  March  and  April,  1849,  eight  cases  of  typhoid  fever-,  and  thirty-one 
cases  of  typhus  fever,  were  admitted  into  the  hospital.  Between  the  19th  of 
March  and  the  10th  of  April,  eight  persons  were  brought  to  the  hospital  from 
one  room,  suffering  from  fever.  Did  one-fourth  present  the  rose  spots  of  typhoid 
fever?  Xo,  not  one — all  had  well-marked  typhus  fever.  In  September,  Octo- 
ber, and  November,  1849,  eighteen  cases  of  typhus  fever,  and  forty-eight  cases 
of  typhoid  fever,  were  received  into  the  hospital,  i.  e.,  nearly  three  times  as 
many  cases  of  typhoid  fever  as  of  typhus  fever.  During  the  same  three  months, 
a  mother  and  her  two  daughters,  aged  respectively  fiftj'-four,  sixteen,  and  thir- 
teen:  a  husband  and  wife,  aged  forty  and  forty-seven:  a  husband,  wife,  child, 
and  lodger,  aged  severally  forty,  thirty-nine,  twelve,  and  forty — )'.  e.,  in  all 
nine  persons,  were  brought  from  three  localities.  At  least  five  ought  to  have 
had  typhoid  fever,  if  that  affection  and  typhus  fever  are  due  to  the  same  spe- 
cific cause.  Was  it  so  ?  No,  in  every  case,  the  persons  secondarily  afiected, 
whatever  their  age  or  sex,  had  the  same  disease  as  the  individual  from  whom 
they  caught  it. 

"In  April,  1849,  a  girl  suffering  from  relapsing  fever  was  brought  from  a 
house  in  Fulham — in  a  few  days  her  br^^ther  and  two  sisters  were  admitted  into 
the  hospital.  Did  either  of  the  three  latter  have  typhus  fever,  which  was  the 
prevailing  disease,  or  typhoid  fever,  which  was  then  also  very  much  more 
widely  spread  than  relapsing  fever?     No:  all  had  the  same  fever." 

"  Before  concluding,  it  Avill  be  well,  summarily,  to  repeat  that  in  1848  one- 
fourth  of  the  cases  admitted  into  the  hospital  had  typhoid  fever ;  while  from 
thirty-four  foci  of  typhus  fever,  yielding  one  hundred  and  one  cases,  there  was 
brought  to  the  hospital  once  only  a  case  of  typhits  fever  and  a  case  of  typhoid 
fever  from  the  same  house ;  and  during  the  same  time,  among  five  localities, 
affording  nine  cases  of  typhoid  fever,  one  locality  only  yielded  a  case  of  typhoid 
and  one  of  typhus  fever.  That  in  1849.  although  eighteen  foci  of  typhus  yielded 
fifty-one  cases,  and  four  foci  of  typhoid  fever  afforded  ten  cases,  not  a  single 
example  of  the  two  diseases  being  received  into  the  hospital  from  one  house 
occurred.  With  reference  to  the  exceptional  case,  I  must  observe  that  for  ex- 
ceptional cases  to  be  of  any  value  in  proving  the  identity  of  typhus  fever  and 
ty2)hoid  fever,  they  must  be  met  with  more  frequently  than  similar  exceptional 
cases  are  met  Avith  in  diseases  having  a  specific  cause  universally  acknowledged 
to  be  different. 

"  Now,  the  following  facts  prove  that,  with  respect  to  measles,  scarlet  fever, 
and  typhus  fever,  such  exceptional  cases  are  as  frequent  as  with  respect  to 
typhoid  and  typhus  fevers.  During  the  last  three  years.  I  have  seen  a  case  of 
typhus  fever  brought  into  the  hospital  from  a  house  in  which  all  the  children 
were  suffering  from  measles ;  another  case  of  typhus  fever  brought  from  a 
house  in  which  the  children  had  scarlet  fever ;  a  giad  admitted  with  scarlet 
fever,  who  had  been  on  terms  of  intimacy  with  another  girl  admitted  shortly 
before  with  typhoid  fever,  and  in  these  cases  no  direct  contagion  for  the 
diseases  under  which  the  patients  laboured  could  be  traced.  It  is  also  import- 
ant to  observe  that  the  cases  of  scarlet  fever  admitted  during  the  time  speci- 
fied were  nothing  like  so  numerous  as  the  cases  of  typhus  fever  or  of  typhoid 
fever. 

"  The  facts  contained  in  this  paper  appear  to  me  to  prove,  incontestably,  so 
far  as  induction  can  prove  the  point,  that  the  specific  causes  of  typhus  and 
typhoid  fevers  are  absolutely  differeut  from  each  other,  and  to  render  in  the 
highest  degree  probable  that  the  specific  cause  of  relapsing  fever  is  different 
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from  that  of  either  of  tlie  former  two.  I  have  elsewhere  attempted  to  prove 
that  the  course,  the  symptoms,  the  lesions,  and  the  sequoia!  of  typhoid  are 
typhus,  are  different,  and  as  relapsiuf;;  fever  differs  from  lioth  too  widely,  so  ftir 
as  symptoms  and  course  are  concerned,  to  be  confounded  with  them,  it  follows 
that  if  sniall-pox  be  separated  from  measles,  and  both  from  scarlet  fever,  be- 
cause their  course,  symptoms,  lesi(ms,  and  specific  cause  arc  different,  so  must, 
for  like  reasons,  typhoid  fever,  typhus  fever,  and  relapsing  fever,  be  separated 
from  each  other,  and  regarded  as  absolutely  distinct  diseases,  not  merely  varie- 
ties of  each  other,  as  are  scaidatina  anginosa  and  scarlatina  sine  eruptione,  but 
distinct  species  of  disease,  as  are  scarlatina,  rubeola,  and  variola." 

Next  in  order  are  the  histories  of  two  cases  of  ^'Ooviplete  intedinal  obstruc- 
tion, arising  from  disease  of  tlie  sigmoid  flexure  of  the  colon  and  the  rectum,  in 
which  the  descending  colon  u-as  successfully  opened  in  the  loin;"  the  one 
related  by  Frederick  Field,  and  the  other  by  Josiah  Clarkson. 

The  first  case  occui-red  iu  a  stout  male,  thirty-three  years  of  age.  He  had 
been  aflfectcd  for  many  months  with  derangement  of  the  bowels — marked  by 
occasional  pains,  tenesmus,  and  constipation — scanty  stools,  voided  with  diffi- 
culty— flatulence — distension  of  belly — with  weight  and  uneasiness  at  the 
stomach  after  eating.  These  symptoms,  after  a  time,  increased  in  violence. 
They  were,  at  first,  temporarily  relieved  by  pui-gatives.  Vomiting  after 
meals  became  added  to  his  other  symptoms.  The  j)atient  was  able  to  con- 
tinue his  employment,  that  of  coach-axle  forger,  until  within  four  days  of 
the  visit  of  Mr.  Field,  when  the  action  of  the  bowels  entirely  ceased ;  all  his 
symptoms  became  greatly  aggravated,  and  he  took  repeated  doses  of  brandy 
and  castor  oil,  with  the  only  effect  of  adding  to  his  sufferings  and  producing 
vomiting.  When  seen  by  Mr.  F.,  the  abdomen  was  greatly  distended  and 
tympanitic,  pain  in  the  region  of  the  transverse  colon,  increased  by  pressure; 
the  pain  was  of  a  twisting  character  and  shot  down  to  the  umbilicus ;  region 
of  transverse  colon  somewhat  bulging.  The  pain  was  aggravated  in  violent 
paroxysms,  accompanied  with  strong  tenesmus,  continuing  for  about  a  minute. 
He  vomited  almost  everything  he  took.  Pulse  somewhat  increased  in  fre- 
quency, full,  strong,  and  compressible ;  tongue  coated  with  a  thick  pale  fur, 
and  not  dry — much  thirst. 

The  leading  symptoms  were  but  partially  abated  under  the  use  of  the 
various  remedies  that  were  from  time  to  time  employed.  In  attempting  to 
relieve  the  bowels  by  injections  thrown  into  the  colon,  the  pipe  could  be  in- 
troduced but  about  eight  inches,  its  further  passage  being  at  this  point  pre- 
vented by  an  obstruction.  At  the  end  of  twelve  days,  the  condition  of  the 
patient  becoming  much  worse — with  incessant  vomiting  of  a  light-brown  mat- 
ter with  a  strong  fajcal  odour,  no  evacuation  per  anum  having  occurred  for 
sixteen  days — all  further  efforts  to  prolong  life  by  medical  means  were  con- 
sidered useless,  and  the  operation  employed  by  Amussat  for  opening  the 
descending  colon  was  proposed  to  the  patient,  and,  with  his  consent,  per- 
formed. 

"  The  patient  being  extended  on  a  bed  with  his  face  downwards,  a  transverse 
incision  was  made  on  the  loft  loin,  beginning  at  the  ridge  which  marks  the  ex- 
ternal margin  of  the  erector  spinal  muscle  (about  two  inches  from  the  spine), 
and  carried  directly  outwards.  This  incision  was  five  and  a  half  inches  long, 
and  was  situated  a  finger's-breadth  above  the  crest  of  the  ileum  ;  it  passed 
through  the  skin  and  fat  nearly  one  inch  in  depth  down  to  the  latissimus  dorsi 
muscle.  This  muscle,  and  the  quadratus  lumborum  were  now  divided  to  the 
extent  of  the  incision  of  the  skin,  and  a  layer  of  fat,  bounded  on  the  inside  by 
the  external  margin  of  the  erector  spinte  muscle,  was  brought  into  view.  On 
dissecting  this  away  to  the  depth  of  about  half  an  inch,  a  thin  transparent 
membrane  was  exposed.     From  the  appearance  of  this  membrane,  which  it 
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■wa«  conceived  mijrht  be  the  intestine,  it  Tvas  thought  advisable  to  pass  sutures 
through  it  to  retain  it  in  its  position,  and  subsequently  to  affix  it  to  the  edges 
of  the  wound.  However,  on  penetrating  it  with  the  knife,  a  mass  of  soft  granu- 
lar fat  started  through  the  incision.  A  very  large  quantity  of  this  fat  was 
cautiouslv  dissected  away,  and  the  finger  was  then  introduced  to  search  for  the 
bowel,  but  no  precise  indication  of  it  could  be  felt ;  the  finger,  when  pressed 
upAvards,  rested  on  the  lower  part  of  tlie  left  kidney,  while  downwards  it  came 
in  contact  with  the  inner  margin  of  the  crest  of  the  ileum.  The  wound  being 
now  of  considerable  depth,  it  was  necessary  to  proceed  with  great  caution,  and 
clear  away  the  fat  little  by  little,  which  proceeding,  from  the  looseness  of  the 
nature  of  the  fat,  was  rather  difficult,  and  occupied  some  time.  At  length,  the 
bowel  was  brought  into  view,  at  the  depth  of  aVjout  four  inches  ;  it  was  highly 
vascular,  and  having  been  cleared  of  fat,  sutures  were  passed  through  it  and 
held  by  assistants.  An  incision  half  an  inch  in  length  was  made  into  the 
bowel,  and  an  immense  quantity  of  light-coloured  fluid  fgeces  immediately 
escaped.  The  patient  had  been  vomiting  similar  fiecal  matter  during  nearly 
the  whole  of  the  operation,  but  this  vomiting  now  entirely  ceased,  and  he  was 
relieved  of  all  his  symptoms.  The  opening  in  the  bowel  was  fastened  by 
sutures  to  the  skin  ;  a  large  bread  poultice  was  placed  over  the  wound,  and 
retained  by  a  bandage  passed  round  the  body,  the  patient  being  enjoined  to  lie 
on  the  left  side  to  facilitate  the  escape  of  the  faeces.  ScarceW  two  ounces  of 
blood  were  lost  during  the  operation." 

The  operation  was  perfoi'med  on  the  15th  of  3Iay.  From  that  time,  the 
patient  gradually  amended — the  wound  gave  little  or  no  trouble ;  through  it 
the  faeces  were  regularly  passed  until  the  22d,  when  fgeces,  preceded  by  flatus, 
were  passed  per  anum.  Subsequently,  however,  they  were  only  passed  from 
the  artificial  opening.  Three  or  four  stools  in  the  twenty-four  hours  thus 
occurred — he  had  a  short  notice  of  them  by  a  slightly  painful  sensation  imme- 
diately preceding  the  evacuation.  The  fasces  passed  through  the  wound  with 
great  facility;  the  opening  into  the  bowel  was  closed,  in  the  interval  of  the 
evacuation,  by  the  apposition  of  the  sides  of  the  wound  in  the  integuments,  so 
as  temporarily  to  shut  up  the  artificial  opening. 

From  the  3d  of  June,  Mr.  F.  remarS;s, 

"  The  patient  rapidly  recovered  his  strength,  nutrition  proceeded  perfectly, 
and  he  acquired  his  usual  bulky  form ;  the  wound  contracted  to  an  aperture  in 
the  centre  of  the  incision  no  larger  than  would  admit  an  ordinary  goose-quill, 
through  which  the  fteces  passed  with  facility.  He  Avas  now  able  to  resume  his 
laViorious  employment  of  coach-axle  forger,  in  which  great  and  rapid  muscular 
exertion  was  constantly  required  in  lifting  and  striking  heavy  weights  of  iron  ; 
and  in  which  also  he  was  obliged  to  keep  time  with  two  other  'strikers'  who 
worked  under  him  at  the  same  forge. 

"  He  thus  continued  from  midsummer,  1845,  to  Christmas,  1846,  during 
which  period  I  have  heard  him  remark,"  says  Mr.  F.,  "that  he  had  required  as 
great  weight  and  could  do  as  much  work  as  at  any  time  in  his  life.  There 
was  nothing  in  his  appearance  and  manner  that  would  convey  the  most  remote 
idea  of  his  being  the  subject  of  so  remarkable  a  deviation  from  nature  as  an 
artificial  anus.  Had  his  occupation  been  a  light  one,  and  his  habits  temperate 
and  regular,  he  might  have  passed  through  life  Avith'  little  inconvenience  from 
the  artificial  anus.  The  only  interruption  to  perfect  health  Avhich  he  suifered 
occasionally  arose  from  temporary  constipation,  caused,  it  is  probable,  by  ten- 
dency to  contraction  in  the  aperture,  and  probably  also  by  the  fteces  becoming 
somewhat  more  consistent  than  usual." 

The  constitution  was  quickly  remedied  by  passing  a  small-sized  bone  clyster 
pipe  into  the  artificial  opening,  and  injecting  through  this  about  a  pint  or 
more  of  warm  water — by  this  means,  the  passage  was  dilated  to  the  required, 
diameter,  and  the  faeces  also  were  softened  so  as  to  admit  of  their  easy  eva- 
cuation.    After  a  period,  however,  the  tendency  to  contraction  of  the  artificial 
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passage  diminished,  and  the  constipation  was  then  relieved  by  a  small  dose  of 
castor  oil. 

In  the  latter  part  of  1847,  the  patient  applied  to  Mr.  P.  in  consequence  of 
severe  pain  in  the  right  hypochondrium — pain  and  uneasiness  in  the  same 
situation  he  had  frequently  experienced  for  some  months — leeches  and  a  blis- 
ter were  applied,  and  the  same  treatment  was  subsequently  directed  by  Dr. 
Fletcher  and  Mr.  Carter  for  a  renewed  attack  of  the  same  pain. 

"  The  pain,  however,  still  continued,  and  in  time  extended  in  a  sulj-acute 
form  over  the  abdomen  generally.  Ills  appetite  now  began  to  fail ;  he  had  fre- 
quent vomiting ;  the  urine  became  scant}',  and  ascites  set  in,  and  notwithstand- 
ing a  steady  perseverance  in  medical  treatment,  he  became  rapidly  worse  and 
much  emaciated.  The  abdomen  became  greatly  distended,  and  at  length  be- 
tween three  and  four  gallons  of  fluid  were  drawn  off  by  tapping.  The  fluid, 
however,  reaecumulated  ;  he  was  troubled  with  constant  vomiting  of  large 
quantities  of  depraved  bile,  and  had  frequent  diarrhoea;  his  system  became 
greatly  exhausted,  and  he  died  on  the  25th  of  February,  1848 ;  being  three 
months  from  the  commencement  of  his  last  illness,  and  a  year  and  nine  montlis 
from  the  time  of  the  operation." 

"Examination  forty-ciglit  liours  after  death.  Body  greatly  emaciated  ;  lungs 
healthy;  very  slight  old  adhesions  of  the  pleura  on  the  left  side;  heart  and 
large  A^essels  healthy.  The  parietal  peritoneum  opaque,  thickened,  and  gene- 
rally covered  with  lymph;  the  convolutions  of  the  intestines  adherent  together, 
and  covered  with  lymph ;  spleen  healthy ;  kidneys  slightly  congested ;  the 
liver  much  thickened  and  granular  in  texture  ;  anterior  mai'gin  of  liver  greatly 
rounded,  and  adherent  to  the  peritoneum  by  the  whole  of  its  upper  surface. 
The  strictured  portion  of  the  intestine  was  situated  at  the  sigmoid  flexure  ;  it 
was  about  four  inches  in  length,  and  three-quarters  of  an  inch  in  diameter, 
throughout  the  whole  extent  of  the  contracted  part.  When  cut  into,  the  whole 
of  this  portion  was  found  to  be  filled  with  a  plug  of  apparently  firmly  coagu- 
lated Ij'mph,  which  entirely  obliterated  the  canal. 

"  Having  placed  the  diseased  portion  of  intestine  along  with  other  morbid 
specimens  in  a  jar  of  spirits  of  wine,  for  further  examination,  I  found  after  it 
had  remained  some  time  that  the  plug  had  become  broken  up  and  detached 
from  the  bowel.  On  scraping  the  thick  layer  which  remained  from  tlie  bowel, 
the  coats  of  the  latter  appeared  contracted  and  slightly  thickened,  but  were 
continuous  ;  even  the  contracted  portion  of  the  intestine  seemed  to  be  formed 
of  successive  layers  of  lymph  or  fibrine,  or  inspissated  cancers.  It  exactly  re- 
sembled the  deposits  which  take  place  in  the  larynx  in  acute  laryngitis." 

The  second  case  of  intestinal  obstruction  occurred  in  a  robust,  healthy- 
looking  female  twenty-one  years  of  age.  Her  symptoms  were  first,  pain  at 
the  epigastrium,  flatulence,  nausea,  and  obstinate  costiveness;  to  these  were 
soon  added  headache,  thirst,  and  general  febrile  disturbance;  then  pain  about 
the  umbilicus  and  left  hypochondrium,  increased  upon  pressure ;  slight  and 
even  distension  of  the  abdomen  ;  tympanitis;  constant  nausea,  but  no  vomit- 
ing; a  pulse  of  one  hundred  and  ten,  full  and  strong;  flushed  and  somewhat 
anxious  countenance ;  dry  and  hot  skin ;  copious  flow  of  high-coloured  urine. 
The  bowels  were  attempted  to  be  relieved  by  active  cathartics  and  injections. 
The  colon-pipe  passed  up  easily  a  distance  of  about  six  inches,  but  could  not 
be  advanced  beyond  this  point  by  any  manipulation.  The  general  symptoms 
speedily  became  aggravated,  and  began  to  put  on  a  serious  aspect.  The  pain 
and  distension  of  the  abdomen  became  such  as  to  cause  Mr.  C.  to  fear  that 
jDeritonitis  had  commenced. 

By  leeches,  the  symptoms  were  somewhat  moderated,  but  no  evacuation 
could  be  procured  from  the  abdomen.  On  the  seventh  day  after  that  on 
which  she  had  first  came  under  the  care  of  Mr.  C,  stercoraceous  vomiting 
having  taken  place,  and  all  the  symptoms  of  her  case  having  assumed  a  most 
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threatening  aspect,  the  ojieration  of  Ainussat  was  performed  pretty  much  in 
the  same  place  and  manner  as  in  the  preceding  case.  Upon  the  division  of 
the  fibres  of  the  quadratus  himborum  muscle  and  the  aponeurosis  of  the 
transversalis  muscle  beneath  it — after  the  removal  of  a  quantity  of  loose  fat, 
the  intestinalis  was  reached  with  very  little  difl&culty,  apparently  not  much 
distended. 

"Four  ligatures  were  passed  through  the  intestine,  two  of  Avhich  were  fast- 
ened to  the  upper  lip  of  the  wound,  and  two  to  the  lower.  The  intestine  was 
then  divided  longitudinally  between  them,  giving  exit  to  a  large  quantity  of 
fluid  faeces  ;  very  little  blood  was  lost.  The  operation  lasted  twenty  minutes,  and 
almost  immediately  after  its  completion,  the  patient  expressed  herself  as  being 
greatly  relieved.  She  was  placed  in  bed  on  her  left  side,  without  anything 
being  applied  to  the  wound.'' 

In  two  hours  afterwards,  it  was  found  that  the  faecal  discharge  had  been  very 
profuse,  and  was  still  continuing.  The  dirt  being  removed,  a  large  soft  poul- 
tice was  applied  to  the  wound,  and  the  patient  was  replaced  in  bed  in  the  same 
position  as  before.  The  operation  had  much  relieved  her,  and  her  condition 
was  in  every  respect  satisfactory. 

Without  any  untoward  symptom,  the  patient  steadily  improved  in  her  gene- 
ral health,  and  the  wound  gradually  cicatrized  and  contracted,  the  opening  in 
the  bowel  being  of  sufficient  size  to  admit  the  index  finger  without  difficulty, 
and  giving  esit  to  three  or  four  healthy  stools  daily.  On  the  eighteenth  day 
from  the  operation,  she  voided  three  or  four  rounded  lumps  per  anum,  which 
at  first  were  supposed  to  be  scybalae,  but  upon  a  careful  examination  were 
found  to  be  merely  indurated  mucus. 

In  three  weeks  the  patient  was  able,  with  a  little  assistance,  to  walk  down 
stairs,  and  soon  to  take  a  part  in  household  work.  Her  appetite  became  good, 
digestion  was  carried  on  with  energy — she  quickly  regained  her  usual  habit, 
and  even  presented  some  degree  of  emhonpoint.  Her  menstrual  periods  were 
regular. 

"For  several  succeeding  months  she  was  in  a  most  satisfactory  condition, 
capable  of  performing  the  duties  and  enjoying  the  pleasures  of  her  situation  in 
life.  She  was  able  to  walk  about  the  town,  and  no  one  meeting  her  Avould  have 
supposed  for  an  instant  she  had  been  the  subject  of  an  operation  of  this  nature. 
She  wore  a  pad  over  the  orifice  supported  by  a  1  sandage  round  the  belly,  and  as 
she  had  an  evacuation  only  when  these  were  removed,  the  inconvenience  re- 
sulting from  the  situation  of  the  anus  was  much  less  than  she  had  expected  or 
Mr.  C.  had  ventured  to  hope. 

"  Whenever,  as  sometimes  happened,  the  fceces  were  retained  for  a  day  or 
two,  or  she  suffered  an  aggravation  of  the  pain,  which  still  occasionally  troubled 
her,  a  dose  of  aperient  medicine  or  the  warm  water  injection  would  afford  her 
almost  immediate  relief.  The  only  difficulty  experienced  was  the  tendency  to 
contraction  which  the  opening  into  the  bowel  at  this  time  began  to  exhibit,  and 
which  required  now  and  then  the  use  of  bougies  and  other  dilating  agents. 

"At  the  expiration  of  ten  months,  this  contraction  was  becoming  the  source 
of  very  considerable  annoyance,  as  it  opposed  a  serious  obstacle  to  the  escape 
of  the  contents  of  the  bowels.  The  evacuations  gradually  became  less  frequent, 
three,  four  or  five  days  intervening  without  one,  and  even  then  they  were  only 
procured  by  dilating  the  orifice  and  administering  injections.  The  pains  be- 
came more  constant  and  severe,  the  appetite  began  to  fail,  general  disturbance, 
of  the  digestive  process  followed,  producing  emaciation  and  debility." 

By  the  use  of  sponge  tents  and  other  appliances,  a  great  increase  in  the  size 
of  the  outlet  was  obtained ;  but  unfortunately  there  was  no  corresponding 
increase  in  the  quantity  of  matter  evacuated.  Notwithstanding  every  measure 
that  was  put  in  requisition,  the  bowels  refused  to  discharge  their  contents,  the 
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emaciation  rapidly  increased,  and  the  patient  eventually  died  on  the  evening 
of  the  14th  of  September,  1847,  haviny  survived  tlie  operation  nearly  fourteen 
months. 

"Examination  oftlie  body  twenty-four  hours  after  death. — On  cutting  into  the 
abdomen,  about  a  pint  of  clear,  stra'vv-coloured  serum  escaped.  The  parietal 
jieritoncum  was  of  a  dark  mottled  colour,  and  presented  innumerable  tubercles, 
of  various  sizes,  thickly  studded  over  its  whole  surface.  It  was  also  much  in- 
creased in  thickness.  The  peritoneum  covering  the  intestines  was  in  a  similar 
condition ;  and  from  the  long-continued  intlammatory  action  of  which  it  had 
been  the  seat,  the  opposed  surfaces  of  the  convolution  had  become  so  firmly  ad- 
herent to  each  other  as  to  be  separated  only  with  the  greatest  difficulty.  Ad- 
hesions of  this  character  had  also  been  contracted  between  the  transverse  colon 
and  the  liver,  the  spleen,  and  the  stomach ;  on  the  i-ight  side  the  colon  was  also 
connected  with  the  abdominal  wall.  The  whole  of  these  adhesions  were  re- 
markalily  fine  and  unyielding,  almost  approaching  cartilage  in  their  texture  ; 
and  they  thoroughly  incoi'porated  the  surfaces  of  the  abdominal  viscera  in  one 
mass,  not  to  be  separated  in  many  places  with  the  scalpel.  During  life,  they 
must  have  greatly  interfered  with  the  peristaltic  action  of  the  bowels.  The 
transverse  and  descending  colon  were  empty  and  contracted,  but  the  whole  of 
the  small  intestines,  up  to  the  duodenum,  were  greatly  distended  with  consist- 
ent fieces  ;  the  ascending  colon  also  contained  some  faeces,  but  in  this  part 
they  were  more  fluid  in  their  consistence.  The  mucous  lining  of  these  parts 
of  the  alimentary  canal  was  of  a  dark  colour,  and  presented  numerous  patches 
of  ulceration.  The  most  healthy  portion  was  some  inches  above  and  below  the 
artificial  anus. 

"  A  careful  dissection  of  the  parts  involved  in  the  disease  and  the  operation 
revealed  the  following  conditions :  The  obstruction  was  situated  about  six  inches 
from  the  lower  termination  of  the  rectum,  and  on  a  level  with  the  fundus  of  the 
uterus.  It  consisted  of  a  dense  cartilaginous  substance,  surrounding  the  intes- 
tine in  this  spot,  and  completely  obliterating  its  canal.  It  appeared  to  have 
originated  externally  to  or  on  the  outer  surface  of  the  bowel,  as  this  latter,  at 
the  point  of  obstruction,  was  pinched  in,  as  though  it  had  originally  been  tied 
with  a  ligature.  This  diseased  structure  was  about  the  size  of  a  pullet's  egg, 
the  greater  part  of  it  being  situated  anteriorly,  whereby  it  had  pushed  the  fun- 
dus of  the  uterus  forward,  producing  slight  anteversion  ;  it  was  also  firmly  con- 
nected with  this  organ.  On  laying  open  the  bowel,  and  dividing  the  growth  in 
a  line  corresponding  with  it,  it  was  found  that  the  channel  was  obliterated  for 
the  distance  of  half  an  inch,  and  this  occlusion  was  so  complete  as  even  now 
to  prevent  the  possibility  of  establishing  a  communication  between  the  upper 
and  lower  portions  of  the  intestine  excejot  by  the  aid  of  the  knife." 

The  sixth  paper  contains  a  detail  of  "  Chemical  Researches  on  the  Nature 

and  Cause  of  Cliohra,"  by  Dr.  Robert  Dundas  Thompson.  From  an  analysis 
of  the  blood  obtained  during  the  pei'iod  of  the  disease  marked  by  rice-water  dis- 
charges and  collapse,  it  was  ascertained  that  there  was  a  considerable  augmen- 
tation in  its  specific  gravity.  In  the  ratio  of  serum  to  clot,  the  aberration  from 
health  is  not  great — but  this  in  some  measure  depends  upon  the  increase  in 
the  weight  of  the  serum,  as  indicated  by  its  specific  gravity.  The  watery 
portion  of  the  blood  is  greatly  diminished.  The  consequence  fairly  deducible 
from  eight  observations  enumerated  in  one  of  the  tables  given  by  Dr.  Thomp- 
son is  that, 

"  In  the  lymphatic  or  collapse  stage  of  cholera,  the  watery  portion  of  the 
blood  has  diminished  by  at  least  7  per  cent. ;  so  that  if  we  were  to  consider 
with  some  physiologists  the  total  amount  of  the  blood  in  the  human  body  to 
approach  22  lbs.,  it  would  appear  that  in  the  spasmodic  cholera,  at  least  1-J 
lbs.  of  the  watery  part  of  the  blood  have  been  extracted  from  the  fluid  and 
poured  into  the  intestinal  canal.  This,  however,  is  taking  the  most  favourable 
view  of  the  circumstances.  But,  if  we  estimate  the  amount  in  some  of  these 
cases  where  the  diminution  of  fluid  in  the  blood  is  at  a  minimum,  then  the  per 
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centage  reduction  will  reach  as  high  as  13." — "  During  the  prevalence  of 
cholera,  a  specimen  of  blood  obtained  by  hemorrhage  from  the  nose  was  put 
into  Dr.  T's.  hand  by  his  friend  Dr.  Pagan.  The  patient  laboured  under  an 
affection  of  the  mucous  membranes  of  the  air  tubes."  It  is  the  only  specimen 
of  blood  which  he  has  hitherto  found  to  assimilate  to  that  of  the  lymphatic 
stage  of  cholera." 

From  a  number  of  analyses  and  facts  detailed  by  Dr.  T.,  the  conclusion 
seems  legitimate  that  there  is  nothing  abnormal  in  the  amount  of  globules, 
albumen,  and  fibrine  of  the  blood  in  cholera ;  and  that  the  disease,  as  affecting 
the  blood,  consists  chiefly  in  a  diminution  of  water ;  from  other  analyses  which 
are  given,  it  is  shown  that  the  equilibrium  of  the  saline  constituents  of  the 
blood  are  also  decidedly  disturbed.  While  there  is  in  the  same  quantity  of 
blood  a  larger  amount  both  of  earthy  and  soluble  salts,  there  is  a  less  quantity 
of  the  soluble  salts  in  proportion  to  the  earthy  ingredients. 

"  The  method  of  restoring  the  balance  which  has  been  interfered  with,"  Dr.  T. 
remarks,  "  would  not  be  by  adding  more  soluble  salts,  which  are  already  in  ex- 
cess by  upwards  of  one-third,  but  by  substracting  a  certain  amount  of  the 
earthy  substances.  It  is  not,  however,  to  be  supposed  that  any  such  mode  of 
treament  could  be  attended  with  any  benefit,  for  omitting  the  fact  that  besides 
saline  matters  albuminous  substances  also  escape  from  the  blood  in  this  stage 
of  the  disease,  it  must  be  obvious,  on  even  a  cursory  examination  of  cholera, 
that  the  condition  of  the  blood  is  merely  a  symptom  of  the  disease — an  effect  of 
some  powerful  atmospheric  cause  of  which  hitherto  we  have  not  been  permitted 
to  take  cognizance." 

The  discharges  from  the  bowels  in  cholera,  according  to  Dr.  T., 

"  Are  always  characterized  by  the  presence  of  what  have  been  termed  flocculi. 
These  have  generally  been  assumed  to  be  coagulated  albumen.  But  careful 
examination  under  the  microscope  has  demonstrated  these  masses  of  organic 
matter  to  be  chiefly  epithelial  scales,  derived  without  doubt  from  the  surface  of 
the  intestinal  mucous  membrane,  as  in  the  case  of  the  excretions  of  infants  at 
the  breast.  These  fluids  are  almost  always  alkaline  ;  in  one  instance,  however, 
the  fluid  was  stronglj-  acid,  after  being  kept  for  twenty-four  hours,  and  on  the 
removal  of  the  cork  of  the  bottle  a  quantity  of  carbonic  acid  was  evolved.  It 
is  quite  possible  that  the  fermentation  was  due  to  the  presence  of  sugar  in  the 
intestinal  canal,  derived  from  milk,  which  was  freely  administered,  in  mixture 
with  eggs,  to  the  patients  in  the  cholera  hospitals  of  this  city." 

"  Usually,  the  fluids,  as  evacuated,  when  allowed  to  settle,  yielded  by  boiling, 
or  the  addition  of  an  acid,  distinct  evidence  of  the  presence  of  albumen.  The 
quantity,  however,  in  true  rice-water  cases,  was  generally  insignificant.  On 
comparing  these  results  with  the  analyses  of  the  various  fluids  which  make 
their  appearance  in  serous  and  mucous  cavities,  as  a  result  of  diseases,  it  would 
almost  seem  that  the  intestinal  mucous  membrane  had  in  this  disease  assumed 
the  functions  of  a  serous  membrane,  since  the  liquid  evacuated  bears  a  close 
resemblance,  in  composition,  to  the  fluid  deposited  in  local  dropsies,  and  does 
not  correspond,  as  has  been  generally  asserted,  with  the  serum  of  the  blood. 
It  deserves  attention,  however,  that  the  natural  fluids  of  the  mucous  membrane 
bear  a  close  resemblance  to  those  of  the  serous  tissues,  inasmuch  as  they  con- 
sist of  an  alkaline  fluid,  with  a  small  per  centage  of  salts,  dissolved  in  a  large 
amount  of  water." 

From  analyses  given  by  Dr.  T.,  it  is  shown  that  the  nature  of  the  salts  in 
the  rice-water  evacuations  is  precisely  similar  to  that  of  the  saline  matters 
found  in  the  serous  fluid  of  hydrocele  and  hydrocephalus. 

"The  characters  which  have  been  now  detailed,"  Mr.  T.  remarks,  "apply  to  the 
usual  rice-water  dejection  ;  but  cases,"  he  adds,  "frequently  occurred  in  which 
the  amount  of  organic  matter  was  found  much  more  considerable,  although  the 
proportion  of  salts  was  not  materially  augmented." 
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When  death  occurs  in  the  collapsed  stage  of  cholera,  the  largest  quantity  of 
urine  which  Dr.  T.  has  seen  taken  from  the  bladder  was  about  a  drachm ;  but 
usually  the  secretion  may  bo  said  to  be  totally  suppressed.  On  testing  the 
minute  quantities  which  were  obtained,  they  seemed  to  contain  the  ordinary 
constituents. 

As  soon  as  the  stage  of  reaction  has  terminated  favourably,  and  the  patient 
is  so  fortunate  as  to  reach  the  third  stage,  or  that  of  reaction,  according  to  the 
researches  of  Dr.  T.,  the  morbid  condition  of  the  intestinal  discharges  com- 
mence rapidly  to  diminish — they  become  marked  by  the  presence  of  bile — the 
blood  begins  to  assume  its  normal  condition — and  a  state  of  disease  is  replaced, 
before  long,  by  one  of  health. 

The  condition  of  the  atmosphere  during  the  prevalence  of  cholera  was  care- 
fully examined  by  Dr.  T.;  the  presence  of  no  organic  body  could  be  detected 
in  it. 

From  the  various  analyses  and  experiments  detailed  in  the  paper  before  us, 
Dr.  T.  remarks  that 

"The  following  arc  the  conclusions  whicli  seem  deduciljle  from  the  previous 
experiments : 

"  1st.  That  the  incipient  stage  of  cholera  does  not  differ  materially  from  the 
common  forma  of  diarrhoea,  inasmuch  as  its  treament  is  successfully  managed 
by  similar  means,  and  their  result  may  lead  to  the  inquiry — Does  not  the  re- 
moval of  the  symptoms  of  the  disease  by  narcotics,  and,  therefore,  the  retention 
of  the  fluids  in  the  system,  afford  an  argument  against  the  idea  of  a  morbid 
poison  being  the  cause  of  cholera? 

"2d.  That  in  the  second  stage  of  cholera,  a  lymphatic  fluid  is  diffused  from 
the  blood  into  the  intestinal  canal,  corresponding  exactly  in  chemical  composi- 
tion with  that  secreted  or  diffused  through  the  serous  membranes  in  hydrocele 
and  hydrocephalus,  and  other  forms  of  dropsy.  Compared  with  healthy  blood, 
it  ajipears  that  the  salt  which  has  diffused  most  largely  into  the  intestines  is 
common  salt,  while  the  albumen  of  the  blood  possesses  this  power  of  transfer- 
ence generally  in  a  very  limited  degree.  The  facts  seem  to  show  that  this 
stage,  instead  of  as  in  the  natural  state,  the  diffusive  power  of  the  mucous  mem- 
brane being  exerted  from  the  intestines  towards  the  blood,  the  reverse  action 
occurs;  thus  pointing  to  a  parallelism  with  purely  physical  phenomena.  Con- 
joined with  other  characters,  they  suppl}^  an  argument  for  the  iuquirj' — May 
not  cholera  be  an  Epidemic  intestinal  catarrh,  influenza  being  an  Epidemic  re- 
spiratory catarrh  ? 

"  3d.  In  the  third  stage,  the  lymphatic  fluid  ceases  to  be  poured  out  from  the 
blood.  The  bile  is  excreted,  and  the  normal  diffusion  from  the  intestines  to  the 
blood  resumes  its  action. 

"4th.  There  is  no  evidence  of  the  existence  of  any  organic  body  in  the  atmo- 
sphere during  the  prevalence  of  cholera,  and  hence  the  inquiry  is  suggested — 
May  not  this  and  parallel  diseases,  which  are  not  contagious,  such  as  ague,  be 
principally  due  to  meteorological  and  physical  influences,  acting  on  debilitated 
habits,  and  thus  a  distinction  be  established  between  them  and  contagious  affec- 
tions produced  by  morbid  poisons,  as  typified  by  small-pox?" 

The  ensuing  paper  is  the  history  of  a  "Case  of  Structiireof  the  QD.iophagxi?, 
fatal  two  years  and  three  months  after  accidentalJi/  su-alloioing  soap  lees,"  by 
Wm.  Basham,  M.  D.  A  female,  22  years  old,  drank  by  mistake  some  of 
a  caustic  solution  of  impure  carbonate  of  soda.  She  did  not  swallow  more 
than  a  mouthful,  as  she  spat  out  the  portion  in  her  mouth  on  discovering 
her  mistake.  She  does  not  appear  to  have  suffered  any  pain  at  the  time, 
or  any  other  inconvenience  than  the  soapy  disagreeable  sensation  in  the  mouth 
and  pharynx,  till  near  two  hours  after  the  accident,  when  severe  vomiting 
commenced,  and  continued  with  but  trifling  intervals  for  five  days.  She  was 
then  admitted  into  the  Westminster  Hospital,  July  10,  1847.     Her  symp- 
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toms  now  were  great  prostration,  red,  moist  and  glazed  tongue,  pulse  84, 
small  and  weak,  obscure  tenderness  or  rather  soreness  of  abdomen,  arising 
apparently  from  frequent  retching ;  no  pain  on  pressure,  except  at  the  epigas- 
trium; no  tympanitis;  skin  of  natural  temperature;  no  constipation;  deglu- 
tition painful,  and  followed  by  rejection  of  all  ingesta,  whether  fluid  or  solid. 
Countenance  expressive  of  exhaustion.  The  mucous  sm*face  of  the  tongue, 
cheeks  and  pharynx,  although  red  and  injected,  appeared  merely  denuded  of 
epithelium ;  there  was  no  indication  of  abrasion  or  ulceration. 

Under  the  use  of  oleaginous  laxatives  and  demulcents,  calomel  and  opium,  a 
blister  to  the  throat  and  upper  part  of  sternum,  and  a  mild  and  farinaceous  diet, 
the  stomach  gradually  recovered  its  quietude  and  natural  digestive  powers — 
food  and  drink  were  retained,  and  a  marked  improvement  in  the  patient's  ap- 
pearance was  observed.  Pain  was  occasionally  felt  at  the  upper  margin  of  the 
sternum  and  between  the  shoulders.  Ten  years  after  admission,  she  was  dis- 
charged at  her  own  request. 

Eleven  months  from  this  period,  June  8,  1848,  she  was  re-admitted, 
suffering  from  very  urgent  dysphagia — emaciated,  weak,  and  looking  like  one 
half  starved.  She  stated  that  a  few  weeks  after  she  left  the  hospital  last  year, 
she  began  to  feel  occasionally  a  difficulty  in  swallowing  solids,  which  increased 
so  much  that  she  was  obliged  to  live  on  spoonfood ;  that  during  the  last  four 
weeks,  the  difficulty  of  swallowing  had  rapidly  increased,  and  that  for  the  last 
eleven  days  every  species  of  ingesta  came  back  again. 

The  oesophagus  was  examined  with  a  small  gum-elastic  catheter.  No.  8  ; 
some  trifling  obstruction  was  felt  at  a  point  corresponding  to  about  one  inch 
below  the  cricoid  cartilage ;  about  one  and  a  half  to  two  inches  from  this  spot, 
an  impediment  to  the  passage  of  the  instrument  presented  itself,  which  it 
required  steady  and  prolonged  pressure  to  overcome.  Beef  tea  was  injected 
into  the  stomach,  and  subsequently  a  little  port  wine.  The  patient  rapidly 
improved,  and  next  day  was  able  to  swallow  beef  tea  and  arrow-root;  a 
tube  of  increasing  size  was  passed  daily.  The  patient  was  still  unable  to 
swallow  any  solid  portions  of  food.  On  the  fifth  day  after  her  admission,  an 
unsuccessful  attempt  to  pass  the  tube  through  the  lower  stricture  was  followed 
by  considerable  pain  about  the  pharynx  and  gullet,  at  the  upper  margin  of  the 
sternum  and  between  the  shoulders.  These  symptoms  yielded  to  a  blister  and 
calomel  and  opium.  In  the  evening  the  tube  was  passed.  The  power  of 
deglutition  again  improved.  The  patient  improved  in  flesh  and  strength, 
and  was  made  out-patient,  June  30,  but  neglected  to  attend.  On  July  18th, 
she  was  re-admitted,  with  aggravated  symptoms.  Pain  referred  to  sternum 
and  between  shoulders.  Blistering  afforded  relief.  A  tube  of  the  size  of  a 
No.  8  catheter  was  passed  daily,  and  she  recovered  the  power  of  swallowing 
fluid  nourishment.  The  state  of  the  stricture  would  not,  however,  admit  of 
any  increase  in  the  size  of  the  oesophageal  bougie.  At  the  end  of  August,  she 
Wiis  again  made  out-patient,  and  during  the  latter  months  of  the  year  was 
employed  as  a  nurse  in  the  hospital.  During  this  period,  she  was  not  able 
to  swallow  solids.  She  left  in  January.  On  the  10th  September,  1849,  she 
was  admitted  for  the  foui-th  time.  Her  symptoms  and  sufferings  had  assumed 
a  more  aggravated  character  than  on  any  former  occasion.  For  some  weeks 
previously,  the  difficulty  of  swallowing  had  rapidly  increased,  and  within  the 
last  few  days  everything  she  attempted  to  swallow  was  returned.  The  bougie 
met  with  some  trifling  obstruction  at  the  upper  third  of  the  gullet,  just  below 
the  cricoid  cartilage,  which  moderate  pressure  succeeded  in  passing,  but,  on 
reaching  the  stricture  below  this  it  could  not  be  passed  by  the  smallest-sized 
wax  bougies.     A  variety  of  remedial  means  was  tried,  but  without  procuring 
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any  permanent  relief  of  the  patient's  sufferings.  The  stricture  was  situated  so 
low  in  the  oesophagus  that  all  hoj^c  from  surgical  assistance  was  unavailing. 
Incoherency  and  delirium  supervened,  and  death  from  exhaustion  and  inani- 
tion put  a  period  to  the  patient's  sufferings  on  the  19th  September,  1849. 

"On  opening  the  oesophagus  after  death,  the  pharyngeal  or  upper  third  of  the 
tube  Avas  much  dilated  and  pouch-like ;  the  mucous  surface  being  puckered  up 
into  folds.  The  coats  of  the  tube  in  its  entire  length  were  much  thickened, 
the  mucous  and  muscular  coats  particularly,  above  the  first  stricture.  At  a 
spot  corresponding  in  position  to  about  an  inch  below  the  cricoid  cartilage,  was 
the  first  structure  ;  just  below  this,  on  the  loft  hand,  was  the  cicatrix  of  an  ulcer 
about  the  size  of  a  sixpence.  The  tube  dilated  again,  and  then  contracted  to 
about  the  diameter  of  a  No.  8  catheter  for  nearly  three  inches,  when  it  suddenly 
closed,  and  presented  the  appearance  of  complete  obliteration  of  the  canal;  and 
a  probe  could  not  be  passed  from  above  downwards ;  a  passage  could  be  obtained 
only  ])y  passing  the  probe  from  below  upwards. 

"The  thickening  of  the  walls  of  the  gullet  commenced  just  above  the  first 
stricture,  and  continued  to  the  lower  one,  below  which  the  oesophagus  resumed 
its  ordinary  character. 

"This  case,"  Dr.  B.  remarks,  "affords  an  example  of  the  succession  of  struc- 
tural changes,  slowly  developed,  and  proceeding  for  a  time  without  any  very 
urgent  symptoms,  which  may  be  expected  to  follow  accidental  swallowing  of  the 
caustic  and  carbonated  alkalies.  The  same  order  of  symptoms  and  similar  pa- 
thological conditions  of  the  ojsophagus  have  been  observed  before,  and  seem  com- 
mon to  all  these  cases.  Inflammation  is  first  excited;  an  impediment  to  perfect 
and  easy  deglutition  is  accompanied  by  pains  and  distress  at  the  inflamed  por- 
tion of  the  gullet.  This  inflammation  is  constantly  renewed  and  maintained. 
Stricture  follows  ;  difficulty  of  deglutition  results ;  increased  obstruction  per- 
petuates the  inflammatory  condition,  surrounding  textures  become  thickened  ; 
the  stricture  continues  to  increase,  and  finally  becomes  impassable ;  and  the 
miserable  patient  at  last  dies,  less  from  the  morbid  process  itself  than  by  want 
of  nourishment;  or  craving  hunger  and  insatiable  thirst  continuing  unrelieved, 
and  these,  mocked  by  the  ineffectual  efforts  for  their  relief,  consign  the  poor 
sufferer  to  incoherency  and  delirium,  and  death  ensues." 

After  referring  to  three  analogous  cases,  recorded  Dy  Sir  Charles  Bell,  Mr. 
Cumin,  and  3Ir.  Dewar,  Dr.  B.  remarks: — 

"The  practical  question,  in  considering  these  cases,  is  whether  any  other 
mode  of  treatment  than  that  adopted  could  be  expected  to  avert  these  distressing 
and  fatal  consequences,  which  appear  almost  uniformly  to  follow  these  accidents 
of  swallowing  the  caustic  and  carbonated  alkalies.  The  propriety  of  treating 
these  cases,  in  the  first  instance,  for  inflammation  of  the  gullet,  cannot,  I  think, 
be  questioned ;  and  leeching,  blistering,  and  calomel  and  opium,  when  deglutition 
can  be  accomplished,  are  successful  in  relieving  the  earlier  morbid  conditions. 
But  so  soon  as  these  are  controlled,  and  before  any  positive  symptoms  of  dvs- 
phagia  present  themselves,  I  should  in  any  future  case  commence  at  once  the 
daily  use  of  an  oesophageal  bougie,  and  continue  its  daily  employment  for 
months,  even  in  the  absence  of  any  symptoms  of  its  necessity." 

The  eighth  paper  is  ^^  On  the  Proximate  Cause  of  Alhuminoiis  Urine  and 
Bropxi/,  and  on  the  Pathologij  of  the  Renal  Blood-vessels  in  BriyMs  Diseases" 
by  Dr.  George  Johnson. 

We  cannot  attempt  to  analyze  this  able  and  interesting  paper.  The  follow- 
ing paragraphs  will  convey  to  our  readers  some  idea  of  the  view  which  Dr. 
Johnson  has  attempted  to  establish  in  reference  to  the  pathology  of  the  dis- 
eases of  which  he  ti-eats. 

"  In  tracingthe  progress  of  a  case  of  acute  dropsy  occurring  as  a  consequence 
of  scarlatina,  it  will  commonly,  but  not  invariably,  be  found  that  the  patient 
has  been  exposed  to  cold.  The  natural  process  of  elimination  by  the  skin  has 
thus  been  chocked,  and  the  poison  is  driven  inwards  to  the  kidney.     It  reaches 
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the  inter-tubulav  capillary  yjlexus,  and  an  effort  is  made  to  eliminate  it  by  that 
modified  action  of  the  secreting  cells  which  we  have  called  desquamation.  The 
cells  are  formed  and  shed  rapidly  and  in  large  numbers ;  so  that  in  the  course 
of  a  few  hours  many  of  the  tubes  may  be  completely  filled  by  their  accumulated 
solid  contents.  This  condition  of  the  tubes  must  obviously  impede  the  secretory 
process ;  the  blood  is  imperfectly  purified,  and  excrementitious  matters  accu- 
mulate in  it." 

"Assuming  that  the  renal  circulation  is  affected  by  an  imperfect  elimination 
of  the  urinary  constituents  in  a  manner  analogous  to  that  in  which  the  pulmon- 
ary circulation  is  influenced  by  the  retention  of  carbonic  acid  in  the  blood,  we 
should  expect  to  find  that  the  circulation  would  first  be  retarded  in  the  inter- 
tubular  capillary  vessels,  the  obstruction,  which  will  be  in  proportion  to  the 
extent  of  morbid  change  in  the  contiguous  tubes  and  cells,  will,  of  course, 
exert  an  influence  extending  backwards  in  the  order  of  the  circulation  ;  so  that 
the  Malpighian  capillaries  and  the  arteries  which  supply  them  will  become 
gorged  with  blood.  This  engorgement  is  exactly  analogous  to  that  of  the  right 
side  of  the  heart  and  venous  sj'stem  observed  in  animals  after  death  from 
asphyxia." 

"  That  the  circulation  through  the  inter-tubular  capillaries  is  retarded,  and 
that  the  Malpighian  capillaries  are  consequently  subjected  to  a  greatly  increased 
pressure  and  distension,  seems  to  be  indicated  by  the  escape  of  serum  and 
blood  v,'hich  so  constantly  occurs  during  an  attack  of  acute  desquamative  ne- 
phritis folloAving  scarlet  fever.  The  serum  flows  into  the  tubes,  mingles  with 
the  urine,  and  renders  it  highly  albuminous  ;  while  the  colouring  matter  and 
fibrine  coagulate  in  the  tubes,  and  afterwards  escape  in  the  form  of  cylindrical 
moulds,  in  which  epithelial  cells  are  commonly  entangled.  There  seems  no 
reason  to  doubt  that  the  blood  in  these  cases  escapes  from  the  Malpighian  ca- 
pillaries, which  lie  within  the  dilated  extremities  of  the  tubes.  The  result  is 
precisely  similar  to  that  obtained  artificially  by  Dr.  George  Robinson,  who 
observed  that  when  a  ligature  was  placed  upon  the  renal  vein  of  a  rabbit,  the 
urine  became  albuminous  and  bloody. 

"  I  have  observed  in  all  cases  of  chronic  renal  disease,  which  I  have  examined 
since  my  attention  has  been  directed  to  the  condition  of  the  blood-vessels,  that 
the  coats  of  the  arteries  and  of  the  Malpighian  capillaries  are  remarkably  hy- 
pertrophied,  while  the  coats  of  the  inter-tubular  capillaries  and  of  the  emulgent 
vein  present  no  appearances  of  hypertrophy  or  thickening." 

"  The  pathological  explanation  of  the  changes  in  the  renal  blood-vessels  ap- 
pears to  be  this.  There  is  an  imperfect  elimination  of  the  urinary  constituents, 
in  consequence  of  changes  in  the  secreting  cells,  produced  by  an  effort  which 
they  have  made  to  excrete  abnormal  products.  Deficient  excretion  at  once 
leads  to  impeded  circulation — the  obstruction  occurring  at  the  very  point  where 
the  excretion  should  be  effected,  viz.,  in  the  inter-tubular  capillaries.  The  im- 
pediment reacts  backwards  upon  the  Malpighian  capillaries,  which  in  a  sudden 
acute  attack  become  ruptured,  and  allow  the  blood  to  escape  into  the  urinary 
.  tubes ;  but  when  the  disease  has  been  of  longer  duration,  they  become  thick- 
ened, and  permit  only  the  serum  of  the  blood  to  escape.  The  thickening  of  the 
Malpighian  capillaries  is  probably  preservative,  and  is  intended  to  enable  them 
to  bear  the  increased  pressure  to  which  they  are  subjected  during  the  continu- 
ance of  the  disease. 

"  The  thickening  of  the  arteries,  which  proceeds  simultaneouslj-  with  that 
of  the  Malpighian  capillaries,  affords  support  to  the  opinion  entertained  by 
some  physiologists,  that  the  smaller  arteries  exert  a  propulsive  influence,  upon 
the  blood.  The  remarkable  hypertrophy  of  the  muscular  coats  of  these  vessels 
seems  to  have  for  its  object  to  assist  in  driving  the  blood  onwards  through  the 
inter-tubular  vessels  in  which  the  impediment  exists.  Finally,  the  gland  cells 
being  destroyed,  and  the  process  of  secretion  arrested,  the  circulation  ceases, 
the  tubular  tissue  wastes,  and  oil  globules  collect  in  the  canals  of  the  blood- 
vessels." 

"  The  subject  of  renal  dropsy  appears  now  to  demand  a  brief  notice.  Ana- 
logy would  indicate  the  very  great  probability  that  this  form  of  dropsy  is  prc- 
duced  by.  an  impeded  circulation  through  the  systemic  capillaries,  consequent 
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upon  the  retention  of  the  urinary  constituents,  'the  blood.'  "There  i.s  one 
fact  which,  per  se,  is  almost  sufficient  proof  that  the  systemic  capillary  circula- 
tion is  actually  impeded,  in  the  way  supposed,  as  a  consequence  of  imperfect 
elimination  of  the  urinary  constituents.  I  allude  to  the  frequent  occurrence 
of  hypertrophy  of  the  left  ventricle  of  the  heart  in  cases  of  chronic  renal 
dropsy,  when  there  exists  no  obvious  disease  of  the  valves  or  vessels  to  account 
fjr  such  hypcrtroj)hy.  The  very  frequent  concurrence  of  cardiac  and  renal 
disease  was  long  since  pointed  out  by  Dr.  Bright." 

"The  frequent  connection  of  cerebral  hemorrhage  with  renal  disease  is  another 
fact  closely  related  to  those  already  mentioned,  as  also  the  occurrence  of  what 
is  sometimes  called  serous  apoplexy.  Both  these  phenomena  are,  in  all  proba- 
bility, associated  with  impeded  circulation  through  the  cerebral  capillaries." 

The  ensuing  paper  is  "  On  Fatty  Diseases  of  the  Heart,"  by  Dr.  Richard 
Quain.  Of  this  long  and  elaborate  paper,  it  would  be  impossible  to  present 
anything  like  a  satisfactory  analysis,  without  extending  our  notice  of  the 
volume  before  us  to  a  very  unreasonable  length.  The  subject  is  considered 
under  the  following  hoads^- 

"  I.  The  varieties  of  Fatty  Diseases  of  the  Ileai't.  and  their  respective  cha- 
racters. 

"II.  An  account  of  preceding  observations  on  these  diseases. 

"III.  A  consideration  of  the  circumstances  under  which  they  occur — their 
causes. 

"IV.  Their  Effects  on  the  Structure  and  Functions  of  the  Heart. 

"V.  Their  Symptoms  and  Diagnosis. 

"VI.  The  indications  for  their  treatment." 

Next  in  order  we  have  the  account  of  "A  case  of  gunsliot  wound,  and  sub- 
sequent extraction  of  a  hulkt  from  the  hlaclder,"  by  Mr.  E.  M.  Macpherson, 
with  a  notice  in  tabular  form  of  similar  cases  by  Mr.  James  Dixon. 

A  soldier  in  battle  was  shot  in  the  left  buttock,  about  the  situation  of  the 
ischiatic  notch,  but  he  immediately  felt  such  severe  pain  in  the  left  testicle  as 
made  him  at  first  suppose  that  part  to  be  the  seat  of  injury.  The  wound 
healed  without  difficulty,  and  no  blood  was  ever  detected  in  the  stools  or  urine. 
Shortly  after  the  infliction  of  the  wound,  a  discharge  from  the  urethra  occurred 
with  some  pain  in  passing  water.  The  discharge  continuing,  and  much  ropy 
mucus  being  secreted,  the  presence  of  a  foreign  body  in  the  bladder  was  sus- 
pected, and  upon  the  introduction  of  the  sound  found  to  be  the  case.  The 
lateral  operation  was  performed,  upwards  of  six  months  subsequent'  to  the 
receipt  of  the  wound,  and  an  iron  ball  was  extracted  from  the  bladder,  weigh- 
ing 1  oz.  38  grs. :  it  had  become  incrusted  with  a  very  thin  layer  of  sandy 
deposit.  By  the  end  of  October,  two  months  after  the  operation,  the  patient 
was  convalescent. 

An  interesting  case  is  next  related  "q/"  scrofulous  ahscess  of  the  anterior 
mediastinum,  communicating  with  Loth  sides  of  the  chest,  the  pericardium,  and 
trachea!,  forming  a  tumour  above  the  clavicle,  and  simxdatimj  aneurism  of  the 
innonimata  artery  or  arch  of  the  aorta,"  by  Daniel  Maclachlan,  M.  D. 

The  patient  was  61  years  of  age — when  admitted  into  the  Chelsea  Infirm- 
ary, January  5th,  1849,  complained  of  great  difficulty  of  breathing,  general 
debility,  and  constant  pain  in  the  back  of  the  head,  right  shoulder  and  arm. 

"Immediately  above  the  sternal  end  of  the  right  clavicle,  and  dipping  under- 
neath this  bone,  there  was  a  slightly  movable,  somewhat  flattened  tumour,  of 
the  size  of  a  tennis-ball,  divided  through  the  centre  by  a  superficial  sulcus,  the 
integuments  covering  the  inner  half  of  which  were  slightly  reddened.  At  this 
place  a  knuckle-like  projection  existed.  The  tumour  was  tense  and  elastic,  except 
where  it  seemed  to  point;  here  an  obscure  feeling  of  fluctuation  was  percep 
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tible  ;  it  was  free  from  pain,  and  neither  bruit  nor  pulsation  could  be  detected 
in  it." 

The  right  carotid  heat  feehly — the  pulse  at  the  temple  and  wrist  scarcely 
discernible  5  deglutition  difficult — voice  husky — spoke  in  a  whisper — respira- 
tion always  impeded,  occasionally  asthmatic — patient  could  not  lie  down — was 
incessantly  harassed  by  a  teasing  dry  cough.  The  face  and  scalp  congested — 
external  jugulars  and  cutaneous  veins  prominent — lips  livid.  There  was 
almost  constant  pain  in  the  back  of  head  and  right  shoulder,  with  pain  and 
numbness  extending  down  to  ring  and  middle  fingers  of  right  arm.  Arm  not 
(Edematous.  A  swelling,  supposed  to  be  an  enlarged  gland,  below  the  angle 
of  the  lower  jaw  on  right  side.  Greneral  health  greatly  impaired — great  ema- 
ciation— pulse  weak  and  rapid. 

Whole  right  side  of  chest,  anteriorly  and  posteriorly,  dull  on  percussion. 
Sternum  universally  elicited  a  dull  sound.  Some  fullness  in  the  right  infra- 
clavian  region.  Intercostal  spaces  not  prominent  nor  different  from  those  of 
left  side,  but  the  costal  movements  were  absent  on  the  right  side,  but  unusually 
vigorous  on  the  left.  Respiration  clear  and  puerile  over  the  whole  left  side 
of  the  chest,  with  the  exception  of  the  pra;cordial  region.  It  was  entirely 
absent  in  the  right  side  anteriorly.  Along  the  spine,  and  at  the  base  of  sca- 
pula on  this  side,  a  feeble  respiratory  murmur,  with  occasional  mucus  rales — 
vocal  and  tussive  fremitus  absent.  The  hand  applied  to  both  sides  of  the 
chest  discovered  moderate  vibration  on  left  side,  but  none  on  right.  Alto- 
gether, the  physical  signs  indicated  extensive  effusion  into  right  cavity  of 
chest,  and  yet  there  were  circumstances  rendering  a  positive  declaration  of 
this  hazardous. 

The  praecordial  region  extensively  dull  on  percussion — no  perceptible  im- 
pulse of  heart — at  no  period  were  its  sounds  audible,  however  carefully  the 
patient  was  examined.  Latterly,  the  erect  posture  or  any  sudden  mu,scular 
effort  occasioned  faintness.  The  pulse,  frequent  and  compressible,  was  almost 
imperceptible  in  the  radial  and  temporal  arteries  of  right  side. 

Without  change  in  the  physical  signs,  about  three  weeks  after  admission, 
rather  suddenly,  the  respiration  became  more  embarrassed,  and  the  asthmatic 
paroxysms  more  frequent  and  severe.  The  difficulty  of  swallowing  also  in- 
creased. The  voice  now  almost  indistinct,  cough  stUl  nearly  dry,  with  occa- 
sionally a  mixture  of  florid  blood  in  the  very  scant  catarrlial  expectorations, 
and  about  ten  days  before  death  the  sputa  were  purulent  but  still  scanty. 
The  tumour  remained  nearly  stationary-.  January  28th,  some  fulness  per- 
ceived along  the  lower  part  of  the  right  side  of  neck,  extending  backwards 
towards  the  vertebrte,  without  any  sense  of  fluctuation.  Neither  in  this  swell- 
ing nor  in  the  circumscribed  tumour  was  there  ever  any  impulse  commvinicated 
on  coughing.  January  30th,  a  needle  was  introduced  into  the  most  prominent 
part  of  tumour,  and  pus  being  discovered,  a  small  opening  was  made,  when 
nearly  three  ounces  of  curdy  sero-purulent  matter  escaped,  the  walls  of  the  ab- 
scess collapsing,  and  the  tumefaction  towards  the  spine  partially  subsiding. 

"From  this  date,  the  patient  gradually  sank — on  the  day  after  the  operation 
his  breathing  was  more  free.  Each  fit  of  coughing  was  now  accompanied  with 
a  jet  or  gush  of  sero-purulent  fluid  from  the  opening,  and  the  quantity  discharged 
during  the  day  in  this  manner  was  very  considerable.  The  exhaustion  pre- 
vented a  satisfactory  physical  exploration.  On  the  2d  February,  the  right  side 
of  the  chest,  from  the  clavicle  down  to  the  nipple,  had  gained  its  lostsouoriety 
in  a  remarkable  degree,  and  the  respiration  in  the  apex  of  this  lung  was  now 
puerile.  The  dullness  and  absence  of  the  i-espiratory  murmur  lower  down  re- 
mained as  heretofore.  Posteriorly  the  chest  was  not  examined.  Xo  change 
was  perceived  in  the  sternum  nor  in  the  region  of  the  heart.     The  respiration 
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in  the  left  lung  had  diminished  in  intensity,  acquiring,  with  tlie  partial  relief 
to  the  right  lung,  a  more  normal  character.  Death  happened  on  the  7th  of  the 
month." 

The  previous  history  of  this  case  as  given  by  the  patient  is  vague  and  un- 
satisfactory. 

The  appearances  discovered  upon  a  post-mortem  examination  were  enor- 
mous thickening  of  anterior  mediastinum — the  free  surface  liiglily  vascular; 
between  its  laminoe,  in  the  substance  of  a  diseased  mass  of  hypertrophied 
cellular  and  adipose  membrane,  there  was  an  almost  empty  abscess,  capable 
of  holding  a  billiard-ball.  This  communicated  by  several  fistulous  openings 
with  the  right  side  of  the  chest,  and  with  the  pericardium  by  a  very  distinct 
ulcerated  perforation,  admitting  the  little  finger,  situated  near  the  right  auricle. 
It  also  communicated,  by  one  or  two  openings,  with  the  tumour  or  abscess  in 
the  neck.  The  internal  surface  of  the  trachea  was  highly  vascular,  as  was 
the  mucous  membrane  lining  the  first  divisions  of  .the  bronchi.  Midway  be- 
tween the  larynx  and  bifurcation  of  the  trachea,  on-  the  anterior  and  internal 
aspect,  three  or  four  warty  granulations,  of  the  si^e  of  a  split-pea,  were  ob- 
served, apparently  the  terminations  of  fistulous  openings,  through  the  lower- 
most of  which  a  common  probe  could  be  passed  into  the  diseased  mass. 
Larynx  perfectly  healthy.  The  innominata,  and  a  considerable  portion  of 
the  subclavian,  were  imbedded  in  the  indurated  structures.  The  sternum, 
vertebrae,  and  clavicle  sound.  The  right  pleural  sac  contained  several  pints  of 
curdy,  sero-purulent  fluid.  The  right  lung  was  pressed  against  the  spine, 
sodden  and  splcnified.  Its  pleural  covering,  and  that  lining  the  ribs,  perhaps, 
paler  than  usual,  certainly  free  from  any  sign  of  recent  inflammation.  About 
a  pint  of  a  similar  fluid  in  left  pleural  sac.  The  pleurae  pulmonis  et  costalis 
healthy.  Both  lungs  studded  with  miliary  tubercles.  The  pericardium  con- 
tained about  eight  ounces  of  pus,  of  the  same  nature  as  that  in  the  abscess  and 
pleural  cavities.  This  sac  otherwise  free  from  disease.  The  heart  sodden  but 
healthy.  The  viscera  of  abdomen  normal.  As  suspected,  the  submaxillary 
swelling  was  an  enlarged  scrofulous  gland. 

The  twelfth  paper  is  the  history  of  a  ^'Case  of  MoUitles  and  Fragilitas  of 
Ossium,  accompanied  toiih  urine  strongly  cliarged  idth  animcd  matter,^'  by 
William  Maclntyre,  M.  D. 

This  is  a  highly  interesting  case — and  not  less  interesting  are  the  remarks 
appended  to  it,  in  reference  to  the  pathology  of  the  somewhat  rare  disease 
under  which  the  patient  laboured.  We  can  spare  room  only  for  the  follow- 
ing extract : — 

"  From  the  foregoing  details,  it  will  be  seen  that,  although  this  case  was 
stamped  with  characters  of  the  most  striking  and  aggravated  kind,  its  real 
nature  remained  unknown  to  the  last.  The  affection  to  which  it  Lore  the  near- 
est resemblance,  was  a  severe  attack  of  lumbago  or  sciatica ;  but  it  was  evident, 
from  more  than  one  feature  of  the  complaint,  that  sufferings  so  intense  must 
have  a  deeper  seat  and  more  formidable  cause  than  mere  muscular  or  neuralgic 
rheumatism.  In  particular,  it  was  ascertained  that  the  patient  had  lately  lost 
strength  and  wasted  rapidly,  although  his  appetite  continued  keen,  and  he  was 
consuming  a  much  greater  amount  of  solid  animal  food  than  he  had  ever  been 
in  the  habit  of  taking  when  in  perfect  health. 

"The  discovery  of  albuminous  matter  in  the  urine  naturally  suggested  the 
existence  of  Bright's  disease  ;  but  that  supposition  was  abandoned,  on  a  closer 
consideration  of  the  character  of  the  symptoms,  and  the  peculiar  condition  of 
the  renal  excretion.  The  leading  symptoms  were  not  such  as  usually  accom- 
pany that  affection.  Atrocious  pains,  like  those  which  assailed  our  patient, 
constitute  no  part  of  Bright's  disease,  while  two  of  its  constant  attendants, 
dropsy  and  cerebral  disturbance,  were  absent.     The  presence  in  the  urine  of  an 
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animal  principle  alien  to  it  in  a  normal  state,  mif]^ht,  it  was  at  one  time  sup- 
posed, be  attributable  to  eri-oneous  -dtal  chemistry,  involving  a  perversion  of 
the  primary  or  secondary  assimilating  processes.  This  explanation  was,  hoTV- 
ever,  deemed  far  from  adequate,  for,  admitting  the  probability  of  these  func- 
tions being  in  fault,  the  question  as  to  what  particular  organ  was  affected,  and 
what  the  special  lesion  that  could  give  rise  to  a  pathological  condition  so  very 
anomalous,  remained  unanswered,  and  the  case  closed  amid  the  uncertainty 
and  doubt  which  had  surrounded  it  from  the  beginning.  But  the  information 
denied  to  the  most  anxious  inquirers,  prompted  alike  by  the  obscurity  of  the 
complaint  and  sympathy  with  the  sufferer,  was  yielded  to  the  first  touch  of  the 
anatomist's  knife.  The  crumbling  ribs  proclaimed  the  presence  of  a  disease  of 
the  osseous  system,  and  more  remarkable  for  its  phenomena  than  terrible  in  its 
effects.-' 

As  the  dissection  proceeded,  a  similar  disorganization  of  bony  structure  was 
detected  in  other  portions  of  the  body,  which  had,  during  life,  been  the  seat 
of  suffering.  With  the  lumbar  vertebrae  disappeared  the  characters  of  active 
disease  and  disorganization. 

"The  sacrum  and  flat  bones  of  the  pelvis  were  unyielding  and  impenetrable 
by  the  knife,  but  in  colour  they  exhibited,  it  was  thought,  an  unnaturally  gray 
tint.  Beyond  this,  the .  examination  was  not  prosecuted,  as  the  cylindrical 
bones  of  the  extremities  were  found  to  resist  all  efforts  to  break  them  by  manual 
force." 

The  thirteenth  paper  is  the  history  of  a  '•  Case  of  venj  large  Hsematorele 
of  the  Spermati'-  CorJ.,  proving  fatal  after  ten  years,"  by  Mr.  William 
Bowman;  to  which  is  added  a  '^Case  of  very  large  Hsematoceh  of  the  Tunica 
Vaginalis,  in  an  old  man,  terminating  fatally,"  by  3Ir.  Thomas  Blizard 
Curling. 

The  fii'st  of  these  cases  occurred  in  a  farmer,  nearly  sixty  years  old,  and  of 
good  constitution.  About  ten  years  before  his  death  he  had  been  thrown 
from  his  horse  against  some  railings,  receiving  a  blow,  probably  on  the  right 
groin,  where  a  swelling  immediately  appeared — confined  to  the  inguinal  canal 
and  resembling  a  hernia.  It  was  not,  however,  reducible — had  no  impulse 
from  coughing — there  was  ecchymosis  and  no  symptoms  of  strangulation.  It 
was  as  large  as  a  hen's  egg,  oval,  elongated  in  the  direction  of  Poupart's  liga- 
ment ;  fii-m  but  elastic.  Under  simple  treatment  the  pain  and  ecchymosis 
gradually  subsided,  and  the  tumours  gave  the  patient  no  particular  uneasiness. 
For  seven  years  it  underwent  little  change  save  a  slow  enlargement  in  size, 
but  became  at  the  end  of  that  time,  during  exertion  in  walking,  suddenly 
larger  and  hea\'ier.  This  increase  was  found  to  depend  on  a  vast  effusion 
of  blood,  not  merely  about  the  canal,  but  into  the  tissues  of  the  scrotum. 
After  the  disappearance  of  the  ecchymosis,  the  tumour  manifested  no  dispo- 
sition to  recede,  rather  to  augment  in  size,  and  the  surface  of  the  scrotum 
began  to  exhibit  large  distended  veins  meandering  across  it.  There  was 
fluctuation,  and  a  trocar  was  cautiously  introduced  by  the  surgeon  who  was 
now  called  in;  a  free  gush  of  blood  followed.  The  wound  kindly  healed.  It 
was  subsequently  again  punctured,  with  the  same  result,  by  another  surgeon. 
Now,  however,  a  tympanitic  sound  was  perceived  on  percussion  over  the  upper 
third  or  two-fifths  of  it;  on  shaking  the  tumour,  a  sound  like  that  produced 
by  agitating  a  thick  fluid  in  a  vessel  containing  air.  This  is  heard  as  well  as 
felt. 

Towards  the  close  of  the  tenth  year  after  the  accident,  the  dimensions  and 
weight  of  the  tumour  were  enormous. 

The  patient  had  long  been  confined  to  his  bed  from  sheer  inability  to  drag 
.so  OTeat  a  substance  about  with  him.  and  he  was  now  also  much  reduced  in 
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strength,  and  had  a  worn  and  haggard  countenance.  He  liad  Ijccn  lying  ha- 
bitually on  his  back,  with  the  tumour  resting  on  the  right  thigh,  and  it  had 
become  moulded  by  constant  pressure  to  the  shape  of  that  part.  It  reached 
to  the  patella,  had  an  oval  shape,  and  was  so  hcai'y  that  it  i-cquired  two  hands 
and  no  slight  effort  to  raise  it  from  its  bed.  Its  neck  ran  up  into  the  inguinal 
region.  Its  surface  was  crossed  by  many  very  large  veins,  several  as  large  as 
wi'iting-quills,  M'hich  occupied  deep  grooves  that  might  be  felt  in  the  hardened 
tissues  of  the  dartos.  The  majority  of  these  vessels  took  a  nearly  tran.-3verse 
course  over  the  tumour,  about  an  inch  apart,  and  in  somewhat  regular  parallel 
lines.  The  skin  was  dark-coloured  and  congested,  and  presented  the  cica- 
trices of  the  two  punctures  which  had  been  made  into  it.  At  the  seat  of  the 
more  recent  one,  and  also  in  another  spot,  there  might  be  felt,  through  the 
skin,  an  opening  or  deficiency  in  the  wall  of  the  dense  and  apparently  mem- 
branous investment  of  the  tumour,  circular  in  form,  larger  than  a  crown 
piece,  feeling  like  holes  punched  out  of  a  piece  of  parchment.  In  most  parts, 
the  feel  of  the  tumour  was  that  of  a  dense,  solid  mass;  but  in  some  parts 
there  was  a  doubtful  sense  of  fluctuation.  The  right  testicle,  with  the  epi- 
didymis, was  at  the  very  lowest  extremit}^  of  the  tumour  most  distant  from 
the  abdominal  ring,  and  rested  on  the  knee-joint.  It  appeared  large  from 
congestion,  but  slipped  about  naturall}-,  forming  no  ][5art  of  the  diseased  mass. 
Percussion  gave  a  tympanitic  sound  over  the  more  elevated  portions  of  the 
tumour,  and  on  shaking  it  the  sovuid  of  air  and  fluid  mingling  was  very  audi- 
ble. This,  with  the  low  irritative  fever  under  which  the  patient  laboured, 
rendered  it  probable  that  since  the  second  puncture  the  contents  of  the  sac 
had  fallen  into  a  state  of  decomposition,  and  in  order  to  afford  vent  to  the  gas 
and  other  putrid  matters,  a  trocar  was  thrust  in  between  some  of  the  large 
venous  channels,  at  a  spot  where  the  covering  was  thinnest.  Much  fetid  gas, 
and  some  dark-brown  blood,  of  the  consistence  of  treacle,  evidently  putrid, 
at  once  escaped.  As  no  hemorrhage  occurred  to  interrupt  this  proceeding, 
the  opening  was  enlarged  to  an  extent  of  three  inches,  by  which  an  issue  was 
allowed  to  a  large  quantity  of  the  same  kind  of  blood,  mixed  with  large  masses 
of  old  coagulum,  not  unlike  that  found  in  aneurismal  sacs,  altogether  nearly 
filling  two^arge  wash-hand  basins. 

"  It  now  became  evident,"  says  Mr.  B.,  "  that  the  tumour  was  an  immense 
sac,  situated  in  the  course  of  the  spermatic  cord,  and  filled  with  blood,  and  that 
it  had  arrived  at  that  stage  when  the  only  hope  for  the  patient  was  in  the  com- 
plete evacuation  of  its  contents.  As  for  a  summary  removal  of  the  entire 
tumoui-,  the  proposal  could  not  be  entertained.  The  reduced  and  almost  ty- 
phoid condition  of  the  patient,  the  extent  of  the  scrotal  covering,  and  especially 
the  extraordinary  size  and  number  of  the  veins  imbedded  in  the  walls  of  the  sac, 
and  the  firm  and  universal  adhesion  of  the  sac  to  the  skin,  quite  precluded  it. 
We,  therefore,  contented  ourselves  with  making  a  counter-opening  at  the  lower 
part  for  the  further  drain  of  the  contents.  After  all  this  had  been  done,  so 
lii-m  and  solid  was  the  wall  of  the  cavity  that  it  collapsed  but  little,  and  large 
masses  of  coagula  of  A'arious  degrees  of  solidity  remained  within  it,  adhering 
to  its  inner  surface.     A  poultice  was  then  applied." 

The  patient  now  commenced  rapidly  to  sink,  and,  at  the  end  of  a  few  days, 
died. 

The  ease  of  Mr.  Curling  occurred  in  a  male,  aged  seventy-nine.  The  pa- 
tient had  laboured  for  many  years  under  a  scrotal  tumour,  which  had,  within 
two  days  before  Mr.  C.  saw  him,  increased  considerably  in  size,  and  become 
painful.  The  swelling  was  now  larger  than  the  patient's  head,  extending 
half  way  down  the  thighs.  "When  balanced  in  the  hands  it  weighed  heavy. 
It  had  an  elastic  feel,  received  no  impulse  on  coughing,  and  was  quite  opaque. 
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Its  upper  boundai-y,  which  reached  as  high  as  the  left  abdominal  ring,  was 
not  well  defined.  The  testicle  on  this  side  was  not  perceptible.  The  inte- 
guments were  red  and  cedematous,  and  the  part  was  tender  when  handled. 
The  patient  could  not  pass  kis  water,  and  the  penis  was  so  completely  im- 
bedded in  the  tumour  that  it  was  impossible  to  reach  it  at  the  navel-like 
orifice  in  order  to  pass  a  catheter.  An  incision  was  made  gradually  down  to 
the  sac,  on  opening  which  upwards  of  three  pints  of  dark  grumous  blood 
gushed  out,  on  the  surface  of  which  floated  numerous  particles  of  cholesterine. 
On  enlarging  tlie  opening,  and  passing  the  finger  to  the  bottom  of  the  sac, 
several  rounded  bodies,  larger  than  marbles,  were  felt.  Their  nature  could 
not  be  made  out,  and  they  were  not  disturbed.  The  thickened  condition  of 
the  sac  prevented  its  collapsing  after  the  operation.  The  wound  was  closed, 
and  a  catheter  introduced  into  the  bladder,  through  which  about  twenty 
ounces  of  urine  were  discharged.  One  week  after  this  the  patient  died.  On 
examining  the  parts  after  death,  the  large  sac  was  found  to  consist  of  a  dilated 
tunica  vaginalis,  the  testicle  being  situated,  as  usual,  at  the  back  part.  The 
rounded  lumps  proved  to  be  masses  of  coagula  adherent  to  the  sac. 

The  next  paper  is  the  history  of  "J.  Case  of  Dlsarticv.lotion  of  the  Lfft 
Condyle  of  the  Loicer  Jav:,  with  Excision  of  nearly  the  left  half  of  the  Bone, 
on  account  of  a  very  large  cartilaginous  tumour  groxcing  from  and  occupying 
the  site  of  all  this  part  of  the  hone,  save  the  condyle  and  neck,"  by  William 
.Beaumont,  of  Toronto,  Canada. 

The  disease  occurred  in  a  boy  seven  years  of  age.  The  tumour  of  the 
face  had  been  first  obsei'ved  for  about  three  months ;  it  was  at  first  nearly  the 
size  of  a  nutmeg.  At  the  end  of  two  months  it  had  acquired  its  largest  size 
externally,  but  during  the  last  month  had  grown  inwards  into  the  mouth,  and 
backwards  towards  the  pharynx.  The  patient  is  said  to  have  received  a  blow 
on  the  left  side  of  the  jaw  from  a  boy's  fist,  a  few  months  before  the  tumour 
was  first  observed.  When  admitted  into  the  hospital,  the  lad,  besides  exhi- 
biting externally  great  distortion  of  the  face,  could  not  speak  intelligibly ; 
he  had  been  unable  to  masticate  for  the  two  previous  months,  and  swallowed, 
with  great  difficulty,  only  fluid  or  semifluid  aliment.  He  was  thin  and  pale, 
but  otherwise  his  general  health  was  good. 

Ten  weeks  and  a  half  after  the  operation,  which  appears  to  have  been  very 
skilfully  performed,  the  wound  had  healed  externally — the  external  cicatrix 
was  a  mere  line — a  cicatrix  could  be  seen  on  the  inside  of  the  left  cheek,  near 
the  anterior  arch  of  the  velum.  The  truncated  jaw  near  the  left  cuspidatis, 
was  soundly  covered  by  an  investment  like  mucous  membrane.  The  patient 
could  masticate  a  crust  or  piece  of  meat  without  difliculty — could  swal- 
low readily,  and  his  articulation  was  only  slightly  affected,  probably  from  his 
having  so  long  been  unable  to  articulate.     His  general  health  was  good. 

The  fifteenth  paper  is  '■'On  Excision  of  the  Os  Calcis,  in  incurable  disease 
of  that  Bone,  as  a  suhstiiufe  for  Amputation  of  the  Foot,  v:ith  a  case,"  by 
William  Bousfield  Page,  of  Carlisle. 

The  case  related  by  3Ir.  Page  was  one  of  carious  disease  of  the  os  calcis, 
occurring  in  an  unhealthy,  ill-nourished,  scrofulous  boy,  sixteen  years  old. 
The  excision  of  the  diseased  bone  was  performed  under  the  influence  of  chlo- 
roform. Fourteen  weeks  after  the  operation  the  boy  was  discharged.  He 
could  now  bear  considerable  pressure  on  the  heel  without  suffering — but  was 
forbid  the  use  of  the  foot,  or  to  wear  a  shoe,  for  several  months.  At  the  end 
of  six  months  he  was  perfectly  well,  but  from  want  of  a  proper  shoe  he  con- 
tinued to  use  a  crutch  for  some  time  longer.  Sixteen  months  after  the  opera- 
tion, the  patient,  when  sitting,  could  extend  the  foot  perfectly,  and  imper- 
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fectly  when  standing ;  but  in  walking,  the  spring  of  the  foot  is  so  nearly  lost 
that  he  has  a  slight  limping  in  his  gait.  He  wears  a  boot  in  which  a  piece  of 
cork  supplies  the  place  of  the  lost  bone;  he  can  walk,  run,  and  jump  with 
little  impediment ;  in  short,  for  all  the  uses  of  the  foot,  it  is  as  serviceable  to 
him  as  the  other. 

From  the  favourable  result  of  this,  and  of  other  cases,  in  which  the  os  cal- 
cis  was  excised  in  the  Xew  Castle  Infirmary,  Mr.  Page  urges  the  adoption  of 
this  operation  in  all  cases  in  which  disease  of  the  os  calcis  exists  without  in- 
volving the  other  bones  of  the  tarsus. 

The  sixteenth  paper  is  the  history  of  ".4  Case  of  Stricture  of  the  Rectum, 
loherein  an  artifcial  anus  was  successfdhj  estahlishccl  in  the  left  luvihar 
region"  by  J.  Wilson  Croker  Pennell,  M.  B.,  of  Rio  de  Janeiro. 

The  case  occurred  in  a  gentleman  about  fifty  years  of  age.  Had  five 
years  previously  discovered  the  existence  of  structure  of  the  rectum.  It  was 
treated  by  bougies,  and  upon  several  occasions  by  free  division  of  the  stricture 
by  the  knife,  but  without  more  than  temporary  relief.  To  the  finger  the  gut 
felt  as  hard  as  cartilage.  It  was  found  impossible  to  continue  the  use  of  in- 
struments, either  for  the  purpose  of  dilatation  or  for  maintaining  an  open  con- 
dition of  the  stricture  after  division,  in  consequence  of  the  extreme  sufferinn' 
and  constitutional  irritation  which  ensued.  Palliative  treatment  was  resorted 
to.  Ultimately,  in  consequence  of  violent  and  repeated  straining  at  stool, 
the  bowels  ulcerated,  and  the  fa3ces  formed  a  false  passage  into  the  urethra 
and  bladder ;  so  that  from  this  time  nearly  all  the  fneces  passed  through  the 
penis.  He  had  also  a  narrow  stricture,  in  consequence  of  which,  for  eighteen 
years,  it  had  been  impossible  to  pass  an  instrument  into  the  bladder.  His 
sufierings  now  became  greatly  increased.  Frequently  the  feeces  were  retained 
for  days  in  the  urethra;  the  bladder  became  daily  fiUed  with  gas,  producing  a 
sensation  as  if  it  were  about  to  burst.  Inflammation  and  partial  suppuration 
of  the  testicles  took  place,  then  inflammation  of  the  liver  and  kidneys.  Hec- 
tic fever  came  on  every  evening,  so  that  the  patient's  system  was  at  last  evi- 
dently giving  way  under  his  protracted  sufferings,  and  the  accumulation  of 
disease.  Finally,  as  afi'ording  the  only  chance  by  which  life  could  be  pro- 
longed, the  operation  of  opening  the  descending  colon,  after  the  plan  of  Cal- 
lisen,  which  Mr.  P.  prefers  to  that  of  Amussat,  was  decided  upon  and  per- 
formed. 

In  a  few  days  after  the  operation,  the  hectic  fever  ceased,  and  in  two  weeks 
the  patient  increased  so  much  in  strength  and  flesh,  and  was  so  completely 
relieved  of  his  sufierings,  as  to  be  able  to  walk  about  with  ease.  At  first,  the 
urine  passed  entirely  through  the  anus,  but  in  three  or  four  days  it  be^^an  to 
pass  by  the  urethra,  but  mixed,  at  first,  with  a  large  quantity  of  pus,  which 
gradually  diminished.  The  urine,  at  times,  passed  by  the  bowel  and  escaped 
by  the  wound. 

"We  are  next  presented  with  some  remarks  "  On  the  me  of  the  Speculum 
in  the  Diagnosis  and  Treatment  of  Uterine  Diseases,"  by  Robert  Lee,  M.  D. 
The  object  of  this  paper  is  to  present  concisely  the  results  of  the  author's  ob- 
servations during  the  last  twenty-three  years,  on  the  real  value  of  the  specu- 
lum in  the  diagnosis  and  treatment  of  uterine  diseases. 

Dr.  Lee  believes  that  in  all  the  class  of  organic  uterine  diseases,  compre- 
hending fibrous,  fibro-cystic,  glandular,  and  all  other  tumours  which  are  not 
malignant,  little  or  no  aid  can  be  derived  from  the  speculum  in  their  diag- 
nosis and  treatment.  He  has  derived  no  assistance  whatever  from  the  specu- 
lum in  the  diagnosis  and  treatment  of  any  of  the  varieties  of  malignant  disease 
of  the  uterus  either  in  their  early  or  in  the  advanced  stages. 
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Dr.  Lee  repudiates  the  idea  that  ulceration  of  the  os  and  cervix  uteri  is  of 
such  frequent  occurrence  as  has  been  supposed  by  some  recent  advocates  of 
the  speculum. 

'•  Never,"  he  remarks,  "in  the  living  or  in  the  dead  body  have  I  ever  seen 
ulceration  of  the  os  and  cervix  uteri  except  of  a  sjiecijic  character,  and  espe- 
cially scrofulous  and  cancerous  ;  but  I  have  met  -svith  a  very  considerable  num- 
ber of  cases  in  which  it  had  been  affirmed  by  others  to  exist  during  life  after 
deliberate  and  repeated  examination  by  them  with  the  speculum,  where  I  ascer- 
tained that  ulceration  did  not  exist  in  the  os  and  cervix  uteri,  nor  disease  of 
any  kind.  This  mistake  has  happened  not  once,  and  to  one  individual,  l)ut  in 
a  number  of  eases,  and  to  several  practitioners,  who  avow  that  they  are  '  in  the 
daily,  and  almost  hourly,  use  of  the  speculum.'  " 

"From  the  age  of  maturity  to  the  middle  period  of  life,"  he  remarks,  in  an- 
other part  of  the  paper,  "the  uterus  is  rarely,  seldom  at  least,  comparatively 
with  advanced  age,  affected  with  organic  disease  of  any  kind.  Amenorrhcca, 
hysteria,  dysmenorrhosa,  menorrhagia,  leucorrhoea,  and  various  nervous  affec- 
tions, local  and  constitutional,  are  those  from  which  females  chiefly  suffer  before 
the  age  of  twenty-five  or  thirty.  An  examination  of  the  physical  condition  of 
the  uterus  in  unmarried  females,  either  with  or  without  the' speculum,  I  have 
always  refused  to  make,  even  when  requested  to  do  so,  unless  pain,  severe 
and  almost  constant,  in  the  region  of  the  uterus  existed,  leucorrhcea  or  hemor- 
rhage, which  did  not  yield  to  treatment,  and  where  the  symptoms  did  not  make 
me  strongly  suspect  the  presence  of  some  displacement  or  organic  disease.  In 
unmarried  women,  whatever  their  rank  or  condition  in  life  may  be,  the  integrity 
of  their  structures  should  not  be  destroyed  with  the  speculum, 'nor  their  modesry 
wounded  by  an  examination  of  any  kind  without  a  necessity  for  such  a  proceed- 
ing being  clearly  shown.  Even  in  married  women  who  are  barren,  or  who 
have  had  children,  it  is  unjustifiable,  on  the  gi-ounds  of  propriety  and  morality, 
to  institute  an  examination  of  any  sort,  unless  the  symptoms  warrant  the  sup- 
position that  the  uterus  is  displaced  or  is  in  a  morbid  condition,  the  nature  of 
which  cannot  be  determined  by  the  s^'mptoms  alone.  Xumerous  cases  of  leu- 
corrhoea in  young  unmarried  females,  where  rational,  constitutional,  and  local 
treatment  is  adopted,  perfectly  recover  where  no  examination  is  made. 

"In  cases  of  obstinate  leucorrhoea,  I  have  often  employed  the  speculum  in 
married  women,  after  I  had  failed  to  detect  the  existence  of  disease  bv  the  or- 
dinary mode  of  examination.  In  some  of  these  cases,  there  has  been  seen  an 
unusual  degree  of  redness  of  the  os  uteri,  sometimes  affecting  the  whole,  and 
at  other  times  limited  to  the  inner  margin,  with  or' without  swelling.  The 
white  viscid  discharge  has  been  seen  issuing  from  the  os  uteri.  I  have  never 
seen  ulceration  of  the  orifice  of  the  uterus  in  such  a  case,  and  the  condition  of 
the  interior  of  the  cervix  I  have  never  been  able  to  demonstrate,  either  with 
the  bivalve  or  any  other  speculum ;  nor  do  I  believe  that,  in  the  ordinary  con- 
dition of  the  OS  uteri,  it  is  possible  to  seethe  inner  surface  of  the  cervix  to  any 
great  extent  by  any  means." 

This  paper  is  replete  with  important  practical  remarks. 

The  next  paper  is  by  the  same  author ;  it  is  a  "  Supplement  to  a  paper  on 
Fihro-calcareous  Tumours  and  Polypi  of  the  Uterus,"  contained  in  vol.  xix. 
of  these  Transactions. 

Appended  to  this  paper  is  the  history  of  a  case,  in  reference  to  which  Dr. 
Lee  remarks : — 

"It  has  been  stated  by  several  recent  writers  that  fibrous  tumours  of  the 
uterus  inflame  and  suppurate;  but  until  the  occurrence  of  this  remarkable 
case  of  abscess  in  the  centre  of  a  fibrous  tumour  imbedded  in  the  walls  of  the 
uterus,  I  had  never  seen  an  example  of  this  morbid  alteration  of  structure, 
nor  met  with  any  pathologist  who  had  witnessed  the  phenomenon.  If  the  fact 
has  ever  before  been  observed,  I  am  not  aware  that  it  has  been  distinctly  de- 
monstrated, or  its  importance  pointed  out  in  the  diagnosis  and  treatment  of  the 
disease." 
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Nest  follows  the  history  of  a  ''Case  of  Fatal  Poinoniiuj  hy  8ir  YiilUam 
Burnet' H  fluid,"  by  IT.  LethcLy,  M.  B. 

The  fluid  alluJcd  to  is  a  strong  solution  of  the  chloride  of  zinc,  prepared 
as  a  deodorizing  and  disinfecting  agent.  A  portion  of  this  a  female  in- 
fant, aged  fifteen  months,  swallowed ;  she  was  immediately  seized  with  violent 
sickness;  an  hour  and  a  half  subsequently  she  was  found  in  a  scmi-coniatose 
state;  the  vital  powers  much  prostrated;  countenance  pale  and  anxious; 
breathing  thoracic  and  rapid ;  pulse  quick  and  fluttering;  general  surface  of 
the  body  cold  and  bedewed  with  perspiration;  lips  swollen  and  much  covered 
with  a  thick  transparent  mucus.  The  inner  surface  of  lips  and  lining  mem- 
brane of  mouth  presented  an  opaque  white  appearance,  as  if  they  had  been 
acted  upon  by  some  caustic  or  corrosive  substance.  When  roused  from  its 
lethargy,  the  child  craved  cold  water,  and  retained  it  in  its  mouth  with  appa- 
rent satisfaction,  but  on  attempting  to  swallow  the  water,  the  greater  portion 
of  it  returned  by  the  nostrils.  The  throat  appeared  somewhat  swollen,  and 
probably  was  painful,  as  the  child  frequently  raised  both  hands  to  its  neck. 
On  attempting  to  administer  to  the  patient  a  solution  of  albumen,  from  the 
swollen  and  constricted  condition  of  the  throat,  little  or  none  passed  into  the 
stomach.  The  albumen  was  coagulated  by  the  fluid  matters  which  still  ad- 
hered to  the  mouth.  There  was  occasional  vomiting  of  a  frothy  fluid,  like 
curds  and  whey,  at  which  times  the  child  was  roused  from  its  heavy  drowsy 
state.  Gradually  the  coma  became  deeper,  the  respiration  slower,  the  pulse 
more  feeble,  the  surfocc  of  the  body  colder,  and  in  the  evening,  ten  hours 
from  the  accident,  the  child  died. 

A  post-mortem  examination  was  made  22  hours  after  death.  Body  plump 
and  well  developed ;  face  pale  and  somewhat  swollen ;  a  dark  brown  scab  on 
the  lower  lip,  the  effect  of  the  corrosive  action  of  the  poison ;  lining  membrane 
of  lips,  mouth,  f:uices  and  oesophagus  of  an  opaque  white  colour;  lungs 
slightly  congested;  auricles  of  heart  full  of  dark  semi-fluid  coagula;  ven- 
tricles empty,  outer  surface  of  stomach  presented  a  peculiar  mottled  appear- 
ance from  ramifications  of  dark  purple  vessels ;  intestines  paler  than  natural ; 
stomach  felt  hard  and  leathery ;  contained  1 J  oz.  of  a  fluid  resembling  curds 
and  whey ;  its  inner  surface  corrugated,  opaque,  and  tinged  of  a  dull  leaden 
hue ;  this  appearance  stopped  abruptly  at  the  valve  of  the  ^yloiois,  from  which 
point  the  rest  of  the  alimentary  canal  had  a  natural  appearance ;  the  kidneys 
were  greatly  congested. 

The  20th  paper  is  the  history  of  ''A  Case  in  which  the  JJrachtis  reviained 
open,  and  a  Ring-shaj^cd  Calculus,  formed  upon  a  hair  in  the  hladder,  ivas 
extracted  through  the  Umbilicus,"  by  Thomas  Paget. 

The  patient,  40  years  of  age,  was  found  to  be  labouring  under  calculus  of 
the  bladder.  During  attempts  to  make  water,  and  strong  efforts  at  work,  a 
portion  of  his  urine  was  apt  to  escape  at  the  navel,  which  was  open.  This,  as  far 
as  he  knew,  had  been  the  case  from  his  birth.  Mr.  Paget  found  that  the 
nose  of  a  catheter  was  easily  made  to  appear  from  the  bladder  at  the  umbi- 
lical opening.  It  was  first  proposed  to  distend  the  bladder  to  its  utmost, 
with  warm  water,  the  nmbilicus  being  tightly  plugged,  and  the  patient  re- 
clining upon  Heurteloup's  table,  with  his  head  lower  than  the  pelvis,  that 
upon  removal  of  the  plug  the  calculus  might  flow  out  with  the  water.  It  oc- 
curred, however,  to  Mr.  P.  to  try  first  a  finger  at  the  umbilicus.  It  readily 
entered,  and  when  at  full  length  down  the  unnatural  passage,  caught  within 
the  circle  of  the  calculus,  so  as  to  enable  its  being  drawn  along  the  side 
of  the  bladder  and  extracted.  It  was  annular  in  form,  and  upon  carefully 
truncating  it  the  projecting  extremity  of  the  hair  upon  which  it  was  formed^ 
was  readily  seen. 
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"  The  phenomena  connected  with  the  opening  at  the  umhilicus  may  be  thus 
described.  There  is  a  circular  deficiency  in  the  linea  alba  an  inch  in  diameter,  its 
margin  being  thickened  and  of  cartilaginous  hardness.  Through  this  protrudes 
a  hernia  of  tlie  size  of  a  goose's  egg,  which  in  lieu  of  ordinary  integument  is  co- 
vered by  mucous  membrane,  the  surface,  however,  becoming  dry  when  exposed 
for  any  length  of  time.  He  never  makes  his  water  while  the  hernia  is  out :  when 
called  to  an  effort  for  that  purpose,  the  first  act  of  the  bladder  is  gradually  to 
draw  into  the  abdomen  the  whole  of  the  protruded  substance ;  its  first  contrac- 
tions have  no  other  effect,  and  it  seems  not  to  have  power  to  force  the  urethra 
until  that  is  accomplished.  At  the  latter  part  of  the  act,  at  the  instant  of  the 
disappearance  of  the  hernia,  there  occurs  a  rather  forcible  jet  of  urine  from 
the  opening.  The  flow  by  the  urethra  also  commences  at  this  juncture,  and 
the  bladder  is  emptied  in  the  usual  way,  the  jet  from  the  umbilicus  ceasing, 
not  to  be  renewed  except  by  a  violent  accelerating  action  of  the  expulsor  mus- 
cles.    He  can  retain  a  pint  of  urine. 

"By  watching  the  first  contractions  of  the  bladder,  it  becomes  evident  that 
to  the  thickened  margin  of  the  umbilical  aperture  are  attached  the  muscular 
fibres  of  the  bladder  extended  along  the  urachus ;  in  fact,  that  the  bladder  and 
urachus  are  formed  into  a  urinary  receptacle,  which  in  shape  may  be  com- 
pared to  a  curved-necked  cupping-glass,  the  urethra  passing  out  at  its  lower  end, 
and  its  mouth  being  attached  by  muscle  to  the  circular  aperture  in  the  linea 
alba.  It  becomes  evident,  also,  that  the  pouch  of  the  hernia  is  formed  by  eva- 
sion of  the  posterior  part  of  the  neck  only,  which  is  of  course  attached  to  the 
upper  half  of  the  aperture,  and  when  protruded  presses  upon  the  hard  edge 
of  the  lower  half  sufficiently  to  prevent  the  escape  of  urine,  except  under  strain- 
ing efforts  of  the  abdominal  muscles.  The  hernia  is  generally  out ;  and  he 
wears  a  girdle  with  a  thick  pad  of  flannel  to  catch  the  jets  of  water  which  are 
apt  to  occur  while  he  is  at  work. 

"After  the  extraction  of  the  calculus,  the  man  was  entirely  relieved  of  his 
bladder  symptoms.'' 

The  ensuing  paper  is  the  history  of  a  "  Case  of  Ileus  complicated  hy  Hernia," 
by  Samuel  Solly. 

The  patient  was  suddenly  affected  with  inguinal  hernia,  attended  with  vio- 
lent pain  of  the  abdomen.  The  hernia  not  being  reducible  by  taxis,  the  ope- 
ration was  performed.  The  pain  in  the  abdomen  still  continued;  to  this  were 
subsequently  added  frequent  enietations  and  great  nausea;  obstinate  cos- 
tiveness ;  inability  to  pass  his  water ;  scarcely  perceptible  pulse ;  cold  clammy 
skin ;  vomiting  of  a  considerable  quantity  of  a  greenish  bile,  not  feculent. 
On  the  day  of  his  death,  he  passed  wind  and  feculent  matter  per  anum  ;  the 
pain  and  vomiting  ceased ;  but  the  system  never  rallied.  He  died  thirty-two 
hom-s  from  the  commencement  of  his  symptoms. 

The  abdomen  was  examined  the  morning  after  his  death.  The  internal 
and  external  rings  were  found  quite  free ;  and  about  a  foot  and  a  half  of  small 
intestine  enormously  distended,  and  nearly  black,  lying  in  the  pelvis ;  when 
this  was  raised  it  was  found  to  be  girt  by  a  band  about  1 J  inch  long,  con- 
nected with  the  coecum  on  the  one  side,  and  with  the  peritoneum  covering 
the  iliacus  internus  muscle,  close  to  the  internal  abdominal  ring,  on  the  other. 
This  band  was  round  and  firm,  and  seemed  to  be  either  one  of  those  bands 
of  old  adhesive  inflammation,  occasionally  met  with  in  the  abdomen,  or  the 
remains  of  the  omphalo-mesenteric  duct.  It  must  have  existed  a  long 
time.  It  was  not  so  tight  as  to  have  strangulated  the  gut  in  its  undistended 
state.  Mr.  S.  has  no  doubt  that  this  band  was  the  cause  of  the  previous  ob- 
stinate constipation,  and  also  of  the  subsequent  irritation  of  the  bowels,  under 
which  the  patient  had  laboured,  though  this  all  subsided  before  the  fatal  stran- 
gulation took  place. 

Next  follows  the  history  of  "  Tv:o  cases  of  absence  of  the  thyroid  body,  and 
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symmdrical  siceUings  of  fat  tissue  at  the  sides  of  the  nccL-,  connected  icith  de- 
fective cerebral  development,"  by  Thomas  Blizzard  Curling. 

The  first  case  occurred  iu  an  inmate  of  the  Idiot  Asylum  at  Ilighgate,  and  was 
supposed  to  be  one  of  cretinism,  in  a  female  child,  of  stunted  growth,  10  years  of 
age.  She  measured  2  feet  6  in.  in  height.  Her  body  was  thick ;  her  limbs 
disproportionately  large  and  long ;  dorsal  surface  of  body  and  limbs  hairy ;  head 
heavy  looking;  forehead  flat;  fontauelles  unclosed.  The  countenance  had  a 
marked  and  very  unpleasant  idiotic  expression.  The  mouth  large ;  tongue  thick 
and  protuberant.  At  the  outer  sides  of  neck,  external  to  the  sterno-cleido  mas- 
toid muscles,  were  two  tolerably  symmetrical  swellings,  having  a  soft,  doughy 
inelastic  feel.  There  were  similar  swellings,  but  smaller  and  less  defined  in 
front  of  the  axilla.  No  enlargement  in  front  of  the  neck ;  the  thyroid  gland 
could  not  be  perceived.  The  child  had  very  little  power  of  locomotion  but 
could  walk  from  chair  to  chair,  with  a  little  assistance.  She  had  no  power 
of  speech.  She  recognized  her  parents,  and  evinced  some  manifestations  of 
the  exercise  of  the  will.  Whilst  in  the  institution  she  had  a  severe  attack  of 
erysipelas,  after  temporary  recovery  from  which  her  mind  seemed  more  de- 
veloped. A  considerable  abscess  formed  in  the  thigh,  which  discharged  co- 
piously during  many  weeks.  After  this  healed,  erysipelas  subsequently 
re-appeared,  accompanied  with  glossitis  and  stomatitis,  from  which  she  died 
exhausted,  six  months  after  the  commencement  of  her  illness,  and  about  15 
mouths  after  admission  into  the  asylum.  After  death  the  swellings  in  the 
neck  were  much  less  in  size  than  they  had  been  prior  to  her  illness.  They 
were  found  to  be  composed  of  fat,  and  occupied  the  posterior  triangle  of  either 
side  of  the  neck,  dipping  downwards  behind  the  clavicles,  and  filling  the 
axillre.  They  could  be  traced  extending  slightly  over  the  infra-spinal  mus- 
cles, and  the  lowest  angle  of  the  scapula.  They  were  not  enveloped  in  capsule, 
but  consisted  of  fat  of  a  loose  lobular  structure,  which  seemed,  under  the 
microscope,  to  be  made  up  of  connecting  tissue  and  fat  globules.  There  was 
not  the  slightest  trace  of  a  thyroid  body. 

The  second  case  occurred  in  a  female  infjint  six  months  old.  The  child  was 
plump,  but  had  a  marked  idiotic  expression,  a  smad  head  with  very  receding 
forehead.  Tongue  large  and  protruding;  on  the  sides  of  the  neck,  beyond 
the  sterno-cleido  mastoid  muscles,  were  two  soft  symmetrical  swellings,  having 
a  doughy  feel,  and, .incompressible.  They  were  of  an  oval  shape,  lying  ob- 
liquely across  the  sides  of  the  neck,  and  extending  from  the  edges  of  the  trapezii 
muscles  to  the  middle  of  the  clavicles.  The  infant  was  said  to  be  more  help- 
less in  her  lower  limbs  than  is  usual  in  children  of  her  age.  The  child  died 
convulsed  about  one  month  after  it  was  seen  by  Mr.  Curling.  On  examination 
after  death,  nothing  abnormal  was  observed  in  the  brain,  except  a  remarkably 
small  development  of  the  anterior  lobes  of  the  cerebrum.  No  trace  of  a  thy- 
roid gland  could  be  discovered.  The  swellings  in  the  neck  were  found  to 
consist  of  superficial  collections  of  fat  tissue,  without  any  investing  envelope, 
and  loosely  connected  to  the  surrounding  parts. 

"  I  am  not,"  says  Mr.  C,  "  acquainted  with  any  case  on  record  in  which  a  defi- 
ciency of  the  thyroid  gland  has  been  observed  iu  the  human  body.  But  apart 
from  the  interest  which  must  attach  to  the  cases  just  related,  from  their  great 
rarity,  the  development  of  adipose  tissue  forming  symmetrical  swellings  in  the 
neck  cannot  fail  to  add  to  their  importance ;  for  it  is  highly  probable  that 
this  abnormal  secretion  of  fat  was  dependent  on  the  absence  of  those  changes 
which  result  from  the  action  of  the  thyroid,  or  on  some  imperfection  iu  the 
assimilating  processes,  consequent  on  the  want  of  this  gland  ;  and  the  facts  here 
detected  may  not  be  without  significance  in  directing  the  researches  of  future 
inquiries  into  the  use  of  this  body.     In  countries  where  cretinism  and  bron- 
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chocele  prevail,  it  was  long  supposed  that  there  was  some  connection  between 
the  defective  condition  of  the  brain,  and  the  hypertrophy  of  the  thyroid.  Pa- 
thologists have  recently  been  inclined  to  view  the  coincidence  of  these  two 
affections  as  accidental,  or  as  having  no  direct  relation.  In  the  foregoing  cases, 
we  have  examples  of  a  directly  opposite  condition,  viz.,  a  defective  brain,  or 
cretinism,  combined  with  an  entire  absence  of  the  thyroid,  which  may  be  re- 
garded as  tending  to  confirm  the  more  modern  opinion  respecting  the  connection 
between  cretinism  and  brcnchocele." 

The  23rl  paper  is  an  ^'Account  of  a  case  in  icJiich  an  Ahscess  formed  in  the 
Vesicula  Seminalis,  and  jvoved  fatal  hy  perforation  of  the  hladder,  and  extra- 
vasation of  ^nis  into  the  ahdorninal  cavity,"  hj  ^litchtW.  Henry.  The  ease 
occurred  in  a  sailor  20  years  of  age.  He  complained  on  admission  of  pain 
in  the  loins  and  hip  joint,  while  his  gait  was  that  of  a  person  labouring 
under  morbus  coxarius;  upon  examination,  however,  the  hip  joint  was  found 
to  be  free  from  active  disease,  and  it  was  then  supposed  he  might  have  disease 
of  the  kidney.  The  patient  attributed  his  disease  to  a  severe  wetting  to  which 
he  had  been  exposed  six  months  before.  Had  never  bad  gonorrhoea  or  any 
form  of  syphilis,  and  had  usually  no  difficulty  in  urinating. 

His  symptoms  are  described  as  follows :  Great  tenderness  and  shooting 
pain  in  the  left  groin  and  hip,  extending  up  the  loin  of  that  side,  and  much 
increased  by  any  motion  of  the  joint;  acute  febrile  symptoms;  a  red  tongue, 
great  thirst,  quick,  small  pulse ;  bowels  moderately  open ;  urine  sp.  gravity 
1.029,  thick  and  scanty,  causing  burning  pain  in  its  passage  along  the 
urethra.  The  urine  on  the  second  day  was  light  in  colour;  and  deposited  a 
copious  thick  sediment,  which  proved  to  be  almost  entirely  pus.  On  the 
fourth  day  he  commenced  to  pass  blood  with  his  urine;  the  puralent  depo-sit 
still  continued.  On  the  10th  day  violent  purging  came  on,  preceded  by  pain 
and  tenderness  of  the  abdomen ;  next  day  he  vomited  everything  ;  on  the  13th 
day  the  discharges  from  bowels  and  the  vomiting  had  ceased ;  the  pulse  small 
and  frequent;  extremities  cold;  abdomen  still  tender,  and  on  the  15th  day  a 
cough  set  in;  the  abdomen  became  tympanitic;  still  very  tender,  and  about 
the  middle  of  the  day  the  patient  died  in  much  agony,  retaining  his  con- 
sciousness to  the  last. 

After  death  the  body  was  blanched  and  emaciated  ;  nothing  particular  was 
observed  in  the  cavities  of  the  head  or  thorax.  The  abdominal  cavity  was  filled 
with  a  great  quantity  of  cream-coloured  fluid  pus,  e^"idently  from  an  abscess 
and  not  the  product  of  peritonitis.  Peritoneum  in  an  early  stage  of  inflam- 
mation ;  intestines  slightly  adherent;  surfaces  of  liver  and  spleen  covered  with 
a  layer  of  recent  lymph.  The  liver,  spleen,  stomach  and  other  abdominal 
organs  quite  healthy  but  pale.  Kidneys  and  ureters  free  from  disease.  The 
bladder  contained  some  pus,  and  was  perforated  by  an  ulcer  as  large  as  a 
sixpence.  The  hip  joints,  vertebrae,  the  urethra,  testicles,  prostate  and  neck 
of  the  bladder  presented  no  marks  of  disease.  At  length  the  remains  of  a 
large  abscess  was  discovered  in  the  situation  of  the  left  vesicula  seminalis,  which 
was  nearly  destroyed  by  suppuration.  The  abscess  had  perforated  the  bladder, 
and  discharged  its  contents  into  that  viscus  by  a  small  rounded  hole,  just  where 
the  peritoneum  is  reflected  from  the  sides  of  the  bladder.  The  pus  had,  con- 
sequently, found  its  way  into  the  abdominal  cavity,  and  set  up  the  fatal  peri- 
tonitis. 

"The  formation  of  the  abscess,"  says  Mr.  H.,  "must  have  been  preceded  by 
acute  inflammation  of  the  vesicula  which  occasioned  the  extreme  pain  which 
was  so  prominent  a  feature  at  the  time  of  the  ])atient's  admission  into  the  hos- 
pital, and  the  date  of  its  bursting  into  the  bladder  is  fixed  by  the  passage  of 
pus  from  it,  mixed  with  the  urine.     The  time,  also,  when  this  pus  made  its 
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•way  into  the  abdominal  cavity  cannot  have  been  far  removed  from  the  attack 
of  "hemorrhage  from  the  urethra,  which  took  place  twelve  days  before  death/' 

Mr.  H.  refers  to  another  case  communicated  to  him  by  ]\Ir.  Cock,  hav- 
ing a  close  resemblance  vrith  the  above  in  its  earliest  stage,  in  which  he 
thinks  there  is  every  probability  that  an  abscess  had  formed  in  the  vesicula 
seminalis,  and  in  which  a  fatal  event  was  probably  prevented  by  the  timely 
evacuation  of  tlie  pus  by  incision  through  the  rectum. 

The  following  paper  is  a  minute  history  from  day  to  day  of  ''A  case  of  Albu- 
minous and  Fatty  Urine,"  by  Henry  Eence  Jones,  M.  D.  The  Avhole  of 
the  details  in  relation  to  this  case  are  highly  interesting,  but  do  not  admit  of 
any  satisfactory  analysis.     Dr.  Jones  remarks — 

"Cases  of  so-called  chylous  urine  are  so  rare  that  no  extended  investigation 
of  the  complaint  has  yet  been  made.  Indeed,  no  very  minute  investigation  of 
a  single  case  has  as  yet  been  published.  Some  minute  chemical  details  of  the 
present  case  were  communicated  to  the  Royal  Society,  and  tlie  chemical  investi- 
gation of  the  fatty  matter  found  in  the  urine  will  be  the  subject  of  a  paper  of 
Dr.  Hoffman.  The  more  purely  medical  part,  consisting  of  the  microscopical 
examination  of  the  urine,  of  the  history  of  the  case,  of  the  effects  of  the  differ- 
ent kinds  of  diet  to  which  the  patient  was  restricted,  and  of  the  different  medi- 
cines he  took,  form  the  subject  of  the  present  communication.  The  records  of 
the  treatment  are  the  more  interesting  as  the  disease  proved  to  be  under  the 
control  of  medicine ;  the  urine  returned  to  a  perfectly  healthy  state.  The  pa- 
tient resumed  his  occupation  after  giving  up  work  for  nine  and  a  half  months, 
and  after  the  complaint  had  existed  fourteen  and  a  half  months  at  least." 

The  concluding  paper  of  the  present  volume  of  Transactions  comprises  some 
valuable  '^  Observations  on  the  Prolonged  Exj)iratory  Miirmnr  as  a  si(jn  of 
Incijnent  Phthisis,"  by  Theophilus  Thompson,  M.  I).  We  can  spare  room 
only  for  the  following  extracts  from  this  interesting  communication.  Its 
practical  value  can  be  fully  appreciated  only  after  a  careful  study  of  it 
throughout. 

"No  argument,"  remarks  Dr.  T.,  "is  necessary  to  prove  that  the  indications, 
by  which  we  may  hope  to  detect  the  commencement  of  tubercular  disease  in 
the  lungs,  demand  our  special  investigation.  The  earliest  signs  which  can  be 
traced  by  auscultation  are,  probably,  first,  the  modification  of  the  inspiratory 
murmur,  sometimes  denominated  jerking,  in  which  the  inspiration  appears  to 
be  effected  by  a  succession  of  waves ;  and,  secondly,  a  modification  of  the  ex- 
piratory murmur,  consisting  in  an  apparent  prolongation,  and  an  increase  of 
coarseness.  A  careful  analysis  of  the  cases  under  my  observation  illustrating 
the  first  of  these  signs,  namely,  wavy  inspiration  [ATonildy  Joiirn.  of  Med.,  June, 
1849),  has  led  me,  for  reasons  formerly  given,  to  conclude  that  although  it  may 
not  be  a  decisive  proof  of  the  existence  of  tubercular  disease,  yet  it  probably 
indicates  the  presence  in  the  lungs  of  some  deposit  of  impaired  vitality ;  and 
is,  moreover,  a  sign  of  great  interest  and  value,  as  affording  evidence  of  a  con- 
dition in  which  the  supervention  of  phthisis,  although  happily  not  certain,  is 
nevertheless  too  probable,  and  in  which  the  most  vigilant  attention  is  required 
to  avert,  by  suitable  means,  a  further  process  of  deterioration. 

"  The  relation  of  the  second  sign,  namely,  prolonged  expiratory  murmur,  to 
piulmonary  consumption,  is  much  more  direct  and  significant." 

Dr.  T.  agrees  with  Mr.  Walshe,  in  considering  the  duration  of  the  natural 
expiratory  sound  equal  to  about  the  fourth  of  that  of  the  inspiratory ;  but  in 
the  cases  investigated  with  the  view  to  this  communication,  he  has  not  re- 
corded the  expiratory  murmur  as  abnormal,  unless  it  were  equal  in  duration 
to  at  least  one-third  of  the  inspiratory  murmur.  He  believes  that  in  health 
the  expiratory  murmur  follows  the  inspiratory  immediately  without  a  pause. 
The  expiratory  miu'mur,  as  disease  advances,  may  gradually  increase  until  its 
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duration  exceeds  that  of  the  inspiratory.  In  proportion  to  its  prolongation 
it  usually  becomes  increasingly  coarse  in  quality,  and  at  last  decidedly  bron- 
chial. A  change  of  character  probably  accompanies  the  prolongation  from 
its  commencement,  but  is  at  first  too  slight  to  be  positively  appreciated. 

It  has  repeatedly  occurred  to  Dr.  T.,  when  hereditary  phthisis  has  mani- 
fested itself  in  a  family,  to  be  able,  on  examining  the  respiration  of  the  sur- 
viving members,  to  prognosticate  the  approach  of  phthisis  from  the  prolon- 
gation of  the  expiratory  murmur  alone,  in  the  absence  of  any  other  perspi- 
cuous circumstance,  either  local  or  general. 

"Where,"  he  says,  "the  expiratory  murmur  is  altered,  in  consequence  of 
emphysema  or  bronchitis,  the  extensive  diifusion  of  the  sign,  and  the  other  con- 
comitant circumstances,  Avill  usually  suggest  a  correct  interpretation ;  and  if 
we  are  careful  to  separate  these  sources  of  fallacy,  I  cannot  but  believe  that 
the  sign  under  review  will  prove  no  useless  refinement;  but  one  well  deserving 
of  careful  attention;  being  the  most  early,  significant,  and  conclusive  of  the 
evidences  of  incipient  phthisis.  It  is  no  valid  objection  that  the  detection  of 
the  symptom  requires  close  attention,  since  the  object  is  to  trace  the  first  appre- 
ciable inroads  of  an  insidious  disease. 

"When  the  prolonged  expiratory  murmur  is  heard  extensively,  or  on  both 
sides,  unassociated  with  Lronchitis  or  emphysema,  there  is  great  reason  to  fear, 
not  only  that  the  disease  is  phthisical,  but  that  it  will  make  rapid  progress. 
When  the  change  of  murmur  is  limited  to  a  small  portion  of  lung,  and  the  ge- 
neral condition  of  the  patient  is  favourable,  the  evidence  of  phthisical  disease 
is  fully  as  conclusive ;  but  there  is  ground  to  hoj^e  that,  by  careful  regulation  of 
diet,  by  securing  exercise  in  the  open  air,  by  promoting  healthy  nutrition,  and 
administering  suitable  remedies,  such  as  iodine,  iron,  solution  of  potash,  and 
cod-liver  oil,  more  decided  mischief  may  for  a  time  be  averted.  I  have  reason 
to  think  that,  under  such  circumstances,  some  years  may  occasionally  elapse 
before  softening  takes  place ;  and  I  cannot  but  believe  that  when  this  particular 
sign  under  consideration  is  more  generally  sought  for  in  suspicious  cases  of 
phthisical  tendency,  the  average  duration  of  pulmonary  consumption,  in  persons 
possessing  means  to  avail  themselves  of  necessary  comforts,  Avill  be  found  con- 
siderably to  exceed  the  period  commonly  assumed."  D.  1".  C. 
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Art.    XX. —  Iicnal  Affections,   their  Diar/nosis   and  Patliolorjy.     By   CnARLES 
Frick,  M.  D.,  Philadelphia:  Lea  and  Blanchard,  1850. 

The  subjects  of  the  above  •work  are  attracting  increased  attention  from  their 
important  relations  to  various  pathological  conditions  of  the  system,  every 
alteration  of  the  renal  secretion  from  the  normal  condition  indicating  a  corre- 
sponding functional  disorder  of  one  or  more  of  the  organs  of  the  body  or  of  the 
vital  processes.  Every  addition  to  our  knowledge  is  therefore  to  be  hailed  as 
affording  material  assistance  in  investigating  morbid  changes,  and  aiding  in  the 
diagnosis  and  treatment  of  affections  of  an  obscure  character. 

In  the  work  before  us,  the  urine  and  lis  relations  are  separately  considered 
in  six  chapters,  comprising  a  large  amount  of  information  embraced  in  a  mode- 
rate space,  and  treated  in  a  manner  indicating  considerable  familiarity  and 
industrious  examination.  The  first  chapter  is  of  a  preliminary  character,  and 
relates  to  the  proper  collection  of  the  specimens  of  urine  to  be  subjected  to 
observation,  and  of  such  superficial  examinations  as  may  be  made  at  the'bedside, 
and  which  will  frequently  decide  whether  further  and  more  accurate  investiga- 
tions will  be  necessary.  The  second  chapter  includes  a  consideration  of  normal 
conditions,  and  the  deviations  therefrom,  and  an  account  of  different  chemical 
methods  by  which  an  excess  of  a  normal  or  the  presence  of  an  abnormal  product 
may  be  detected,  the  precautions  necessary  in  practice  and  the  comparative 
value  of  each ;  and,  in  an  appendix  to  the  chapter,  a  few  observations  on  rarer 
ingredients  and  tests  of  a  doubtful  character.  The  microscopic  examination 
takes  up  the  third  chapter,  and  contains  several  illustrations  of  the  different 
substances  observed,  which  have  the  merit  of  actual  observation,  being  drawn 
from  the  author's  own  specimens  and  characteristic  of  the  usual  forms  as  they 
are  presented  to  the  eye  of  the  observer.  The  pathological  condition  indicated 
by  the  appearances  of  the  urinary  secretions  or  the  practical  applications  of  the 
preceding  observations  are  contained  in  chapters  four  and  five.  Uric  acid  and 
urea,  phosphates,  sugar,  &c.,  have  their  various  relations  examined  and  the 
different  views  explanatory  of  their  derivation  and  formation,  freely  noticed 
and  compared.  Views  are  given  of  the  connections  existing  between  urea  and 
uric  acid  of  practical  importance,  and  the  explanations  sustained  by  a  review 
of  the  phenomena  which  accompany  the  increase  or  diminution  of  either  pro- 
duct. Urea  is  conceived  to  be  derived  from  the  perfect  oxidation  of  uric  acid 
in  the  system,  and  when  from  any  cause  the  supply  of  oxygen  is  not  sufficient, 
or  if  the  proportion  of  ingesta  is  too  great  or  require  a  greater  amount  of  oxygen, 
then  this  deficiency  is  perceived  by  the  uric  acid  making  its  appearance  in  the 
urine,  the  kidneys  being  the  appropriate  organs  to  throw  off  this  excretion. 
The  practical  bearing  of  this  theory  is  exhibited  in  gout  and  rheumatism  ex- 
planatory on  the  one  hand  of  the  prophylactic  agency  of  exercise  and  on  the 
other  of  the  injurious  effect  of  rich  (containing  much  fat)  living  and  the  use  of 
alcoholic  beverages,  the  former  increasing  the  supply  of  oxygen  and  the  latter 
increasing  the  proportion  of  the  matters  to  be  subjected  to  oxygenation;  not, 
however,  resting  the  production  of  the  disease  on  chemical  laws  and  agencies, 
but  considering  the  nervous  influence  also  to  be  imperfect  in  its  action.  The 
other  deviations  from  the  normal  condition  are  similarly  treated  of,  and,  under 
oxalate  of  lime,  views  previously  expressed  by  the  author  are  again  reproduced, 
in  which  the  dumb-bells,  are  considered  in  some  cases  if  not  all  to  arise  from  de- 
composition of  uric  acid  after  excretion  by  the  kidneys  ;  but  whether  this  decom- 
position results  in  the  production  of  oxalic  acid  or  is  some  intermediate  stage  in 
its  formation,  is  not  yet  made  out.  The  work  concludes  by  directions  in  chapter 
the  sixth  for  the  examination  of  urinarv  calculi.    The  whole  work  we  consider  as 
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creditable  to  the  author,  and  are  gratified  to  find  his  attention  so  strongly 
directed  to  these  investigations,  in  which  a  large  field  is  opened  for  exploration, 
and  -which  he  will  no  doubt  cultivate  with  advantage  to  himself  and  the  profes- 
sion. R.  B. 


Art.  XXI. — The  Diseases  of  the  Breast,  and  their  Treatment.   By  John  Birkett, 
Assistant  Surgeon  at  Guy's  Hospital,  &c.  &c.     London,  1850 :   pp.  264,  8vo. 

This  handsome  and  copiously  illustrated  volume  embodies  the  essay  to  which 
the  Jacksonian  Prize  for  1848  was  awarded  by  the  Council  of  the  Royal  Col- 
lege of  Surgeons  of  England.  The  author  has  availed  himself  of  all  the  appli- 
ances of  modern  science  in  investigating  the  subjects  of  which  he  treats, 
including  chemistry  and  microscopy. 

The  subject  proper  of  the  volume  is  prefaced  by  a  very  good  account  of  the 
anatomy  of  the  mammary  gland.  From  this  survey  of  the  healthy  structure  of 
the  organ,  the  author  infers  that  there  are  thi^ee  periods  during  which  its  statical 
condition  varies  very  much,  with  the  different  capacities  and  offices  of  the  breast 
at  these  several  periods,  and  that  the  same  division  may  be  made  in  studying  its 
pathological  history.  Accordingly,  he  treats  in  separate  portions  of  the  book  of, 
1st.  "The  diseases  occurring  before  puberty-  2d.  The  diseases  during  the 
establishment  of  puberty.  3d.  The  diseases  after  the  establishment  of  puberty." 
The  latter  section  comprises  those  affections  of  the  organ  happening  during  preg- 
nancy, the  puerperal  period  and  lactation  ;  and  such  as  may  occur  at  any  period 
or  age  subsequent  to  puberty. 

Before  puberty,  the  gland  in  both  sexes  is  in  a  rudimentary  condition,  pos- 
sessing no  special  function,  its  life-acts  being  confined  to  those  of  ordinary  nutri- 
tion. The  diseases  to  which  it  is  subject  at  this  age  are  not,  in  general,  peculiar, 
but  are  such  as  may  affect  any  tissue.  The  author  has,  therefore,  very  little  to 
say  concerning  them ;  his  remarks,  after  enumerating  the  anatomical  peculiari- 
ties of  the  organ  at  this  early  period  of  its  development,  are  comprised  in  brief 
notices  of  the  following  cases :  1st.  "  Abscess  of  the  breasts  in  an  infant  twenty- 
five  days  old,  preceded  by  secretion  of  milk  in  both  glands."  2d.  "  Tumefaction 
of  the  breasts  of  an  infant  upon  the  cessation  of  hemorrhage  from  the  vulva." 
3d.  "  Abscess  involving  the  mammilla  at  the  age  of  three  months."  4th. 
"  Swelling  of  the  breast  in  a  child  sixteen  months  old." 

In  the  second  period,  as  above  defined,  morbid  actions,  though  rather  more 
frequent  than  in  the  first,  are  still  rare,  and  usually  of  a  very  mild  character. 
The  novel  sensations  which  are  experienced  at  this  time  in  the  breast — of  fulness 
or  heat — slight  tenderness  on  manipulation — occasional  shooting  pain — can 
scarcely  be  called  morbid.  They  are  incidental  accompaniments  to  the  in- 
creased nutrition  of  the  gland,  by  which  the  true  gland-tissue  is  developed,  a 
tissue  possessed  of  a  higher  character  than  it  enjoyed  before.  Sometimes,  how- 
ever, inflammation  affects  this  organ,  and  Mr.  Birkett  has  seen  "  chronic  abscess 
form  during  this  period  of  development  in  a  very  strumous  girl."  He  admits, 
also,  that  carcinomatous  growths  sometimes  occur  at  this  period.  Besides  these 
affections,  the  gland  is  liable  to  neuralgia,  to  hypertrophy,  and  to  a  precocious 
development. 

The  third  period  of  female  life  is  infinitely  the  most  prolific  in  diseases  of  the 
breast,  and  it  engrosses,  consequently,  the  volume  before  us. 

A  few  pages  are  devoted  to  the  anomalies  in  the  number  and  situation  of  the 
breasts.  The  author  has  met  with  "  one  case  of  congenital  absence  of  one  of  the 
breasts,  unaccompanied  by  other  malformations ;"  and  several  instances  are 
noticed  in  which  absence  of  one  or  both  of  the  mammae  accompanied  some  other 
important  organic  deficiency — generallj'  of  the  ovaries. 

'' Pleiomazia,"  or  a  redundancy  of  mammary  gla,nds,  is  more  frequent.  3Ir. 
Birkett  has  collected  fourteen  reported  cases.  "In  one  of  these,  five  mammary 
glands  existed.  Most  of  the  supernumerary  glands  secreted  milk,  although  the 
women  did  not  in  all  cases  allow  their  infants  to  suck  them."     He  quotes  at 
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length  some  cases  of  multiple  mammae,  and  gives  the  names  of  the  reporters, 
together  with  a  bibliograph  of  reference. 

The  first  disease  of  which  the  author  treats  is  inflammation,  and  this  is  sub- 
divided correspondingly  with  the  diiferent  tissues  of  which  the  breast  is  com- 
posed. The  author's  remarks  are  judicious  and  interesting;  Imt  we  do  not 
observe  anything  in  them  which  needs  especial  mention  in  a  notice  of  this  kind. 
The  treatment  which  he  particularly  advises  for  inflammation  of  the  gland  con- 
sists in  the  free  administration  of  untiinoiy  and  saline  purgatives,  and  in  the 
application  of  leeches.  By  these  means  resolution  maybe  induced.  "But  if 
called  to  a  case  in  which  suppuration  appears  inevitable — or,  indeed,  when  there 
is  reason  to  believe  that  pus  has  been  formed,  fomentations  must  be  applied, 
and  as  soon  as  pus  is  detected  by  fluctuation  a  free  opening  should  be  made, 
and  the  contents  allowed  to  escape.  Pressure  should  not  be  used  upon  the  part 
to  expedite  the  flow  of  pus,  but  the  opening  ought  to  be  sufiiciently  extensive  to 
admit  the  ready  efiiux  of  the  fluid,  and  perhaps  somewhat  solid  contents.  Lint, 
wetted  with  warm  water,  may  be  applied,  and  upon  the  second  or  third  day — if 
the  mamma  be  heavy,  large,  and  pendulous — it  must  be  strapped  up  with  plas- 
ter, and  well  bandaged."  We  think  that,  in  the  foregoing,  and  also  in  the 
following  paragraph,  the  author's  views  cmicerning  the  importance  of  support- 
ing the  breast  are  wise.  "Most  of  the  ill  efi"ects  resulting  from  abscess — such 
as  their  consecutive  formation  and  sinuses — occur  for  want  of  proper  local  sup- 
port ;  and,  therefore,  in  all  cases  in  which  the  mischief  appears  to  Ije  deep,  this 
plan  should  be  adopted.  Nor  are  poultices  to  be  long  continued,  but  only  a 
small  piece  of  wet  lint  is  to  be  laid  over  the  wound ;  even  in  the  first  stage  of 
the  attack,  before  there  is  any  suppuration,  strapping  up  the  breast  with  plaster, 
and  then  bandaging  it,  prevents  further  mischief." 

Several  pages  of  this  section  are  devoted  to  the  subject  of  chronic  abscess,  with 
the  hope  of  so  defining  the  peculiar  symptoms  of  this  afl^'ection  as  to  render  it 
easily  distinguished  from  "new  growths."  But  we  do  not  see  that  this  end  has 
been  gained,  before  suppuration  has  become  evident.  And  indeed  we  can 
scarcely  expect  to  be  so  far  enlightened  as  to  be  uniformly  certain  of  this  point, 
unless  perhaps  by  puncturing  the  suspected  tumor  with  an  exploring  needle, 
and  submitting  the  escaping  matters  to  a  careful  microscopical  examination. 
This  the  author  has  not  attempted. 

The  next  subject  of  which  Mr.  Birkett  treats  is  "diseases  depending  upon 
the  development  of  cysts  and  iutra-cystic  growths."  The  chapter  devoted  to 
this  is  full,  and  evidently  the  result  of  much  study. 

Two  classes  of  cysts  are  pointed  out  as  being  distinctively  characterized.  1st. 
Those  which  depend  upon  dilatation  and  a  morbid  condition  of  the  lactiferous 
ducts  or  acini.  2d.  Those  produced  by  a  peculiar  action  in  the  filtro-cellular 
envelop  of  the  gland  tissue,  the  consequence  of  a  morbid  state  of  nutrition. 
"Each  class  of  cysts  presents  fluid  or  solid  contents,  perfectly  characteristic, 
and  differing  essentially  in  their  nature  and  origin." 

The  first  group  may  be  represented  in  any  part  of  the  gland,  near  the  nipple, 
in  the  substance  of  the  gland,  or  on  its  posterior  surface.  The  author  finds  that 
the  cysts  are  lined  by  a  delicate  membrane  continuous  with  that  of  the  milk 
ducts,  and  presenting  an  identical  microscopic  character  with  it.  "  Their  con- 
tents are  of  a  mucous  nature,  of  a  pale  yellow,  reddish,  or  dull  green  tint.  They 
exhibit  a  granular  basis,  fat  globules,  milk  globules,  and  colostrum  corpuscles, 
with  epithelium.  The  color  probably  depends  upon  decomposition,  or  the 
presence  of  hgematin."  Sometimes  the  contained  matters  are  fluid,  sometimes 
more  solid ;  this  latter  condition,  the  author  explains  by  the  fact  that  in  such 
instances  the  ducts  are  obstructed,  or  are  entirely  imperforate,  so  that  the  fluid 
matter  has  been  absorbed,  leaving  the  solid  part  of  the  contents  only.  A";ain, 
it  happens  occasionally  that  this  solid  residuum  has  been  the  exciting  cause  of 
inflammatory  action,  or  at  least  of  a  modified  action  of  some  kind,  whereby 
plastic  matter  is  effused  upon  the  walls  of  the  cyst  so  as  to  attach  to  them,  more 
or  less  firmly,  the  solid  matters  which  they  surround  ;  this  occurs,  generally',  at 
the  points  where  the  ducts  branch.  The  size  of  these  cysts  varies — being,  as  is 
to  be  expected,  largest  when  situated  in  those  parts  of  the  gland  where  the 
ducts  are  largest.     The  author  explains  their  formation  very  satisfactorily :  An 
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obstruction  has  occurred  in  the  course  of  one  of  the  milk  ducts,  giving  rise,  in 
consequence  of  the  continued  secretion  within  it,  and  perhaps  also  of  a  modified 
nutrition  of  the  duct  itself,  to  dilatations  of  the  tube  at  different  points  ;  in  the 
progress  of  the  affection,  the  duct  contracts  at  the  intermediate  points,  leaving 
isolated  sacs,  which  may  be  entirely  cut  off  from  all  inter-communication  by  the 
entire  obliteration  of  the  intermediate  channel. 

He  finds  these  cysts  co-existing  with  almost  all  the  forms  of  the  other  diseases 
to  which  the  breast  is  liable — simple  and  malignant. 

The  second  class  spokenof  by  the  author  consists  of  true  cysts,  formed  within 
the  areolar  tissue  uniting  the  different  lobes  of  the  gland.  Their  contents  are 
either  fluid  or  solid,  or  both.  Their  formation  is  thus  accounted  for  :  The  areolar 
tissue  contains  a  certain  appreciable  amount  of  fluid  in  its  meshes,  as  a  natural 
condition  ;  through  some  modification  of  nutrition,  the  quantity  of  this  fluid  has 
become  increased,  so  as  to  constitute  finally  a  tumour  of  notable  size ;  and  at 
the  same  time,  the  walls  of  the  cyst  thus  generated  become  more  or  less  deve- 
loped and  indurated.  "  The  epithelium  lining  these  cysts  is  peculiar.  It  pre- 
sents a  very  beautiful  appearance  ;  each  scale  is  of  a  hexagonal  figure,  more  or 
less  perfect  upon  its  sides,  and  contains  a  single  central  nucleus.  So  marked  is 
this  epithelium  that  I  have  never  failed  to  discover  its  presence,  even  in  old  and 
long-preserved  preparations,  of  which  I  could  make  fresh  sections.  It  is  a  cha- 
racteristic mark  of  this  form  of  cyst,  and  isolates  it  at  once  from  all  cystoid  for- 
mations which  may  be  found  in  the  breast." 

The  fluid  contained  in  the  cyst  is  of  two  kinds,  as  found  by  Mr.  Birkett — 
one  limpid  and  opalescent,  containing  no  albumen,  the  other  tenacious,  slimy, 
opaque,  and  variously  tinted,  though  usually  of  a  pale  amber  colour,  and  con- 
taining a  large  amount  of  albumen.  In  point  of  size  they  A'ary  very  much, 
sometimes  attaining  exceedingly  large  dimensions ;  they  occur  singly  or  in 
numbers,  and  at  all  parts  of  the  gland. 

But  in  addition  to  the  fluid  contents,  and  sometimes  in  exclusion  of  this,  the 
cysts  enclose  a  srAid  fjrowtli,  springing  from  the  cyst-wall,  and  yet  always  more  or 
less  connected  with  the  gland  tissue,  having  an  eccentric  development  as  regards 
the  gland,  and  covered  with  the  epithelial  layer  before  described.  These  growths 
sometimes  attain  a  very  great  size.  They  possess  a  vitality  of  their  own  ;  nutri- 
tious plasma  is  furnished  to  them  ;  and  yet,  though  in  a  measure  independent 
of  the  influence  controlling  the  healthy  organism,  they  adhere  somewhat  to  the 
type  of  the  gland  itself,  the  newly  organized  matter  being  deposited  so  as  to 
simulate  the  lobulated  structure  of  the  gland — p.  79. 

The  author  pays  minute  attention  to  this  subject,  and  is  careful  to  classify 
his  observations  according  to  facts.  His  remarks  are  comprised  in  several  sub- 
sections, each  devoted  to  a  particular  variety  of  the  cystic  formation,  as  it  occurs 
single  or  multiple,  with  fluid  or  solid  contents,  or  both  combined. 

We  cannot  follow  him  through  these  subdivisions,  although  they  are  evidently 
based  upon  observations  of  nature,  and  are  important  with  reference  to  the 
treatment  of  the  diseased  condition.  All  the  concomitant  circumstances  are 
carefully  pointed  out,  and  as  complete  a  history,  special  and  general,  of  each 
variety  is  given  as  is  usually  to  be  gained. 

The  suliject  of  hypertrophy  is  very  fully  discussed.  The  author  arranges  his 
observations  under  the  following  heads:  hypertrophy  occurring  at  puberty; 
true  hvpertrophy  in  the  adult ;  tumours  composed  of  imperfectly  developed 
gland-tissue,  or  lobular  imperfect  hypertrophy  ;  the  painful  tumour  of  the  breast, 
a  mere  variety  of  the  preceding  ;  and  general  imperfect  hypertrophy.  Thus  an 
important  step  is  taken  towards  a  more  correct  classification  of  the  enlarge- 
ments of  the  mammary  gland,  and  a  clear  insight  is  had  of  their  true  pathology. 
This  chapter  may  be  perused  with  pleasure. 

The  "■'hemorrhagic  diseases  of  the  breast"  are  briefly  noticed,  under  the  divi- 
sion of  "  ecchymoses  in  the  sub-cuticular  tissue,  traumatic,  and  idiocratical ; 
blood  discharged  from  the  nipple  whilst  suckling  ;  blood  effused  into  the  inter- 
lobular cellular  tissue,  and  containing  coagula  ;  and  hemorrhages  depending 
upon  morbid  growths."  The  most  interesting  point  here  is  the  development  of 
tumours  composed  of  fibre  or  areolar  tissue,  the  fibres  so  arranged  as  to  form  a 
reticulated  structure  or   an  assemblage  of  cells    communicating  with  large 
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veins,  or,  in  other  words,  an  erectile  growth.  Mr.  Birkett  considers  them  as 
essentl-ciW  J  7iew  atruclu  res,  and  notsiniidy  niodificationsofnornial  tissue.  Thougli 
not  unfroijuent,  perhaps,  in  the  skin,  and  the  tissues  iuiinediately  beneath,  he 
has  met  with  only  two  recorded  instances  of  their  development  in  the  gland 
itself,  probably  in  the  inter-lobuhir  areolar  tissue. 

"  llypcrlruphy  of  the  adipose  tissue  and  steatoma"  is  next  spoken  of.  Then 
follows  the  subject  of  diseases  of  innei-vation.  He  uses  the  word  muzodynia,  to 
signify  "  a  painful  state  of  the  mammary  gland ;"  and  the  conditions  of  the 
breast  thus  characterized  he  divides  into  those  which  are  unaccompanied  by 
induration  of  the  gland,  either  with  or  without  temporary  enlargement ;  and 
such  as  are  attended  with  induration,  general  or  i>artial,  and  often,  but  not 
always,  temporarj'.     AVe  see  nothing  here  which  is  particularly  noteworthy. 

Next  in  succession  we  find  Atrophy  of  the  breast  treated  of^ — including  a 
recital  of  several  cases  in  which  the  modification  of  nutrition  seemed  due  to  the 
external  and  internal  employment  of  iodine.  Several  diseases  which  seem  to 
have  some  connection  with  atrophy,  inasmuch  as  we  generally  find  that  this 
condition  is  associated  with  a  degradation  as  well  as  a  diminution  of  nutrition, 
are  introduced  in  this  part  of  the  volume. 

Sudden  variations  in  the  size  of  the  mammary  gland  seem  to  be  not  rare. 
This  phenomenon  is  generally  due  to  derangement  of  the  menstrual  function, 
occasioned  by  some  indiscretion  on  the  part  of  the  female.  But  the  author 
quotes  a  case  occurring  nnder  the  notice  of  one  of  the  French  military  sur- 
geons, in  Algiers,  in  which  the  sudden  engorgement  of  the  breast  was  induced 
by  a  chill  of  intermittent  fever;  this  occurred  repeatedly,  and  was  alwav's 
removed  by  the  administration  of  quinine.  A  similar  phenomenon  is  very 
commonly  witnessed  in  the  liver  and  spleen,  but  we  never  before  heard  of  its 
occurrence  in  the  breast. 

Passing  over  many  pages  devoted  to  the  modifications  of  the  function  of  the 
gland,  we  come  to  the  subject  of  Cancer. 

We  may  observe,  however,  that  the  order  of  succession  chosen  by  the  author 
for  the  exposition  of  the  diseases  of  which  he  writes  seems  to  us  to  be  a  little 
irregular.  His  aim  evidently  is  to  simplify  and  rationalize  the  study  of  the 
afiections  of  the  breast ;  and  he  would  have  done  better,  we  think,  had  he  pre- 
served a  more  uninterrupted  order  of  sequence  and  association  among  all  the 
diseases  which  depend  upon  the  same  morbid  process,  or  upon  some  aberration 
or  modification  of  the  same  vital  actions.  However,  we  are  not  disposed  to 
criticise  minutely  for  this  mere  diifereuce  of  opinion  concerning  a  point  which 
does  not  involve  truth,  and  with  regard  to  which  an  author  must  be  allowed  to 
consult  his  own  convenience. 

Mr.  Birkett  does  not  pretend  to  give  a  full  and  complete  history  of  Cancer. 
He  details  very  well  indeed  the  general  and  local  evidences  of  the  existence  of 
a  carcinomatous  growth  in  the  breast,  of  the  variety  termed  " carcinoma  Jihro- 
smn,"  and  indicates  the  treatment  which  he  thinks  is  most  appropriate  to  this 
as  well  as  to  the  other  forms  of  cancer,  in  each  stage  of  its  development.  He 
also  gives  briefly  his  views  concerning  its  anatomy,  mode  of  development,  pro- 
gress and  termination. 

We  do  not  see  that  he  has  added  any  fact  to  the  amount  of  our  previous 
knowledge  concerning  this  subject,  with  reference  either  to  its  pathology  or  its 
therapeutics.  Nevertheless,  as  his  views  are  those  of  a  careful  and  honest 
observer,  they  should  be  respected,  and  be  allowed  their  due  weight  in  the  scale 
of  analysis  and  comparison  with  those  of  other  investigators. 

M.  Birkett  asserts  very  boldly  and  unconditionally  the  specific  anatomical 
characters  of  Cancer  and  the  possibility  of  its  identification.  He  says,  "The 
appearances  observed  in  carcinomatous  growths  in  the  mamma  are  so  variable, 
depending  upon  so  many  accidental  circumstances,  that  it  scarcely  amounts  to 
exaggeration  to  say  that  we  rarely  meet  with  two  precisely  alike.  Nevertheless, 
they  all  present  more  or  less  general  and  characteristic  features."  Again,  "The 
elements  of  which  this  structure  is  composed  are  so  characteristic,  that  the  iden- 
tification of  a  growth  of  this  nature  no  longer  remains  a  matter  of  uncertainty 
or  of  doubt."  He  thinks  that  "  the  essential  elements  of  carcinoma  are  nucleated 
globules  and  a  fibre,"  the  varieties  of  cancer — the  cvLvcmomafbrosum,  medidlare, 
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colJoideum — are  due  to  the  different  proportions  in  which  these  two  elements 
exist  in  the  morbid  structure — the  greater  the  predominance  of  the  fibre  the 
harder  the  cancerous  mass.     In  tumours  of  this  chiss,  two  kinds  are  met  with 

one  in  which  the  minute  bodies,  "nuclei,  predominate,"  the  other  in  which 

the  "  nucleated  globules  or  cells"  seem  to  constitute  the  chief  material  between 
the  fibres.  The  carcinoma  fibromm  presents  a  large  quantity  of  fibre-tissue 
•with  a  preponderance  of  nucleated  globules  ;  the  carcinoma  mediiUare  presents 
a  very  small  quantity  of  fibre-tissue,  with  a  preponderance  of  the  nuclei." 
Besides  these  there  are  other  elements  met  with  in  carcinomatous  growths, 
which  are  not  essential  to  them ;  these  are  fai  or  oil  globules,  caudate  bodies 
which  are  now  no  longer  considered  as  characteristic  of  cancer,  crystals,  "  dead 
matter,"  capillary  vessels,  epithelial  scales,  and  cysts. 

There  is  such  difference  of  opinion  among  the  best  pathologists  and  micro- 
scopists  concerning  the  possilnlity  of  identifying  carcinomatous  structures  in 
all  their  varieties  and  under  all  circumstances  and  stages  of  development,  that 
we  shall  forbear  any  remarks  concerning  the  views  expressed  by  Mr.  Birkett 
on  this  point.  We  do  not  think,  however,  that  he  has  pointed  out  the  micro- 
scopic characteristics,  as  he  considers  them,  of  Cancer,  with  sufficient  clearness 
and  distinctiveness  to  enable  any  other  observer  to  recognize  the  same  with 
certainty. 

The  volume  closes  with  a  brief  glance  at  the  diseases  to  which  the  male  breast 
is  liable.  These  are  few  and  of  unfrequent  occurrence,  as  compared  with  those 
of  the  female. 

We  are  happy  to  see  announced  for  publication,  by  M.  Birkett,  a  work  on 
^'Tumours,  their  structure,  pathology,  diagnosis,  and  treatment." 

F.  W.  S. 


Art.  XXII. — Mental  Hygiene;  or  an  Examination  of  the  Intellect  and  Passions. 
Designed  to  show  hoiv  they  affect  and  are  affected  by  the  bodily  functions,  and 
their  influence  on  Health  and  Longevity.  By  William  Sweetser,  M.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  Bowdoin,  Castleton,  and 
"^ Geneva  Medical  Colleges,  and  Fellow  of  the  American  Academy  of  Arts  and 
Sciences.  Second  edition,  re-written  and  enlarged.  12mo.  pp.  390.  New  York : 
George  P.  Putnam,  1850. 

No  system  of  hygiene  can  be  considered  as  complete  in  which  the  conside- 
ration of  the  intellectual,  moral,  and  impulsive  faculties,  sentiments,  and  pro- 
pensities of  the  human  mind  is  neglected  ;  no  just  and  practical  estimate  of  the 
means  of  securing  health,  of  promoting  the  due  and  symmetrical  development  of 
the  various  organs  of  the  body,  and  of  prolonging  their  vigorous  and  regular 
activity  to  the  latest  possiljle  period,  can  lie  reached  unless  the  reciprocation  of 
mind  and  body  be  taken  into  account.  While  the  healthful  action  of  the  mere 
bodily  organs,  and  the  proper  exercise  of  their  respective  functions  are  essential 
to  mental  health,  it  is  not  less  true  that  the  health  of  the  body  is,  in  its  turn, 
dependent,  in  a  very  great  degree,  upon  that  of  the  mind,  as  evinced  in  the 
due  and  regular  exercise  of  its  several  functions.  Hence  mental  hygiene  be- 
comes an  important  branch  of  knowledge  in  which  all  are  interested — indi- 
viduals as  well  as  communities — inasmuch  as  an  acquaintance  with  it,  and  the 
carrying  into  practice  the  laws  which  it  inculcates,  is  essential  to  the  health, 
comfort,  and  happiness  of  each  citizen,  and  to  secure  the  peace  and  prosperity 
of  society  generally. 

In  the  work  before  us,  Pr.  Sweetser  has  presented  a  very  able  outline  of  men- 
tal hygiene,  well  adapted  for  popular  use.  The  views  he  has  inculcated  are 
correct ;  they  are  expressed  in  a  plain  and  pleasing  style,  and  illustrated  by  apt 
illustrations  derived  from  ancient  and  modern  authors — from  the  pages  of  his- 
tory, poetry,  and  science.  There  is  much,  it  is  true,  in  relation  to  the  proper 
culture  and  control  of  the  mental  faculties,  passions,  and  propensities,  upon 
which  Dr.  S.  has  not  touched,  and  many  points  connected  with  the  influence 
that  causes  which  act  primarily  and  solely  upon  the  corporeal  organs  exercise 
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upon  the  intellect  and  passions,  which  in  a  work  mainly  designed  for  popular 
use  miglit  have  been  profitably  introduced. 

"At  no  time,"  remarks  Dr.  Bell  [Report  on  Public  ILji/iene,  Trans.  Coll. 
Phys.  of  Philada.,  Vol.  iii.  No.  3),  "  before  or  since,  has  the  salutary  union 
between  mental  and  bodily  exercise  been  so  fully  recognized  as  in  ancient 
Greece  and  Rome,  where  the  gymnasia  and  baths  were  resorted  to  alike  by  the 
philosopher  and  the  soldier,  the  youthful  aspirant  for  fame  and  the  staid  citi- 
zen. Often  the  same  persons  might  be  seen  passing  from  the  instruction  of  the 
professed  athletse  to  the  lessons  of  the  sages  and  orators  in  the  lyceum  and 
the_  academy  ;  thus,  while  they  secured  to  themselves  health  and  a  bodily  vigour 
which  sliould  enhance  their  personal  enjoyments  and  civic  usefulness  as  de- 
fenders of  the  state,  they  acquired  also  those  accomplishments  that  give  virtue 
and  dignity  to  the  individual,  and  by  reflection  to  his  country  and  age.  How- 
ever mucli  we  may  choose  to  overlook  this  connection  between  mental  and  bodily 
purity  and  health,  it  is  not  less  a  portion  of  natural  law  ;  and  if  true  of  the 
one,  it  is  equally  so  of  the  many  ;  and  if  true  in  private,  it  is,  d  fortiori,  more 
valid  still  in  public  hygiene.  When  the  historian  speaks  of  fermentation 
among  the  masses,  the  poor,  the  dissolute,  and  the  reckless,  in  a  city  or  State, 
his  language  is  scarcely  figurative,  and  he  may  v^ry  appropriately  add  that 
this  tendency  to  outbreak  and  disorder  is  kept  up,  if  it  be  not  in  a  great  de- 
gree produced  by  physical  deterioration  and  taint ;  by  impure  air  causing  bad 
blood  and  disordered  brain,  added  to  filth  and  bad  food  continually  irritating 
the  nervous  system,  and  giving  rise  to  a  host  of  abnormal  sensations.  It  is  no 
straining  in  causation  to  say  that  sickness  or  disorder  in  the  body  politic  is 
often  the  manifestation,  as  it  is  the  eifect,  of  a  neglect  of  public  hygiene.  So 
also,  beyond  all  doubt,  have  nations  been  driven  into  war,  with  its  ever-attend- 
ant horrors  and  atrocities,  owing  to  the  dyspeptic  condition  or  splenetic  humours 
of  princes  and  ministers  of  state." 

I)r.  S.  has  not,  it  is  true,  neglected  to  point  out  the  baneful  influence  exerted 
upon  the  intellect  and  passions  by  causes  disturbing  the  healthful  play  of  func- 
tion in  the  animal  organs — he  has  not,  however,  we  think,  noticed  to  the 
full  extent  that  baneful  influence  when  it  is  reflected  from  individuals  upon 
masses — or  in  its  direct  operation  upon  the  peace,  happiness,  and  prosperity  of 
communities.  But  he  has  performed  so  well  the  task  within  the  limits  he  has 
prescribed  for  himself,  that  we  feel  rather  inclined  to  commend  to  the  notice  of 
our  readers  this  second  edition  of  his  work  on  Mental  Hygiene,  than  find  fault 
with  him  for  omitting  points  which  we  may  consider  as  important,  for  neglect- 
ing to  trace  all  the  ramifications  of  evil  liable  to  result  from  the  abnormal  con- 
dition of  the  intellect  and  passions,  or  for  not  dwelling  suflBciently  upon  the 
several  causes  by  which  that  abnormal  condition  may  be  brought  about. 

I).  F.  C. 


Art.  XXIII. — Household  Surgery:  or,  Hints  on  Emergencies.  By  John  F.  South, 
one  of  the  Surgeons  to  the  St.  Thomas's  Hospital.  First  American  from  the 
second  London  edition.     12mo.  pp.  280.     Henry  Carey  Baird,  Phiiad.,  1850. 

This  is  a  very  comprehensive  little  book ;  and  we  doubt  not  that  many  honest 
women,  into  whose  hands  it  shall  fall,  will,  on  beholding  the  formidable  list  of 
ills  and  accidents  to  which  it  professes  to  minister,  exclaim,  with  uplifted  hands 
and  awe-struck  eyes,  as  did  the  astonished  Frenchman  on  a  somewhat  similar 
occasion,  "Good  heavens,  what  a  host  of  enemies!"  It  contains  notices,  not 
only  of  the  ordinary,  trifling  ailments  of  life,  as  "Blackheads,  Ingrowing-nail, 
Corns,  Stye,  Wetting  the  bed,"  &c.  &c.,  but  also  of  the  more  important  and 
more  recondite  afifections  and  injuries,  as  "  Fractures,  Dislocations,  Ruptures, 
Piles,  Pustules  on  the  Eye,  Inflammation  of  the  surface  of  the  Eye,  Milk  Ab- 
scesses," &c.     Moreover,  it  treats  of  the  different  methods  of  abstracting  blood, 
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of  Vaccination,  of  Bandaging,  of  Wounds  in  their  various  kinds  and  degrees, 
&c.  &c.  &:c. ;  and  of  the  appliances  commonly  employed  in  the  local  treatment 
of  many  complaints,  as  poultices,  plasters,  blisters  and  the  like. 

The  volume  ■was  written  and  published,  as  the  author  says  in  the  preface,  for 
the  benefit  of  those  only  who  live  remote  from  medical  assistance,  and  of  those 
who,  at  the  moment  of  need,  are  unable  to  wait  for  or  to  obtain  professional  aid. 
Accordingly,  its  descriptions  of  injuries  and  diseased  conditions  are  very  con- 
cise, and  couched  in  familiar  phraseology,  and  the  methods  of  treatment  which 
it  inculcates  are  as  briefly  exposed  as  the  author's  straitened  limits  require. 
If  we  consider  merely  that  a  certain  amount  of  information  must  be  conveyed 
within  certain  allotted  pages,  we  cannot  deny  that  Mr.  South  has  fulfilled 
satisfactorily  the  requirements  of  his  publisher,  and  given  to  the  public  as  much, 
probably,  as  it  can  imbibe  ;  but  we  cannot  refrain  from  suspecting  that  the  la- 
borious translator  and  commentator  of  Chelius's  System  of  Surgery  is  inwardly 
amused  at  the  readiness  with  which  he  has  satisfied  both  publisher  and 
public. 

We  admit  that  such  books  may  occasionally  prove  really  serviceable  to  some  of 
their  readers ;  but  we  have  not  the  least  doubt,  on  the  other  hand,  that  they  in- 
duce more  frequently  much  injury,  in  their  efforts  to  make  "Every  man  his  own 
doctor."  It  is  indeed  amusing  as  well  as  amazing,  to  see  the  besotted  pretensions 
which  ignorance  displays  after  reading  these  publications.  If  a  woman  happen 
to  have  a  leaky  coffee-pot,  she  does  not  entrust  its  repair  to  her  own  skill,  but 
straightway  commits  it  to  some  reputable  tinker  ;  if,  on  the  contrary,  her  child 
or  her  husband  shall  have  broken  an  arm  or  dislocated  a  shoulder,  she  feels  herself 
fully  adequate  to  cure  these  serious  accidents,  because  she  has  read  the  "Hints 
on  Emergencies,"  by  Mr.  South,  and  the  consequence  too  often  is  that  the  un- 
fortunate victim  of  misplaced  confidence  is  maimed  or  deformed  for  the  re- 
mainder of  its  natural  life. 

If  such  books  were  read  by  those  only  for  whom  their  authors  profess  to  have 
written  them,  and  in  the  circumstances  for  which  alone  they  were  avowedly 
intended,  their  mischievous  effects  would  be  more  easily  excused,  and  their  in- 
fluence would  be  less  widely  experienced.  But.  unfortunately,  as  their  authors 
well  know,  and  as  too  many  of  them  anticipate,  such  publications  have  a  more 
extended  circulation,  being  greedily  sought  for,  consulted,  and  confided  in  by 
those  populous  classes  who  are  too  conceited,  too  stupid,  or  too  mean  to  employ 
an  educated  professional  man,  even  when  such  an  one  is  close  at  hand.  Moreover, 
these  books  are  generally  intended  to  be  the  trumpeters  to  the  public  of  their 
authors'  renown.  On  these  accounts,  therefore,  we  regret  and  are  surprised 
that  Mr.  South  should  have  enrolled  himself  among  such  companions. 

F.  W.  S. 


Art.  XXIV. — Statistic}  of  the  Amputations  of  large  limbs  {hat  hare  heen  performed 
at  the  Massachusetts  General  Hospital,  from  its  establishment  to  Jan.  1,  1850. 
By  George  Hayward,  M.  D.,  one  of  the  Surgeons  to  the  Hospital.  Boston, 
1850,  pp.  15,  8vo. 

In  the  Xo.  of  this  Journal  for  May,  1840,  will  be  found  an  interesting  statis- 
tical report,  by  Dr.  Hayward,  of  the  amputations  of  large  limbs  which  had  been 
performed  at  the  Massachusetts  General  Hospital,  from  the  time  of  its  establish- 
ment to  Jan.  1st,  1840.  Dr.  H.,  in  the  present  pamphlet,  has  republished  this 
paper,  and  added  to  them  a  table  exhibiting  all  the  similar  operations  that  have 
been  performed  from  that  period  to  Jan.  1,  1850. 

The  facts  collected  by  Dr.  Hayward  constitute  so  valuable  a  contribution  to 
the  surgical  statistics  of  amputations  that  we  shall  present  his  second  table, 
with  the  deductions  from  it. 
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Hay  ward's  Statistics  of  imputations. 
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It  appears  from  this  table  that  from  Jan.  1840  to  Jan.  1850  there  -^ere 
seventy-six  amputations  of  large  limbs  performed  on  seventy-four  patients,  two 
patients  having  two  limbs  removed  at  the  same  time.  One  of  them  had  one  leg 
taken  off  above  the  knee,  and  the  other  below ;  and  the  other  patient  had  one 
arm  amputated  above  the  elbow,  and  the  other  below.  The  first  patient  died, 
and  the  other  recovered. 

There  were  seventeen  deaths :  one  of  these  was  from  tetanus,  and  another 
from  phthisis.  All  the  amputations  of  the  lower  extremity  were  above  the 
ankle,  and  all  those  of  the  upper  were  above  the  wrist. 

There  were  35  amputations  of  the  thigh,  and  10  deaths. 
"         28         "  below  the  knee,  and  5     " 

"  7         "  above  the  elbow,  and  1     " 

"  6         "         befbw  the  elbow,  and  1     " 

7G  amputations.  17  deaths. 

Ten  of  the  amputations  of  the  thigh  were  performed  in  consequence  of  injury, 
and  twenty-five  in  consequence  of  disease,  and  five  of  each  of  these  two  classes 
of  patients  died;  that  is  to  say,  one-half  of  the  former  and  one-fifth  of  the 
latter. 

On  the  five  patients  who  died  after  amputation  below  the  knee,  the  operation 
was  performed  in  every  instance  in  consequence  of  injury  ;  and  in  the  two  fatal 
cases  of  amputation  of  the  arm,  the  operation  was  done  on  patients  who  had 
severe  compound  fractures. 

Forty  of  the  patients  had  amputation  performed  in  consequence  of  disease, 
and  only  five  died;  being  one  in  eight;  and  the  remaining  thirty-four  had  been 
injured,  and  twelve  died,  being  more  than  one-third. 

"  It  is  apparent,  therefore,"  says  Dr.  K.,  "  that  the  fatal  result  is  not  altogether 
attributable  to  the  operation,  but  is  in  no  small  degree  dependent  upon  the  injury 
which  the  patient  has  received,  or  the  peculiar  state  of  system  induced  by  it." 

"  There  is  one  circumstance  that  has  probably  been  observed  by  every  one  who 
has  had  frequent  occasion  to  amputate  for  railroad  accidents,  and  that  is,  the 
great  tendency  of  the  parts  in  the  neighbourhood  of  the  injury  to  slough  after 
the  operation.  These  accidents,  when  sufiiciently  severe  to  requii-e  amputation, 
are  usually  caused  by  a  wheel  of  a  locomotive  engine  or  railway  car  passing 
over  the  limb.  This  in  most  instances  produces  a  compound  and  comminuted 
fracture  of  the  worst  kind." 

"  If  the  operation  l)e  performed  in  the  immediate  neighbourhood  of  the  injury, 
however  sound  the  parts  may  appear  to  be  at  the  time,  they  will  in  most  cases 
slough  to  a  greater  or  less  extent,  and  leave  the  bone  protruding  beyond  the  soft 
parts,  so  as  to  require  the  removal  of  a  portion  of  it  at  a  subsequent  period. 
This  is  on  every  account  a  very  unpleasant  result,  and  we  cannot  feel  confident 
that  it  may  not  happen,  unless  the  operation  be  done  at  a  greater  distance  from 
the  injury  than  it  is  usual  to  do  it  in  ordinary  cases  of  accident.  The  vitality 
of  the  parts  seems  to  be  destroyed  to  a  greater  extent  than  is  common  in  similar 
accidents  that  are  caused  by  a  less  degree  of  violence.  Or  perhaps  it  would  be 
more  proper  to  say  that  their  condition  resembles  that  which  is  spoken  of  by 
military  surgeons  under  the  name  of  local  asphyxia,  as  sometimes  occurring 
from  gunshot  wounds.  It  is  a  state  of  suspended  animation,  differing  from 
death  only  in  the  fact  that  the  power  of  resisting  decomposition  is  for  a  time 
retained,  but  the  debilitating  effect  of  an  operation  is  very  sure  to  destroy  this." 

It  appears  that  in  one-half  of  the  operations  the  circular  amputation  was 
adopted,  and  in  the  other  half  the  flap.  Nine  of  the  former  died,  and  eight  of 
the  latter. 

Forty-eight  of  the  patients  inhaled  some  anfesthetic  agent ;  twelve  of  this 
number  died.  It  is  well  known  that  it  was  at  this  hospital  that  these  agents 
were  first  successfully  employed  in  general  operative  surgery;  and  so  entirely 
satisfactory  have  been  the  results  that  no  operation  of  any  importance  is  now 
performed  there  without  the  patient  being  previously  rendered  insensible  to 
suffering  by  these  means.  It  may  not  be  amiss  to  add  that  no  fatal  effects  have 
followed  their  administration,  nor  has  any  serious  ill  consequence  in  a  single 
instance  ensued  from  it. 
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From  these  tables,  it  appears  then  that  the  whole  number  of  amputations  of 
large  limbs  that  have  ever  been  performed  at  the  hospital  is  one  hundred  and 
forty-six  on  one  hundred  and  forty-one  patients.  Of  this  number,  thirty-two 
died. 

Eighty-five  had  their  limbs  removed  in  consequence  of  disease  ;  of  whom  ten 
died. 

Fifty-six  in  consequence  of  injury;  of  whom  twenty-two  (J^ed ;  being  one  in 
eight  and  a  half  of  the  former,  and  more  than  one  in  three  of  the  latter. 
69  patients    had   the  thigli  amputated — 19  died. 
50  had  the  leg  removed  lielow  the  knee — 10  died. 
11  had   amputation   above    the    elbow —  1  died. 
11  "  below         "  2  died. 

141  32 

The  ages  of  the  patients  were  as  follows : 

Under  20  years  of  age,  26,  of  whom  4  died. 


Between  20  and  30 

56, 

"       11  died. 

30  and  40 

28 

"       10  died. 

40  and  50 

is' 

"         5  died. 

50  and  60 

1 , 

1  died. 

60  and  70 

4, 

1  died. 

Over  70 

o 

0  died. 
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delpliia.  From  August  7th  to  October  1st,  1850,  inclusive.  Vol.  III.  No.  3. 
pp.  126,  8vo. 

This  number  of  the  Transactions  of  the  Philadelphia  College  of  Physicians 
is  an  exceedingly  interesting  one.  The  communications  made  to  the  college, 
and  the  reports  of  the  discussions  which  it  contains,  show  that  the  society  is 
most  zealously  and  actively  engaged  in  cultivating  our  science,  in  extending 
its  resources  and  usefulness,  and  in  upholding  its  character  and  dignit3^ 

We  shall  notice  some  of  tlio  more  interesting  of  the  communications.    ' 

Adulteration  of  Lac  Sulphvris. — Dr.  Meigs  stated  "  that  he  had  for  a  long 
time  l:)een  accustomed  to  employ  lac  sulphuris,  as  much  as  would  lie  on  the 
handle  of  a  teaspoon,  say  from  four  to  five  grains,  mixed  with  honey  and  water, 
as  a  prescription  in  the  cases  of  costiveness  occurring  in  infants.  Given  daily, 
he  had  found  it  to  act  as  an  effectual  aperient;  and  in  a  short  time  has  known 
its  use  to  overcome  entirely  the  costive  habit.  Kecently,  however,  he  had 
been  much  disappointed  in  the  effects  of  the  lac  sulphuris  in  such  cases,  and 
upon  instituting  an  inquiry'  into  the  cause  of  this  disappointment,  he  has  ascer- 
tained that  it  is  in  consequence  of  the  lac  sulphuris  of  the  shops  containing  but 
one-half  of  pure  sulphur,  the  remainder  being  sulphate  of  lime.  This  sophis- 
tication may  be  readily  detected  by  the  application  of  heat,  when  a  black  in- 
combustible mass  will  be  found  to  remain." 

Dr.  Bridges  remarked  "  that  the  ordinary  lac  sulphuris  of  the  shops  contains 
but  forty  per  cent,  of  pure  sulphur.  If  a  pinch  of  it  be  taken  between  the 
fingers,  it  will  be  found  to  have  a  soft  feel,  like  that  communicated  by  an  im- 
palpable powder,  whereas  pure  lac  sulphuris  will  have  a  gritty  feel.  The 
sophisticated  article  is  also  of  a  white  colour,  while  the  pure  article  is  of  a 
cream  or  even  dirty  yellow  colour." 

Coup  de  Sultil. — "  Dr.  Pepper  called  the  attention  of  the  College  to  the  sub- 
ject of  the  pathology  and  treatment  of  the  affection  known  as  coup  de  soleil,  or 
stroke  of  the  sun,  as  one  upon  which  there  appears  to  exist  very  loose  and 
erroneous  notions.  In  looking  over  the  hospital  records,  he  found  "that  within 
the  last  seven  years,  twenty  patients  had  been  treated  in  the  institution  for 
stroke  of  the  sun ;  of  these,  ten  died,  seven  recovered,  and  three  became  affected 
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"with  a  chronic  affection  of  the  brain,  eventuating  in  insanity.  These  patients 
had  all  been  bled  before  admission. 

"  The  prominent  symptoms  of  the  disease  are  violent  convulsions,  -with  a 
thready,  irregular,  and  sometimes  scarcely  perceptible  pulse,  and  dilated  pupil. 
In  the  intervals  of  the  convulsions,  the  patient  is  often  affected  -with  muscular 
tremors,  like  those  of  paralysis  agitans.  The  surface  is  rather  cool  than  hot. 
Dr.  Pepper  had  ref^ently  witnessed  four  post-mortem  examinations  of  patients 
vrho  had  perished  from  stroke  of  the  sun.  The  brain  exhibited  no  indications 
of  congestion,  nothing,  in  fact,  of  an  unusual  appearance  ;  Dr.  P.  was,  how- 
ever, struck  with  the  appearance  of  the  heart.  In  all  of  the  four  subjects  it 
was  pallid,  flaccid,  and  softened,  while  the  other  muscles  of  the  body  were 
florid  and  firm.  The  lining  membrane  of  the  heart  and  of  the  large  blood- 
vessels was  of  a  very  dark,  almost  purple,  colour.  The  cavities  of  the  heart 
contained  but  little  blood,  and  no  coagulum.  Louis  describes  similar  post- 
mortem appearances  as  occurring  in  rapidly  fatal  cases  of  typhoid  fever. 
The  examinations*  referred  to  by  Dr.  P.  were  made  from  six  to  eight  hours 
after  death.  The  softening  of  the  heart  and  discoloration  of  the  lining  mem- 
brane were  not  the  effects  of  commencing  decomposition;  they  were  evidently 
the  results  of  disease. 

"  By  many,  the  symptoms  produced  by  exposure  to  intense  heat  are  sup- 
posed to  be  the  result  of  congestion  of  the  brain.  Apoplexy  may  unquestion- 
ably result  from  insolation,  but  the  cases  we  usually  meet  with  during  the 
intense  heat  of  our  summers  present  no  symptoms  similar  to  those  which 
result  from  cerebral  congestion,  and  demand  for  their  cure  stimulants  instead 
of  bleeding. 

"  In  all  of  the  cases  seen  by  Dr.  P.  which  terminated  fatally,  death  took 
place  in  six  hours.  In  those  who  survived,  recovery  was  very  slow;  the  mind 
continued  fur  some  time  very  much  confused ;  some  became  insane ;  one  be- 
came affected  with  partial  paralysis,  and  one  with  amaurosis. 

"  Stroke  of  the  sun  generally  occurs  in  persons  engaged  in  some  laborious 
occupation,  when  exposed,  for  the  most  part,  to  the  direct  rays  of  the  sun.  By 
the  combined  effects  of  violent  muscular  exertions  and  the  heat  of  the  atmo- 
sphere, the  heart  is  stimulated  to  a  degree  of  morbid  activity,  copious  perspira- 
tion flows  from  every  part  of  the  surfece  of  the  body,  fatigue  speedily  ensues, 
and  the  heart,  exhausted  by  its  morbid  activity,  causes  a  passive  congestion  of 
the  capillaries  to  take  place  throughout  the  body.  The  disease  is  evidently 
one  of  nervous  exhaustion.  The  eases  of  apoplexy  and  congestion  of  the  brain 
occasionally  produced  by  insolation  should  be  carefully  distinguished  from  the 
cases  above  alluded  to,  the  pathology  and  treatment  of  the  two  being  very  dif- 
ferent. 

"  In  five  cases  which  fell  under  the  notice  of  Dr.  Pepper,  all  of  which  were 
treated  by  stimulants — ammonia  and  brandy  internally  when  the  patient 
could  swallow,  and  stimulating  injections  when  this  was  not  the  case — three 
recovered,  and  two  died.  Dr.  P.  considered  it  a  remarkable  circumstance  that 
this  affection  has  received  so  little  attention  on  the  part  of  medical  writers.  In 
consulting  the  standard  authorities,  we  find  but  little  said  in  reference  to  it, 
and  that  little  generally  vague  and  unsatisfactory.  Dr.  P.  brought  it  forward 
now,  that  it  may  elicit  from  the  Fellows  of  the  College  the  attention  it  would 
appear  to  merit. 

"  By  some  it  has  been  supposed  that  coup  de  soleil  is  the  result  of  a  sudden 
change,  produced  by  the  action  of  the  sun's  rays  in  the  blood;  the  absence  of 
organic  lesions,  and  the  fluid  condition  of  the  blood,  have  no  doubt  led  to  this 
belief." 

"  Dr.  CoxDiE  remarked  that  he  recognized  the  cases  described  by  Dr.  Pepper 
as  of  common  occurrence  during  every  summer  of  unusual  warmth.  They  are 
ordinarily  met  with  among  those  whose  lal>ours  are  carried  on  in  the  open  air, 
without  shelter  from  the  heat  of  the  sun.  He  believed,  also,  that  they  occurred 
most  commonly  in  those  labourers  who  are  addicted  to  the  intemperate  use  of 
intoxicating  drinks.  That  in  these  cases  the  morbid  phenomena  are  the  result 
of  exhaustion,  he  has  never  had  any  doubt,  and  cannot  conceive  upon  what 
principle  bleeding  and  other  depleting  remedies  have  been  resorted  to  in  their 
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treatment.  When  called  to  such  a  case,  he  has  invariably  directed  oohl  to  he 
applied  to  the  head,  sinapisms  or  stimulating  frictions  to  the  extremities,  stimu- 
lating  injections  into  the  rectum,  and  so  soon  as  the  patient  is  ahle  to  swallow, 
stimulants  internally.  But  there  are  another  class  of  cases  produced  by  ex- 
posure to  the  direct  rays  cTf  the  sun,  of  a  very  different  character.  In  these, 
the  head  particularly,  and  often  the  entire  8urf\xce,  is  intensely  hot,  tiie  eyes 
are  injected,  and  the  j)upils  contracted ;  the  pulse  is  small,  quick,  and  corded, 
and  the  tongue  red  and  dry.  The  patients  are  delirious,  morose,  or  restless, 
and  in  a  constant  state  of  agitation.  If  this  condition  of  things  be  not  sub- 
dued by  appropriate  and  active  treatment,  a  state  of  coma  ensues,  and  the 
patient  dies,  as  in  cases  of  acute  meningeal  inflammation.  That  these  cases 
are  dependent  upon  acute  meningitis.  Dr.  C.  has  convinced  himself  by  an  ex- 
amination of  the  brain  after  death.  In  this  form  of  sun-stroke,  active  deple- 
tion by  the  lancet  is  demanded ;  stimulants  internally  administered  would  but 
aggravate  the  symptoms  and  accelerate  the  fatal  result. 

"  He  believes  the  cases  described  by  Dr.  P.  to  be  produced  by  the  exhausting 
effects  of  active  bodily  labour  carried  on  in  an  overheated  atmosphere.  He 
recollects  that  in  the  winter  of  1818-19,  he  was-  called  to  a  coloured  preacher 
of  one  of  the  methodist  churches  in  the  southern  part  of  the  city,  who,  during 
the  severe  bodily  exertions,  and  loud  and  prolonged  exhortations  Avhich  con- 
stitute the  religious  exercises  of  these  people,  carried  on  in  an  overheated, 
crowded,  and  confined  room,  was  suddenly  seized  with  convulsions,  alternating 
with  almost  constant  nervous  tremors  ;  his  pupils  were  dilated,  his  countenance 
was  slightly  flushed  but  relaxed,  his  pulse  was  feeble  and  thread-like,  and  his 
surface  cool  and  clammy.  By  stimulating  frictions  to  his  surface,  and  the 
cautious  use  of  stimulants  internally,  his  convulsions  were  soon  quieted,  and 
his  pulse  increased  in  volume  and  strength ;  but  he  lay  for  two  or  three  days 
in  a  languid  and  almost  insensible  state,  from  which  he  very  slowly  recovered; 
and,  for  many  weeks  afterwards,  upon  any  undue  exertion  or  excitement,  he 
was  liable  to  fall  back  into  the  same  condition.  In  this  case  the  disease  was 
produced  by  the  exhausting  effects  of  undue  exertion  in  a  heated  and  confined 
atmosphere ;  and  he  believed  that  in  those  who  arc  attacked  whilst  labouring 
in  the  open  air,  during  the  intense  heat  of  summer,  it  is  also  produced  by  ex- 
haustion, and  not  by  any  direct  influence  of  the  sun's  rays,  as  some  have  sup- 
posed. That  the  direct  influence  of  intense  solar  heat  may  produce  congestion 
of  the  brain  and  apoplexy.  Dr.  Pepper  admits,  and  Dr.  C.  has  known  it  to  pro- 
duce also  well-marked  acute  meningitis.  A  gentleman  about  to  leave  the  city 
by  steamboat  was  detained,  in  conversation  with  a  friend,  until  near  the  hour 
of  the  boat's  departure.  Hurrying  along  at  mid-day,  exposed  to  the  rays  of  a 
July  sun,  lest  the  boat,  with  his  baggage  on  board,  should  leave  him,  he  fell 
down  in  the  street  in  convulsions.  The  convulsions  were  followed  in  a  few 
hours  by  all  the  symptoms  of  acute  meningitis.  The  gentleman's  life  was 
saved  by  active  depletion  by  the  lancet  and  cups,  active  purging,  blisters,  and 
the  other  remedies  adapted  to  a  case  of  encephalic  inflammation." 

Cases  of  Pseudo-Memhranous  Croup. — Dr.  Pepper  read  the  following  account 
of  two  fatal  cases  of  this  disease. 

"The  first  case  was  that  of  a  little  girl,  aged  six  years.  The  disease  com- 
menced with  slight  hoarseness  and  some  soreness  of  the  throat;  but  the  child 
continued  to  play  about  the  house,  and  the  symptoms  were  so  slight  as  not  to 
excite  the  least  uneasiness  on  the  part  of  the  parents.  The  followino-  mornino- 
I  was  requested  to  visit  the  child,  and  found  it  suffering  with  slight  fever' 
huskiness  of  the  voice,  and  occasional  croupy  cough.  The  fauces,  soft  palate', 
and  tonsils  were  somewhat  injected,  but  no  trace  of  false  membrane  could  be 
detected.  An  emetic  of  ipecacuanha  was  promptly  administered,  and  this  was 
followed  by  calomel,  gr.  vi ;  during  the  afternoon  some  twenty-five  leeches 
were  applied  over  the  larynx,  with  evident  relief  of  the  symptoms"  Durino-  the 
night  she  took  a  teaspoonful  of  the  following  mixture  every  two  hours  :''syr. 
ipecac.,  syr.  senegae,  aa  |j.  She  was  also  directed  calomel,  gr.  j,  every  two 
hours. 

"On  the  morning  of  the  third  day  of  her  attack,  there  was  a  decided  remis- 
sion of  the  most  distressing  symptoms;  the  hoarseness,  dyspnoea,  and  fever  had 
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all  greatly  abated,  and  hopes  -were  now  entertained  that  the  disease  had  yielded; 
but  towards  evening  the  fever  had  increased,  and  with  it  there  was  a  decided 
increase  of  the  laryngeal  symptoms.  The  voice  had  now  become  suddenly  re- 
duced to  a  mere  whisper,  the  cough  was  muffled,  and  the  dyspnoea  extreme  ; 
the  paroxysm,  however,  only  lasted  a  few  minutes,  and  was  succeeded  by  a  decided 
calm.  Upon  inspecting  the  throat,  now,  for  the  lirst  time,  patches  of  fibrinous 
exudation  were  seen  upon  the  tonsils.  These  were  touched  with  a  solution  of 
the  nitrate  of  silver,  in  the  proportion  of  twenty  grains  to  the  ounce  of  water, 
and  after  this  free  vomiting  was  induced  by  a  large  teaspoonful  of  powdered 
alum  mixed  in  molasses.  The  child  was  also  placed  in  a  bath  at  the  tempera- 
ture of  95°  F.,  and  a  small  blister  was  applied  over  the  larynx,  and  allowed  to 
remain  on  only  one  hour. 

"Late  on  the  same  evening  there  was  a  return  of  the  distressing  symptoms, 
and  Dr.  C.  D.  Meigs  now  saw  the  patient  with  me.  At  this  time  the  voice  was 
whispering,  the  cough  suppressed,  and  the  breathing  more  or  less  stridulous. 
The  child  being  vigorous,  it  was  deemed  expedient  to  draw  blood  from  the  arm, 
and  the  blood  thus  drawn — amounting  to  about  3  iv. — presented  a  decided  buffy 
coat.  In  this  connection,  I  may,  however,  observe  that  the  vesicated  surface 
over  the  larynx  had  not  become  covered  with  the  diphtheritic  exudation  so  com- 
monly seen  in  pseudo-membranous  croup.  Some  relief  followed  the  depletion, 
and  the  child  passed  a  tolerably  comfortable  night.  The  following  morning 
she  commenced  taking,  every  hour,  a  teaspoonful  of  tartar  emetic  solution,  in 
the  proportion  of  one  grain  to  eight  ounces  of  water.  During  the  day  the  at- 
tacks of  oppression  became  more  and  more  frequent,  and  we  were  occasionally 
obliged  to  resort  to  the  alum  emetic  and  warm  Vjath  to  relieve  those  yjaroxysms. 
The  vomiting  was  always  followed  by  temporary  relief,  but  at  no  time  was  there 
any  false  membrane  discharged,  though  occasionally  the  secretions  of  the 
fauces,  coagulated  by  the  alum,  presented  somewhat  that  appearance. 

"On  the  fifth  day  of  the  attack,  the  dyspnoea,  loss  of  voice,  and  stridulous 
breathing  had  become  more  permanent;  the  pulse  was  feeble,  and  the  patient 
evidently  more  prostrate ;  there  was  slight  oedema  of  the  face,  and  the  lips  and 
nails  were  a  little  blue.  She  was  now  directed  wine  whey  and  chicken  soup ; 
and,  in  place  of  the  tartar  emetic,  she  took  one  of  the  following  powders  every 
two  hours:  antimonii  sulphuret.  praecip.,  grs.  ii,  potassae  nitrat.,  grs.  xviii, 
calomel,  grs.  ii,  divided  into  eight  powders.  Xo  important  change  occurred  in 
the  case  up  to  the  following  day,  when  at  the  time  of  visit  there  was  another 
remission,  and  the  patient  really  appeared  better.  The  exudation  had  entirely 
disappeared  from  the  palate  and  tonsils ;  distinct  vesicular  murmur  could  be 
heard  throughout  the  lungs,  masked  only  occasionally  by  sibilant  and  sonorous 
rattles  ;  and  the  percussion  over  both  lungs  was  perfectly  natural.  During  the 
day,  however,  there  was  a  return  of  the  severe  croupy  symptoms ;  and  at  such 
times  the  little  sufferer  would  tear  at  her  throat  in  the  greatest  agony.  Eme- 
tics, with  the  warm  bath,  and  an  occasional  anodyne  enema,  afforded  temporary 
relief;  but  about  five  o'clock  the  same  evening,  whilst  emerging  from  the  bath, 
she  was  seized  with  general  convulsions,  accompanied  by  dyspnoea,  threatening 
immediate  dissolution.  I  had  left  the  patient  but  a  few  minutes,  and  on  my 
return  found  that  several  medical  friends  had  been  called  in  during  the  alarm 
of  the  family.  The  pulse  was  frequent  and  feeble,  the  respiration  hurried  and 
laborious,  and  the  child  more  or  less  cyanosed.  Strong  wine  whey  was  now 
freely  administered,  whilst,  at  the  same  time,  sinapisms  were  applied  to  the 
extremities.  Under  this  treatment,  the  circulation  and  respiration  were  again, 
in  a  measure,  restored,  and  the  child's  condition  rendered  far  more  comfortable. 

"It  was,  however,  apparent  that  another  such  attack  must  inevitably  prove 
fatal.  Other  means  having  failed,  tracheotomy  now  appeared  to  afford  the  only 
chance.  The  operation  was  not  urged  upon  the  parents,  but  was  anxiously 
sought  after  by  them.  Accordingly,  at  six  P.  M.,  the  child  was  placed  upon 
the  table,  and  the  trachea  opened  by  Dr.  Goddard,  in  the  presence  of  Drs.  C.  D. 
Meigs,  Page,  and  J.  H.  B.  McClellan.  A  folded  pillow  was  placed  under  the 
neck,  so  as  to  bring  the  trachea  into  bold  relief.  An  incision,  about  an  inch 
and  a  half  long,  and  nearly  an  inch  deep,  was  necessary  before  the  trachea 
could  be  exposed ;  several  of  its  rings  were  now  rapidly  divided ;  but  at  this 
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stage  of  the  operation  there  was  some  slight  delay,  owing  to  the  necessity  of 
applying  a  ligature  to  control  the  copious  venous  hemorrhage.  When  the  tra- 
chea was  first  opened,  the  child  had  a  convulsive  movement,  and  rapidly  passed 
into  a  state  of  perfect  syncope ;  but  from  this  it  soon  recovered,  and  the  blood, 
which  had  been  drawn  into  the  bronchia  by  the  acta  of  inspiration,  was  now 
forcibly  driven  out  by  the  violent  expiratory  efforts.  Small  portions  of  the 
trachea  on  either  side  of  the  incision  were  now  removed,  so  as  to  leave  an  open- 
ing somewhat  larger  than  the  rima  glottidis ;  and  this  was  kept  open  by  means 
of  a  thick  leaden  wire  passing  under  the  neck,  each  end  pressing  upon  the  lips 
of  the  wound.  By  a  delicate  pair  of  forceps,  several  large  pieces  of  false  mem- 
brane were  drawn  out  of  the  trachea,  whilst  any  viscid  mucus  or  other  secretions 
which  tended  to  obstruct  the  orifice  were  carefully  removed  by  small  pieces  of 
moistened  sponge.  It  was  not  deemed  necessary  or  expedient  to  swalj  out  the 
trachea  by  means  of  a  small  probang,  as  recommended  Ijy  Trousseau  ;  nor  was 
a  solution  of  the  nitrate  of  silver  applied  to  the  mucous  membrane,  with  the 
view  of  preventing  further  exudation.  In  fact,  the  respiration  through  the  arti- 
ficial opening  appeared  so  free  and  easy  that  it  was  considered  best  not  to  resort 
to  any  apparently  uncalled-for  manipulations.  To  prevent  the  injurious  effect 
of  cold  air  coming  in  immediate  contact  with  the  sensitive  bronchia,  an  elevated 
temperature  of  the  air  of  the  apartment  was  maintained  throughout  the  after- 
treatment. 

"About  one  hour  after  the  operation,  the  pulse  was  130,  and  the  respirations 
about  thirty  in  the  minute.  The  temperature  was  also  good,  and  the  colour 
had  returned  to  the  cheeks  and  lips.  The  child  appeared  perfectly  conscious, 
but  of  course  could  make  no  articulate  sound  or  even  whisper,  since  no  air  now 
passed  through  the  glottis.  She  also  swallowed  with  great  ease  the  milk  punch 
which  was  administered  on  account  of  the  exhaustion  consequent  upon  the 
operation.  When  small  pieces  of  ice  were  placed  in  the  mouth,  they  were 
eaten  with  avidity  and  apparent  pleasure.  Towards  morning,  however,  there 
was  an  evident  change  for  the  worse;  the  fluids  given  by  the  mouth  now  passed 
into  the  larynx,  and  appeared  at  the  wound,  and  thus  tended  to  excite  spasmo- 
dic cough;  the  pulse  rose  to  140,  and  became  more  feeble;  and  carpo-pedal 
spasms  were  almost  constant.  To  relieve  this  spasmodic  condition,  several 
eneniata  of  laudanum  were  administered,  but  without  affording  any  relief. 
From  this  time  the  respiration  and  pulse  gradually  became  more  frequent  and 
feeble,  and  the  patient  gradually  sank,  and  expired  at  two  P.  M.  the  following 
day — just  twenty  hours  after  the  operation,  and  about  six  days  from  the  com- 
mencement of  the  attack. 

''Examination  jJost-mortem  the  following  day. — Patches  of  false  membrane 
were  found  adhering  to  different  pai-ts  of  the  larynx,  particularly  about  the 
ventricles ;  and  the  mucous  membrane  throughout  was  minutely  injected  and 
somewhat  tumid,  but  not  ulcerated.  Commencing  about  one  inch  below  the 
opening,  the  trachea  was  completely  coated  with  firmly  adherent  plastic  or 
fibrinous  exudation,  which  extended  into  the  large  bronchia,  and  even  into  some 
of  the  minute  ramifications.  The  small  bronchial  tubes  were  not,  however,  so 
completely  obstructed  by  the  false  membrane  as  to  preclude  the  possibility  of 
air  having  entered  the  cells  of  the  lungs  during  forcible  inspiration.  The  exu- 
dation was,  however,  perfectly  white,  and  exceedingly  tough,  so  that  it  could 
be  drawn  out  in  small  strips  or  shreds.  The  mucous  membrane  of  the  trachea 
and  bronchia  was  in  much  the  same  condition  as  that  of  the  larynx.  No  pneu- 
monia or  emphysema,  or  even  congestion  of  the  lungs  could  be  detected.  The 
right  cavities  of  the  heart  contained  a  large  and  firm  fibrinous  concretion,  which 
was  prolonged  for  some  extent  into  the  pulmonary  artery.  The  other  organs 
appeared  to  be  perfectly  healthy. 

"In  the  case  narrated,  the  exudation  did  not  commence  in  the  fauces,  as  is 
most  commonly  the  case  in  the  diphtheritic  form  of  croup,  described  by  Bre- 
touneau  and  other  continental  authors.  This  absence  of  plastic  exudation  on 
the  tonsils,  together  with  the  fact  that  no  false  membrane  was  discharged  in 
the  act  of  vomiting,  rendered  it  somewhat  difficult  at  first  to  recognize  the  exact 
character  of  the  disease.  The  vibratory  sound  mentioned  by  Barth  and  Roger 
as  indicating  the  presence  of  floating  false  membrane  in  the  larynx  and  trachea,, 
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though  carefully  sought  after,  could  not  be  detected  in  the  present  instance. 
The  Toss  of  voice,  in  c'onnection  with  the  stridulous  breathing  whiCh  supervened 
at  the  end  of  the  second  day,  were  well  calculated  to  excite  the  worst  suspi- 
cions ;  and  it  was  those  symptoms  which  led  to  the  farther  examination  of  the 
throat,  and  the  ultimate  detection  of  the  exudation  on  thetonsils.  It  is,  how- 
ever, by  no  means  improbable  that  at  first  it  was  in  reality  a  case  of  simple 
catarrhal  croup,  and  that  the  exudation  was  but  the  ultimate  result  of  a  high 
grade  of  inflammation  occurring  in  a  vigorous  child.  This  view  of  the  case  is 
more  or  less  confirmed  by  the  fact  that  no  diphtheritic  exudation  was  formed 
on  the  vesicated  surface,  as  so  commonly  occurs  in  an  asthenic  condition  of  the 
system.  In  this  case  the  character  and  extent  of  the  false  membranes  were 
difi'erent  from  what  occur  in  ordinary  diphtheritis ;  they  were  tough  and  white, 
and  extended  far  into  the  ramifications  of  the  bronchia,  whereas,  in  the  few 
cases  of  diphtheritic  croup  that  have  fallen  under  my  observation,  the  mem- 
brane has  been  ash-coloured,  soft  and  pulpy,  and  in  a  great  measure  confined 
to  the  larynx  and  trachea.  Guersent  states  that  in  not  more  than  one  case  out 
of  three  does  the  false  membrane  extend  into  the  bronchia.  Dr.  C.  West,  on 
the  other  hand,  states  that  in  England  nothing  is  more  common  than  to  find 
the  plastic  exudation  impacted  into  the  small  bronchia,  and  such  is  most  un- 
questionably the  case  in  the  asthenic  form  in  our  own  country. 

"From  the  history  of  the  case,  it  is  by  no  means  improbable  that  the  inflam- 
mation invaded  the  bronchia,  trachea,  and  larynx  simultaneously,  and  gave  rise 
to  the  rapid  deposit  of  false  membrane  on  the  difi'erent  parts  of  the  mucous 
membrane.  Under  such  circumstances,  the  application  of  caustic  to  the  ton- 
sils with  the  view  of  preventing  an  extension  of  the  mischief  to  more  vital 
parts  could  have  been  of  but  little  avail.  It  is  also  ciuite  evident  that  in  such 
a  case  the  operation  of  tracheotomy  would  afi"ord  only  a  very  slight  prospect  of 
success ;  in  the  present  instance,  however,  the  true  state  of  the  case  was  only- 
revealed  after  death.  But  a  few  hours  previous  to  the  operation,  distinct  vesi- 
cular murmur  could  be  heard  throughout  both  lungs ;  and  from  this  the  infer- 
ence was  fair  that  in  all  probability  the  bronchial  tubes  were  unobstructed. 
Under  this  impression  the  operation  was  performed,  and  yet  the  autopsy  re- 
vealed a  considerable  amount  of  exudation  in  the  bronchia — not  sufficient,  it 
is  true,  to  have  prevented  the  development  of  the  respiratory  murmur  heard 
so  distinctly  during  life,  but  quite  enough  to  have  very  materially  interfered 
with  the  ultimate  result  of  the  operation. 

"The  next  case  was  that  of  a  boy  aged  five  years;  he  was  a  delicate  and 
feeble  child,  suff"ering  with  habitual  enlargement  of  the  tonsils.  For  the  first  six 
or  seven  days  he  had  occasional  cough  and  slight  hoarseness,  but  was  not  con- 
sidered sick',  and  had  been  allowed  to  play  about  as  usual.  The  compound  syrup 
of  squill  had  been  freely  given  with  the  view  of  inducing  vomiting,  but  failed  to 
produce  the  desired  effect.  No  other  treatment  was  pursued  up  to  the  night  of 
the  tenth  day,  when  the  child  becoming  alarmingly  ill.  Dr.  F.  W.  Sargent  was 
called  in  consultation  with  Dr.  Spackman.  They  found  him  sufiering  with  hoarse, 
stridulous  cough;  his  breathing  was  laborious  and  noisy,  his  face  flushed,  skin 
hot  and  moist,  voice  reduced  to  a  mere  whisper;  the  pulse,  though  greatly  ac- 
celerated, was  not  particularly  full  or  strong.  At  this  time  the  throat  was  care- 
fully examined,  but  no  exudation  could  be  seen ;  the  tonsils,  however,  were 
large  and  inflamed.  An  emetic  of  powdered  alum  was  now  directed,  an  onion 
poultice  was  applied  to  the  neck,  and  the  cliild  Avas  placed  in  a  hot  bath.  Ca- 
lomel, grs.  ii,  with  Dover's  powder,  gr.  ss,  Avere  to  be  given  every  two  hours  ; 
and  to  relieve  the  spasm  three  drops  of  laudanum  were  also  directed. 

"On  the  following  day  the  symptoms  continued  much  the  same,  and  fifteen 
leeches  were  now  applied  over  the  larynx,  the  alum  being  continued,  occasion- 
ally, in  emetic  doses  during  the  day;  equal  parts  of  powdered  alum  and  sugar 
we're  also  applied  to  the  fauces  every  two  or  three  hours. 

"I  saw  the  patient  for  the  first  time  on  the  following  morning,  or  on  the 
twelfth  day  from  the  commencement  of  the  attack.  The  lips  and  nails  were 
now  blue,  and  the  respiration  was  permanently  stridulous,  and  attended  with 
rapid  dilatation  of  the  nostrils;  pulse  120,  soft  and  full;  surface  bathed  with 
perspiration.     The  tonsils  were  coated  with  an  ash-coloured   exudation,  and 
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were  accordingly  freely  touched  with  a  solution  of  nitrate  of  silver,  in  the  pro- 
portion of  grs.  XV  to  the  ounce  of  water;  this  solution  was  also  applied  to  the 
glottis  and  posterior  part  of  the  epiglottis,  by  means  of  a  small  curved  proliang. 
A  snuxU  blister  was  applied  to  the  front  of  the  neck,  and  allowed  to  remain  on 
for  two  hours.  The  alum  emetics  wore  continued  as  before,  as  were  also  the 
calomel  powders,  in  connection  with  syr.  senegae,  ^'i,  every  two  or  three  hours. 
For  nourishment,  he  now  took  freely  of  wine  whey  and  broth.  The  next  day 
the  child  was  more  cyanosed ;  dyspnoea  extreme ;  countenance  anxious ;  and 
yet  he  appeared  free  from  pain,  and  in  a  listless  condition.  The  above  treat- 
ment was  continued,  with  the  addition  of  gr.  i  carb.  ammoniae  every  hour;  and 
as  the  disease  was  evidently  fast  tending  to  a  fatal  termination,  the  operation 
of  tracheotomy  was  proposed.  The  father,  however,  had  fully  reflected  upon 
this  subject,  and  preferred  leaving  the  child  to  its  fate.  It  expired  about  noon 
of  the  same  day — just  thirteen  days  from  the  commencement  of  the  attack. 

"The  body  was  examined  the  following  day.  There  was  considerable  ema- 
ciation, so  that  the  outline  of  the  larynx  and  trachea  were  unusually  promi- 
nent for  a  child  of  that  ago.  On  cutting  down  upon  the  trachea,  no  blood- 
vessels were  found  over  the  usual  seat  for  opening  this  tube  in  cases  of  croup. 
The  epiglottis  and  tonsils  were  coated  with  a  thick  grayish  exudation,  and  this 
extended  into  the  ventricles  of  Morgagni,  and,  in  fact,  throughout  the  entire 
larynx;  but  it  was  strictly  confined  to  this  locality,  not  a  vestige  of  false  mem- 
brane being  found  either  in  the  trachea  or  bronchia.  About  the  ventricles  the 
mucous  membrane  presented  a  worm-eaten  appearance;  considerable  oedema 
of  the  glottis  also  existed.  The  mucous  membrane  lining  the  trachea  and  larger 
bronchia  was  soft  and  injected,  and  completely  covered  with  'mu co-pur; form 
matter.     Lungs,  heart,  and  other  organs  perfectly  healthy. 

"In  connection  with  this  case,  I  may  mention  that  an  elder  brother  had  died 
with  this  disease  some  days  previously,  and  that  a  younger  member  of  the 
family  had  been  threatened  with  the  same  affection,  which,  however,  was  for- 
tunately checked  by  the  timely  administration  of  an  emetic,  and  the  prompt 
application  of  the  nitrate  of  silver  to  the  tonsils.  All  the  children  of  this 
family  had  enlarged  tonsils,  and  were  evidently  of  a  scrofulous  diathesis;  the 
parents,  however,  were  apparently  perfectly  healthy. 

"In  this  case  the  disease  was  evidently  more  asthenic,  and  the  appearances 
revealed  ])j  dissection  were  such  as  are  most  commonly  found  under  these  cir- 
cumstances. The  exudation  was  ash-coloured,  soft,  and  pulp}',  and  limited  to 
the  larynx.  No  doubt  this  condition  would  greatly  have  favoured  the  operation 
of  tracheotomy,  since  there  would  have  been  no  obstruction  below  the  orifice  ; 
under  these  circumstances,  it  is  highly  probable  that  the  muco-puriform  matter 
would  have  been  readily  discharged  by  the  spasmodic  cough  which  so  constantly 
follows  an  opening  into  the  trachea;  or,  at  all  events,  these  secretions  could 
have  been  readily  removed  by  small  small  probangs,  whilst,  at  the  same  time, 
their  further  deposit  could  have  been  prevented  by  the  alterative  efiTects  of  a 
weak  solution  of  the  nitraie  of  silver  instilled  into  the  trachea,  after  the  manner 
recommended  by  Ti-ousseau.  The  prostration  in  the  advanced  stage  of  the 
disease  was,  in  a  great  measure,  the  result  of  imperfect  ventilation  of  the  blood  ; 
and  this  difficulty  once  removed  the  child  could  easily  have  been  sustained  by 
stimuli.  Besides,  we  should  remember  that  in  the  present  case  the  absence  of 
adipose  matter  was  exceedingly  favourable  to  the  operation.  There  is  one  in- 
teresting fact,  however,  in  connection  with  this  case,  which  was  not  alluded  to 
when  speaking  of  the  symptoms:  the  day  previous  to  the  decease  of  the  child, 
the  state  of  the  respiration  was  carefully  examined,  and  not  the  least  respira- 
tory murmur  could  be  heard  over  any  part  of  the  chest.  From  this,  the  impres- 
sion at  the  time  was  that  the  bronchia  were  probably  obstructed  by  false 
membrane ;  and  it  was  this  conviction  which  deterred  us  from  urging  the  ope- 
ration more  strenuously.  The  absence  of  the  respiratory  murmur  was  evidently 
owing  to  the  oedema  of  the  glottis,  and  to  the  exudation  in  the  larynx;  and  in 
this  case,  as  well  as  the  one  first  narrated,  clearly  shows  the  utter  impractica- 
bility of  arriving  at  any  positive  conclusion  as  to  the  exact  condition  of  the 
bronchia  in  membranous  croup. 

"In  regard  to  the  cause  of  the  disease  in  the  last-mentioned  case,  there  is 
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surely  no  good  reason  why  the  mere  occurrence  of  a  similar  disease  in  several 
members  of  the  same  family  should  be  referred  to  contagion.  They  all  possess- 
ed the  same  character  of  constitution,  and  were  exposed  to  like  causes,  and 
■were  therefore  liable  to  the  same  ailments.  These  cases  bore  no  analogy  to  the 
malignant  sore  throat  which  so  often  occurs  during  the  prevalence  of  epidemic 
scai'let  fever,  and  which  not  unfrequently  extends  to  the  larynx,  and  thus  pro- 
duces fatal  croup  ;  the  laryngeal  affection  thus  induced  is  of  course  quite  as 
contagious  as  scarlet  fever  itself,  since  it  forms  but  a  part  of  a  specific  disease. 

"But  decidedly  the  most  important  question  suggested  by  the  history  of  the 
above  cases  is  in  reference  to  the  operation  of  tracheotomy.  Upon  this  subject, 
medical  opinion  is  still  unsettled — by  some  the  operation  being  condemned 
under  all  circumstances,  whilst  by  others  it  is  advocated  and  urged  prematurely. 
According  to  Trousseau,  '  II  faut  faire  I'operation  des  que  nous  avons  aquis  la 
certitude  qu'il  existe  des  fausses  membranes  dans  le  larynx ;'  and  his  reasons 
for  thus  urging  an  early  resort  to  the  operation  are  based  upon  the  well-known 
facts  that,  at  a  later  period  of  the  disease,  the  exudation  is  more  apt  to  extend 
into  the  bronchia,  whilst  at  the  same  time  the  increased  state  of  asphyxia, 
and  the  exhaustion  consequent  upon  protracted  treatment,  would  grealy  tend 
to  diminish  the  chances  of  the  operation.  All  who  are  familiar  with  mem- 
branous croup  are  prepared  to  admit  that,  when  once  established,  it  is  attended 
with  great  danger ;  but  at  the  same  time  even  the  most  desperate  cases  will 
occasionally  recover  under  judicious  medical  treatment.  Valliex  states  that 
in  26  out  of  31  cases,  treated  chiefly  by  emetics,  more  or  less  false  membrane 
was  discharged ;  and  that,  of  this  number,  15,  or  nearly  one-half,  ultimately 
recovered ;  whilst,  out  of  22  cases  treated  without  emetics,  only  1  recovered. 

"  The  success  of  the  operation,  in  connection  with  the  statement  that  trache- 
otomy, per  se,  is  attended  with  no  special  danger,  has  been  strongly  urged  in 
its  favour.  Bretonneau,  out  of  20  operations,  had  success  in  6  cases ;  Yelpeau 
saved  2  out  of  10  ;  and  Trousseau,  out  of  112,  had  27  recoveries — or  about  one- 
fourth  of  the  whole  number  recovered.  This  success,  however,  is  far  beyond 
what  has  been  attained  in  England,  where,  according  to  Dr.  West,  '  the  result 
of  almost  every  instance  of  the  perfoi-mance  of  tracheotomy  in  cases  of  croup 
has  been  so  unfavourable  that  the  operation  is  scarcely  looked  on  as  a  justifi- 
able proceeding.'  These  different  results  can  only  be  reconciled  by  the  fact 
that  on  the  Continent  the  disease  is  most  frequently  confined  to  the  larynx, 
whilst  in  England,  as  well  as  in  this  country,  the  trachea  and  bronchia  are  not 
unfrequently  simultaneously  involved.  The  number  of  cases  of  croup  in  which 
tracheotomy  has  been  performed  in  the  United  States,  is  as  yet  too  limited  to 
enable  us  to  arrive  at  any  positive  conclusions.  Hitherto,  it  must  be  confessed, 
the  operation  has  been  vieAved  in  this  country  with  much  distrust,  owing,  in  a 
measure,  to  the  unfavourable  reports  by  British  writers,  and  in  part  to  the 
comparative  want  of  success  in  the  few  cases  in  which  it  has  been  here  per- 
formed. How  important,  then,  is  it  that  every  case  of  tracheotomy  for  croup, 
whether  successful  or  otherwise,  should  be  placed  on  record,  so  that,  in  the 
end.  we  may  be  enabled  to  judge  for  ourselves  as  to  the  merits  of  this  vexed 
question. 

"  Is  it  true  that  tracheotomy  is,  per  se,  unattended  with  danger?  It  is  well 
known  to  the  profession  that  the  trachea  has  been  repeatedly  opened,  for  the 
extraction  of  foreign  bodies,  without  giving  rise  to  any  untoward  results ;  but, 
to  say  the  least,  it  is  exceedingly  improbable  that  the  short  and  plump  neck  of 
a  child  can  be  freely  incised  down  to  the  trachea  without  endangering,  in  the 
least  degree,  the  life  of  the  patient,  and  more  especially  so  in  a  case  of  croup, 
where  the  veins  are  enormously  distended.  And  yet  Trousseau  has  opened  the 
trachea  one  hundred  and  twenty  times  without  giving  rise  to  any  immediate 
bad  effects  ;  it  remains,  however,  to  be  proved  that  the  convulsions,  copious 
hemorrhages,  and  frightful  syncopes,  which  so  often  follow  this  operation,  have 
not  had  much  to  do  with  the  unfavourable  results  which  followed  in  three- 
fourths  of  these  cases.  In  the  instance  which  I  have  just  narrated,  the  hemor- 
rhage was  severe,  and  without  great  dexterity  and  presence  of  mind  on  the  part 
of  the  operator,  the  child  would  have  perished  in  a  few  moments. 

"  If,  then,  it  i3e  true  that  even  the  most  desperate  cases  of  membranous  croup 
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do  occasionally  recover  under  judicious  medical  treatment,  and  if,  at  the  same 
time,  it  is  quite  impossible  to  ascertain,  with  any  degree  of  certainty,  either  by 
the  general  or  physical  signs,  the  condition  of  the  bronchial  tubes,  it  appears 
difficult  to  resist  the  conclusion  that  an  operation  so  severe  and  so  hazardous 
should  not  be  performed  except  as  a  dernier  resort." 

"  Dr.  AsHMEAD  remarked  that  during  his  residence  in  Paris,  last  winter,  he 
heard  but  little  of  this  operation,  except  from  Trousseau,  its  great  advocate  and 
supporter.  lie  had  seen  two  operations  at  the  Children's  Hospital,  one  by 
Trousseau,  in  which  the  patient  recovered,  and  the  other  by  Guersant,  in  which 
the  patient  died.  In  the  latter,  the  operation  was  performed  in  the  advanced 
stage  of  the  disease,  while  in  the  former  it  was  performed  early.  It  was  the 
practice  of  Trousseau  to  operate  at  an  early  period,  aod  hence,  probably,  his 
success.  In  England,  and  in  this  country,  the  operation  is  not  considered 
justifiable  until  after  all  medical  means  of  cure  have  failed ;  and  this  may  be 
one  reason  why  the  results  differ  so  widely  from  those  reported  in  France.  He 
also  heard  it  stated  in  Paris  that  the  measure  of  success  was  much  greater  in 
private  pi-actice  than  in  the  hospitals. 

"  Dr.  Ashmead  had  performed  the  operation  twice  himself.  In  one  case, 
where  it  was  strongly  urged  by  the  family,  he  had  operated  on  an  only  child  in 
an  advanced  stage  of  the  disease.  The  immediate  result  was  most  gratifying : 
the  distressing  dyspnoea  was  relieved,  and  the  child  fell  into  a  pleasant  slumber. 
In  a  few  hours,  however,  the  bad  symptoms  returned,  and  the  little  patient 
soon  sank  away.  The  parents,  who  were  at  first  delighted,  now  became  exas- 
perated at  the  doctor,  and  he  was  obliged  to  get  out  of  the  way  to  escape  their 
vengeance. 

"  Dr.  A.  fully  agreed  with  Dr.  Pepper  as  to  the  impossibility  of  forming  an 
accurate  diagnosis  of  the  state  of  the  bronchial  tubes  by  auscultation,  and 
considered  this  one  of  the  objections  to  the  operation.  He  had  made  up  his 
mind  never  to  recommend  tracheotomy,  and  only  to  perform  it  when  strongly 
urged  by  those  most  interested,  and  then  always  with  the  full  exposition  of  its 
dangers  and  uncertainty." 

Peculiarities  of  the  Sphenoid  Bone. — "  Dr.  Neill  called  the  atteation  of  the 
college  to  certain  peculiarities  of  the  sphenoid  bone,  not  described  by  anatomi- 
cal writers.  In  the  description  of  the  bone  given  in  the  books,  we  are  told  that 
the  pterygoid  processes  project  downwards  perpendicularly,  which  may  be  the 
case  in  a  large  proportion  of  the  skulls  of  the  European  races.  If,  however, 
we  examine  a  variety  of  specimens,  we  find  that  the  perpendicular  direction  of 
the  pterygoid  processes  does  not  invariably  prevail.  Thus,  in  the  African,  they 
are  very  oljlique,  running  nearly  parallel  with  the  oblique  line  of  the  face.  In 
the  Mexican  skull  they  are  very  nearly  vertical.  There  will  very  generally  be 
found  a  parallelism  between  the  direction  of  these  processes  and  the  line  of  the 
face.  In  the  foetus  they  have  tK"e  peculiar  obliquity  of  the  face;  and  in  all 
races,  the  nearer  the  characteristics  of  the  adult  head  approach  those  of  the 
foetal  will  the  direction  of  the  pterygoid  processes  be  found  more  oblique.  Dr. 
Neill  was  not  aware  that  the  fact  just  stated  had  any  important  practical  bear- 
ing ;  the  direction  of  the  pterygoid  processes  will,  however,  have  some  influ- 
ence upon  the  direction  of  the  posterior  nares,  of  which  it  is  important  that 
the  surgeon  should  be  aAvare.  The  more  oblique  the  processes,  the  more 
oblique  will  be  the  posterior  nares,  which  follow,  of  course,  the  direction  of  the 
former." 

Poisoning  from  eating  Peach-kernels. — The  following  case  of  this  was  related 
by  Dr.  Keating: — 

"On  Tuesday,  the  10th  of  September,  I  was  sent  for,  in  great  haste,  to  visit 
the  child  of  Mr.  B.  in  Gaskill  Street. 

"  Upon  reaching  the  house,  I  found  that  a  little  girl,  of  three  years  of  ao-e,  who, 
up  to  the  moment  when  I  was  sent  for,  had  enjoyed  excellent  health,  had  come 
in  from  playing  with  an  older  brother,  and  suddenly  placing  her  hand  on  her 
head,  fell  on  the  floor  perfectly  senseless. 

"When  I  saw  the  child,  she  was  lying  on  the  bed  insensible;  respiration 
slow,  deep,  and  sobbing ;  no  convulsion  of  the  limbs,  but  a  faint,  flickering 
motion  was  observable  about  the  muscles  of  the  lips ;  hands  and  feet  were  icy 
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cold ;  eyes  prominent,  pupils  dilated ;  pulse  slow  and  feeble ;  finger  nails  of  a 
livid  colour,  and  the  hands  slightly  clenched.  My  inquiries  elicited  nothing 
from  the  mother  -n-hich  could  account  for  the  extraordinary  condition  of  the 
child.  Despairing  of  obtaining  any  clue  to  the  case,  and  as  a  dernier  resort,  I 
applied  my  face  to  the  child's  mouth,  and  immediately  recognized  in  her  breath 
a  strimg  odour  of  prussic  acid.  The  idea  of  peach-kernels  immediately  sug- 
gested itself  to  my  mind ;  and,  upon  interrogating  her  brother,  I  found  that, 
previous  to  her  coming  into  the  house,  she  had  managed  to  snatch  from  him  a 
large  quantity  of  peach-kernels  which  he  had  been  preparing  for  his  mother's 
use.  He  also  informed  me  that  he  saw  her  put  a  large  quantity  in  her  mouth 
at  a  time.  Convinced,  then,  that  I  had  to  deal  with  a  case  of  poisoning  by 
prussic  acid,  I  immediately  had  recourse  to  the  proper  treatment.  I  dashed  a 
small  pailful  of  water  upon  the  child's  head  and  spine,  and  in  a  few  moments 
had  the  satisfaction  of  seeing  her  take  a  full  respiration,  and  evince  some  signs 
of  returning  consciousness.  I  immediately  administered  an  emetic,  consisting 
of  five  grains  of  sulphate  of  zinc  and  ten  of  powdered  ipecac;  this  was  fol- 
lowed by  copious  emesis,  consisting  of  a  large  quantity  of  peach-kernels,  emit- 
ting all  the  peculiar  fragrance  characteristic  of  prussic  acid.  Sinapisms  were 
also  applied  to  the  spine  and  to  the  extremities,  and  after  the  vomiting  had 
ceased,  I  ordered  thirty  drops  of  the  aromatic  spirits  of  ammonia  in  water,  to 
be  repeated  every  half  hour.  The  child  appearing  much  relieved,  and  con- 
scpusness  having  entirely  returned,  I  left  the  house. 

"  Upon  visiting  my  little  patient  two  hours  after,  and  finding  that  the  pulse 
was  full  and  rapid,  face  flushed,  conjunctiva  injected,  and  that  she  was  com- 
plaining of  violent  pain  in  the  head,  I  took  about  three  ounces  of  blood  from 
the  arm,  ond  ordered  cold  applications  to  the  head  and  an  enema  for  the  bowels. 
When  I  returned  again  in  the  evening,  all  untoward  symptoms  had  vanished, 
and  the  child  was  playing  about,  and  apparently  as  well  as  ever. 

"  Upon  testing  the  contents  of  the  stomach  with  the  liquor  potassag  and  a 
solution  of  the  sulphate  of  iron,  the  Prussian  blue  was  instantly  precipitated  in 
abundance.  From  the  condition  in  which  I  found  the  child,  I  have  every  rea- 
son to  believe  that  had  not  the  proper  remedies  been  promptly  applied  life 
would  have  soon  become  extinct. 

"  As  it  is  important  to  be  able  to  diagnosticate  at  once  the  difierence  of  the 
symptoms  consequent  upon  poisoning  by  opium  and  prussic  acid,  I  will  enu- 
merate those  points  which  struck  me  most  forcibly  in  this  case. 

"  In  the  first  place,  the  history  of  the  case  affords  us  a  means  of  distinction, 
the  rapidity  with  which  the  efiects  supervened,  the  rapidity  with  which  the 
case  terminated,  and  then  the  absence  of  blueness  in  the  skin,  and  of  the  slow, 
full  pulse. 

"  It  may  seem  strange  that  an  article  which  is  so  generally  used,  and  of 
which,  consequently,  children  must  be  constantly  partaking,  should  so  seldom 
manifest  such  serious  consequences.  In  answer  to  this,  we  would  suggest 
that  the  quantity  eaten  in  this  case  was  unusually  large,  and  that  as  the  peaches 
were  exceedingly  acid,  it  may  be  that  the  kernels  contained  an  unusual  quan- 
tity of  the  acid ;  or  perhaps  the  child  may  have  had  some  idiosyncrasy,  by 
which  she  was  peculiarly  liable  to  the  poisonous  eSects  of  the  acid,  even  in 
the  minutest  quantity.  Moreover,  it  is  a  question  of  much  importance  whether, 
perhaps  during  the  summer  months,  numbers  of  children  may  not  have  suc- 
cumbed to  the  fatal  effects  of  this  acid,  without  their  real  condition  ever  having 
been  suspected.  The  accumulative  effects  of  this  poison  have  been  generally 
denied ;  the  rapidity  with  which  death  supervenes  generally  depends  upon  the 
quantity  taken  :  it  is  generally  thought,  however,  if  a  person  live  forty  minutes 
after  the  poison  has  been  swallowed,  that  the  danger  is  over. 

"  It  would  be  well  for  medical  men  to  recollect  that  the  bitter  almond,  cherry 
laurel,  bird  cherry,  peach,  the  leaves  and  seeds  of  the  nectarine  and  apricot, 
and  the  seeds  of  the  plum  and  cherry,  all  contain  some  of  this  acid. 

"  Parents,  then,  should  keep  a  strict  watch  over  their  children,  for  it  is  an 
admitted  fact  that  half  of  the  deaths  of  childhood  occur  from  the  kind  and 
•<juantity  of  ingesta;  and  hence  the  mouth  not  only  forms  the  avenue  through 
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which  the  life-giving  principle  is  received,  but  is  also,  unfortunately,  the  portal 
through  which  the  fell  destroyer  most  generally  creeps  in." 

Appended  to  the  number  is  the  report  by  Dr.  Bell  of  the  standing  committee 
on  Public  Hygiene.  This  is  an  elaborate  and  valuable  paper  on  a  subject  the 
importance  of  which  can  hardly  be  overrated ;  one  to  which  Ave  have  on  several 
occasions  endeavoured  to  draw  attention,  and  on  some  future  occasion  shall 
again  recur  to  it.  At  present,  our  limits  will  not  allow  us  to  do  so,  but  we 
must  now  content  ourselves  with  recommending  the  report  of  Dr.  Bell  to  the 
consideration  of  the  profession. 


Art.  XXVI. —  Woman;  her  Diseases  and  Remedies.  A  series  of  Letters  to  Ids 
Class.  By  Charles  D.  Meigs,  M.  D.,  etc.  etc.  Second  edition,  revised  and 
enlarged.     8vo.  pp.  090.     Philadelphia,  1850:  Lea  &  Blanchard. 

In  this  second  edition  of  Dr.  Meigs'  well-known  and  truly  original  work  on 
the  pathology  and  therapeutics  of  the  female,  some  Important  additions  have 
been  introduced,  and  some  judicious  amendments  made.  There  Is  much  in 
these  letters  that  Is  valuable ;  the  practical  observations  of  one  who  has  been 
so  long  and  so  extensively  engaged  in  the  active  duties  of  his  profession  cannot 
fail  to  interest  and  to  instruct,  not  merely  the  student  but  the  practitioner. 
There  are,  it  is  true,  portions  of  the  work  which  we  were  In  hopes  would  have 
been  omitted  In  this  edition — but  as  the  author  has  thought  proper  to  retain 
them,  however  much  we  may  regret  It  as  a  matter  of  taste,  we  have  cer- 
tainly no  legitimate  right  to  complain.  The  parts  alluded  to  are,  however, 
objectionable  only  in  regard  to  style,  and  from  the  fact  that  they  are,  in  our 
opinion,  altogether  out  of  place  in  a  grave  didactic  treatise  on  the  diseases  of 
woman,  intended  mainly  for  the  instruction  of  the  student  and  young  physician. 
It  Is  true,  we  cannot  always  agree  with  the  physiological  and  pathological  views 
of  the  author — ingenious  as  these  must  be  confessed  to  be,  and  enforced  as  they 
often  are  by  a  most  plausible  series  of  Illustration  and  an  almost  Irreslstlbre 
earnestness  of  exposition.  The  soundness  of  the  practical  directions  of  Dr.  M., 
generally  speaking,  we  most  cheerfully  acknowledge.  We  must  point,  however, 
to  one  instance  in  which  we  believe  his  therapeutical  directions  are  calculated 
to  mislead,  and  that  is  In  reference  to  puerperal  fever.  The  true  pathology 
of  puei'peral  fever  Is  as  yet  far  from  being  settled — cases,  we  know,  do  occur  of 
so  decidedly  an  Inflammatory  character  as  to  call  for  the  prompt  and  copious 
detraction  of  blood,  and  by  which,  in  its  early  period,  the  disease  will,  in  the 
majority  of  cases,  be  cut  short.  Had  Dr.  M.  confined  his  remarks  strictly  to 
this  form  of  the  fever,  we  should  have  come  to  dispute  their  correctness  ;  but, 
if  we  understood  him  aright,  he  considers  early  and  copious  blood-letting  as 
the  remedy  mainly  to  be  depended  upon  in  all  cases  of  puerperal  fever.  Now 
there  certainly  have  been  epidemics  or  rather  endemics  of  this  disease,  in  which 
no  indications  warranting  a  resort  to  were  present,  and  the  cases  in  which 
blood  was  drawn  at  the  commencement  of  the  attack  invariably  terminated 
fatally.  Under  the  general  denomination  of  puerperal  fever,  we  believe  that 
there  have  been  included  diseases  differing  from  each  other  somewhat  widely  In 
their  pathological  character,  and  each  demanding  a  different  treatment. 

With  all_  Its  faults — real  or  presumed — the  work  of  Dr.  M.  is  certainly  cal- 
culated to  impart  valuable  instruction  to  the  student,  and  cannot  be  consulted 
even  by  the  practitioner  without  profit.  D.  F.  C. 


194  Bibliographical  Notices.  [Jan. 

Art.  XXYII. — Practical  Yeniilation,  as  applied  to  Puhlic,  Domestic,  and  Agricul- 
tural Structures,  being  an  Elucidation  of  Plans  and  Suggestions,  of  easy  applica- 
tion, for  ventilating  every  Species  of  Architectural  Structure,  u-itTi  Remarks  on 
Heating,  Construction  of  Fire-places,  Cure  of  Smoky  Chimneys;  and  an  Ap- 
pendix on  the  Ventilation  of  Ships,  Steamboats,  and  Raihcay  Carriages.  By 
Robert  Scott  Bcrx,  Engineer.    London  and  Edinburgh,  1850.  12mo.  pp.  208. 

Useful  Hints  on  Ventilation;  explanatory  of  its  Leading  Principles,  and  designed 
to  facilitate  their  Application  to  all  kinds  of  Buildings.  By  W.  Walker,  En- 
gineer.    12mo.  pp.  131.     London,  1850. 

These  are  highly  useful  treatises,  written  by  competent  persons.  The  sub- 
ject of  ventilation  is  one  of  vital  importance,  and  the  best  means  of  accomplish- 
ing it,  under  various  circumstances,  must  constitute  one  of  the  chief  studies 
of  all  who  are  interested  in  promoting  sanitary  reform.  The  main  objects  sought 
to  be  accomplished  have  been  ably  pointed  out  by  members  of  the  medical  pro- 
fession, who  are,  of  course,  the  first  to  recognize  the  evils  flowing  from  want  of  the 
means  of  getting  rid  of  foul  air,  and  of  efficient  methods  for  supplying  fresh 
air.  Intelligent  architects  and  engineers  have  exercised  their  ingenuity  in  de- 
vising and  perfecting  plans  for  these  purposes,  and  the  two  little  works  named 
at  the  head  of  this  article,  with  their  accompanying  drafts  and  sketches,  are 
valuable  contributions  to  the  subject. 

Many  years  have  elapsed  since  it  has  been  demonstrated  that  the  inhalation 
of  the  impure  air  which  had  been  pre\iously  expelled  from  the  lungs  exerted 
a  most  deleterious  effect  upon  living  beings  subjected  to  its  influence  :  still  it 
has  been  only  quit«  recently  that  the  importance  of  getting  rid  of  foul  air,  and 
securing  a  free  supply  of  fresh  air  in  dwellings,  and  houses  of  every  descrip- 
tion, has  been  fully  recognized.  It  cannot  be  too  generally  made  known  that 
the  supply  of  pure  air  to  the  lungs  conduces  not  only  to  the  proper  health  of 
the  body,  but  to  the  best  performance  of  the  mental  faculties.  The  brain  and 
other  nervous  centres  from  which  emanate  thought  and  motion  cannot  commu- 
nicate to  the  great  functions  of  life  the  highest  measure  of  energy  and  activity 
adapting  them  to  the  performance  of  their  happiest  efforts,  if  supplied  with 
dark  and  partially  decarbonized  blood.  "When  even  temporary  exposure  to  im- 
pure air  is  fraught,  as  we  know  it  is,  with  so  much  inconvenience  and  distress, 
what  must  be  the  meafeure  of  permanent  disabilit}"  and  real  disease  resulting 
from  protracted  exposure  of  living  beings  in  too  small  or  too  crowded  houses, 
shops,  manufactories,  ships,  prisons,  work-houses,  hospitals,  &c.  The  answer 
has  been  often  given  in  the  history  of  plagues,  in  all  ages,  and  in  the  modern 
bills  of  mortality,  and  though  less  conspicuously,  not  less  certainly  in  the  here- 
ditary diseases,  and  susceptibilities,  and  malformations  so  common  in  every 
crowded  population.  Admirable  reports  have  been  made  within  a  few  years  to 
the  British  Parliament,  l)y  committees  appointed  to  investigate  the  sanitary  con- 
dition of  large  towns,  who  have  made  appalling  statements  of  the  mischievous 
effects  arising  from  imperfect  ventilation.  Individuals  have  added  their  efforts, 
and  by  such  combined  means  the  English  public  have  become  enlightened, 
and  the  aid  of  practically  scientific  men  has  been  called  into  requisition,  to 
devise  the  best  plans  for  removing  evils  under  which  the  human  family  has  so 
long  suffered.  Legislative  action  has  given  a  great  impetus  to  the  movement, 
by  granting  the  necessary  authority  to  open  blind  courts  and  narrow  alleys,  and 
to  lessen  the  density  of  population  in  some  cases  where  this  could  be  effected. 
Philanthropists  have  been  shown  that  they  might  lend  those  efforts,  so  promptly 
bestowed  upon  alleviating  the  condition  of  the  impoverished  sick  and  infirm, 
by  showing  how  their  dwellings  might  be  improved  and  disease  prevented. 

G.  E. 


1851.]  195 


QUARTERLY    SUMMARY 

OF   THE 

IMPROVEMENTS    AND    DISCOVERIES 

IX  THE 

MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  On  the  Structure  of  the  Muscular  Substance  of  the  Heart. — The  follovring 
important  observation  is  by  Remak.  The  facts  observed  by  him  are  best  seen  in 
tlie  thin  muscular  layers  which  can  be  procured,  especially  in  sheep,  from  the 
commencement  of  the  great  veins  of  the  neck  or  the  pulmonary  veins.  Two 
sets  of  muscular  fibres  can  be  distinguished;  some  which  run  parallel,  and 
others  which  are  between  these  and  interlace,  connecting  the  adjoining  parallel 
fibres  to  each  other.  The  network  formed  by  the  connecting  or  intermediate 
fibres  differs  in  complexity  in  the  different  parts  of  the  heart,  auricles,  ventricles, 
&c.  Sometimes,  instead  of  these  intermediate  connecting  fibres,  the  sides  of 
two  parallel  running  fibres  approach  and  fuse  into  each  other  [eine  partielle 
Verschmelzung  der  Ednder  zuxier  Hauptfasern).  The  intermediate  fibres  are 
often  much  smaller  than  the  parallel,  and  of  variable  strength ;  occasionally,  as 
in  the  ventricles,  they  are  as  large  as  the  parallel  fibres  :  it  is  then  very  difiicult 
to  make  out  the  arrangement ;  yet  in  no  place,  either  in  the  auricle  or  ventricle, 
is  this  arrangement  wanting.  This  observation  of  Remak's  has  been  confirmed 
in  Wurtzburg  by  Virchow. — Med.  Times,  Sept.  7,  from  Midler's  Archil-.,  1850. 
No.  II. 

2.  The  Terminations  of  the  Olfactory  Kerve.— Dr.  Hom  describes  the  terminations 
of  the  olfactory  nerves  as  being  easily  seen  by  taking  a  piece  of  a  frog's  nasal 
mucous  membrane,  placing  it  between  glass,  and  examining  it  with  a  power  of 
from  -f-  21&»to  +  300.  The  extremities  of  the  nerve-fibres,  sometimes  dilated 
and  forming  club-shaped  processes,  can  be  seen  at  their  extremities,  winding 
round  and  sometimes  returning  to  the  parent  branch.  Besides  these,  other 
nerves  with  broad  diameters  are  seen  passing  in  various  directions,  and  present 
the  characters  of  fine  cerebral  fibres. — Med.  Times,  Sept.  7,  from  Mailer's  Archiv., 
1850.     No.  II. 

3.  On  the  Structure  and  Physiological  Uses  of  Peijer's  Glands.  By  Erxest 
Brucke. — In  the  autumn  of  1849,  Brlicke  made  some  attempts  to  inject  the  most 
minute  lymphatics  of  the  bowels,  by  forcing  oil  of  turpentine,  coloured  with 
alkanet  root,  into  a  portion  of  the  intestinal  tube  of  the  cat.  After  the  pressure 
on  the  piston  of  the  syringe  had  been  for  a  short  time  maintained,  he  observed 
that  some  of  the  13'mphatics  of  the  mesentery  became  filled,  and  that  the 
coloured  oil  passed  through  the  so-called  pancreas  asellii;  and  finally  reached 
the  receptaculnm  chyli  and  thoracic  duct.  On  more  minute  examination,  it 
was  found  that  the  only  trunks  of  the  lymphatic  sj'stem  injected  were  those 
which  took  their  origin  from  the  neigbourhood  of  the  glands  of  Peyer.  These 
trunks  were  formed  by  the  union  of  minute  arborescent  branches,  which  obvi- 
ously ran  on  the  surface  of  the  bowel,  and  whose  finest  twigs  proceeded  from 
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the  glandular  patclies.  A  reddish  tinge  was  distinguishable  in  the  interior  of 
some  of  the  small  glands,  but  was  more  distinct  in  the  narrow  interstices 
between  them.  Briicke  supposed  that  by  distending  the  cavity  of  the  bowel, 
he  had  succeeded  in  rupturing  the  capsules  of  Peyer's  glands,  and  that  the 
injection  had,  through  these  breaches,  passed  into  the  lymphatics.  This  view 
was  confirmed  by  other  experiments,  in  which  a  column  of  fluid  was  substituted 
for  the  injecting  syringe.  There  was  no  extravasation  ;  and  the  uniform,  way 
in  which  the  injection  ran,  commencing  in  a  reddish  point  in  the  gland,  and 
then  proceeding  by  minute  channels  to  form  an  arborescent  network,  termi- 
nating in  trunks,  which  proceeded  through  the  mesentery,  seemed  to  indicate 
that  the  fluid  passed  by  natural  canals.  The  success  of  thSse  injections  sug- 
gested the  inquiry,  how  far  the  glands  of  Peyer  resembled  lymphatic  glands. 
Briicke  was  aware  of  the  views  on  the  structure  of  lymphatics  held  by  Professors 
Ludwigand  Noll,  of  Zurich,  which  the  former  had  shortly  before  communicated 
to  him.  "  Each  vas  inferens,"  writes  Ludwig,  "  before  entering  a  gland  divides 
into  numerous  small  twigs,  each  of  which,  on  piercing  the  memhrana  propna 
of  the  gland,  loses  its  coats,  and  pours  its  contents  into  the  cavity  of  the  gland, 
which  is  traversed  with  delicate  and  incomplete  septa  of  fibrous  tissue,  and 
filled  with  all  kinds  of  lymph-corpuscles.  The  vas  efferens  is  formed  in  like 
manner  by  the  reunion  of  minute  twigs."  On  examining  Peyer's  glands,  Briicke 
found  great'numbers  of  lymph-corpuscles,  cytoblastsand  cells,  undistinguishable 
from  the  contents  of  ordinary  lymphatic  glands.  It  remained  to  trace,  with 
the  assistance  of  the  microscope,  the  supposed  connection  of  Peyer's  glands 
with  the  lymphatic  system.  He  found  that  many  of  these  glandules  presented, 
on  their  side  next  the  peritoneum,  a  prolongation,  ending  in  a  delicate  bundle 
of  fibrous  tissue,  attached  to  the  capsule  of  the  gland.  These  bundles,  after 
the  addition  of  acetic  acid,  were  seen  to  contain  dark  nuclei,  similar  to  those 
observed  in  the  glands  themselves.  Xo  trace  of  a  vessel  was  seen  within  the 
bundles,  unless  the  fibres  themselves  were  arranged  so  as  to  form  a  sort  of  tube. 
Briicke  points  out  that  similar  bundles  of  fibres  are  connected  with  the  villi, 
and  argues  that  they  must  be  the  channels  by  which  the  lymph  is  conveyed  from 
the  villi  to  the  trunks  of  the  lymphatic  system.  Whether  each  bundle  forms  a 
conduit  for  the  chyle,  or  whether  the  fluid  insinuates  itself  betwen  the  individ- 
ual fibres,  drawing  along  with  it  the  nucleated  and  fatty  elements  of  the  chyle, 
may  admit  of  question.  Briicke  thinks  that  the  whole  so-called  '"submucous 
tissue"  consists  of  these  bundles  and  connecting  fibres,  with  nothing  in  the  shape 
of  a  vessel,  except  the  blood  passages. 

He  concludes  his  very  interesting  memoir  as  follows: — "  It  is  ascertained,  1. 
That  the  chyle  ducts  may  be  injected  through  the  glands  of  Peyer,  and  that 
observation  of  the  course  followed  by  the  fluid  injected  proves  that  it  passes  in 
natural  and  not  in  forced  channels.  2.  That  the  cytoblasts  which  fill  Peyer's 
glands  are  like  those  in  the  mesenteric  glands  ;  and  during  resorption  form  cells 
resembling  the  lymph-corpuscles.  3.  That  Peyer's  glands  are  connected  with 
thread-like  structures,  resembling  those  proceeding  from  the  \\\\\,  and  consti- 
tuting the  passages  for  the  chyle  ;  for  in  the  submucous  tissue  nothing  else  which 
could  serve  such  a  purpose  has  been  detected  ;  and  a  system  of  vessels,  proceed- 
ing from  sources  so  numerous  as  the  villi,  and  of  course  containing  such  a  mass 
of  fluid,  could  not  have  escaped  observations  such  as  have  been  recently  made. 

"  The  opinion  which  I  pronounce,  that  Peyer's  glands  are  lymphatic  glands, 
situated  in  the  wall  of  the  intestine,  and  destined  to  elaborate  the  first  organized 
elements  of  the  chyle,  may  be  erroneous :  for  almost  all  physiological  conclusions, 
founded  upon  morphological  investigations,  attended  with  great  difiiculties.  and 
not  satisfying  all  conditions  of  inquiry,  may  lead  to  error  ;  but  I  consider  that 
the  extent  and  the  results  of  my  inquiries  have  been  such  that  I  am  entitled 
to  submit  an  opinion,  upon  the  correctness  of  which  other  observers  may 
decide." — Month.  Journ.  of  Med.  Sci.  Nov.,  1850,  from  Ueher  den  Bauund  die  Phy- 
siologische  Bedeutung  der  Peyerisclien  Dri'isen.    Von  Ernest  Briicke.    Wien,  1850. 

4.  Of  Repair  and  the  Imperfections  or  Limitations  of  Cure. — Dr.  William 
Addison,  in  an  interesting  paper  "  On  the  Containing-texture  of  the  Blood," 
makes  the  following  important  remarks  relative  to  repair  of  injuries  in  the 
orsranism : — 
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"  The  characteristic  pittings  of  small-pox,  and  the  analogous  marks  which 
may  l)e  found  remaining  after  a  severe  application  of  antimonial  ointment  to 
the  skin,  not  only  point  out  upon  what  texture  the  morbid  action  has  been  con- 
centrated, but  they  indicate— as  do  the  scars  and  seams  of  a  burn — that  the 
parenchyma  of  the  glandulas  is  not  restored  or  reconstructed  by  the  process  of 
repair,  which  fills  the  void,  not  by  restoring  the  destroyed  or  lost  form,  but  with 
simple  fibrous  tissue.  Pathological  anatomy  has  long  demonstrated  analogous 
facts  in  the  mucous  memliranes ;  and  it  appears  from  our  observations  in  these 
and  other  examples  of  repair  or  cure,  where  an  original  or  germ-form  has  Ijeen 
destroyed,  that,  witli  the  original  form  and  substance,  the  principle  governing 
the  natural  distribution  of  the  blood-vessels  has  also  departed  ;  for  the  arrange- 
ment or  disposition  of  these  in  a  scar  or  a  cicatrix,  in  granulations  and  lymph, 
appears  to  us  never  to  be  the  same  as  it  was  in  the  unimpaired  original  growth. 
Such  being  the  facts,  we  have,  in  these  instance/j  at  least,  no  evidence  of  a 
repetition  or  revival  of  the  'germ  force.'  On  the  contrary,  we  see  only  efi'ects 
arising  from  those  qualities  of  blood  which,  wherever  blood  extends,  originate  a 
limiting  or  bounding  texture,  a  correlative  of  blood,  the  first  phase  of  which  is 
corpuscular,  and  the  concluded  form  fibrous.  These  imperfections  or  limita- 
tions of  cure  in  the  skin  may  be  of  little  consequence  to  the  welfare  of  the 
person ;  but  in  mucous  membranes  and  internal  organs  they  become  of  much 
more  importance:  and  allied  to  these  in  their  consequences  upon  the  general 
or  constitutional  health  are  the  unnatural  fibrous  adhesions  which  very  fre- 
quently attend  the  cure  of  severe  inflammation  on  the  free  surfaces  of  fibrous 
membranes.  But  we  have  elsewhere  spoken  at  length  upon  this  part  of  our 
subject,*  and  are,  therefore,  content  with  the  following  summary: — 

"  The  first  phenomenon  of  repair  is  inflammation,  cells,  and  cell-growth  in- 
terpolating fibrous  texture.  The  second  phenomenon  of  repair  is  the  cure  of 
inflammation  ;  natural  fibrous  forms  abolish  and  exclude  the  cell-growth  period. 
But  there  is  often  a  pause  between  these  two  periods.  Inflammation  subsides, 
but  cure  does  not  advance:  unnatural  cell-growths  maintain  their  footing,  but 
they  do  not  spread.  This  is  scrofulous  disease — a  persistent  form  of  retrograde 
metamorphosis. 

"  Finally,  the  human  body,  regarded  analyiicaXly ,  is  composed  of  three  great 
systems  of  organs — sentient,  motor,  and  secreting — nourished  by  the  circula- 
tion of  the  blood,  and  sustained  by  the  coherency  of  textures,  correlatives  of 
blood.  In  this  point  of  view  we  have  sought  to  determine  the  seat  of  inflam- 
mation, and  to  extricate  its  definitive  phenomena  from  their  complications  with 
the  elements  and  physiology  of  the  parenchymatous  substances.  Desirable  as 
this  is  on  many  grounds,  j^articularly  as  interpreting  pathological  appearances, 
we  must  remember  that  analytical  views  are  unsatisfactory  in  the  practical 
treatment  of  disease ;  because,  in  the  first  place,  such  is  the  minuteness  of  the 
scale  upon  which  difi'erent  physiological  substances  commingle  and  are  co-ordi- 
nated, that  there  are  everywhere  in  the  living  structure,  and  within  microscopAc 
areas,  elements  of  the  common  and  of  the  specific:  so  that  if  disease  fundamen- 
tally begin  in  the  one,  it  affects  the  other  before  it  can  become  an  object  of 
practical  interest  or  regard:  and  in  the  second  place,  synthetically  viewed,  all 
the  various  elements  of  the  living  body  are  so  mutually  incorporated  and  inter- 
dependent, that  the  whole  of  them  form  but  one  person.  Look  at  the  relations 
between  sentient  and  motor  elements.  Muscles  act  instantaneously  upon  the 
dictates  of  the  will ;  but  disturb  sentient  matter,  and  muscles  are  divorced  from 
the  dominion  of  the  will ;  they  remain  quiescent,  and  waste  away.  Are  not 
muscles,  then,  exquisitely  sensitive?  Sentient  and  motor  elements  are  both 
incorporated  with  the  simple  fibres  of  the  fibrous  tissues,  and  immediately  feel 
the  influence  of  the  first  inroads  of  inflammation.  In  the  deep  interior  of  the 
brain  sentient  elements  are  brought  into  such  close  and  mysterious  relations 
with  the  elements  of  blood,  that  the  ordinary  form  and  character  of  the  limiting 
tissue  of  the  blood  is  dispensed  with,  a  kind  of  embryonic  type  of  circulation 
here  prevailing.  Blood  and  medullary  matter  seem  in  this  instance  to  have 
nothing  interposed  between  them.     In  the  secreting  organs,  and  icithin  micro- 
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scopic  areas,  multitudes  of  the  secreting  cell-particles  are  attached  to  the  contain- 
ing texture  of  the  blood;  and  in  the  liver  the  same  continuous  relations  are 
thought  by  the  best  anatomists  to  prevail  between  the  secreting  elements  and  the 
venous  blood,  as  appear  to  exist  in  the  brain  between  sentient  eleinents  and  arte- 
rial blood.  It  is  these  synthetical  relations  which  prove  to  us  how  dependent 
every  part  of  the  body  is  upon  the  circulation  of  blood,  and  deprive  analytical 
investigations  of  the  extensive  influence  which  otherwise  they  must  have  had 
upon  the  art  of  therapeutics.  In  the  embryo,  germ-masses  or  groups  of  sen- 
tient, motor,  and  secreting  elements  are  founded  prior  to  the  flowing  of  the 
blood  current,  but  the  growth  of  blood-vessels,  of  fibrous  textures  and  bones, 
upon  which  the  relations  of  forms  and  functions  depend,  is  posterior  to  the  cir- 
culation ;  and  the  healthy  constitution  of  these  textures  hinges  upon  a  normal 
metamorphosis  of  the  elements  of  blood.  Such  being  the  facts,  what,  then, 
replenishes  and  maintains  the  circulating  fluid  ? 

"In  answering  this  question,  we  enter  upon  another  and  a  widely  different 
sphere. 

"  Food,  drink,  and  air,  incorporate  with  blood.  Here  we  pass  from  the  de- 
partment of  the  living  body  to  the  world  of  external  nature :  and  it  is  to  be 
observed  that  the  elements  of  the  one  cannot  be  said  to  be  more  necessary  to  the 
phenomena  of  life  and  health  than  are  those  of  the  other ;  for  the  body  dies  as 
soon  deprived  of  air  as  it  does  deprived  of  blood.'' — Lond.  Med.  Gaz.,  Sept.  20th, 
1850, 
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5.  On  the  Salts  contained  in  Cholera  Evacuations.  By  Dr.  Guterbock. — 
The  following  are  the  author's  conclusions,  drawn  from  the  chemical  examination 
of  the  stools  in  cholera  : — 

1.  A  most  remarkable  circumstance  is  the  large  proportion  of  water,  amount- 
ing, on  an  average,  to  98.119 :  while,  according  to  Berzelius,  normal  stools 
contain  75.3.  The  specific  gravity,  too,  is  remarkably  low,  varying  from  1006 
to  1008 ;  the  urine  itself,  in  but  few  diseases,  manifesting  so  low  a  one.  2. 
The  solid  constituents  amount  on  an  average  to  but  1.581.  3.  Among  these, 
the  inorganic  salts  constitute  by  far  the  largest  portion — upon  an  average  4-5ths, 
the  organic  matter  being  only  l-5th — a  proportion  that  is  the  reverse  of  the 
normal,  in  which  the  organic  parts  form  19-20ths  according  to  Berzelius,  and 
9-lOths  according  to  Rose.  4.  Among  these  salts  the  most  remarkable  is  the 
chloride  of  sodium,  constituting,  upon  an  average,  nearly  h,  and,  in  some  cases, 
2-3ds,  of  the  whole.  The  cholera  stools  contain  nearly  J  per  cent,  on  an  average, 
while,  according  to  Berzelius,  the  normal  proportion  is  but  0.28  ;  and  according 
to  the  latest  analysis  of  solid  excrement,  by  Rose  and  Fleitmann,  this  proportion 
is  even  unusually  large,  as  in  100  parts  of  the  entire  salts,  only  l-58th  were 
chloride  of  sodium.  Thus  the  cholera  stools  contain  a  hundred  times  as  much 
salt  as  the  normal ;  and,  indeed,  so  considerable  is  the  quantity  that,  after  the 
evaporation  of  the  fluid,  the  unassisted  eye  recognizes  the  characteristic  crystals. 

5.  Next  to  this  the  carbonate  soda  is  most  abundant,  and  besides  these  are 
some  phosphate  of  magnesia  and  lime,  and  a  trace  of  the  sulphate.  The  absence 
of  potass  in  the  stools  is  remarkable,  forming,  as  it  does,  a  chief  saline  consti- 
tuent in  the  normal  solid  stools.  According  to  Rose  and  Fleitmann,  these 
contain  22.49  per  cent.,  while  in  the  cholera  stool  only  a  trace  is  detectible. 

6.  The  organic  matters  of  cholera  stools  consist  in  great  part  of  mucus  and  the 
remains  of  epithelium,  and  it  has  generally  been  believed  that  they  are  rich  in 
albumen.  The  experiments  of  the  author  and  of  Corenwinder  contradict  this, 
for  they  either  found  it  entirely  absent,  or  mere  traces  present.  Masselot  ( Gaz. 
MM.,  No.  14,  1849)  states  that  he  found  a  considerable  quantity;  but  as  the 
stools  were  compared  to  soup  in  colour  they  probably  contained  blood — an 
important  point  to  be  borne  in  mind  during  investigations  for  albumen.  In 
almost  all  cases  a  small  quantity  of  casein  is  present,  especially  in  stools  removed 
after  death.     7.  The  abdominal  discharges  were  always  alkaline,  but  the  vomits 
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neutral,  or  slightly  aqid.  These  latter,  too,  contained  a  still  larger  proportion 
of  water,  viz.,  99  per  cent.,  and  were  little  above  the  specific  gravity  of  water. 
Upon  an  average,  the  salts  constituted  about  a  half  of  the  solid  matter,  but  the 
proportion  between  these  and  the  organic  constituents  was  not  so  constant  as 
in  the  alvine  evacuations.  So  also  the  proportion  of  chloride  of  sodium  varied, 
but  it  never  exceeded  that  of  the  other  salts.  Xo  albumen  was  present.  8.  The 
contents  of  the  bowel  thus  appear  to  become  changed  in  their  passage,  not  only 
by  the  presence  of  broken  epithelial  scales,  but  also  in  chemical  composition, 
being  richer  in  organic  constituents  than  when  they  have  passed  the  anus.  9. 
It  is  to  be  expected  that  the  increase  of  chloride  of  sodium  in  the  stools  is 
cotemporary  with  the  diminution  of  the  substance  in  the  blood  noticed  by 
O'Shaugnessy,  Rayer,  and  Mulder :  but  the  cessation  of  the  epidemic  prevented 
Dr.  Guterbock  examining  this  point  for  himself.  Supposing  future  researches 
to  affirm  it,  it  is  only  one  step  towards  explaining  an  increase,  which,  compared 
with  Rose's  analysis  of  normal  excrement,  is  a  hundi-edfold.  According  to 
this  chemist,  a  large  portion  of  the  chloride  of  sodium  is  excreted  in  the  urine, 
almost  600  times  as  much  as  in  the  stools ;  and  the  arrest  of  the  secretion  of  urine 
during  cholera  may  explain  the  enormous  increase  in  the  stools. — Brit,  and  For. 
Med.-Chir.  Rev,  Oct.  1850,  from  Pogrjendorf's  Annalen,  Bd.  Ixxix. 

6.  Influence  of  Salt  Diet  on  the  Composition  of  the  Blood. — Poggiale  has 
examined  the  blood  of  man,  both  at  the  time  that  the  usual  diet  was  taken,  and 
whilst  154  grs.  of  salt  were  consumed  daily.     The  following  are  the  results : — 


Water  

Blood-corpuscles      ... 

Albumen  .... 

Fibrin  .         .         .         .         , 

Fatty  matters  .... 

Extractive  and  salts 
From  which  it  is  evident  that  the  proportion  of  solid  constituents  are  increased ; 
this  occurs  chiefly  in  the  blood-corpuscles  and  extractive,  the  amount  of  albumen 
being  slightly  diminished. —  Compt.  liendus,  xxv. 

BoussiXGAULT  has  also  extended  his  observations  concerning  the  influence  of 
salt  on  the  fattening  of  cattle.  His  earlier  experiments  had  shown  that  salt 
does  not  exert  that  beneficial  influence  on  the  growth  of  eattle,  and  the  produc- 
tion of  flesh,  which  is  usually  ascribed  to  it.  His  present  experiments  have 
been  extended  over  a  period  of  thirteen  months,  and  have  been  made  on  a 
number  of  steers,  some  of  which  had  their  rations  salted,  while  the  other  had 
not ;  in  other  respects  they  were  treated  in  a  precisely  similar  manner.  The 
results  have  shown  that  the  increase  in  the  proportion  of  flesh  does  not  pay 
for  *the  salt  employed.  Boussingault,  however,  remarks  that  a  saline  diet 
exerts  a  beneficial  efi"ect  on  the  appearance  and  condition  of  the  animals ;  for 
the  steers  which  were  deprived  of  salt  for  eleven  months  appeared  sluggish, 
and  of  a  languid  temperament;  their  coats  were  rough,  devoid  of  gloss,  and 
partially  bare :  while  those  which  had  been  fed  with  salt  were  lively,  had  a  fine 
glossy  coat,  and  were  sure  to  obtain  a  considerable  higher  price  at  market. — 
Brit,  and  For.  Med.-Chirurg.  Rev.,  from  Liehig's  Report,  vol  ii. 
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7.  On  the  Action  of  Bromide  of  Pota.^sium. — M.  Hcette  has  been  induced, 
by  reason  of  the  analogy  in  composition  which  this  substance  offers  to  iodide 
of  potassium,  and  by  the  recommendation  by  a  few  practitioners  of  its  therapeu- 
tical employment,  to  try  a  series  of  experiments  with  it.  These  have  resulted 
in  complete  disappointment;  but  during  his  investigation  he  discovered  two 
effects  producible  by  the  bromide,  which,  if  confirmed  on  farther  trials,  may 
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admit  of  useful  application.  One  of  these  is  the  power  itx  possesses,  even  when 
given  in  small  doses,  of  inducing  a  state  of  insensibility  of  the  palate  andpha.rynx, 
which,  commencing  on  the  second  day,  continues  during  the  whole  course  of 
treatment.  It  is  so  complete  that  the  finger  may  be  carried  to  the  base  of  the 
tongue,  touch  the  amygdalae  and  posterior  nares,  or  tickle  the  uvula,  without 
inducing  any  effort  at  vomiting  or  deglutition  whatever.  This  local  anaesthesia 
seems  deserving  of  investigation,  as  being  preferable  to  that  derivable  from 
chloroform,  when  tedious  and  delicate  operations  about  the  mouth  and  throat 
are  in  question.  Still  other  investigations  are  required  ;  for,  on  the  one  hand, 
the  insensibility  might  not  subsist  under  the  action  of  a  cutting  instrument, 
and  on  the  other  perhaps  the  glottis  itself  is  involved  in  a  like  insensibility, 
and  would  not  indicate  the  passage  of  blood  into  the  trachea. 

The  bromide  possesses  also  remarkable  power  in  inducing  torpidity  of  the 
genital  organs.  A  patient  tormented  by  a  vivid  imagination,  and  subject  to 
frequent  consequent  pollutions,  found  himself  quite  freed  from  his  infirmity 
after  having  taken  15  grains  per  diem  for  three  days  ;  while  some  patients  to 
whom  the  drug  was  administered  reproached  the  author  with  this  effect,  which 
however  passes  off  in  a  few  days  after  the  discontinuance  of  the  medicine.  The 
medicine  thus  seems  indicated  in  chordee,  in  relieving  which  camphor  and 
opium  so  often  fail,  as  also  in  certain  forms  of  spermatorrhoea.— 5ri7.  and  For. 
Med-Chir.  Rev.,  Oct.  1850,  from  Gazette  Med.  de  Paris,  No.  23. 

8.  On  the  Therapeutical' Employment  of  Coffee  and  Cafeine.  By  MM.  YANDEy- 
CoRPUT  and  IIaxxox. — M.  Yanden-Corput  has  recently  published  an  article 
upon  the  febrifuge  power  of  coffee,  and  especially  its  anti-neuralgic  action,  on 
which  account  it  is  now  very  much  employed  by  the  Belgian  practitioners. 
Numerous  therapeutical  applications  of  this  substance  were  made  long  since. 
Nebelius  and  Baglivi  gave  it  in  cephalalgia,  Dufour  prescribed  it  in  phthisis 
and  migraine.  Willis  employed  it  in  narcotic  poisoning ;  and  Grindel  and 
Dorpat  as  a  febrifuge.  Musgrave,  Pringle,  Monin,  Percival,  Laennec,  and  a 
great  many  others,  have  spoken  of  it  approvingly  in  essential  asthma.  In  Dutch 
Batavia  it  is  used  in  strong  infusion,  with  lemon-juice,  in  pernicious  fevers; 
and  the  practice  passing  thence  to  Holland,  has  led  to  its  being  preferred  there 
to  quinine.  Pouqueville  declares  it  is  infallible  in  the  intermittents  of  the 
Morea;  and  Martin-Solon  approves  of  its  use  in  the  adynamic  form  of  typhoid. 
Dr.  Guyot  has  recently  strongly  recommended  it  in  pertussis.  Besides  medici- 
nal properties,  properly  so  called,  it  possesses  the  important  one  of  disguising 
the  taste  of  various  substances,  especially  quinine,  sulph.  magnesia  and  senna ; 
and  if  its  antiperiodic  virtues  really  exist,  it  will  probably  favour  the  action  of 
quinine  instead  of  impairing  it,  as  has  been  feared  by  some.  It  possesses  the 
power,  too,  of  developing  the  action  of  haschisch,  contradictory  as  this  may  seem 
to  its  generally  acknowledged  anti-narcotic  properties. 

With  Cafeine,  prepared  according  to  Liebig's  process,  M.  Yanden-Coi^out 
produces  various  compounds.  Thus  the  citrate,  which  is  very  soluble  in  water,  is 
formed  by  saturating  pure  cafeine  in  a  solution  of  citric  acid,  and  evaporating  ; 
or  it  may  be  procured  by  exhausting  crude  coffee  with  a  very  weak  solution  of 
citric  acid,  shaking  the  liquor  with  an  equal  volume  of  ether,  decanting  it,  and 
leaving  it  to  crystallize  after  concentration.  Twelve  grains  are  added  to  450 
grains  of  sugar,  and  the  mixture  given  in  doses  of  12  grains.  The  lactate  may  be 
prepared  by  dissolving  cafeine  in  dilute  lactic  acid  and  evaf)Orating,  or  by 
treating  the  infusion  of  green  coffee  with  lactate  of  lime,  filtering  and  evaporating. 
It  may  be  given  in  sugar.  The  malate  may  be  prepared  in  an  analogous  manner, 
and  administered  as  a  syrup  by  dissolving  4  parts  of  the  malate  in  30  of  orange- 
flower  water,  and  adding  to  it  250  of  simple  syrup.  Cafeine  may  also  be  given 
with  hydrochloric  acid,  as  in  the  following  formula :  Cafeine  7  grains,  distilled 
water  1350  grains,  strong  hydrochloric  acid  2  drops,  syrup  255  grains.  Dose, 
a  tablespoonful. 

M.  Hannon  speaks  in  the  highest  -terms  of  the  employment  of  the  citrate  of 
cafeine  in  idiopathic  migraine.  Ten  grains  are  first  made  into  as  many  pills, 
one  of  which  is  given  every  hour  for  some  time  before  the  paroxysm.  The  dose 
is  gradually  increased  until  relief  is  obtained ;  and  in  one  case  even  half  a 
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draclim  at  a  time  was' given.  The  dose  must,  indeed,  be  large,  in  proportion  to 
the  obstinacy  of  the  case  and  the  length  of  time  between  the  paroxysms.  Large 
doses  are  also  required  in  old,  feeble,  or  cachetic  patients  ;  and  in  old  cases 
the  medicine  must  bo  long  continued.  It  is  desirable,  when  possible,  to  com- 
mence the  medicine  the  evening  before  the  expected  paroxysm,  when  the  entire 
quantity  may  be  divided  into  several  doses  ;  but  if  it  has  been  delayed  until 
the  commencement  of  the  paroxysm,  the  whole  quantity  must  then  be  given  at 
once.  The  expected  paroxysm  may  thus  be  entirely  arrested  or  merely  dimi- 
nished in  severity ;  but  in  all  cases,  save  where  the  disease  is  sympathetic,  it 
eventually  yields. 

While  upon  the  subject  of  migraine,  we  may  mention  a  still  pleasanter  remedy 
than  coffee,  suggested  by  M.  Tavignot,  viz.,  the  making  several  deep  insjnraiions 
in  rapid  succession.  We  must  observe,  however,  that  M.  Tavignot  does  not 
understand  by  the  term  miyraine  simple  neuralgia  of  the  head,  which  many 
writers  so  designate ;  but  the  condition  when  this  is  accompanied  by  a  state  of 
physical  and  moral  prostration,  during  which  the  blackest  ideas  assail  the 
patient — the  "  blue  devils,"  in  fact,  to  which  the  English  were  once  thought 
on  the  continent  to  be  especially  liable.  During  an  attack  of  this,  which  from 
former  experience  he  was  led  to  believe  would  continue  for  twentj^-four  hours, 
he  was  induced  by  the  hope  that  this  condition  of  the  nervous  centres  might 
result  from  a  stasis  of  the  blood  in  the  sinuses  of  the  brain,  or  from  imperfect 
hematosis,  to  take  several  deep  and  rapid  inspirations ;  .and  after  a  few  efforts 
of  this  kind,  he  found  himself  completely  relieved,  and  able  to  resume  hia 
occupations.  Other  persons,  similarly  affected,  have  been  in  like  manner 
relieved;  but  those  who  have  tried  the  plan  in  simple  neuralgia  have  been 
disappointed. — Brit,  and  For.  Med.-Chirurg.  Rev.,  Oct.  1850,  from  Bulletin  de 
Tkerap.,  vol.  xxxviii. 

9.  A  cheap  and  simple  article  of  Nourishment  for  Infants — Carrot  Juice.  By 
Dr.  GuMPRECHT  of  Hamburg. — Being  impressed  with  the  consideration  that 
the  nature  of  the  artificial  nourishment  of  young  children  deprived  of  the 
breast  has  a  most  important  effect  on  their  health,  the  author  was  anxious  to 
find  some  aliment  more  supportable  by  the  tender  organism  of  infants  than  • 
cow's  milk  and  amylaceous  matters,  which  mostly  tend  to  acidity.  An  observa- 
tion of  Schmidtmann,  that  the  pulp  of  carrots  is  a  favourite  article  of  diet  for 
young  children  in  Turkey,  and  is  much  used  there,  led  him  to  turn  his  attention 
to  this  substance,  which,  as  is  well  known,  from  the  analyses  of  Wackenrcider 
and  Liebig,  is  particularly  rich  in  albumen  and  sugar.  It  contains,  however, 
also  a  quantity  of  ligneous  fibre  (cellulose),  which  is  indigestible,  and  may 
therefore  prove  injurious. 

He  thei'efore  thought  of  employing  the  thickened  juice  of  carrots  in  the 
following  way:  An  ounce  of  finely-rasped  carrot  pulp  is  mixed  with  two  cups 
of*  cold  soft  water,  and  left  for  twelve  hours,  during  which  it  is  occasionally 
stirred,  then  strained  through  a  sieve,  and  the  juice  expressed  from  the  pulp. 
This  juice  is  then  mixed  with  a  sufficiency  of  bruised  biscuit,  or  bruised  crust 
of  white  bread,  or  a  little  arrowroot,  a  little  sugar  added,  and  the  mixture 
heated,  but  not  allowed  to  boil  completely,  so  that  the  albuminous  matter  may 
not  be  coagulated.     More  sugar  may  be  added  if  required. 

The  author  considers  the  addition  of  biscuit  or  bread  to  be  necessary,  in  order 
to  furnish  to  the  child  all  the  requisite  elements  of  nutrition — viz.,  alljumen, 
starch,  gluten,  sugar,  fat,  and  salts. 

For  sucklings  deprived  of  the  breast,  the  preparation  is  so  far  altered  that 
the  biscuit  (1  part)  is  rubbed  up  with  the  carrot  pulp  (4  parts),  then  macerated 
and  strained  as  above  (we  presume  it  is  to  be  heated,  though  the  author  does 
not  expressly  say  so).  To  this  juice  the  requisite  amount  of  sugar,  and  a  little 
salt,  are  added,  and  the  child  fed  with  it  from  a  sucking-bottle.  Of  course  great 
cleanliness  is  requisite  to  prevent  acidity  being  generated  in  the  bottle,  and 
for  the  same  reason  the  juice,  which  readily  undergoes  fermentation,  is  to  be 
kej3t  in  a  very  cool  place,  and  prepared  in  small  quantities  at  a  time. 

bo  far  as  the  author's  observations  have  gone,  this  system  of  nourishment 
has  answered  well,  the  children  not  only  bearing  it  well,  but  taking  the  food 
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readily,  and  he  has  received  assurances  of  similar  success  from  several  of  his 
professional  brethren. 

It  is  further  stated  by  him  that  for  older  children  the  carrot  pulp  may  be 
mixed  with  animal  broth,  and  that  large  carrots  answer  better  for  the  prepara- 
tion of  the  juice  than  those  which  are  young  and  small. 

From  the  want  of  any  direct  experience  of  the  above  method,  we  cannot  as 
yet  express  a  judgment  on  the  above  proposition;  but  we  must  admit  that  the 
manufacture  of  the  food  does  not  appear  (as  the  author  seems  to  think)  so  easy 
that  we  can  always  reckon  on  its  being  successfully  prepared.  The  chances  of 
fermentation  in  such  a  juice  are  so  great  that  it  is  to  be  feared  it  will  hardly  be 
avoided.  TVe  should  regard  any  tendency  to  laxity  of  the  bowels — so  common 
an  affection  of  children — as  a  complete  contra-indication  to  its  use.  Further, 
there  seems  to  be  no  reason  why,  even  for  young  infants,  some  animal  matter 
should  not  be  added,  in  the  form  of  broth  or  yolk  of  egg. — Schmidt's  JahrbiicJier, 
from  Journ.  fur  KinderkrankJieitoi,  July  and  August  1849. 

In  the  Journal  fur  Kmderkrankheiten  for  ]NIarch  and  April  1850,  Dr.  Gump- 
recht  publishes  letters  from  Dr.  Mliller,  of .  Hamburg,  Dr.  Mauthner,  of  the 
Children's  Hospital  of  Vienna,  and  Dr.  Ilelmbrecht  of  Brunswick,  who  state 
that  they  have  followed  his  plan  with  satisfactory  results.  The  last-named 
physician,  however,  remarks  that  if  arrowroot  is  used  to  thicken  the  juice,  it 
must  be  boiled,  else  the  arrowroot  will  not  dissolve,  and  this  has  the  effect  of 
coagulating  the  albuminous  matter,  which  the  author  wishes  to  avoid.  Dr. 
Helmbrecht  suggests  salep — a  substance  which  is  little  used  in  this  country, 
but  which,  we  believe,  is  unjustly  neglected. — Monthbj  Journ.  Med.  Sci.,  Nov. 
1850. 

10.  On  tie  Th erapeutic  Properties  of  Cedron.  By  Dr.  Cazentre. — The  seeds  of 
Cedron  are  employed,  in  Central  America,  as  a  remedy  for  the  bites  of  serpents, 
for  hydrophobia,  and  for  intermittent  fevers.  The  tree  is  of  the  sizeof  an  elm ;  it 
is  of  the  family  of  cedars,  and  grows  in  the  whole  of  Central  America,  but  most 
abundantly  in''the  neighbourhood  of  Carthagena.  The  seeds  nearly  resemble 
a  laro-e  bean  ;  they  are  inclosed  in  a  matty,  thick,  ovoid  drupe,  of  the  size  of  a 
lemon.  When  fresh,  these  seeds  contain  an  oily  matter.  The  whitish  farina 
which  is  obtained  from  them  is  extremely  bitter;  the  bitterness  is  more  lasting 
and  disagreeable  than  that  of  sulphate  of  quinine.  The  following  are  the  pur- 
poses to  which  they  are  applied. 

1.  Bites  of  Vexomocs  Reptiles.  The  seeds  of  Cedron  are  the  most  powerful 
antidote  known  against  the  bites  of  the  most  dangerous  serpents  ;  the  remedy 
is  said  to  be  infallible,  if  immediately  applied.  The  natives  of  the  country 
where  it  grows  always  carry  some  of  it  with  them  when  they  go  into  districts 
infested  with  reptiles;  hence  fatal  accidents  are  seldom  heard  of,  although  bites 
must  be  frequent. 

Mode  of  Administration.  Three  or  four  seeds  are  scraped  and  the  farina  is 
collected  in  a  spoon,  mixed  with  a  little  water  or  spirits,  and  immediately 
swallowed.  Some  of  the  powder,  prepared  in  the  same  manner,  is  then  applied 
to  the  wound,  and  covered  with  a  piece  of  linen.  The  natives  act  more  simply, 
by  mixing  up  the  grated  seed,  in  the  palm  of  the  hand,  with  saliva,  and  swal- 
lowing it°  they  then  immediately  mix  more,  and  apply  it  to  the  wound.  A 
tinctm-e,  of  rapid  and  certain  effect,  is  also  prepared  by  macerating  the  seeds 
in  brandy.  The  first  dose  is  often  sufficient ;  but,  generally,  it  must  be  repeated 
twice  or  three  times,  according  to  the  severity  of  the  bite,  and  the  subtility  of 
the  poison  introduced. 

2.  IxTERMiTTEXT  Fever.  Ccdrou  is  frequently  employed,  at  Panama,  for 
this  affection ;  and,  in  some  localities,  it  is  the  only  remedy  used.  Dr.  Cazentre 
has  often  heard  persons  speak  of  having  been  cured  by  it  of  ague,  which  had 
resisted  quinine.  lie  recommends  an  inquiry  into  the  efficacy  of  Cedron  as  a 
substitute  for  cinchona. 

3.  Hydrophobia.  Dr.  Cazentre  has  been  informed  by  persons  that  they  had 
seen  mad  doo'S  cured  by  the  administration  of  this  remedy,  and  that  a  bitten 
animal  would  be  preserved,  if  it  were  administered  during  the  period  of  incuba- 
tion. This  subject  Dr.  Cazentre  recommends  to  be  also  carefully  investigated. — 
Lond.  Journ.  Med.,  Nov.  1850, from  Journaldes  Connaiss. Med.- Chirurg.,  Oct.  1850. 
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11.  Hi/dro-Iodic  Ether. — It  is  now  about  twenty-five  years  since  Gay-Lussac 
discovered  hydro-iodic  ether,  yet  this  substance,  though  so  vohatile  and  rich  in 
iodine,  has  never  been  employed  medicinally.  M.  IIuette  thinks  that  it  is  a 
powerful  remedy,  and  has  performed  numerous  experiments  for  the  purpose  of 
determining  its  physiological  cfiects.  The  mode  of  administration  is  simple. 
One  or  two  scruples  of  the  ether  are  introduced  into  a  small  bottle,  and  then 
covered  with  an  extremely  thin  layer  of  water.  The  bottle  is  next  applied  to 
the  nostril,  and  inspiration  effected,  the  ether  passing  up  through  the  aqueous 
covering.  Fifteen  or  twenty  inspirations  are  sufficient.  Absorption  takes 
place  so  rapidly  that  iodine  may  be  discovered  in  the  urine  a  quarter  of  an 
hour  afterwards.  The  physiological  effects  are  those  of  iodine  in  their  highest 
degree ;  yet  the  author  never  experienced  any  other  inconvenience,  after 
numerous  trials,  thau  a  slight  coryza.  It  ^oes  not  appear  that  M.  IIuette  has 
made  any  clinical  experiments  with  the  hydro-iodic  ether  ;  but  he  has  proved 
that  it  may  be  employed  without  any  inconvenience,  and  analogy  warrants  us 
in  recommending  it  to  the  notice  of  the  physicians  attached  to  the  Brompton 
Hospital.    [Med.  Times,  Sept.  14, 1850 ;  abridged  from  Gazette  M&liccde,  July  27.) 

Mr.  Ncnneley's  experiments  on  Ilydro-iodic  Ether  [Trans,  of  Prov.  Assoc. 
vol.  xvi.  pp.  204  and  315)  suggest  caution  in  the  use  of  this  substance.  In 
eight  experiments,  six  of  the  animals  died;  all,  with  one  exception,  some  hours 
after  the  effects  had  apparently  passed  off,  and  even  when  insensibility  had  not 
been  produced.  Mr.  Nunneley  believes  that,  "  whatever  anajsthetic  property 
it  might  possess,  it  never  could  be  employed  in  practice."  Additional  experi- 
ments on  the  lower  animals  would  be  required  before  its  administration  to  the 
human  subject  could  be  warranted. — Loud.  Journ.  Med.,  Nov.  1850. 

12.  Preparation  of  Atroinne  hy  ineans  of  Cliloroform. — At  a  meeting  of  the 
Academy  of  Sciences  of  Paris,  on  14th  October,  M.  Bussy  presented  a  commu- 
nication from  M.  Rabourdin,  druggist  at  Orleans,  on  the  preparation  of  atropine 
by  means  of  chloroform.     The  following  is  M.  Rabourdin's  process  : — 

Fresh  belladonna,  gathered  when  commencing  to  blossom,  is  bruised  in  a 
marble  mortar,  and  the  juice  pressed  out ;  the  latter  is  then  exposed  to  a 
temperature  of  from  170°  to  194°  Fahr.,  to  coagulate  the  albumen,  and  filtered. 

When  the  liquid  is  cold,  four  grammes  (^i)  of  caustic  potash,  and  thirty 
grammes  (5vii  and  gr.  xliij)  of  chloroform,  are  added  to  each  litre  (If  pint)  ; 
the  whole  is  shaken  for  a  minute  and  then  set  aside.  At  the  end  of  half  an 
hour,  the  chloroform,  charged  with  atropine,  is  deposited,  having  the  appear- 
ance of  a  greenish  oil ;  the  supernatant  liquid  is  decanted  off,  and  replaced  by 
a  little  water.  The  water  is  successively  added,  and  removed,  till  it  becomes 
clear ;  the  chloroform  solution  is  then  received  into  a  tubular  retort,  and  distilled 
by  a  sand-bath  until  all  the  chloroform  has  passed  into  the  receiver.  The 
residue  is  then  treated  with  a  little  water,  acidulated  with  sulphuric  acid,  which 
dissolves  the  atropine,  leaving  a  green,  resinoid  matter ;  the  solution,  when 
filtered,  is  colourless.  To  obtain  the  atropine  pure,  it  is  sufficient  to  add 
carbonate  of  potass,  slightly  in  excess,  to  collect  the  precipitate,  and  to  dissolve 
it  in  rectified  alcohol,  from  which,  by  evaporation,  beautiful  groups  of  needles 
of  atropine  are  deposited. 

AVhen  the  fresh  plant  cannot  be  obtained,  well-prepared  extract  of  belladonna 
may  be  employed.  Thirty  grammes  of  extract  of  belladonna,  obtained  from  the 
purified  juice  of  the  plant,  are  dissolved  in  one  hundred  grammes  of  distilled 
water.  The  solution  is  filtered  ;  and  two  grammes  of  caustic  potash,  and  fifteen 
grammes  of  chloroform,  are  added.  The  remainder  of  the  process  is  analogous 
to  that  already  described. 

M.  Rabourdin  believes  this  method  applicable,  in  general,  to  substances 
containing  organic  alkalies.  If  it  do  not  become  an  economical  means  of 
preparing  these  products,  it  will  at  least  serve,  in  some  cases,  to  determine  their 
proportion  in  certain  materials. — Land.  Journ.  Med.,  Nov.,  from  Gaz.  Med.  dc 
Paris,  Oct.  19th,  1850. 

13.  Cantharidal  Ether,  and  some  Vesicant  Preparations  of  Cantharides. — By 
leaving  cantharides  with  a  small  quantity  of  sulphuric  ether,  a  green  liquid  is 
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obtained,  very  rich  in  cantharidine,  which  easily  combines  with  resins,  fats,  or 
collodion.  M.  Oettinger,  of  Munich,  proposes  to  employ  this,  in  various  forms, 
for  producing  vesication. 

Caxtiiaridal  Ether.  This  is  formed  by  digesting  one  part  of  coarsely- 
powdered  cantharides  in  two  parts  of  sulphuric  ether,  for  three  days,  and 
expressing.  The  ether  is  charged  with  cantharidine,  with  a  green  oil,  and  with 
a  yellow  wax-like  matter.  When  applied  to  the  skin  with  a  camel's-hair  brush, 
the  cantharidal  etljer  produces  abundant  blisters,  in  one  or  two  hours  in 
children,  and  in  three  or  four  hours  in  adults. 

Cantharidal  Taffetas  and  Paper.  A  double  layer  of  aqueous  solution 
of  isinglass  is  spread  on  silk,  or  paper ;  when  this  is  quite  dry,  the  following 
is  applied :  Cantharidal  ether,  sulphuric  ether,  of  each  four  parts ;  turpentine, 
colophony,  of  each  one  part.  A  brush  dipped  in  this  is  passed  over  the  pre- 
pared material  twice,  with  a  short  interval  between  the  applications,  and 
always  in  the  same  direction.  After  twenty-four  hours,  a  third  layer  is  applied  ; 
and,  at  the  end  of  a  similar  period,  a  fourth.  After  some  days,  a  layer  of 
isinglass  is  applied.  At  the  time  of  application,  a  wet  rag  is  passed  over  it  to 
remove  the  gelatine. 

Cantharidal  Ointment.  This  is  prepared  with  equal  parts  of  cantharidal 
ether  and  of  lard.  It  acts  intensely  on  children,  after  being  rubbed  in  two  or 
three  times,  and  being  applied  for  two  hours. 

Cantharidal  Collodion.  M.  Oettinger  prepares  this  by  mixing  equal  parts 
of  cantharidal  ether  and  collodion. — Lond.  Journ.  Med.,  Nov.  1850,  from  Buileiin 
Gcn^rale  de  Tkerapeutique,  30  Sept.  1850. 

14.  Protection  of  Pills  of  Iodide  of  Iron  from  tlie  Air. — M.  Blancard,  in  a 
memoir  lately  submitted  to  the  Academy  of  Medicine  in  Paris,  describes  a 
process  for  the  preservation  of  pills  of  iodine  of  iron,  so  as  to  prevent  the  iron 
from  becoming  peroxidized. 

This  process  consists  in  covering  the  pills  with  a  sort  of  varnish,  made  with 
an  ethereal  solution  of  balsam  of  Tolu,  deprived  of  benzoic  acid  by  digestion  in 
water.  The  rationale  of  the  process  is  founded  on  the  volatility  of  ether,  and 
on  the  insolubility  in  it  of  the  substance  which  it  is  desired  to  protect. 

The  pills,  thus  prepared,  are  of  a  dark  iron-gray,  shining,  and  have  no 
disagreeable  smell  or  taste.  When  held  in  the  mouth  for  some  minutes,  they 
give  no  evidence  of  the  presence  of  a  salt  of  iron.  No  iodine  is  disengaged. 
The  commission,  appointed  by  the  Academy  to  report  on  the  process,  kept 
several  hundreds  in  a  bottle;  the  silver  at  the  bottom  of  the  stopper,  which 
acted  as  a  permanent  test,  had  not  changed  colour  at  the  end  of  several  months. 
The  pills  contain  a  small  excess  of  iron. 

The  commission  reported  favourably  on  M.  Blancard's  process ;  and  it  was 
resolved  that  his  memoir  should  be  published  entire  in  the  Bulletin  de  I'Aca- 
d4mie. 

M.  Bouchardat  suggested  that  the  pills  might  be  rendered  difficult  of 
solution  in  the  stomach.  This  might,  however,  be  an  advantage  when  it  was 
desired  that  a  medicine  should  reach  more  distant  parts  of  the  alimentary  canal 
without  being  modified. — Lond.  Journ.  Med.,  Nov.,  from  Gaz.  MM.  de  Paris,  Aug. 
17,  1850. 

15.  Neutral  Citrate  of  Soda,  a  neio  Purgative  suitable  as  a  substitute  for  Saline 
Mineral  Waters,  the  Citrate  of  Magnesia,  Sulphate  of  Soda,  of  Potash,  of  Mag- 
nesia, d-c. — M.  GciCHON,  a  pharmaceutist  of  Lyons,  has  suggested  the  use  of 
the  neutral  citrate  of  soda  as  a  substitute  for  the  citrate  of  magnesia,  and  as 
being  but  half  as  costly. 

This  salt  is  white,  without  odour,  often  very  slightly  acid  ;  it  efiervesces 
slightly  on  exposure  to  the  air;  it  crystallizes  in  six-sided  pyramids  ;  its  chemical 
formula  is  NaO ,  C^H^O^. 

Acid 49 

Acid  of  sodium        -  -  -  -  -        26 

Water  -  -  -  -    •        -  -        25 

100 
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It  is  very  easily  preserved  ;  an  excess  of  acid  diminishes  very  decidedly  ite 
purgative  powers.  Dr.  Patton,  chief  physician  to  the  hospital  of  Autiquaille 
of  Lyons,  has  experimented  with  it  both  in  the  state  of  a  neutral  salt  simply  dis- 
solved iu  water,  or  in  a  demulcent  drink,  and  in  the  state  of  a  neutral  salt  very 
slightly  acidulated  and  sweetened.  Young  subjects  are  purged  jjy  it  in  the 
dose  of  40  grammes,  and  adults  in  the  dose  of  55  grammes.  These  experi- 
ments, which  have  been  repeated  by  many  physicians  of  Lyons,  show  that  this 
new  purgative  possesses  equal  powers  with  the  citrate  of  magnesia,  and  is  much 
less  costly. — lievue  Medicate  de  Paris,  31st  May,  1850. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

16.  On  the  Mechanism  of  the  Inflammatory  Process.  By  Ernest  Bruckb. — On 
the  retardation,  and  ultimately  cessation,  of  the  circulation  in  the  capillaries 
of  an  inflamed  part,  the  blood-coi-puscles  are  known  to  accumulate  in,  and  at 
length  to  completely  fill  and  obstruct  them.  This  phenomenon  constitutes  one 
of  the  most  interesting  points  in  connection  with  inflammation,  and  various 
explanations  of  the  nudus  oi^erandi  of  its  occurrence  have  been  advanced.  Drs. 
C.  J.  B.  Williams  and  Addison  have  attributed  the  inflammatory  stasis  to  the 
multiplication  and  accumulation  of  the  colourless  corpuscles  of  the  blood  in 
the  implicated  capillaries.  The  merit  of  contesting  and  refuting  the  accuracy 
of  this  observation  belongs  to  Dr.  Hughes  Bennett.  It  is  now  no  longer 
possible  to  deny  that  the  greater  or  smaller  proportion  of  these  corpuscles  to 
the  mass  of  the  blood  is  entirely  independent  of  inflammatory  action.  But 
though  the  correctness  of  this  observation  has  been  disproved,  there  can  be 
still  no  doubt  that  at  least  some  of  the  changes  connected  with  the  process  can, 
■with  the  aid  of  the  microscope,  be  perfectly  well  examined,  and  that  thus  facts 
may  be  established  which  must  be  taken  into  account  in  all  reasoning  on  the 
subject. 

Henle  has  given  the  weight  of  his  name  to  a  theory  which  ascribes  the 
diminished  rapidity  of  the  circulation,  in  the  early  stage  of  inflammation,  to  a 
primary  dilatation  of  the  capillaries  and  small  veins.  Brlicke  opposes  this 
view ;  he  holds  this  dilatation  to  be  passive,  and  the  consequence  of  a  primary 
contraction  of  the  arterial  twigs  supplying  the  affected  part.  Thomson  had  already 
signalized  contraction  of  the  arteries  as  the  earliest  change  in  the  development 
of  inflammation,  but  Brlicke  has  been  the  first  to  deduce  from  this  contraction 
the  subsequent  phenomena  of  the  process.  He  has  shown  that  the  contraction 
lasts  for  a  much  longer  period  than  was  previously  supposed,  viz.,  for  hours ;  a 
statement  of  the  correctness  of  which  we  have  convinced  ourselves.  The  sub- 
stance of  Brlicke's  memoir  is  as  follows: — 

"  On  touching  with  liquid  ammonia  the  web  of  a  frog's  foot,  expanded  under 
the  microscope,  an  acceleration  of  the  circulation  is  the  first  effect  witnessed. 
This  depends,  in  all  probability,  on  an  increase  of  the  heart's  contractions — as 
the  frog,  by  its  movements  and  efforts  to  escape,  evinces  other  distinct  signs  of 
pain  and  suffering.  During  the  movements  of  the  animal,  the  circulation 
frequently  becomes  suddenly  slower,  and  then  just  as  suddenly  resumes  its  rapid 
rate,  which,  as  may  be  easily  understood,  is  occasioned  by  the  temporary  com- 
pression of  large  vascular  trunks.  In  a  short  time  the  animal  becomes  quiet, 
and  the  first  signs  of  the  inflammatory  process  appear,  the  circulation  in  the 
capillaries  and  small  veins  is  seen  to  be  diminished  in  rapidity,  and  these 
vessels  contain  more  blood-corpuscles  than  usual.  These  two  phenomena 
continue  increasing,  until  at  length  the  circulation  in  a  portion  of  the  capillary 
system,  and  in  the  small  veins  originating  in  it,  entirely  ceases,  and  the  vessels 
are  dilated  and  turgid  with  highly  coloured  rod  blood-corpuscles,  so  densely 
crowded  that  the  outline  of  the  single  corpuscles  can  but  rarely  be  distinguished. 
On  examining  the  arteries  supplying  the  part  affected  by  the  stasis,  their 
ultimate  twigs  are  frequently  found  to  be  already  full  of  blood-corpuscles,  which 
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are  slowly  but   continually  accumulating   and   filling  the  artery  higher   and 
higher. 

"AYith  each  contraction  of  the  heart,  the  blood  advances  somewhat  in  the 
vessels,  but  on  its  dilatation  again  recedes.  Now,  as  the  blood-corpuscles  are 
heavier  than  the  liquor  sanguinis,  they  are  less  affected  by  the  slow  retrograde 
movement  than  by  the  rapid  impulse  forwards,  and  fresh  corpuscles  are  in 
this  way,  as  may  be  easily  followed  by  the  eye,  constantly  added  to  those 
alread}'  arrested.  On  examining  more  closely  the  artery  in  which  the  oscilla- 
tions are  perceived,  its  upper  portion  is  found  to  be  considerably  narrowed,  so 
that  a  single  branch  filled  with  blood-corpuscles  is  frequently  larger  than  the 
stem  from  which  it,  together  with  many  other  branches,  arises ;  in  fact,  if  the 
arteries  are  measured  with  the  glass  micrometer  before  the  experiment,  at  the 
point  where  they  pass  from  the  toes  into  the  web,  it  is  easily  proved  that  the 
inner  diameter  of  the  artery,  which  feeds  the  implicated  portion  of  the  capillary 
vessels,  is  diminished  to  the  half,  indeed  to  a  third,  or  even  to  a  fourth,  of  its 
original  size  during  the  development  of  the  stasis.  I  have  often  observed  this 
condition  of  the  narrowing  of  the  arteries,  and  of  the  oscillation  in  them,  in  a 
completed  stasis  of  from  four  to  five  hours'  standing. 

"Dilatation  of  the  capillaries  to  double  their  diameter,  and  more,  as  some 
authors  maintain,  never  occurs  during  the  development  of  the  stasis;  it  is  only 
found  when  the  inflammation  has  already  existed  for  some  time.  The  formation 
of  the  stasis  cannot  be  accounted  for  by  the  dilatation  of  the  capillaries  ;  their 
dilatation  is  so  slight  that  it  is  altogether  denied  by  some  observers,  and, 
according  to  my  observations,  does  not  amount,  at  least  during  the  development 
of  the  stasis,  to  more  than  a  fuurth  of  their  original  diameter. 

"  As  regards  the  priniai-y  contraction  of  the  arteries,  it  cannot  be  the  effect 
of  the  elasticity  of  the  arterial  walls,  for  this  would  only  occasion  it  if  the 
pressure,  which  the  blood  exerts  on  them  from  within,  should  cease,  and  among 
the  phenomena  of  the  stasis  we  find  none  which  could  have  such  a  consequence. 
The  diminution  of  the  calibre  of  the  arteries  must,  therefore,  be  due  to  their 
contractile  fibres  ;  the  anomalous  condition  in  which,  owing  to  the  stasis, 
their  twigs  are  placed,  might  be  assigned  as  the  cause  of  it;  but,  if  this  ano- 
malous condition  can  excite  contractions  in  the  arteries,  there  is  no  good  reason 
why  it  should  not  also  be  primarily  excited  by  the  originally  employed  irritant. 
It  now  remains  to  be  seen  whether  the  phenomena  of  the  stasis  may  not  be 
accounted  for  by  the  contraction  of  the  arteries. 

"  If  fluid  be  driven  into  a  ramifying  tube,  it  is  clear  that,  on  the  occurrence 
of  contraction  of  the  trunk,  other  circumstances  remaining  the  same,  the 
rapidity  of  the  current  in  the  ramifications  must  be  diminished.  On  viewing 
the  circulation  under  the  microscope,  it  appears  that,  in  the  normal  condition, 
the  blood  courses  onwards,  in  the  whole  capillary  network,  at  a  tolerably  uniform 
rate — it  is  only  in  isolated  and  somewhat  large  vessels,  which,  as  transitions 
from  the  arteries  to  the  veins,  are  found  interwoven  in  the  capillary  net,  that  the 
current  is  somewhat  more  rapid,  the  reason  of  which  is  obvious.  Now,  if  an 
artery  contract,  this  regularity  in  the  distribution  of  the  current,  corresponding 
to  the  normal  condition,  and  to  the  normal  calibre  of  the  arteries,  must  be 
disturbed  in  its  vicinity  ;  »nd  it  thus  becomes  clear,  that  not  only  a  local  retard- 
ation of  the  circulation,  but  also  a  local  stasis,  and  even  altered  direction  of 
the  current  in  some  vessels,  may  be  caused  by  the  contraction  of  a  small 
artery. 

"  On  the  retardation  of  the  circulation,  the  phenomenon  which  first  shows 
itself — in  fact,  simultaneously  with  it — is  the  accumulation  of  the  blood-cor- 
puscles in  the  slower  flowing  blood.  The  corpuscles  are  specifically  heavier 
than  the  liquor  sanr/uinis,  and  are  only  kept  suspended  by  the  motion  of  the 
blood  :  the  torrent  of  the  blood  bears  them  along  with  it  through  the  capillaries ; 
and  it  is  often  seen  how  they  must  turn  and  bend  themselves  to  pass  through 
their  narrow  and  tortuous  channels.  If  a  stream,  which  bears  along  with  it  a 
specifically  heavier  body,  diminishes  in  rapidity,  the  celerity  of  the  solid  body 
not  only  diminishes  absolutely  in  the  direction  of  the  stream,  but  also  relatively 
to  the  medium  rapidity  of  the  current ;  the  solid  body  will  sink,  arrive  in  the 
slower  moved  layers,  then  be  stilled,  rolled  onwards  by  starts  in  the  bed  of  the 
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stream,  and  at  last  remain  stationary.  On  considering  that  fresh  blood  is 
continually  added  to  the  vessels  concerned,  and  that  with  the  diminution  of 
the  velocity  of  the  circulation  the  average  celerity  of  the  blood-corpuscles  no 
longer  bears  the  same  relation  to  the  average  celerity  of  the  liquor  sungninis  as 
in  a  more  rajiid  current,  it  becomes  evident  that  witii  the  increasing  slowness 
of  the  circulation  the  blood-corpuscles  are  multiplied  in  the  vessels,  until  at 
length  they  completely  fill  them,  form  on  their  part  an  additional  obstacle  to 
the  circulation,  and  annul  the  last  remains  of  it.  This  phenomenon  may  be 
compared  to  that  which  is  observed  in  rivers,  which  choke  their  original  bed 
with  the  sand  they  carry  with  them,  and  are  forced  to  seek  new  passages  to  the 
sea. 

"Lastly,  it  remains  to  be  shown  how  the  dilatation  of  the  vessels  in  which 
the  blood  stagnates  is  produced.  As  the  pressure  which  the  blood  exerts  on 
the  walls  of  the  vessels  depends  on  the  resistance  which  it  has  still  to  overcome, 
so,  in  the  normal  circulation,  the  pressure  decreases  rapidly  from  the  small 
arteries  to  the  capillaries,  and  from  the  latter  to  the  veins  ;  in  thoso  vessels, 
however,  in  which  the  blood-corpuscles  have  accumulated,  the  resistance  is 
manifestly  increased,  and,  if  they  are  completely  obstructed  at  any  spot,  then 
they  form  from  this  upwards  a  blind  appendage  to  the  ""iferent  vessels,  in  which 
the  pressure  is  as  great  as  at  that  point  of  the  vessel  whence  the  last  branch, 
in  which  the  blood  still  Hows,  is  given  off. 

"  I  do  not  mean  to  assert  that  I  have  proved  that  all  cases  of  stasis  result 
from  a  contraction  of  the  arteries ;  I  even  believe  that  I  am  acquainted  with 
some  which  originate  from  other  causes:  thus  much  only  I  believe  I  have 
shown — viz.,  that  the  phenomena  of  the  stasis  can,  at  least,  be  as  well  and  as 
completely  acounted  for  by  the  contraction  of  the  small  arterial  twigs  as  by  a 
primary  dilatation  of  the  small  veins  and  of  the  capillaries.  If  the  phenomena 
connected  with  the  occurrence  of  the  stasis  can  be  explained  by  the  contraction 
of  the  arteries,  it  appears  to  me,  when  contraction  of  the  arteries  as  well  as 
stasis  is  observed  on  the  application  of  any  irritant,  to  be  the  most  natural 
conclusion  to  consider  the  occurrence  of  the  former  as  the  immediate  consequence 
of  the  irritation,  and  as  the  cause  of  the  remaining  phenomena ;  because  the 
contraction  of  the  walls  of  the  arteries,  in  consequence  of  irritation,  belongs 
to  the  well-established  facts  of  physiology,  and  dispenses  with  every  hypothesis 
which  would  attribute  the  dilatation  of  the  veins  and  capillaries  to  direct  or 
reflex  paralysis  of  the  nerves  of  the  vessels." 

Brlicke  has  placed  beyond  doubt  the  fact  of  the  contraction  of  arteries  in 
the  frog  in  the  first  stage  of  inflammation,  and  the  persistence  of  such  contrac- 
tion for  a  considerable  period.  The  inference  he  has  drawn  respecting  the 
influence  of  this  condition  on  the  development  of  the  stasis  and  the  dilatation 
of  the  capillaries,  are  in  the  highest  degree  worthy  of  consideration ;  and  his 
memoir  must  be  esteemed  an  important  contribution  to  pathology.  If  a  certain 
condition,  proved  to  exist  in  the  lower  animals,  influences  the  formation  of  the 
inflammatory  stasis  in  them,  we  are  driven  to  the  conclusion  that  the  same 
condition  would  necessarily  not  be  without  effect  in  the  production  of  the  same 
phenomena  in  man  and  the  higher  animals,  though  in  them  not  equally  sus- 
ceptible of  ocular  demonstration. — Monthly  Journal  Med.  Sci.,  Nov.  1850. 

17.  Treatment  of  Typlioid  Fever. — JM.  Becquerel,  Jr.,  has  lately  presented  to 
the  French  Institute  an  important  memoir  on  the  Treatment  of  Typhoid  Fever 
by  sulphuret  of  mercury  internally  and  frictions  with  mercurial  ointment. 

In  the  year  1847,  M.  Serres  read  at  the  Institut  a  series  of  papers  on  "  The 
Nature  and  Treatment  of  Typhoid  Fever,"  and  proposed  a  new  mode  of  treat- 
ment, which  he  considered  likely  to  exercise  a  most  beneficial  influence  on  the 
progress  and  character  of  that  disease.  The  mercurial  treatment  of  M.  Serres 
consisted  in  the  internal  use  of  the  black  sulphuret,  in  doses  varying  from  twelve 
to  sixty  grains,  and  in  frictions  over  the  abdomen  with  common  mercurial  oint- 
ment, in  quantities  varying  from  half  an  ounce  to  one  ounce  daily. 

This  treatment  was  continued  for  ten  or  twelve  days — even  longer,  until  the 
prominent  symptoms  of  the  fever  had  given  way. 

Having  been  appointed  to  take  charge  of  M.  Serres'  patients  at  La  Pitie  for 
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some  time,  M.  Becquerel  resolved  on  submitting  the  mercurial  method  to  further 
experiment.  He  therefore  made  trial  of  it  on  fifteen  patients  affected  with  ty- 
phoid fever,  abstaining,  with  some  slight  exceptions,  from  the  use  of  any  other 
remedy. 

The  black  sulphuret  of  mercury  was  administered  to  each  patient  immediately 
on  his  admission  ;  he  began  with  thirty-two  grains,  in  the  form  of  pill  or  powder 
divided  into  five  or  six  doses.  If  no  improvement  took  place  in  two  or  three 
days,  the  dose  was  increased  to  foKty-eight  or  even  sixty-two  grains.  As  soon 
as  convalescence  commenced,  the  remedy  was  discontinued.  In  no  case  was 
the  salivation  severe  enough  to  render  discontinuance  of  the  mercury  neces- 
sary. 

The  mercurial  ointment  was  employed  in  the  quantities  recommended  by  M. 
Serres,  being  increased  in  such  cases  as  demanded  an  increase  of  the  sulphuret. 
Thus,  with  thirty-two  grains  of  the  sulphuret,  sixteen  scruples  of  mercurial 
ointment  were  employed  in  two  frictions  :  and  with  sixty-four  grains  thirty 
scruples.  In  order  to  favour  absorption,  the  abdomen  was  cleansed  every  day 
with  soap. 

The  accessory  remedies  emjiloyed  were — ice.  Seltzer  water,  and  lemonade  as 
a  drink ;  simple  lavements,  or,  in  cases  of  constipation,  a  laxative  clyster. 

In  ataxic  cases,  of  which  four  occurred,  musk  was  administered  as  a  stimulant 
to  the  extent  of  five  or  six  grains  a-day. 

The  following  are  the  results  of  the  practice  :  Fifteen  patients,  all  labouring 
under  typhoid  fever  in  a  severe  form,  were  treated — ten  men,  five  women.  The 
men  were  aged,  two,  sixteen  years ;  two,  seventeen  ;  two,  eighteen  ;  one,  twenty ; 
two,  twenty-two  ;  one,  thirty-six  years.  The  ages  of  the  women  were — fifteen, 
eighteen,  twenty,  and  two  of  twenty-one  years. 

The  male  cases  may  be  arranged  as  follow :  Four  labouring  under  the  ordi- 
nary abdominal  form  ;  five  presenting  adynamic  symptoms  of  a  very  severe  na- 
ture ;  and  one  with  ataxic  fever,  in  which  the  delirium  and  agitation  predomi- 
nated. 

Of  the  females,  one  was  affected  with  the  adynamic  form ;  one  with  common 
typhjid  fever  ;  one  with  the  ataxo-adynamic,  and  two  with  ataxic  fever.  Dating 
the  commencement  of  the  attack  from  the  first  appearance  of  a  febrile  move- 
ment, we  find  that  two  entered  hospital  on  the  second  day  ;  two  on  the  fourth ; 
seven  on  the  fifth  ;  three  on  the  sixth  ;  and  one  on  the  eighth  day.  The  premo- 
nitory symptoms  of  headache,  muscular  depression,  &.C.,  had,  besides,  varied  from 
three  to  twelve  days  before  the  regular  febrile  attack  commenced. 

The  treatment  was  begun,  in  the  fifteen  cases,  on  the  day  after  admission. 
The  following  were  its  principal  effects  : — 

Febrile  Movement. — The  first  few  doses  of  the  sulphuret,  and  a  few  frictions, 
diminished  the  heat  and  dryness  of  the  skin,  which  in  some  cases  became  moist. 
The  pulse,  at  the  same  time,  constantly  fell.  It  varied  from  eighty-four  to  one 
hundred  and  sixteen  in  the  different  cases,  and  in  all  the  frequency  was  dimi- 
nished by  the  third  day. 

Mouth. — The  dry,  rough  condition  of  the  tongue,  and  the  blackness  of  the 
lips,  never  disappeared  until  salivation  had  set  in.  This  latter  occurred  twelve 
times  in  the  fifteen  cases  :  it  was  absent  twice ;  and  in  these  two  cases  recovery 
was  just  as  prompt  as  in  the  former.  In  the  only  fatal  case,  the  tongue  re- 
mained dry  to  the  end  of  the  disease.  In  every  case  but  one,  the  salivation  was 
slight ;  in  the  one  excepted,  the  tongue  and  gums  continued  swollen  for  twelve 
days. 

With  respect  to  this  effect,  the  following  propositions  appear  to  be  estab- 
lished : — 

1.  In  ordinary  typhoid  fever  of  moderate  intensity,  salivation  occurs  more 
quickly  than  in  the  other  forms  ;  it  is  more  decided,  and  continues  a  little  longer 
during  the  convalescence,  of  which  it  is  usually  the  precursor. 

2.  In  severer  cases,  the  salivation  occurs  at  a  later  period,  and  is  less  consi- 
derable ;  sometimes  it  takes.place  at  the  moment  the  febrile  symptoms  disappear, 
in  other  cases,  a  few  days  previously. 

3.  In  the  most  dangerous  cases  it  is  very  difficult  to  excite  salivation,  and, 
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until  this  takes  place  we  have  always  to  dread  some  accident.     Great  persever- 
ance is  therefore  requisite. 

4.  Finally,  in  a  few  mild  cases,  salivation  does  not  exist,  the  mercury  ap- 
pearing to  master  the  disease  in  less  doses  than  are  necessary  to  stimulate  the 
salivary  {glands. 

Tympanitis. — In  every  case,  except  the  fatal  one,  this  symptom  diminished 
with  great  rapidity,  and  that  from  the  commencement  of  the  treatment. 

Botcels. — The  mercury  produced  in  two  cases  one  or  two  fluid  stools  daily ; 
in  two  others  accompanied  by  constipation,  it  had  no  laxative  effect,  and  l?ive- 
raents  became  necessary.  In  three  cases  of  diarrhoea  (five  or  six  fluid  stools  a 
day),  the  looseness  diminished  in  a  remarkable  manner  as  soon  as  the  remedy 
was  employed.  In  eight  cases  it  had  no  effect  whatever  on  the  state  of  the 
bowels,  neither  augmenting  nor  diminishing  the  diarrhoea. 

Rose  Spots. — These  spots,  when  situate  on  the  abdomen,  were  invariably  re- 
moved in  twenty-four  to  thirty-six  hours  by  the  mercurial  frictions ;  but  they 
continued  their  course  on  the  other  parts  to  which  mercury  was  not  applied. 

Delirium. — When  this  symptom  was  at  all  prominent  (four  cases),  musk  was 
given  to  the  extent  of  five  or  six  grains  daily.  Although  so  violent  that  the  use 
of  the  straight-jacket  had  been  necessary,  these  j^atients  became  calm  in  four 
or  five  days.  As  to  the  cough,  chest  symptoms  and  btupor,  they  followed  the 
general  course  of  the  disease,  and  appear  to  have  been  modified  in  a  secondary 
way  only. 

Duration  of  Treatment. — In  four  cases,  the  treatment  was  prolonged  to  seven 
davs  ;  in  three  cases,  to  eight  days  ;  in  one,  to  nine  days  ;  in  three,  to  ten  days ; 
in  one,  to  twelve  ;  in  one,  to  fifteen  ;  in  one,  to  sixteen ;  in  one,  to  seventeen 
days.     The  mean  duration  was,  therefore,  ten  days. 

The  quantity  of  mercury  employed  was,  on  an  average,  twelve  and  a  half 
scruples  of  the  sulphuret,  and  two  hundred  scruples  of  mercurial  ointment. 
The  smallest  quantity  was  seven  scruples  of  the  sulphuret,  with  one  hundred 
and  twelve  scruples  of  ointment;  the  maximum,  twenty-four  scruples  of  the 
former  and  three  hundred  and  sixty  of  the  latter. 

Duration  of  the  Disease. — The  mean  duration  of  the  disease  in  fifteen  cases 
was  sixteen  days.  In  one  case,  the  duration  of  the  fever  was  twelve  days ;  in 
two,  thirteen  days  ;  in  three,  fourteen  ;  in  three,  fifteen  ;  in  one,  sixteen  ;  in 
one,  eighteen ;  in  two,  twenty  days ;  in  one,  twenty-one  days ;  and,  in  one, 
twenty-three. 

From  the  above  facts,  M.  Becquerel  draws  the  following  conclusions  : — 

The  treatment  of  typhoid  fever  by  the  black  sulphuret  of  mercury  and  mer- 
curial frictions  over  the  abdomen  is  attended  by  the  most  advantageous  results. 
The  effects  are  the  more  striking  in  proportion  as  the  disease  is  treated  at  an 
early  period.  In  fifteen  cases,  all  of  a  severe  nature,  taken  indiscriminately, 
only  one  death  occurred,  and  that  from  perforation  of  the  intestine.  The  dura- 
tion of  the  disease  also  was  unquestionably  shortened  by  this  method  of  treat- 
ment, for  it  varied  from  twelve  to  twenty-three  daj's.  The  duration  of  the 
treatment  varied  from  seven  to  seventeen  days. 

The  following  were  the  most  remarkable  effects  of  the  remedy  :  Diminution 
of  the  force  and  frequency  of  the  pulse,  and  of  the  heat  of  skin  ;  rapid  and  earhj 
disajjpearance  of  the  typthoid  eruption;  rapid  removal,  also,  of  the  tympanitis  ; 
excitement  in  a  great  majority  of  the  cases  of  salivation  on  the  sixth  to  the 
tliirteenth  day,  which  is  almost  a  certain  sign  that  the  treatment  has  succeeded 
and  that  the  patient  will  recover.  Combined  with  mercury,  the  musk  was 
efi'ectual  in  subduing  rapidly  the  most  severe  ataxo-adynamic  symptoms. — J/ec?, 
Times,  Nov.  2,  1850. 

IH.  Treatment  of  Cardiac  Dropsy. — Dr.  Alexaxder  Kilgour,  in  an  interest- 
ing paper  on  Disease  of  the  Heart  and  the  dropsy  following,  in  the  Monthly 
Jonrnalof  Med.  Sci.  (Sept.  1850),  makes  the  following  remarks  on  the  treatment 
of  the  latter  afi"ection:: — 

"In  the  treatment  of  cardiac  dropsy,  every  practitioner  has  his  favourite 
remedy,  taken  from  the  class  chiefly  of 'diuretics  or  purgatives,  or  both.  Of  the 
former,  I  have  found  the  following  combination  the  most  efficient.     It  pumps 
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the  patient  out,  so  to  speak,  sometimes  in  a  few  hours ;  and  it  often  will  do  so 
in  repeated  attacks  of  the  anasarca. 

B. — Infusi  digitalis,  5iv;  acetatis  potassas,  ^ij ;  spiritus  ?etheris  nitrosi,  ^ij  ; 
acjUfB  cassia?,  .^iss.     Capiat  cochleare  magnum  quarta  quaque  hora. 

At  last  there  comes  an  attack  in  which  this  and  other  diuretics  cease  to  act, 
and  we  must  then  fall  back  on  purgatives.  Of  the  latter,  unquestionably  the 
most  powerful  is  elaterium.  But  there  surely  must  be  a  very  great  diversity 
in  the  strength  of  this  medicine.  Some  practitioners,  from  the  days  of  Syden- 
ham, and  long  before  him,  downwards,  appear  to  have  given  it  in  the  dose  of 
two  grains,  or  even  more  ;  but  I  have  found  a  single  pill,  according  to  the 
following  formula,  generally  very  powerful  : — 

R. — Elaterii,  gr.  j  ;  extracti  colocynthidis  comp.  9ij.  ss  ;  extract!  hyoscyami, 
gr.  xij.     M.     Divide  in  pilulas  xij.     Capiat  unam  nocte  maneque. 

The  great  objection  to  the  elaterium  is  the  intense  sickness,  even  in  this 
small  dose,  produced  by  it.  Do  the  large  doses  produce  less  sickness  than  the 
smaller?  It  may  be  so ;  but,  in  the  few  instances  in  which  I  have  tried  large 
doses,  the  sickness  was  not  less.  Is  there  any  mode  by  which  this  sickening 
property  in  this  valual)ls  medicine  could  be  removed  ?  The  same  effect  was 
found  by  the  ancients  in  the  well-known  and  much-used,  but  undeservedly  now 
almost  discarded,  hellebore ;  and  for  the  sickness  occasioned  by  it  we  find  it 
recommended  {vide  "Oribasius,"  lib.  viii.  cap.  v.)  that,  amongst  other  remedies, 
the  patient  should  be  entertained  with  a  funny  little  story,  or  be  tossed,  like 
Sancho  Panza,  in  a  blanket.*  Something  more  efficient  than  the  former,  and 
less  disturbing  than  the  latter,  would  be  a  desideratum. 

It  is  the  opinion  of  some  that  the  elaterium  acts  as  a  diuretic,  as  well  as  a 
hydragogue  cathartic.  I  remember,  when  in  consultation  with  Dr.  Adams,  of 
Banchory,  in  a  case  of  cardiac  dropsy,  having  my  attention  called  by  him  to  a 
formula,  where  the  elaterium  was  combined  with  a  diuretic,  which  he  had  seen 
prescribed  with  very  great  success.  I  detected  it  at  once  as  a  formula  given 
in  Ferriar's  valuable  "  Medical  Histories."  It  acts  most  powerfully  by  stool 
and  urine  (being  composed  of  several  of  the  most  powerful  of  the  diuretics, 
along  with  the  elaterium)  ;  but  I  always  found  it  to  cause  much  and  violent 
sickness. 

R. — Extracti  elaterii,  gr.  ij  ;  spiritus  jetheris  nitrosi,  , 5 ij  ;  tincturae  scillae, 
oxymeliis  colchici,  Jla  ^ss;  syrupi  rhamni,  5!.  M.  Ft.  Solutio.  Capiat 
drachmam  unam  ex  aquas  pauxillio,  ter,  quarterve  in  die. 

The  combination  of  a  bitter  purgative  with  a  saline  one  composed  of  the 
vegetable  alkali  and  a  vegetable  acid,  is  in  my  experience  much  more  efficient 
than  any  single  purgative,  or  than  a  bitter  with  a  salt  formed  of  a  mineral  acid. 
The  old  compound  powder  of  jalap  is  a  well-known  instance  of  a  mixture  of 
this  kind,  and  is  still  one  of  our  best  purgatives  in  all  dropsies  where  this  class 
of  medicines  may  be  suitable.  Ferriar  used,  as  did  also  Home,  a  combination 
of  half  an  ounce  of  the  bitartrate  of  potass  with  two  grains  of  gamboge.  The 
infusion  of  senna  with  bitartrate  of  potass  is  also  an  old-fashioned  and  valuable 
remedy;  but  the  insolubility  of  the  salt  is  an  impediment  to  the  efficiency  of 
this  formula.  The  senna  infusion  with  tartrate  of  potass,  or  with  the  tartrate 
of  potass  and  soda,  is  not  liable  to  the  same  objection;  and  the  advantage  of 
the  frequent  use  of  this  combination  in  cardiac  disease  having  a  tendency  to 
dropsy,  or  in  the  dropsy  itself  attending  that  complaint,  has  been  in  my  hands, 
and  those  of  my  brethren  to  whom  I  have  recommended  it,  so  unequivocal,  that 
I  can  speak  for  it  in  the  highest  terms. 

The  preparations  of  mercury  have  proven,  no  doubt,  very  successful  in  the 
treatment  of  this  foi'ni  of  dropsy,  and  consequently  many  practitioners  give 
them  a  preference.  "Without  wishing  at  all  to  detract  from  the  merits  of  this 
most  valuable  agent,  I  must  confess  that,  in  chronic  diseases  of  the  heart,  I 
have  the  same  objection  to  it,  and  founded  on  the  same  grounds,  as  was  that  to 
the  celebrated  Dr.  Fell,  or,  to  use  the  more  classic  words  of  Martial — 

*  My  learned  friend,  the  translator  of  Hippocrates  and  Paulus  .^gineta,  writes,  in  a 
note,  iu  bis  translation  of  the  latter,  "shaken  in  a  garment;"  but  mine,  I  assert,  is  the 
more  spirited  version. 
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"  Non  nmo  te,  Sabidi,  nee  possum  dioere  quare  ; 
Hoc  trtiiturn  possum  dicere,  non  amo  te.'' 
I  do  not  like  the  mercury,  and  cannot  speak  from  experience  of  its  efficacy 
iu  cardiac  dropsy. 

There  comes  a  time  in  the  treatment  of  this  complaint  when  not  only  diuretics 
in  all  forms,  hut  even  ])urgativea,  cease  to  remove  or  even  to  keep  iu  check  the 
anasarca.  And  this  brings  me  to  speak  of  another  mode  of  treatment,  which 
often  proves  palliative  for  a  time — viz.,  puncturing  the  lower  extremities,  and 
therebj'  draining  ofi'  the  fluid. 

This  is  not  a  new  mode  of  ti-eating  the  disease,  though  it  has  at  various  times 
fallen  into  unmerited  neglect,  and  perhaps  at  the  present  time  more  so  than  at 
any  other.  Freind,  in  liis  "  Ilistoria  MedicinjB,"  refers  to  the  passage  in  ^'Etius 
which  treats  of  this  method  of  curing  dropsy,  ^tius  is  quoting  from  Asclepi- 
adcs,  and  says  that  "  an  incision  is  to  be  made  in  tlie  internal  part  of  the  leg, 
about  four  fingers'  breadth  above  the  ankle,  and  that  it  is  to  be  of  the  same  depth 
as  in  venesection.  A  small  quantity  of  blood  flows  first,  and  then  there  is  a 
continuous  discharge  of  water  ;  and,  without  inflammation,  the  wound,  remains 
open  until  the  whole  dropsy  has  run  off,  no  internal  medicine  being  used.'' 
ireind  continues,  "Ipsa  operatio  ab  Hippocrate  memoratur,  et  ab  ejus 
temporibus  usque  ad  hunc  diem  multo  sfepe  cum  successu  adhibita  est.  Aliam 
punctura;,  scilicet  per  acum,  viam  proponit  Sylvius  de  la  Boe,  banc  a  se  primo 
excogitatam  gloriaus ;  quanquam  evidens  sit  ea  omnia  ex  hac  descriptione 
desumpta  esse,  atque  totideni  verbis  ab  Avicenna  expressa."  And  then  he 
adds,  "  Verum  hand  sola  heec  inventio  recens  dicitur,  quam  antiqui  nobis 
medicinfB  scriptores  diserte  tradiderint.  Id  autem  omnibus  in  chirurgia  vel 
minimum  versatis  constat,  lanceolam  longe  prseferendam  esse  cuivis  acui,  in 
aperiendis  iis,  quse  anasarcam  comitantur  tumoribus." — ("  Ilistoria  Medicinge," 
p.  385 :  Lond.,  1733.)  Mead  commences  his  notice  of  the  treatment  of  dropsy 
("Mouita,"  p.  130:  Lond.,  1771)  with  an  account  of  this  operation.  Redirects 
an  incision  to  be  made  two  fingers'  breadth  above  the  ankle  down  to  the 
cellular  membrane,  and  no  further ;  and  he  orders  the  leg  to  be  fomented  with 
a  decoction  of  emollient  herbs,  to  which  some  spirits  of  wine  and  camphor  have 
been  added.  He  tells  us  that  he  has  often  found  this  mode  of  treatment,  not 
only  in  this  disease  (anasarca),  but  also  in  ascites,  of  great  service,  and  some- 
times curative,  the  water  running  out  for  many  days  to  an  extent  to  exceed  all 
belief.  He  carefully  cautions  us  to  support  the  patient's  strength  under  a  serous 
discharge  from  this  or  any  other  wound.  He  then  gives  a  case,  apparently 
hopeless,  of  anasarca,  combined  with  ascites,  where,  by  a  Avound  made  in  this 
manner  in  each  leg,  followed  by  a  combination  of  bitters,  squills,  and  such 
purgatives  as  elaterium,  calomel  and  jalap,  the  patient  recovered,  and  died  five 
years  afterwards  of  another  disease. 

This  method  of  treatment  is  also  brought  under  our  notice  by  Heberden,  in 
his  "  Commentaries,"  but  not  with  so  flattering  hopes  of  advantage.  He  says, 
"  When  these  and  other  diuretics  have  failed,  as  is  often  the  case,  some 
have  attempted  to  draw  ofi"  the  water  by  incisions  in  the  legs,  and  even  by 
cantharides'  blisters  applied  to  them;  and  sometimes  blisters  take  place  spon- 
taneously on  the  legs  of  dropsical  persons.  By  these  means,"  he  continues, 
"  I  have  seen  not  a  small  quantity  of  water  drawn  ofi",  but  never  the  disease  cured 
('morbum  autem  nunquam  sanatum') ;  but  they  gave  a  brief  respite,  and  eased 
the  patient  a  little."  He  then  notices  the  great  objection  to  this  mode  of 
treatment — the  difliculty  of  healing,  and  the  danger  of  these  wounds — "  Odiosum 
est  quod  hsec  vulnuscula  inteixlum  fiunt  ulcera  sanatu  difficilia,  vel  periculosa, 
quanquam  bis  aut  ter  quotidie  pannis  laneisex  aqua  calidaexpressis  foveantur. 
Fomenta  hajc  utilia  sunt  adaquam  copiosius  evocandam." — ("  Commentarii,"p. 
191 :  Londini,  1807.) 

I  have  here  quoted  the  opinions  of  these  very  practical  men  as  a  test,  so  far, 
of  the  value  of  the  treatment  by  incisions  and  puncture.  I  have  no  hesitation 
in  saying  with  both  Mead  and  Heberden,  that  I  have  not  only  often  seen  it  of 
great  benefit  to  a  patient  labouring  under  anasarca,  no  matter  what  the  patho- 
logical cause  of  that  disease,  but  have  also  in  some  cases  seen  it  prove  a  cure, 
or,  at  any  rate,  that,  after  recourse  had  to  it,  internal  medicines,  which  previously 
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exerted  no  effect  on  the  dropsical  effusion,  began  to  act,  and  the  anasarca  did 
not  reappear. 

I  do  not,  however,  recommend  it  until  all  internal  remedies  have  f\xiled.  I 
never  have  recourse  to  it  till  it  has  become,  to  use  Mead's  expression,  "  unica 
spes  salutis  ;"  and  I  do  not  forget  the  qualification  he  makes,  "  et  ea  dubia." 
Still  I  am  decidedly  of  opinion  that,  whether  as  a  palliative  or  as  a  hope  of  cure, 
it  deserves  more  notice  tiian  now-a-dajs  it  seems  to  me  to  get. 

There  are  two  modes,  as  stated  above,  in  which  the  opening  for  draining  off 
the  fluid  may  be  made — either  a  puncture  with  the  lancet,  or  with  a  good  stout 
sewing  needle.  From  a  single  puncture  by  the  latter,  a  quantity  of  water  will 
sometimes  run  out  so  as  to  pass  through  the  bed  in  a  few  hours,  and  require  to 
be  collected  in  vessels  placed  below  it. 

Heberden  has  evidently  seen  the  danger  attending  this  mode  of  treatment, 
though  he  does  not  say  specifically  in  what  it  lies.  He  tella  that  the  wounds 
are  difficult  to  be  healed,  but  that  we  need  not  fear.  He  also  says  they  are 
"  periculosa."  Now,  the  danger  consists  in  the  inflammation  of  an  erysipelatous 
character,  that  not  unfrequently  takes  place,  extending  up  the  limb,  sometimes 
bringing  on  sphacelation,  and  for  the  most  part  ending  in  the  death  of  the  patient. 
But  if  the  medical  attendant  would  be  satisfied  with  one  incision,  and  one,  or 
at  the  most  two,  punctures,  in  the  proper  place,  erysipelas  is  not  so  apt  to  occur. 
The  state  of  the  skin — its  low  vitality  during  the  existence  of  the  dropsy  under 
it — is  singularly  favourable  for  this  form  of  inflammation;  but  a  small  clean 
cut,  or  one  or  two  punctures — and,  if  there  bo  two,  at  a  distance  of  not  less 
than  two  inches  from  each  other — is  not  so  likely  to  be  followed  by  this  as 
when,  in  the  anxiety  to  get  the  water  all  off  speedily,  several  have  been  made. 
The  writers  whom  I  have  quoted  all  recommend  fomentations  to  be  applied 
to  the  wound ;  but  I  have  often  found  the  evaporating  lotion  very  successful  in 
keeping  down  any  disposition  in  the  part  to  erysipelas.  Frequent  ablution,  also, 
with  tepid  water,  and  the  removal  of  any  cloths  that  may  be  soaked  with  the 
serum  that  has  run  out,  will  serve  to  prevent,  so  far,  any  irritation  from  being 
set  up  in  the  skin. 

When  the  operation,  even  with  the  needle,  has  to  be  often  repeated,  as  is 
sometimes  the  case,  for  the  ease  of  the  patient,  especially  in  cardiac  dropsy, 
there  is  sometimes  a  degree  of  inflammatory  action  set  up  in  the  cellular  tissue 
by  which  its  interstices  become  obliterated,  and  the  skin  and  it  become  quite 
closely  adherent  to  the  facia  Vjelow.  I  remember  this  occurring  in  a  gentleman, 
who  had  been  kept  alive  for  some  months  by  punctures,  and  who  was  at  last 
dropsical  everywhere,  except  below  the  knees,  where  the  adherent  and  thickened 
integuments  would  not  distend — thus  giving  him,  however,  not  a  little  p.ain. 
It  has  of  late  been  recommended  to  have  recourse  to  this  treatment  much  earlier 
in  the  disease  than  was  the  custom  with  the  old  practitioners  ;  and  it  has  been 
said  that  the  chances  of  success  from  it  are  much  greater  than  when  the  patient's 
strength  has  been  exhausted,  and  the  vitality  of  the  skin  has  been  impaired  by 
the  long  existence  of  a  dropsical  effusion.  This  reasoning  is  fair;  but,  whilst 
admitting  it,  one  practical  point  may  be  mentioned,  which  is,  that  the  fluid  does 
not  flow  so  freely  from  the  incisions  as  when  the  areolar  tissue  has  become  more 
open  and  less  resilient  hy  the  long  existent  pressure  of  the  effused  serum.  And, 
little  as  the  danger  of  erysipelatous  attacks  may  be  from  puncture  of  the  skin 
in  the  early  stage  of  anasarca,  still  there  are  few  that  will  subject  the  patient 
to  this  chance  of  danger  until  all  the  other  more  usual  and  often  successful  modes 
of  treatment  have  been  tried  in  vain. 

As  to  another  topical  means  of  treatment  in  this  disease — viz.,  the  application 
of  blisters  to  the  anasarcous  legs,  with  the  view  of  draining  off  the  serum — I 
would  have  scarcely  thought  it  necessary  to  speak,  believing  that  almost  none, 
now-a-days,  would  adopt  this  practice ;  but  lately  I  met  a  very  intelligent  country 
practitioner,  who  told  me  thathe  occasionally  had  recourse  to  this  application. 
Sydenham  has  condemned  the  practice,  and  branded  it  as  a  favourite  application 
of  empirics;  and  he  states  that  "blisters  entirely  extinguish  the  natural  heat, 
already  almost  overpowered  by  the  water  and  deficiency  of  the  animal  spirits, 
and  bring  on  a  gangrene — too  common  in  such  cases."  Sydenham's  authority 
(and,  by  the  way,  he  also  condemns  acupuncture)  is  great:  but  I  have  seen  a 
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small  vesiclo,  which  had  formed  on  one  of  the  lower  limbs,  burst  and  drain  off 
the  whole  scrum  fnmi  a  person  airoctcd  with  extensive  anasarca.  The  case 
alluded  to  is  one  of  interest  otherwise,  though  more  properly  suited  to  an  article 
on  renal  dropsy.  The  patient,  a  lady,  had  the  most  albuminous  urine  I  ever 
examined.  Every  remedy  for  dropsy  had  been  tried  by  her  medical  attendant 
but  mercury,  and  it  was  only  left  to  me  to  suggest  that,  before  the  patient  died, 
this  medicine,  whicli  I  had  never  seen  more  dangerous  in  this  form  of  dropsy, 
as  has  been  asserted  by  writers,  than  in  any  other,  should  be  cautiously  tried. 
This  was  done.  Two  days  afterwards  the  vesicle  above  alluded  to  showed 
itself  and  burst,  and  our  patient,  much  to  our  surprise,  recovered,  and  is  still  in 
good  health — seven  years  after  the  above  attack.  What  nature  does  may  not 
always  be  successful  in  the  hands  of  art;  and  the  exciting  of  a  vesication  by 
means  of  a  blister  is  much  more  likely  to  be  followed  by  dangerous  than  by 
curative  effects  in  all  anasarcous  limbs,  from  whatever  cause  the  dropsical 
effusion  may  have  arisen. 

19.  Vahndar  Diseases  ofilie  Heart. — Of  all  the  organic  diseases  of  the  heart, 
the  morl)id  conditions  of  the  valves  have  been  regarded  as  the  most  formidable. 
RoDERT  Hunter  Semple,  M  D.,  in  an  interesting  paper  in  the  London  Journal 
of  Medicine,  thinks  that  he  can  prove  that  valvular  disease  of  a  most  formidahle 
and  extensive  nature  may  exist  for  several  years  without  comprojnising  health  to  a 
serious  extent,  and  icitJiout  abridging  the  usual  term  of  human  existence.  He 
relates  three  cases,  which  he  considers  conclusive  on  this  point,  two  of  which 
we  shall  quote. 

Case  II.  Disease  of  the  Mitral  and  Aortic  Valves,  apparently  of  long  standing. 
Suddoi  death  without  any  previous  illness  at  sixty-nine  years  of  age.  Mrs.  K., 
pet.  69,  was  a  lady  of  very  active  habits,  of  mild  and  benevolent  disposition, 
temperate  and  abstemious,  of  rather  tall  stature  and  spare  figure  ;  she  had  always 
enjoyed  good  health,  with  the  exception  of  an  inflammatory  attack  about  twelve 
years  before  the  date  of  the  present  history,  but  the  exact  nature  of  the  disease 
I  had  no  means  of  ascertaining.  Although  intimately  acquainted  with  her  and 
her  family  for  ten  years  previous  to  her  death,  and  although  I  was  the  medical 
attendant  of  the  family,  I  had  never  known  her  to  complain  of  any  illness. 
Since  her  death,  however,  I  was  informed  that  she  suffered  occasionally  from 
slight  attacks  of  dyspepsia,  and  also  from  difSculty  of  breathing  and  faintness, 
but  the  symptoms  were  very  transient,  and  never  required  medical  assistance. 
From  personal  knowledge,  I  can  state  that  she  was  by  no  means  a  person  of 
sedentary  habits,  as  she  was  continually  attending  to  the  duties  of  a  large  house, 
ami  I  met  her  walking  in  the  street  almost  every  day.  On  Monday,  -June  27, 
1843,  about  four  in  the  afternoon,  I  was  requested  to  see  her  immediately,  as 
she  had  fallen  down  in  a  fit,  although  she  had  been  previously  in  perfect  health. 
!A.t  the  time  of  the  attack  she  was  standing  in  the  kitchen,  superintending  the 
affairs  of  the  family,  when  she  suddenly  fell  down.  As  I  lived  at  that  time 
nest  door  to  her,  I  arrived  immediately  upon  being  summoned,  and  found  her 
lying  on  the  floor  with  a  pale  countenance  and  very  feeble  pulse,  and  quite 
insensible.  I  was  wholly  at  a  loss  how  to  account  for  her  condition,  as  I  had 
never  known  her  to  be  ill  during  my  whole  acquaintance  with  her.  I  succeeded, 
with  assistance,  in  placing  her  upon  a  sofa.  Mustard  poultices  were  immedi- 
ately applied  to  the  feet,  and  spirits  of  hartshorn  held  to  the  nose,  but  we  had 
scarcely  laid  her  down,  when  she  expired. 

Post-mortem  Examination  forti/  hours  after  death. — There  was  lividity  on 
many  parts  of  the  body,  apparently  from  gravitation,  the  lividity  being  chiefly 
observable  on  the  under  surface.  Very  little  fat  beneath  the  skin.  Head. 
The  vessels  of  the  scalp  were  somewhat  congested.  The  skull  presented  no 
remarkable  appearance.  The  dura  mater  was  slightly  adherent  to  the  inner 
table  of  the  skull  on  the  left  side.  Some  fluid  blood  was  found  lying  between 
the  skull  and  the  dura  mater.  The  arachnoid  membrane  was  somewhat  opaque, 
and  there  was  a  considerable  quantity  of  thin  serous  fluid  effused  beneath  it; 
the  veins  of  the  pia  mater  were  congested,  especially  in  the  posterior  part  of  the 
brain.  The  brain  itself,  with  the  exception  of  being  a  little  softer  than  is  usual 
in  persons  of  the  age  of  the  deceased,  was  quite  healthy;  and  the  only  appearances 
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worthy  of  notice  were  the  effusion  of  some  fluid  and  the  congested  state  of  the 
meningeal  vessels  above  described.  Chest.  The  lungs  were  quite  healthy,  with 
the  exception  of  slight  congestion.  The  heart  appeared  externally  to  be  larger 
than  usual,  but  not  remarkably  so.  There  was  very  little  fluid  in  the  pericar- 
dium. The  right  auricle  and  ventricle,  with  their  valves,  were  perfectly  healthy. 
The  left  auricle  was  also  healthy.  The  mitral  valves  were  thickened  by  a 
deposition  of  semi-cartilaginous  substance.  The  parietes  of  the  left  ventricle 
were  very  much  thickened,  but  the  ca,vity  was  of  the  usual  size.  The  aortic 
valves  were  found  very  much  diseased,  and  on  looking  at  them  from  above 
downwards  from  the  aorta,  they  appeared  completely  to  close  the  passage. 
They  were  found  to  be  converted  into  masses  of  bone,  which  nearly  filled  up 
the  valvular  orifice,  leaving  only  a  small  chink  for  the  passage  of  the  blood. 
These  bony  masses  were  rough  and  nodulated,  and  were  deposited  apparently 
within  the  sinuses  of  the  valves,  and  one  portion  of  great  size  extended  from 
one  of  the  valves  down  into  the  cavity  of  the  ventricle.  The  lining  membrane 
of  the  aorta  also  presented  a  great  number  of  bony  plates.  Abdomen.  The 
liver  presented  no  remarkable  appearance.  The  stomach  was  full,  the  deceased 
having  eaten  her  dinner  a  short  time  before  the  fatal  occurrence.  The  kidneys 
were  congested,  and  their  cortical  substance  presented  a  somewhat  granular 
appearance. 

In  this  case  of  remarkable  disease  of  the  valves,  the  patient  had  enjoyed 
almost  uninterrupted  good  health,  and  was  in  much  better  health,  indeed,  than 
most  persons  at  her  age.  Xor  can  it  be  said  that  her  immunity  from  unpleasant 
symptoms,  and  the  delay  of  the  fatal  termination,  was  OAving  to  care  on  the 
part  of  her  friends,  or  to  the  indulgence  of  rest ;  for  she  was  a  person  of  great 
activity,  both  of  mind  and  body. 

Case  III.  Extensive  disease  of  the  aortic  and  mitral  valves.  Death  at  the  age 
of  eighty-three.  Grace  Darton  died  on  the  4th  April,  1850,  get.  83.  The  history 
of  the  case  was  as  follows:  The  patient  was  a  thin,  emaciated  woman,  of  a 
pjale  complexion,  and  mild,  submissive  appearance,  who  had  long  Ijeen  an 
inmate  of  the  Islington  "Workhouse.  I  began  to  attend  her  in  1840,  and  had 
seen  her  from  time  to  time  since  that  period.  She  stated  that  she  had  had 
several  attacks  of  rheumatism  previously  to  my  attending  her,  and  that  she  had 
been  bled  three  or  four  times  for  those  attacks.  She  had  not  suffered  from  any 
of  those  symptoms  which  are  usually  considered  among  the  prominent  rational 
indications  of  heart-disease ;  such  as  swelled  legs,  pialpitation,  shortness  of 
breath,  etc. ;  and  although  she  came  into  the  infirmary  at  various  times,  for 
several  ailments,  it  was  never  on  account  of  any  cardiac  sympitoms :  and  it  was 
only  by  auscultation  that  I  became  aware  that  she  had  any  affection  of  iiie 
heart.  In  fact,  I  was  disbelieved  as  to  the  existence  of  any  serious  disease  in 
her  heart ;  and  although  I  frequently  recommended  that  she  should  be  kept  in 
the  infirmary,  and  be  constantly  under  medical  superintendence,  my  recommen- 
dations were  disregarded. 

In  the  year  1840  (aet.  73),  she  had  an  attack  of  diarrhoea  in  March,  which 
readily  yielded  to  medicines.  In  August,  she  had  an  attack  of  chronic  rheuma- 
tism, for  which  she  was  ordered  a  dose  of  calomel  and  jalap,  and  a  purgative 
mixture:  under  this  treatment  she  recovered,  and  was  reported  cured  on  the  11th 
of  September. 

Feb.  8,  1841.  She  had  an  attack  of  influenza;  for  which  she  was  ordered  a 
mixture,  consisting  of  tinct.  hyoscyami  ^ij  ;  sulph.  magn.  5ss;  inf.  sennse,  aq. 
menth.  aa.  oiU-  During  this  attack  she  had  some  dyspeptic  symptoms,  for 
which  she  took  carb.  of  magnesia,  with  sulph.  of  magnesia,  and  aqua  menthas. 
She  was  reported  cured  on  Feb.  20. 

January,  1842.  She  was  seized  with  an  attack  of  catarrh,  for  which  she  was 
treated  with  mild  purgatives ;  but  an  attack  of  chronic  bronchitis  supervened, 
for  which  a  blister  was  applied  to  the  chest,  and  she  was  ordered  to  takegr.  xij 
of  ipecacuan.  immediately,  and  afterwards  to  take  the  following:  R.  Yin.  ipecac. 
Siij  :  sulph.  mag.  Jij ;  inf.  sennas  5vj.  Sumat  coch.  ij  magna  4tis  horis. 
During  this  attack,  the  state  of  the  heart  and  lungs  was  particularly  examined, 
when  it  was  found  that,  besides  mucous,  sibilant,  and  sonorous  rattles  over  the 
lungs,  there  waa  a  loud  rasp  sound  over  the  region  of  the  heart.     This  sound 
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was  very  louJ,  and  much  prolunfr;ccI,  taking  the  place  of  the  first  natural  sound, 
and  almost  obscuring  the  second.  This  sound  was  heard  most  loudly  over  the 
base  of  the  heart,  and  extended  over  the  region  of  the  arch  of  the  aorta,  and  tlie 
right  side  of  the  neck.  The  impulse  of  the  heart  was  not  stronger  than  natural ; 
pulse  80,  regular.  I  should  here  notice  that  the  pulse  was  always  regular,  and 
feeble,  whenever  I  examined  it.  The  treatment  was  directed,  in  the  first  place, 
to  the  relief  of  the  bronchitic  symptoms,  which  were  removed  by  the  measures 
indicated  above,  and  by  others  of  the  same  nature  ;  and  on  the  4th  of  Feb.  1842, 
the  expectoration  had  diminished,  and  the  rules  had  disappeared.  The  rasp 
sound,  however,  still  remained  as  loud  as  ever,  and  I  was  convinced  that  the 
woman  had  confirmed  and  serious  disease  of  the  aortic  valves.  I  thencefcrward, 
therefore,  always  adopted  a  somewhat  tonic  method  of  treatment ;  recommending 
vegetable  tonics,  with  light  nutritious  diet,  and  avoidance  of  exertion. 

3Iai/  30,  184'2.  She  had  an  attack  of  lumbago.  A  mixture  was  thus  pre- 
scribed : — R.  Yin.  colch.  ^ij  ;  inf.  gent.  co.  3vj.  Sum.  coch.  ij  magnas  4tis  horis. 
Under  this  treatment  she  was  again  reported  cured.  On  the  19th  of  Uctober, 
1842,  she  had  an  attack  of  English  cholera,  which  was  successfully  treated  by 
carbonate  of  magnesia,  and  sulphate  of  magnesia  in  peppermint-water.  On  the 
2d  of  July,  1843,  she  had  an  attack  of  common  fever,  from  which  she  suffered  for 
a  week,  but  eventually  recovered,  by  the  use  of  febrifuge  medicines  and  diluent 
drinks. 

Sept.  8,  1845.  She  had  a  cutaneous  eruption,  attended  with  great  itching, 
which  I  detei-mined  to  }>&  prurigo  senilis.  This  was  treated  by  mild  aperients. 
June  12,  184G.  She  had  another  cutaneous  affection,  attended  with  itching, 
which  I  regarded  as  lichen,  and  for  which  I  ordered  her  twenty  minims  of  liq. 
potassEe,  in  one  ounce  of  compound  infusi(jn  of  gentian,  three  times  a-day.  This 
treatment  was  continued  till  the  17th  of  June,  and  the  eruption  disappeared. 

Oct.  5,  184G.  She  now  complained  of  faintness,  nausea,  want  of  appetite, 
and  a  disagreeable  taste  in  her  mouth.  She  said  that  she  had  lately  suffered 
from  palpitation  of  the  heart  and  difiiculty  of  breathing,  when  she  exerted  her- 
self. She  passed  her  water  freely;  never  spat  any  blood ;  and  had  no  swelling 
of  the  legs;  bowels  open,  tongue  clean,  no  thirst,  pulse  58,  quite  regular,  and 
weak.  Physical  Signs.  The  impulse  of  the  heart  was  not  increased,  but  the 
loud,  sawing  murmur  was  heard  over  the  base,  completely  superseding  the 
first  sound,  and  was  much  prolonged ;  but  a  second,  though  much  shorter 
murmur,  was  heard  after  it.  Towards  the  apex  of  the  heart,  this  murmur 
was  also  heard,  but  not  so  distinctly  ;  it  was  distinctly  heard  over  the  region  of 
the  arch  of  the  aorta,  and  over  the  right  carotid  artery.  The  diagnosis  was 
still,  of  course,  that  the  chief  disease  lay  in  the  aortic  valves.  She  was  directed 
to  take  a  moderate  diet,  consisting  of  mutton-broth,  bread,  milk,  and  tea;  and 
to  take  the  following  medicine  :  R.  Acidi  sulphuric!  diluti,  tl|y ;  inf.  gent.  co.  ^j. 
Quartis  horis  sumend. 

Oct.  7.  Much  the  same  ;  dyspeptic  symptoms  remain  ;  she  complains  of 
great  faintness.  She  was  ordered,  in  addition  to  the  above  treatment,  to  lialf- 
a-pint  of  porter  daily,  and  to  remain  in  the  infirmary. 

From  that  time,  until  very  lately,  I  had  not  many  opportunities  of  seeing  this 
woman;  and  I  heard  that  she  died  (without  manifesting  any  particular  symp- 
toms beyond  those  resulting  from  her  great  age)  on  the  4th  of  April,  1850,  aged 
eighty-three. 

Post-Mortem  Examination  thirty-six  hours  after  deatli.  The  body  was  ema- 
ciated;  the  legs  were  slightly  oedematous;  right  side  dull  on  percussion. 
Head.  Scalp  natural;  cranium  very  thick,  especially  at  its  posterior  part; 
sutures  all  obliterated;  dura  mater  healthy,  very  firm,  and  dense:  arachnoid 
membrane  of  a  pearlJ^  opalescent  appearance,  due  to  the  presence  of  serum 
below  its  surface,  which  escaped  on  making  an  incision.  The  brain  itself  was 
moderately  healthy ;  no  softening,  nor  extravasation,  in  any  part;  arteries  of 
the  brain  rigid  and  patent,  owing  to  osseous  and  cartilaginous  deposition — this 
was  especially  the  case  in  the  ophthalmic,  vertebral,  and  internal  carotid  ar- 
teries :  very  little  fluid  in  the  ventricles.  Cliest.  Left  lung  appeared  of  its 
natural  colour  and  consistence ;  right  pleural  cavity  contained  El  large  quantity 
of  fluid.     About  ^xs  of  serous  fluid  were  removed  from  this  part;  and  in  the 
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fluid  there  was  a  larpe  mass  of  coagulalile  lymph,  very  soft,  and  of  the  consist- 
ence of  thin  jelly.  Right  lung  healthy,  and  crepitant  at  the  apex;  but  below, 
the  texture  was  of  a  very  dark  colour,  friable,  and  heavy,  so  that  it  sank  in 
water.  On  cutting  into  this  portion  of  the  lung,  it  was  found  very  much  con- 
gested, did  not  crepitate,  and,  on  squeezing  it,  a  bloody  serosity  flowed  out. 
On  this  side,  therefore,  there  was  acute  pleuro-pneumonia,  which  was  probably 
the  immediate  cause  of  the  woman's  death.  The  heart,  seen  in  sifn,  occupied  its 
natural  position,  and  the  apex  was  placed  between  the  fifth  and  sixth  rib. 
After  removing  the  lung  on  each  side,  the  heart,  with  the  arch  of  the  aorta,  the 
innominata,  the  left  subclavian  and  carotid,  and  the  whole  of  the  thoracic  aorta, 
were  all  carefully  dissected  out,  and  removed  together.  The  right  auricle  was 
natural ;  the  tricuspid  valves  were  patent,  and  admitted  three  fingers ;  but  the 
attached  margins  were  rather  hard,  and  thickened.  The  semilunar  pulmonary 
valves  were  natural;  but  the  orifice  was  somewhat  contracted.  The  left  auricle 
was  natural ;  the  mitral  valves  admitted  two  fingers,  but  they  were  thickened 
and  hardened,  and  contained  a  considerable  quantity  of  osseous  matter ;  the 
walls  of  the  left  ventricle  were  rather  thickened,  but  not  very  considerably. 
The  aortic  valves  were  completely  rigid,  and  converted  into  bone  ;  and  they  met 
in  the  centre,  leaving  only  a  small  chink  at  their  juncture  in  the  middle  line. 
Looked  at  from  above,  the  valves  were  seen  stretched  across  the  aorta,  and  each 
of  the  valves  contained,  in  its  sinus,  a  large  mass  of  bony  deposit.  The  ascending 
and  transverse  aorta  were  very  much  dilated,  being,  at  least,  twice  their  natural 
diameter  ;  the  innominata  was  also  very  much  dilated.  The  lining  membrane 
of  all  these  parts  was  most  extensively  diseased,  part  being  converted  into 
atheromatous  matter,  part  exhibiting  numerous  plates  of  bone,  and  part  being 
ulcerated.  These  appearances  were  found  in  many  other  arteries — not  only  in 
the  cerebral  arteries  already  described,  but  also  in  the  subclavians  and  carotids. 
Abdomen.  ,  Liver  congested,  of  very  dark  colour,  and  friable  ;  spleen  very  small, 
congested ;  kidneys  small,  but  not  apparently  diseased. 

This,  then,  was  a  case  of  extensive  valvular  disease  of  the  heart,  in  a  patient 
who  suS'ered  hardly  any  of  the  rational  cardiac  symptoms,  but  who  was  attended, 
at  different  periods,  for  various  ailments,  as  diarrhoea,  chronic  rheumatism, 
catarrh,  chronic  bronchitis,  lumbago,  prurigo  senilis,  dyspepsia,  and,  finally, 
died  at  the  advanced  age  of  eighty-three,  of  an  acute  attack  of  pleuro-pneumonia. 

These  cases  Dr.  Semple  regards  as  of  great  value.  "  In  the  first  place,"  he 
says,  "  if  it  can  be  proved  that  actual  organic  disease  of  the  valves  of  the  heart 
may  exist  for  a  considerable  period,  and  without  shortening  the  average  dura- 
tion of  life,  such  a  conclusion  may  tend  to  divest  this  class  of  maladies  of  some 
part  of  the  terror  which  their  existence  now  so  commonly  inspires  ;  and  a 
patient,  who  is  unfortunately  labouring  under  a  disease  of  this  description, 
may  nevertheless  be  encouraged  by  the  reflection  that  a  disease  of  the  heart, 
although  of  a  decidedly  serious  character,  may  not  prematurely  put  a  stop  to 
his  career.  And  if  such  be  the  consolation  which  may,  I  think,  fairly  be  af- 
forded to  those  suS"ering  under  confirmed  and  extensive  disease,  how  much 
more  applicable  is  it  to  those  who  are  affected  only  by  some  of  those  minor 
aflfections  of  the  heart  and  its  valves,  which  occur  so  frequently  among  the 
sequelte  of  rheumatism  ? 

"  In  the  second  place,  the  subject  is  one  of  great  importance  in  its  relation  to 
the  average  duration  of  human  life,  and  the  practice  of  life  insurance.  The 
existence  of  any  disease  of  the  heart  is,  I  believe,  an  insurmountable  barrier  to 
effecting  a  policy  of  insurance  ;  but  I  think  it  probable  that  in  proportion  to 
the  accumulation  of  facts  bearing  upon  the  subject,  the  deductions  drawn  only 
from  the  physical  exploration  of  the  heart  will  not  be  so  exclusively  regarded 
as  they  have  been  of  late  years.  But  upon  this  point  I  wish  to  be  understood 
as  offering  a  very  guardeii  opinion :  for  I  have  no  wish  whatever  to  undervalue 
the  importance  of  the  information  derived  from  auscultation  ;  nor  do  I  pretend 
to  assert  that  the  existence  of  cardiac  disease  is  a  matter  of  slight  moment.  All 
I  presume  to  argue  is,  that  cardiac  disease,  even  of  a  very  decided  and  extensive 
character,  ma>/  be  compatible  with  long  life  and  with  moderate  health." 

Notwithstanding  these  opinions.  Dr.  Semple  regards  the  treatment  of  valvular 
disease  of  the  heart  to  deserve  the  closest  attention,  and  the  most  zealous  ap- 
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plication  of  the  resources  of  our  art.  It  is  essential  that  the  disease  should  he 
checked  if  possible  at  its  commencement.  "  In  the  early  stage,"  he  says,  "  of  val- 
vular disease,  the  stethoscope  is  invaluable  ;  it  gives  us  the  earliest  intimation 
of  its  existence,  and  we  are  supplied  with  means  for  its  repression.  The  patient 
suffering  under  the  agonies  of  articular  rheumatism  is  often  unconscious  of  the 
mischief  going  on  at  the  fountain-head  of  life ;  the  stethoscope  reveals  the 
latent  evil — vegetations  of  albumino-fibrine  are  encrusting  the  surface  of  the 
valves — but  the  judicious  administration  of  mercury  causes  the  absorption  of 
the  peccant  lymph,  and  the  channel  of  the  blood  is  restored.  And  even  when 
the  disease  of  the  valves  is  unfortunately  confirmed,  medical  appliances  may  do 
essential  service  in  alleviating  the  sufferings  which  often  ensue,  and  in  de- 
laying or  averting  the  fatal  catastrophe.  The  palliative  measures  which  ought 
then  to  be  adopted,  it  is  almost  unnecessary  to  insist  upon.  The  injunction  of 
the  necessity  of  rest,  both  mind  and  body,  ■<\'ill  be  frequently  repeated ;  and  the 
state  of  the  digestive  system  will,  of  course,  form  a  prominent  subject  of  inquiry 
and  of  treatment.  The  use  of  digitalis,  which  I  believe  to  be  of  the  utmost 
value  in  some  of  the  organic  diseases  of  the  heart,  is,  I  think,  contriindicated  in 
most  cases  of  vulvular  disease,  in  which  the  current  of  the  blood  is  diminished, 
and  the  vital  energies  consequently  impr.ired ;  in  such  instances,  digitalis  must 
undoubtedly  do  more  harm  than  good,  by  lowering  the  force  of  the  heart,  and 
still  further  enfeebling  the  circulation.  In  such  cases,  it  is  better  to  rely  upon 
those  measures  which  are  calculated  to  strengthen  the  system,  and  to  stimulate 
the  heart  to  propel  the  blood  through  its  diminished  channel ;  and  I  adopt  a 
somewhat  tonic  system  of  treatment  under  such  circumstances,  as  the  best  cal- 
culated to  counteract  the  effects  of  the  valvular  obstruction." 

20.  Epidemic  Cholera. — Dr.  P.  H.  Williams,  in  a  report  on  cholera  made  to  the 
Provincial  Medical  and  Surgical  Association,  gives  a  very  candid  statement  of 
the  results  of  his  investigations  relative  to  this  remarkable  disease. 

"  It  might  fairly  be  expected,"  he  remarks,  "  that  a  considerable  amount  of 
practical  instructions  would  be  supplied  by  a  pathological  report  founded  on 
the  combined  experience  of  the  members  of  the  Provincical  Medical  and 
Surgical  Association,  and  yet  it  is  a  painful  duty  to  record  the  fact  that,  with 
regard  to  the  nature,  history,  treatment,  and  prevention  of  the  disease  which 
has  formed  the  subject  of  this  inquiry,  very  little  new  information  has  been 
gleaned." 

As  regards  the  results  of  post-mortem  examinations,  he  states  that  "  the 
only  important  information  derived  from  them,  in  addition  to  what  was  pre- 
viously well  known,  is  the  fact  that  the  state  of  the  intestines  was  such  as 
must  have  rendered  any  mode  of  treatment  ^efficient.  They  are  described  as 
being  'either  filled  with  a  gruelly  fluid,  or  else  coated  with  a  tenacious  pasty 
layer  of  mucus.'  Under  such  circumstances,  it  would  be  scarcely  possible  for 
any  medicines  to  come  in  contact  with  the  mucous  membrane,  so  as  to  operate 
locally,  or  by  absorption.  They  would  probably  glide  rapidly  through  the 
alimentary  canal,  without  producing  the  least  effect." 

In  respect  to  treatment,  he  says,  "  It  is  almost  needless  to  assert,  for  every  one 
is  already  acquainted  with  the  truth,  that  nearly  everything  both  in  and  out  of 
the  Pharmacopoeia  was  tried,  and  in  some  cases  nearly  all  the  preparations  that 
could  be  shaken  in  a  bottle  or  beaten  in  a  mortar  were  combined  for  the  pur- 
pose of  counter-poisoning,  if  possible,  the  unhappy  victims.  The  peculiar  con- 
dition of  the  intestinal  membrane,  already  adverted  to,  must  certainly  have 
been  the  cause  of  immunity  from  the  effect  of  poisonous  doses  when  administered, 
as  it  was  also  the  cause  of  no  benefit  arising  from  the  introduction  of  sanitary 
medicines. 

"According  to  the  evidence  submitted  for  consideration  every  method  was 
successful,  and  every  method  failed.  Venesection  and  brandy ;  croton  oil  and 
gallic  acid  ;  opium  and  ammonia ;  sulphate  of  magnesia  and  acetate  of  lead  ; 
capsicum  and  ice;  calomel  and  strychnia;  scammony  and  starch;  antimony 
and  quinine  ;  blisters  and  cider  ;  nitrate  of  silver  and  gruel;  venous  transfusion 
and  cupping ;  gallons  of  salines,  and  total  abstinence  from  fluids ;  carbon  and 
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oxygen ;  hot  fomentations  and  cold  sheets  ;  in  short,  every  thing  and  nothing  has 
been  zuvaluable. 

"What  deduction  must  be  drawn  from  such  a  chaos,  when  the  average  mortal- 
ity under  every  system  was  nearly  similar!  What  is  to  be  stated  as  established, 
when  we  find  a  most  intelligent  practitioner  losing  fourteen  out  of  sixteen  cases, 
in  spite  of  every  exertion  that  science  and  industry  could  make,  and  another 
gentleman  assuring  us  that  out  of  two  hundred  cases  of  ^re/rtO/uYory  diarrhoea  he 
only  lost  a  single  patient?  The  only  conclusion  that  can  be  justified  by  reason, 
must  be  this — That  there  are  viaiiy  cases,  especially  at  the  commencement  of 
choleric  visitations,  in  which  the  poison  is  so  virulent  that  nothing  can  resist 
its  vritherino-  influence,  and  the  prostration  so  complete  that  nothing  can  restore 
the  stricken  energies.  That  there  are  other  cases  in  which  the  poison,  being  of 
a  less  malignant  character,  and  it  may  be  the  constitution  of  the  patients  less 
yielding,  the  disease,  if  treated  at  the  first  onset  by  any  Judicious  method,  may 
be  effectually  checked.  And  that  there  is  a  third  class  of  cases  in  which  early 
treatment  does  not  prevent  the  progress  of  the  malady  ;  it  may  be  said  to  run 
its  course  even  to  the  access  of  apparent  death,  and  yet  from  that  stage  the 
patient  7nay  gradually  recover,  and  return  as  it  were  from  the  very  threshold 
of  the  grave. 

"We  have  thus  three  distinct  divisions  before  us,  in  one  or  other  of  which  the 
majority  of  cases  may  be  ai-ranged.  It  is  clear  that  the  fatal  cases  must  belong 
either  to  the  first  or  third  division — i.  e.,  death  must  occur  at  an  early  period  before 
medicines  have  had  time  to  combat  with  the  enemy,  or  at  a  later  period  when 
the  disease  has  steadily  progressed  in  defiance  of  persevering  treatment.  It 
should  be  remembered  that  in  about  hcdf  the  cases  in  1849  death  did  occur 
notwithstanding  all  our  efforts ;  and  it  will  probably  be  admitted,  with  regard 
to  the  Jirst  class  of  cases,  that  no  means  with  which  we  are  acquainted  could 
have  saved  the  victims  from  destruction.  In  the  third  class  some  patients  are 
to  be  found  who  did  recover  from  a  state  of  extreme  collapse — patients  in  whom 
every  symptom  of  cholera  was  manifested,  and  who  only  just  escaped  in  time 
to  live. 

"  It  is  with  reference  to  these  persons  that  the  greatest  difficulty  arises ;  for  if 
no  treatment  could  produce  the  least  impression  on  the  disease  till  the  whole 
train  of  consequences,  with  the  exception  of  actual  death,  had  been  fully  deve- 
loped, and  then,  at  the  precise  moment  when  the  last  breath  had  apparently 
been  drawn,  a  favourable  change  began  under  the  most  opposite  systems  of 
medication,  how  can  it  be  fairly  concluded  that  the  change  was  owing  to  any 
circumstances,  except  the  single  fact  that  the  virus  was  exhausted,  and  the 
patient  had  strength  to  struggle  back  to  life  ?  There  is  no  satisfactory  evidence 
that  in  the  worst  description  of  cases  one  method  of  treatment  was  decidedly 
better  than  another;  nor  is  there  satisfactory  evidence  that  the  recoveries 
which  were  witnessed  under  those  circumstances  w^ere  attributable  to  any 
treatment  whatever. 

"We  now  come  to  the  second  or  medium  class  of  cases  mentioned,  viz.,  those 
which  were  amenable  to  remedies  at  a  comparatively  early  stage  of  the  disease 
— those  cases  in  which  actual  collapse  did  not  supervene.  T/^y  did  it  not 
supervene  ?  If  a  physician  were  called  upon  to  attend  a  hundred  patients  who 
had  swallowed  the  same  specific  poison,  and  he  applied,  experimentally,  a  differ- 
ent medicine  to  each,  and  fifty  sank  into  collapse,  and  the  other  fifty  did  not  do  so, ' 
what  v.'ould  be  his  inference  ?  vSurely  that  they  who  did  not  had  either  taken  a 
smaller  dose,  or  a  tveaker  preparation,  or  had  stronger  constitutions.  Our  infer- 
ence with  regard  to  cholera  must  be  analogous. 

"We  conclude  that  in  the  restorations  from  collapse  no  medicine  was  effica- 
cious, and  we  must  now  conclude  that  in  cases  which  were  free  from  collapse, 
a^Z  medicines  were  efficacious.  And  why?  Because  the  dose  of  poison  was 
smaller,  the  preparation  weaker,  or  the  constitution  stronger.  Upon  this  sup- 
position, and  upon  this  alone,  the  conflicting  testimony  as  to  successful  treatment 
can  be  explained.  Calomel,  in  small  doses,  might  restore  the  arrested  secretions. 
Purgatives  might  carry  off  deleterious  elements.  Opium  and  astringents  might 
prevent  a  further  exudation.  Antimony  might  relieve  the  raucous  surfaces  by 
acting  on  the  cutaneous  capillaries.     Blisters,  cataplasms,  and  fomentations. 
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might  produce  a  similar  effect.  The  abstraction  of  blood  might  relieve  the 
inflammatory  tendency  which  was  in  many  cases  noticed.  And,  in  others, 
stimulants  might  help  the  system  to  maintain  its  energy  until  the  primary 
mischief  was  removed.  So  that,  whatever  plan  be  pursued  in  a  certain  class  of 
cases,  intelligible  relief  may  be  obtained,  because  eacli  plan  is  capable  of  produc- 
ing some  effect ;  and  it  appears  to  be  of  little  consequence  in  which  way  tho 
benefit  is  conferred. 

"It  should  be  stated  that  the  administration  of  calomel  and  opium,  in  small 
doses  and  at  shurt  intervals,  appears  to  have  been  the  favourite  practice  ;  but 
there  is  abundant  evidence  to  prove  its  failure,  and  also  to  prove  that  in  cases 
as  malignant  as  any  which  ended  flivourably  under  that  plan,  recovery  also 
ensued  without  a  grain  of  either  being  used  during  any  stage  of  the  disease. 
Two  authentic  cases  are  reported  in  which  the  only  treatment  was  cider,  ad 
libitum.  One  of  these  patients  was  quite  pulseless  when  the  cider  was 
prescribed — tioth  recovered!  The  saline  treatment  does  not  seem  to  have  been 
generally  tried,  although  it  was  found  to  be  successful  in  the  hands  of  several 
careful  observers." — Provincial  Med.  and  Surg.  Journ.  Sept.  18th,  1850. 

21.  Epidemic  Mumps  at  Geneva  and  Mjntpellier.  By  MM.  Rilliet  and  Res- 
SIGUIER. — M.  Rilliet,  one  of  the  authors  of  the  well  known  classical  work  upon 
the  "  Dise.ases  of  Children,"  now  settled  at  Geneva,  has  published  a  very  inte- 
resting account  of  an  epidemic  visitation  of  mumps,  which  prevailed  therefrom 
March  1848  to  May  1849,  Dr.  Lombard  having  assisted  him  in  the  acquisition 
of  many  of  the  facts.     Still  the  exact  number  of  cases  could  not  be  ascertained. 

In  the  gi'eat  majority  of  cases  there  were  no  premonitory  symptoms,  those  of 
a  local  character  being  the  first  intimation  of  illness  the  patient  received.  We 
need  not  detail  these.  The  tiimefaction  of  the  parotidean  and  mastoidean 
regions  continued  increasing  from  four  to  six  days,  and,  after  remaining  sta- 
tionary, then  rapidly  diminished,  so  as  to  have  disappeared  by  from  the 
seventh  to  the  tenth  day — the  submaxillary  gland  continuing  hard  and  swol- 
len, in  several  cases,  long  after  the  resolution  of  the  parotidean  tumour.  The 
most  frequent  cases  were  those  in  which  the  tumefaction  M^as  of  medium  size 
only ;  but  in  some  it  was  enormous,  extending  almost  to  the  external  extremity 
of  the  clavicle.  In  such,  and  in  subjects  predisposed  to  neuralgia,  the  pain 
was  severe  and  even  violent,  but  in  the  other  cases  moderate — it  being  usually 
spontaneous,  but  also  augmented  by  pressure  and  every  movement  of  the  jaw, 
which,  indeed,  was  sometimes  almost  as  immovable  as  in  tetanus.  In  some 
cases,  when  the  mouth  could  be  sufficiently  opened  to  allow  the  tongue  to  pass, 
the  patients  were  unable  to  protrude  it.  In  no  case  did  Dr.  Rilliet  or  any  of 
his  colleagues  witness  salivation,  nor,  when  examination  of  the  mouth  and 
fauces  was  practicable,  could  any  exanthema  be  observed.  The  swelling  was 
usually  double,  but  rarely  so  at  first,  commencing  usually  on  the  left  side,  and 
then  proceeding,  in  a  period  varying  from  twelve  hours  to  three  or  four  davs, 
to  the  opposite  side,  one  gland  being  almost  always  more  swollen  than  the 
other. 

The  accompanying  constitutional  irritation  was  not  prolonged  beyond  forty- 
eight  hours,  save  in  very  bad  cases.  A  feeling  of  great  lassitude  and  debility, 
accompanied  or  followed  the  appearance  of  the  swelling,  several  patients  not 
recovering  their  ordinary  strength  for  two  or  three  weeks.  The  cure  was  always 
more  prompt  and  complete  in  children.  The  duration  of  the  disease,  in  slight 
cases,  and  in  children,  was  but  four  or  five  days ;  but,  in  other  cases,  usually 
eight  or  ten ;  then  six  or  seven,  and,  lastly,  seven  to  eight  days.  In  some  it 
continued  even  to  the  fifteenth  day.  Authors  speak  of  this  disease  terminating 
by  suppuration ;  but  no  example  of  this  occurred.  It  is  very  rare  for  the  dis- 
ease to  attack  children  under  two  years  of  age,  and  no  example  occurred  under 
one.  So,  too,  after  forty,  cases  were  very  rare.  The  maximum  number  oc- 
curred between  five  and  fifteen.     The  two  sexes  were  affected  nearly  alike. 

M.  Rilliet  believes  the  disease  to  be  analogous  in  its  nature  to  eruptive 
fevers,  and  to  Ite  contagious.  The  period  of  incubation  is  as  difficult  of  determi- 
nation as  in  other  fevers;  but  both  the  author  and  M.  Lombard  believe  that  it 
is  most  often  found  to  be  from  twenty  to  twenty-two  days,  and  then  from  four- 
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teen  to  eighteen  days.  Still,  in  one  of  the  best-marked  cases  it  did  not  exceed 
eight  days.  In  families,  the  disease  usually  appeared  successively,  not  simul- 
taneously. The  experience  of  the  author  and  his  colleagues  is  favourable  to 
the  non-recurrence  of  the  disease,  attacks  at  former  periods  of  life  exerting  a 
marked  preservative  power.  Like  other  febrile  diseases,  too,  this  has  occurred 
as  an  epidemic — so  considerable  a  one  not  having  been  observed  at  Geneva  in 
the  memory  of  man,  the  number  affected  being,  as  in  measles,  proportioned  to 
the  length  of  interval  between  the  visitations.  It  prevailed  equally  in  warm 
and  cold  weather,  during  its  continuance.  During  its  prevalence  various  other 
diseases  were  observed;  but  roseola  was  especially  so  during  its  height,  not  the 
simple  summer  roseola,  but  an  eruption  very  analogous  to  rubeola. 

The  treatment  of  the  disease  was  very  simple,  frictions  with  anodyne  sub- 
stances being  especially  resorted  to  when  the  pain  was  great.  Blood-letting 
was  never  required,  but  stimulating  pediluvia  were  emploj'ed  as  revulsives.  In 
children,  in  whom  the  digestive  organs  were  usually  disordered,  emetics  were 
found  useful,  and  almost  always  slight  aperients  were  given  during  conva- 
lescence. In  some  cases,  tonics  were  eventually  required,  as  were  anodynes 
when  the  pains  were  urgent. 

The  only  complication  which  the  author  has  had  frequent  opportunity  of  ob- 
serving, has  been  orchitis  or  engorgement  of  the  testis.  He  met  with  but  one  case 
of  tumefaction  of  the  labia.  The  orchitis  did  not  usuallj-  commence  with  severe 
pains,  and  the  patients  have  been  surprised  at  discovering  the  amount  of 
swelling.  This  usually  reached  its  height  in  from  four  to  six  days,  diminished 
on  the  sixth  or  seventh,  and  had  disappeared  in  from  eight  to  fifteen.  At 
the  commencement  the  scrotum  was  not  oedematous,  and  the  testis  rather  than 
the  epididymis  was  attacked  with  the  swelling,  which  never  acquired  the  hard- 
ness of  blenorrhagic  orchitis.  In  slight  cases,  the  testis  was  half  as  large  again 
as  natural,  but  in  severer  cases  its  volume  became  doubled  or  even  quadrupled. 
When  the  epididymis  was  affected,  it  was  to  a  less  extent  than  the  testis,  and 
was  much  indurated  only  in  one  case.  The  cord  was  almost  alvrays  normal, 
but  sometimes  a  little  enlarged.  Sometimes,  on  from  the  third  to  the  twelfth 
day,  the  scrotum  also  became  swollen,  with  or  without  redness,  the  swelling, 
sometimes  considerable,  being  oedematous  ;  and  when  the  scrotum  was  impli- 
cated, both  the  swelling  and  pain  were  much  greater  than  when  the  testis  alone 
was  affected.  It  was  in  these  cases  that  general  febrile  symptoms  were  most 
marked.  When  the  orchitis  was  cured,  the  testis  in  general  returned  to  its 
normal  condition ;  becoming,  however,  in  some  cases  atrophied. 

The  orchitis  usually  appeared  the  sixth  or  eighth  day,  very  rarely  from  the 
third  to  the  fifth,  and  the  parotid  swelling  had  almost  always  much  diminished  ; 
but  no  case  of  metastasis,  properly  so  called,  was  observed,  nor  any  example  in 
which  the  orchitis  suddenly  disappeared,  and  the  parotitis  re-appeared.  While 
the  parotitis  was  oftener  double,  the  orchitis  was  oftenest  unilateral;  and 
orchitis  on  the  right  side  was  observed  in  thirteen  out  of  twenty-three  cases, 
and  in  four  it  was  double.  In  two  cases  there  was  orchitis  without  parotitis. 
The  greatest  number  of  persons  attacked  by  orchitis  were  between  twenty-three 
and  thirty-eight  years  of  age — the  youngest  being  fourteen,  the  eldest  forty-five. 
Most  examples  occurrfid  in  the  lower  class  of  patients,  and  the  complication 
especially  prevailed  in  January — twice  as  many  cases  then  occurring  as  in  all 
the  other  months  together.  The  treatment  of  the  orchitis  was  very  simple,  as 
by  linseed  poultices,  fomentations,  goulard  water  when  the  scrotum  was  oede- 
matous, &c.  Sometimes  an  emetic  was  given,  and  in  three  cases  blood  was 
abstracted. 

M.  llessiguier  supplies  a  much  less  exact  account  of  the  epidemic  which 
prevailed  at  Montpellier.  It  was  first  observed  in  February,  1848,  and  by  April 
its  epidemic  character  had  become  evident.  In  this  month,  the  metastatic 
symptoms  Avere  first  observed.  It  became  less  frequent  in  June,  and  sporadic 
cases  were  alone  observed  in  July.  The  swelling  usually  took  on  the  charac- 
ters of  active  oedema  rather  than  inflammation,  but  in  several  cases  it  required 
leeching.  When  both  sides  were  affected,  they  were  almost  always  so  succes- 
sivel}',  the  left  usually  taking  the  precedence.  The  accompanying  fever  usually 
abated  when  the  tumour  was  completely  developed;  but,  in  other  cases,  con- 
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tinued  during  the  entire  duration  of  the  case,  and  was  attended  by  exacerba- 
tions. In  most  cases  the  cedematous  engorgement  was  dissipated  in  five  or  six 
days,  but  in  others  required  double  the  time.  It  never  terminated  by  sup- 
puration. 

In  some  cases,  as  the  parotid  tumour  diminished,  orchitis  showed  itself,  and 
between  March  and  June  none  of  the  patients  were  secure  from  this.  In  the 
present  epidemic,  while  the  parotitis  was  as  yet  unaccompanied  by  orchitis,  a 
young  man  became  the  subject  of  this  without  having  had  any  parotid  affection 
whatever;  and  Groffier,  who  has  left  an  account  of  a  prior  epidemic  in  this 
town,  in  180G,  relates  the  case  of  a  man  in  whom,  after  the  disappearance  of 
an  orchitis,  the  parotitis  became  developed.  A  similar  case  also  occurred  on 
the  person  of  a  soldier  during  the  present  epidemic  ;  and  in  other  patients  the 
two  affections  appeared  simultaneously.  In  the  majority  of  cases  orchitis 
showed  itself  on  the  opposite  side  to  the  parotitis,  and  only  in  one  case  was  it 
double,  though  this  was  of  frequent  occurrence  in  the  parotitis.  The  present 
epidemic  confirms  the  statement  of  Laghi,  that  the  so-called  metastasis  is  never 
seen  before  puberty,  and  very  rarely  in  the  aged. 

The  present  epidemic,  like  former  ones  in  1757  and  1799,  especially  attacked 
the  soldiers  in  garrison. — Brit,  and  For.  Med.-Chir.  Rev.,  Oct.  1850,  from  Gaz. 
MM.  de  Paris,  1850. 

22.  The  BroncJiocele  of  Xew-horn  Infants. — Dr.  Betz,  of  Tubingen,  has  publish- 
ed an  interesting  essay  upon  this  subject.  lie  attributes  the  silence  of  authors 
resjjecting  it  rather  to  their  having  overlooked  the  affection  than  to  its  rarity. 
Such  children  are  usually  stout  and  full-ljlooded,  and  the  enlarged  thyroid  may 
be  mistaken  for  a  mere  fold  of  fatty  integument.  In  some,  the  neck  seems 
merely  too  broad,  while  in  others  it  undergoes  no  change  ;  these  differences 
depending  upon  the  part  of  the  gland  engaged. 

Immediately  or  very  soon  after  birth,  a  marked  difficulty  of  respiration  comes 
on,  which  may  prove  fatal  in  a  few  hours,  or  in  two  or  three  day's  only.  The 
inspirations  are  deep,  being  accompanied  bj'  a  peculiar  croaking  tone,  that  may 
be  heard  outside  the  door.  The  expiration  is  also  very  laboured,  and  sometimes 
accompanied  by  a  cry.  At  times  the  breathing  seems  quite  arrested,  so  that 
the  child  is  in  the  most  extreme  danger  from  suffocation,  until,  with  a  cry,  in- 
spiration again  occurs.  The  dyspnoea  is  sometimes  irregularly  paroxysmal. 
The  aljB  nasi  are  usually  expanded,  and  the  lips  and  hands  of  a  blue  colour. 
Sucking  is  impossible,  and  attempts  produce  the  most  extreme  dyspnoea,  which 
is  also  excited  if  the' child  be  fed,  ihe  greatest  difficulty  prevailing  in  getting  it 
to  swallow  the  least  quantity.  The  mouth  is  full  of  saliva  and  mucus,  which 
collect  in  small  bladders  between  the  lips.  According  to  the  amount  of  disease 
the  remissions  are  longer  or  shorter,  and  the  child  sometimes  at  last  goes  off 
quite  unexpectedly. 

The  affection  consists  in  a  simple  hypertrophy  of  the  thyroid ;  no  change  in 
its  normal  structure,  save  perhaps  some  increase  in  its  vascularity,  being  observ- 
able. The  whole  gland  may  be  affected,  giving  a  crescent  shape,  and  where  an 
isthmus  connects  the  two  lobes  the  neck  assumes  a  great  breadth.  In  other 
cases  only  one  lobe  or  even  only  the  apex  of  that  may  be  affected,  and  the  nature 
of  the  disease  be  undetected.  The  passage  to  the  larynx  and  trachea  is  more  or 
less  impeded,  while  the  posterior  development  of  the  tumour  impedes  swallow- 
ing, and  endangers  suffocation  in  the  attempt.  The  accumulation  of  mucus  is 
an  additional  cause  of  obstruction.  It  is  not  merely  the  size  of  the  swelling  of 
the  lobes,  but  its  position,  that  determines  the  amount  of  danger. 

The  affection  would  seem  sometimes  to  be  hereditary,  or  at  all  events  it  af- 
fects several  members  of  the  same  family.  Various  friends  of  Dr.  Betz  have 
observed  this  bronchocele  of  infants,  but  he  is  not  disposed  to  consider  it  as  espe- 
cially endemic  at  Tubingen.  He  thinks  that  the  suffocative  dyspnoea  and  death 
resulting  from  this  disease  may  elucidate  the  nature  of  some  of  the  cases  of 
laryngeal  asthma,  spasm  of  the  glottis,  thymic  asthma,  or  laryngysmus,  con- 
cerning which  so  much  confusion  and  doubt  at  present  prevail.  An  enlarge- 
ment of  the  thymus  may  certainly  co-exist  with  one  of  the  thyroid,  but  this  last 

No.  XLI.— Jan.,  1851.  15 


222"  Progress  of  the  Medical  Sciences,  [Jan. 

affords  a  much  more  rationfil  explanation  of  the  symptoms.  Thymic  enlarge- 
ment may  induce  dyspncea,  but  not  the  laryngeal  disturbancre.  Atelectasis,  too, 
the  author  believes^  is  often  due  to  the  impediment  caused  by  this  enlarged  thy- 
roid. 

In  a  disease  so  rapid  in  its  progress.'little  time  remains  for  treatment ;  but 
where  this  is  obtainable,  leeches  should  be  applied,  and  an  emetic  given.  Where 
the  hypertrophy  is  less  considerable,  and  the  disease  more  prolonged,  the  inter- 
nal and  external  use  of  iodine  would  be  deserving  of  a  trial. — Med.  Times,  Sept. 
7,  from  Henle  and  Pfeufer's  Zeitsclirift,  ix. 

23.  Nighimare  caused  hy  Excessive  Elongation  of  the  Uvula,  and  cured  by  Ex- 
cision of  the  Part.  By  M.  West,  of  Belgium. — Bronckaert,  a  fusileer  of  the  7th 
infantry,  who  had  been  a  soldier  since  January  1849,  of  feeble  aspect,  came  to 
M.  West,  in  the  course  of  last  March,  to  request  twenty-four  hours'  exemption 
from  duty,  to  enable  him  to  recover  from  the  fatigue  and  fright  which  he  suf- 
fered during  the  night  from  the  apparition  of  a  monster,  which  threw  itself 
suddenly  upon  him,  so  as  nearly  to  smother  him,  and  against  which,  he  said, 
he  had  struggled  for  a  long  time  before  making  his  escape.  This  strange  story 
led  the  author  at  once  to  suppose  that  the  man  had  had  nightmare.  After  quiet- 
ing his  mind  upon  the  subject  of  the  monster,  which  so  much  alarmed  him,  the 
doctor  gave  him  twenty-four  hours'  exemption,  at  the  same  time  telling  him  not 
to  come  back  to  him  upon  the  subject  of  his  dreams.  He  thought  he  would  not 
see  the  man  again,  but  next  day  Bronckaert  came  back  to  say  that  he  had 
passed  a  night  as  horrible  as  the  preceding  one.  M.  West  tried  to  explain  to  the 
man  the  absurdity  of  his  terror ;  advised  him  to  take  a  little  food  in  the  even- 
ing, to  sleep  on  his  right  side,  with  the  head  and  shoulders  a  little  raised,  think- 
ing that  these  means  would  suffice  to  relieve  him. 

Bronckaert's  torments,  however,  not  having  ceased,  he  came  again  to  the 
doctor,  after  having  followed  his  advice  for  three  weeks,  and  told  him  that  he 
now  saw  no  hope  for  relief  from  these  attacks,  which  had  begun  more  than  a 
year  before  his  enlistment,  and  under  which  he  expected  soon  to  perish.  Having 
remarked  during  the  interview  an  obvious  imperfection  in  the  man's  respira- 
tion. Dr.  West  looked  into  his  mouth  to  examine  the  cause,  and  saw,  to  his  as- 
tonishment, that  the  uvula  was  about  two  inches  long  and  four  lines  broad, 
although  the  man  had  never  referred  any  of  his  complaints  to  this  quarter. 
Thinking  that  the  long  uvula  was  the  cause  of  the  suffocation  and  fright 
•vrhich  the  man  suffered  during  his  sleep.  Dr.  W.  instantly  cut  off  from  the  uvula 
an  inch  and  three-quarters  of  its  length.  The  portion  excised,  Vjeing  of  unusual 
length,  was  preserved  in  spirits,  and,  after  the  usual  shrinking  from  the  alcohol, 
still  measures  an  inch  and  a  half. 

Dr.  West  saw  the  man  next  morning.  He  was  in  an  ecstacy  of  joy.  The 
monster  had  not  re-appeared,  and  he  had  passed  a  good  night.  That  the  uvula 
getting  into  the  glottis  was  the  cause  of  the  man's  sufferings  appeared  both 
from  the  complete  relief  which  he  thus  obtained  and  from  his  subsequently 
becoming  strong  and  fat. — Monthly  Journ.  Med.,  Sept.  1850,  from  Archives 
Beiges  de  MM.  Militaire. 

24.  Ozcena. — M.  Max-Simox,  in  relating  a  case  of  this  disease,  makes  several 
interesting  remarks.  Sometimes,  he  observes,  it  arises  from  ulceration  of 
the  Schneiderian  membrane;  at  others,  a  deformity  of  the  organ,  whether  con- 
genital or  acquired,  prevents  the  free  discharge  of  the  mucosities  of  the  nose, 
while  in  some  cases  there  are  signs  of  simple  chronic  inflammation.  Another 
class  of  cases,  of  which  this  is  an  example,  arises  from  a  morbid  condition  of 
the  economy  at  large,  inducing  modification  in  the  condition  of  the  secretion: 
just  as  we  meet  with  intolerable  stinking  secretion  from  the  feet  in  persons 
perfectly  clean ;  a  peculiar  odour  from  the  axilla,  occurring  in  others  besides 
the  red-haired,  in  whom  it  is  normal;  and  an  insupportable  condition  of  the 
breath  in  certain  menstruating  women.  In  such  cases  as  these,  the  most  care- 
ful examination  exhibits  no  marks  of  inflammation  or  ulceration.  The  ulcera- 
tion, in  fact,  which  is  met  with  in  syphilis  or  other  diseases,  is  not  the  cause  of 
this  peculiar  stench,  which  is  different  from  the  smell  they  produce.     A  delicate 
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young  lady,  aot.  14,  had  been  under  M.  Simon's  care  for  several  years  for  well- 
marked  ozoena.  Repeated  examinations  exhibited  nothinn;  aljnormal,  the  mu- 
cous membrane  Vjeing  pale  and  not  thickened,  and  the  mucus  itself  normal  in 
appearance,  though  sometimes  increased  in  quantity.  All  medical  treatment, 
whether  local  or  general,  proved  (juite  unavailing,  so  that  at  last  all  was  aban- 
doned, but  extreme  cleanliness,  and  attention  to  maintain  the  general  health  in 
as  good  a  condition  as  possible.  However,  menstruation  came  on,  under  the 
influence  of  which  her  system  became  much  stronger,  and  her  health  far  l)otter, 
and  the  foetid  odour  diminished,  to  entirely  disappear  sixteen  or  eighteen 
months  after  the  menses  had  become  established.  Another  proof  of  the  consti- 
tutional character  of  the  disease  in  this  case,  and  of  the  inutility  of  local  mea- 
sures, is  found  in  the  fact  that  a  blister  having  been  applied  to  the  girl's  arm, 
the  serum  furnished  precisely  the  same  smell.  Her  mother,  too,  suffered  from 
the  same  infirmity,  although  by  excessive  cleanliness  she  kept  it  somewhat 
concealed.     Her  nose  was  a  flat  one,  but  that  of  her  daughter  was  well  formed. 

These  well-marked  cases  must  not  be  confounded  with  a  mere  temporary 
unusual  odour  of  the  nasal  mucus.  In  some  persons,  this  is  liable  to  become 
accumulated  or  suppressed  for  a  longer  or  shorter  time.  In  the  case  of  a  young 
man,  in  whom  there  is  no  congestion  of  the  mucous  membrane,  thickened  mu- 
cosities  are  blown  out  from  time  to  time,  having  a  distinct  s"jiermatic  smell.  A 
young  girl,  at  times,  exhales  mucus  having  the  characteristic  smell  of  ozaena, 
and  then,  without  the  slightest  care  on  her  part,  this  disappears. 

When  the  disease  depends  upon  a  mere  perverted  action  of  the  mucous  mem- 
brane, the  nitrate  of  silver  injections  are  very  useful;  but  when  it  is  a  consti- 
tutional affection,  all  local  applications  are  mere  palliatives.  The  greatest 
cleanliness  is  essential,  and  scented  waters  should  be  frequently  injected  into 
the  nose.  Sauvages  found  advantage,  in  some  cases,  from  the  setting  up  a  sub- 
stitutive action  by  the  use  of  snuff. — Brit,  and  For.  Med.-Chh-urg.  Rev.,  Oct. 
1850,  from  Bulletin,  de  TMrap.,  vol.  xxxix. 

25.  On  tlie  Diagnosis  of  Tape-icorm,  from  the  character  of  the  Nervous  S;/mp- 
toms  induced  by  its  presence. — M.  Legendre,  has  published  an  interesting 
memoir,  upon  the  nervous  symptoms  produced  by  tape-worm,  in  the  Archives 
Giiiirales  de  MMecine  for  June  1850.  He  places  the  facts  of  this  department 
of  diagnosis  in  a  very  clear  point  of  view;  and,  on  this  account,  we  think  it 
right  to  call  the  special  attention  of  our  readers  to  the  following  brief  abstract 
of  his  paper.  When  anomalous  nervous  symptoms  perplex  the  physician,  it 
is  always  right  to  compare  them  with  those  which  are  known  to  be  caused  by 
tape-worm ;  and  if  any  room  for  suspicion  of  its  presence  exist,  it  is  always 
imperative  to  administer  a  vermifuge.  We  say  always,  because  the  experiment 
is  at  least  harmless,  as  the  perfect  safety,  as  well  as  the  general  success  of  the 
kousso  has  now  been  fully  established  on  unimpeachable  authority.  We  would, 
in  all  cases,  prefer  this  medicine,  or  the  oil  of  the  male  fern,  to  the  bark  of  the 
root  of  the  pomegranate,  which  is  considered  by  M.  Legendre  to  be  the  best. 
The  latter  is  likewise,  undoubtedly,  a  most  valuable  drug  for  dislodging  the 
taenia  ;  but  it  is  not  quite  equal  to  the  kousso,  or  the  male  fern.*  The  following 
is  the  substance  of  M.  Legendre's  paper. 

Thirty-three  fully  reported  cases  are  carefully  analyzed.f 

Disorders  of  the  cerebrospinal  nervous  system  occurred  most  frequently ;  viz., 
in  twenty  of  the  thirty-three  cases.  They  were  in  twelve  cases,  of  a  convulsive 
character,  occurring  several  times,  or  oftener  (being  eight  times  epileptiform, 
and  four  times  hysterical).  In  eight  of  the  cases  the  convulsive  movements 
were  partial,  being  confined  to  the  face,  or  to  a  single  limb.  In  fourteen  of  the 
thirty-three  cases,  the  convulsions  were  succeeded  by  vertigo  and  cephalalgia. 

•  London  Journal  of  Medicine,  vol.  for  1S50,  p.  896. 

f  The  following  are  stated  to  be  the  sources  whence  the  cases  have  been  derived. 
''Archives  Gen.  de  Med.,  1840.  Gazette  Med.,  1839,  p.  601  ;  1840,  p.  633;  1843,  p.  38. 
Louis,  Observations  recueillies  a  I'liopital  de  la  Charite  sur  la  T:f nia.  Archives  Gen.  de 
Med.  Merat  du  Tsenia  et  de  sa  cure  radieale  par  I'eeorce  de  racine  de  grenadier,  obs. 
14,  15,  17,  18,  19,  22,  24,  25,  26,  27,  82,  108,  119,  120,  121,  142,  154,  iS>5,  157." 
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Swooning,  complete  or  incomplete,  was  noted  in  about  a  fifth  of  the  cases  ; 
viz.,  seven  times. 

Disturbed  vision  was  noted  in  six  of  the  thirty-three  cases.  This  consisted 
in  double  vision  or  in  the  presence  of  flocculi,  of  mu sere  volitantes,  and  of  lumi- 
nous flashes.     One  patient  is  mentioned  as   having  had  periodical  blindness. 

Buzzing  in  the  ears  is  only  mentioned  as  having  occurred  in  three  of  the 
cases. 

A  pricking  or  gnawing  sensation  at  the  epigastrium  existed  in  fourteen  of  the 
thirty-three  patients.  The  symptoms  now  enumerated  rarely  existed  singly 
in  one  patient,  and  two  or  three  of  them  were  generally  present  in  the  same 
individual. 

Whenever  one  or  more  of  the  above  symptoms  are  observed,  and  no  other 
explanation  can  be  given,  an  investigation  should  be  made  to  determine 
whether  they  may  nut  depend  upon  tape-worm.  If  the  physician  discover 
that  the  patient  have  a  gnawing  at  the  stomach,  capricious,  or  insatiable  appe- 
tite, abdominal  pain,  a  feeling  of  general  prostration,  or  itching  at  the  entrance 
of  the  nostrils  or  anus,  there  can  be  little  doubt  of  the  presence  of  the  parasite. 
M.  Legendre  believes  that  the  best  time  for  giving  vermifuge  is  when  the  s\'mp- 
toms  are  most  urgent,  or  when  some  parts  have  been  spontaneously  voided. 
He  says  that  "WaWruch,  of  Vienna,  in  an  analysis  of  two  hundred  and  six 
cases,  attributes  such  occurrences  to  lunar  influence;  asserting  that  they  occur 
most  frequently  at  the  full  moon,  or  during  its  decline,  and  that  it  is,  likewise, 
at  these  times  that  the  patient  sufi'ers  from  an  exacerbation  of  the  symptoms. 
It  was  not  till  M.  Legendre  had  finishrd  his  researches  that  he  ))ecame  ac- 
quainted with  the  analysis  of  M.  Wawruch's  paper,  published  several  years  ago, 
and  which,  from  its  value,  we  subjoin. — Loiidon  Journ.  Med.,  Xov.  1850. 

26.  Wawruch  on  the  Causes  and  Symptoms  of  Tape-Worm. — The  following 
is  an  extract  from  an  abstract,  contained  in  the  Gazette  MMicale  for  2d  Oc- 
tober 1841,  of  a  paper  published  by  Professor  Wawruch  in  the  Medicinische 
Jahrhvcher  der  CEsterreichischen  Staatea. 

Durinc  the  period  of  twenty  years.  Dr.  Wawruch  treated  206  persons  affected 
with  tfer.ia;   71  men,  and  135  women.     The  oldest  person  was  aged  fifty-four; 
the  youngest,  three  and  a  half  years.     Twenty-two  were  under  fifteen  years  of 
age  ;  and  among  these  were  six  girls  who  had  not  menstruated;     Most  of  the 
patients  were  from  fifteen  to  forty  years  old.     The  patients  belonged  to  the 
middle  and  lower  classes ;  they  nearly  all  inhabited  the   district  lying  along 
the  Danube,  or  lived  in  low  and  damp  dwellings.     They  followed  very  di9"erent 
occupations,  and  their  mode  of  life  was  various.     It  is  remarkable    that  the 
same  conditions  wliich  give  rise  to  scurvy  in  Vienna  also  produce  tape-worm. 
The   articles  of  food  which  seemed  chiefly  to   engender  tape-worm  were  bad 
bread,  meals  of  milk,  butter,  cheese,  potatoes,  pork  and  mutton,  and  bad  water. 
The  diseases  which  yji'eceded  the  formation  of  taenia  were  gastric  and  cuta- 
neous  affections,  but  especially  gastric  and  intermittent  fevers.     There  were 
oVjserved  forty-three  cases  of  intermittent  fever,  twenty  of  gastric  fever,  six- 
teen of  typhoid  fever,  ten  of  ringworm  and  herpes,  forty-two  of  itch,  eight  of 
scarlatina,  thirteen  of  measles,  and  two  of  chronic  urticaria.     Scurvy,  syphilis, 
chlorosis,  and  other  diseases  which  affect  digestion,  were  also  observed  to  pre- 
cede taenia;  but,  in  general,  few  of  the  individuals  affected  Avith  tape-worm 
had  not  had  lumbrici  when  young.     The  influence  of  hereditary  predisposition 
is  very  doubtful.     Dr.  Wawruch  only  saw  two  instances  ;  in  one,  a  mother  and 
daughter,  in  another,  a  father  and  son,  had  tjenia.     Irregularity  of  the  men- 
strual function  seemed  common  ;  thus,  thirteen  females  had  only  menstruated 
at  the  age  of  16  years,  twelve  at  17,  nine  at  18,  seven  at  19,  and  one   at  20. 
The  duration  of  the  disease  was   from  a  few  months  to  ten,  twelve,  fifteen, 
twenty,  twenty-five,  and,  in  one  case,  even   to  thirty-five   years.     Of  the  206 
patients,  three  only,  who  were  foreigners,  had  hothriocephalus ;  the  others  had 
ta:nia  .'solium. 

Symptoms.     The   symptoms   of  taenia  are  very  various;  the  following  are 
stated  by  Dr.  Wawruch  to  be  the  most  constant. 

1.  Dull  pain  in  the  frontal  region,  vertigo,  noises  in  the  ears ;  and,  in  some 
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a  kind  of  idiosyncrasy  for  music.  2.  Eyes  dull,  surrounded  by  a  blue  ring ; 
oedema  of  the  upper  eyelid  ;  pupils  dilated  ;  frequent  involuntary  action  of  the 
muscles  of  the  eye  ;  ^  arious  aberrations  of  sight,  as  amblyopia,  diplopia,  ormuscce 
volitantes.  One  patient  complained  of  a  periodical  blindness  during  the  day, 
3.  Frequent  change  in  the  colour  of  the  face ;  lips  lead-coloured  ;  a  peculiar 
look  about  the  mouth  and  nose  ;  the  appearance  of  general  cachexia  is  not  con- 
stant, for  the  patients  often  preserve  a  flourishing  aspect  for  some  time:  many 
of  them  say  they  have  become  thinner.  4.  Anorexia,  alternating  with  such  a  vora- 
cious appetite  that  the  patients  faint  if  they  are  not  supplied  quickly  enough  with 
food ;  desire  for  certain  articles,  as  carrots,  milk,  wine,  bread,  etc.  5.  Fetid 
breath,  clayey  taste,  loaded  tongue,  salivation,  nausea,  and  even  vomiting  of 
liquid,  as  clear  as  water,  in  the  morning.  G.  Itching  of  the  nose  and  anus,  and 
of  the  vagina  in  females;  grinding  of  the  teeth,  especially  during  sleep;  accu- 
mulation of  a  clear  fluid  in  the  mouth;  transient  heat,  languor,  palpitation. 
The  sensation  of  a  cold  hand  pressing  on  the  heart  (considered  as  a  pathog- 
nomic symptom  by  Keinlein)  has  never  been  observed.  7.  Abdomen  tume- 
fied; borborygmi;  a  sensation  of  suction,  constriction,  and  pricking,  around  the 
umbilicus,  and  undulatory  movements,  as  of  a  foreign  body  in  the  intestines — 
especially  in  the  morning  ;  cessation  of  these  symptoms  after  taking  farinaceous 
food,  hot  bread,  or  caf6  au  lait;  frequently  diarrh;ea,  alternating  with  consti- 
pation. 8.  When  the  disease  has  continued  for  some  time,  and  the  patients 
are  of  an  irritable  temperament,  there  often  arise  a  train  of  nervous  symptoms, 
as  melancholia,  syncope,  aberrations  of  the  senses,  disturbed  sleep,  frightful 
dreams,  partial  and  general  convulsions,  chorea,  epilepsy,  aphonia,  and  loss  of 
speech.  9.  The  most  certain  pathognomonic  symptom  is  the  evacuation  of  one 
or  more  portions  of  tape-worm,  either  spontaneously,  or  after  certain  severe  ill- 
nesses— as  scarlatina,  typhoid  fever,  pneumonia,  etc. ;  or  after  the  use  of  cer- 
tain articles  of  food,  as  garlic,  horseradish,  cucumber,  etc. ;  or  after  the  admi- 
nistration of  anthelmintic  medicines.  The  portions  are  sometimes  evacuated 
at  indeterminate  periods,  but  generally  at  new  moon,  or  at  the  decrease  of  the 
moon ;  and,  at  these  times,  also,  the  other  symptoms  are  increased  in  severity. 
— London  Journ.  Med.,  Nov.  1850. 

27.  Cod-liver  Oil  in  Phthisis. — M.  Duclos  thus  sums  up  the  results  of  his 
experience  with  this  substance ;  1.  The  presence  of  fever  is  Avhat  we  must  chiefly 
attend  to,  relying  more  on  this  remedy  when  it  is  absent,  and  less  when  it  is 
present.  2.  The  remedy  frequently  arrests  the  progress  of  the  disease  when 
only  in  the  first  stage.  3.  It  rarely  ari'ests  it  when  in  the  second  stage,  although 
it  may  retard  it.  4.  The  third  stage  is  not  favourably  influenced  by  the  oil.  5. 
The  oil  should  be  administered  for  a  considerable  time ;  and,  if  a  good  efiect 
results,  it  should  be  suspended  awhile,  to  be  again  resumed.  Thus,  it  may  be 
given  for  two  months,  and  then  suspended  for  a  fortnight,  resumed  for  a  month, 
and  re-suspended  for  a  fortnight  again,  so  as  gradually  to  reduce  the  length  of 
the  intervals  during  which  it  is  given.  6.  The  clear,  slightly  smelling,  nearly 
tasteless  oil,  is  less  efficacious  than  the  brown,  thick,  strong  oil. — Brit,  and  Fur. 
Med.-Chirurg.  Rev.,  Oct.  1850,  from  Bulletin  de  Therapeutique,  xxxviii. 

28.  Inunction  in  Scarlatina. — During  an  epidemic  scarlatina  in  Berlin,  Dr. 
Ebert  tested  the  value  of  the  treatment  introduced  by  Dr.  Shneeman,  of  which. 
we  gave  an  account  in  our  last,  JS'o.  {p.  50o,  et.  seq).  The  result  has  been 
tolerably  encouraging.  Of  twenty-eight  cases  of  severe  scarlatina,  six  died  and 
eleven  recovered.  Of  the  six  deaths  five  had  not  been  submitted  to  inunction  ; 
the  remaining  one  was  an  infant,  who  died  suddenly  after  one  rubbing.  This 
fatty  inunction  appeared  to  hasten  rather  than  to  prevent  the  exanthem.  In 
those  cases  which  were  assiduously  anointed,  no  desquamation  occurred,  neither 
were  any  of  the  sequelfe,  as  anasarca,  abscesses,  &c.,  observed.  The  anointing 
was  also  thought  to  prevent  infection. — Schmidt's  Jahrbucher,  June,  1850. 
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SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 

SURGERY. 

29.  History  of  a  sncces-ful  case  of  Ovariotomy.  By  W.  E.  Duffin,  Surgeon  ; 
with  a  description  of  the  Morbid  Anatomy  of  the  sac,  and  an  analysis  of  one  hun- 
dred and  ciyht  cases  of  ovariotomy  which  have  occurred  in  Great  Britain.  By 
Robert  Lee,  M.  D.  [The  following  account  of  a  case  of  ovariotomy,  read  be- 
fore the  Royal  Medical  and  Chirurgical  Society,  Avith  the  reportof  the  discussion 
to  which  it  gave  rise,  is  so  interesting  and  important  as  showing  the  opinions 
of  some  of  the  most  eminent  surgeons  of  Great  Britain  relative  to  that  opera- 
tion, that  we  are  not  deterred  by  its  length  from  laying  it  in  full  before  our 
readers.  AYe  would  especially  invite  attention  to  the  remarks  of  Mr.  Lawrence, 
one  of  the  most  experienced,  learned,  and  judicious  surgeons  of  the  present  day.] 

A  woman,  thirty-eight  years  of  age,  having  her  abdomen  enlarged  to  the  size 
of  the  eighth  month  of  pregnancy,  this  size  having  been  attained  in  seven  or 
eight  months,  her  general  healtli  appearing  to  be  good,  applied  to  the  author  for 
relief  by  operation.  The  rapid  growth  of  the  tumour,  which  appeared  to  be 
connected  with  the  left  ovary,  had  been  accompanied  by  neuralgic  pains  in  the 
right  thigh,  in  consequence  of  pressure  on  the  sciatic  nerve  of  that  side.  The 
tumour  was  very  movable,  indicating  the  absence  of  adhesions.  The  patient 
was  very  urgent  in  her  desire  for  the  operation,  and  very  confidentthat  it  would 
be  successful ;  it  was  accordingly  perf(n"med  on  the  27th  of  August  last,  by  the 
author,  assisted  by  Messrs.  Ferguson,  Ure,  and  Henry  Smith;  chloroform  hav- 
ing been  previously  administered  by  Dr.  Snow.  The  incision,  at  first  of  only 
sufficient  size  to  admit  the  fore-finger  for  exploration,  afterwards  enlarged  to 
three  inches,  was  made  in  the  linea  alba,  midway  between  the  umbilicus  and 
the  pubes.  The  absence  of  adhesions  having  been  ascertained,  the  sac  was 
punctured  by  a  trocar,  and  one  hundred  and  thirty  ounces  of  a  viscid,  ropy 
fluid  of  a  light  brown  colour  were  let  out.  The  collapsed  cyst,  containing  a 
smaller  cyst  the  size  of  an  orange,  was  drawn  through  the  incision,  and  its 
pedicle  secured  by  ligatures.  The  tumour  was  then  separated,  and  the  p)edicle 
and  ligatures  were  prevented  from  receding  into  the  cavity  of  the  abdomen  by 
other  ligatures  attaching  them  to  the  wound.  The  ligatures  came  away  on  the 
fifteenth  day,  and  the  wound  was  healed  on  the  twenty-second  day,  the  abdo- 
men resuming  its  natural  shape  and  size.  The  patient  was  kept  on  a  light  diet, 
she  took  opium  in  sufficient  doses  for  six  successive  nights,  and  the  bowels  were 
opened  by  enemata.  On  the  eighteenth  day,  she  was  able  to  get  about  a  little. 
Her  recovery  has  been  complete,  and  she  has  been  able  to  resume  the  occupation 
of  a  dressmaker. 

Dissection  of  the  Cyst.  By  Robert  Lee,  M.  D.,  F.  R.  S.  The  walls  of  the 
cyst  are  composed  of  three  distinct  coats  or  layers.  First,  a  peritoneal  covering; 
secondly,  a  middie  fibrous  coat ;  and  thirdly  a  dense,  membranous  sac,  in  which 
the  fluid  was  contained.  In  the  divided  pellicle  are  seen  the  cut  ends  of  three 
large  arteries,  and  of  one  large  vein,  and  of  the  Fallopian  tube.  The  peritoneal 
coat  is  thin,  and  loosely  attached  at  the  root  of  the  cyst ;  but  beyond  this  it  is 
thick,  opake,  and  firmly  adherent  to  the  tissue  below.  The  middle  coat  is  thick 
at  the  root,  and  contains  numerous  ))ranches  of  arteries  and  of  nerves  with  gan- 
glionic enlargements.  It  becomes  thinner  as  it  is  expanded  ovel*  the  cyst,  is  of 
a  dense,  fibrous  structure,  and  adheres  firml3'bv  both  its  surfaces.  The  internal 
membrane  is  firm  and  thick,  and  its  inner  surface  is  rough,  irregularly  puck- 
ered, and  in  some  spots  of  a  brown  or  yellowish  colour.  It  consists  of  two  dis- 
tinct laj'Crs,  like  the  coats  of  a  Graafian  vesicle.  A  smaller  cyst  is  situated 
near  the  root  of  the  larger,  imbedded  in  its  middle  coat,  projecting  into  its 
cavity,  and  invested  by  its  lining  membrane,  which  it  has  pushed  before  it. 
The  lining  membrane  of  this  smaller  cyst  also  consists  of  two  distinct  layers, 
like  that  of  the  larger  cyst.  A  group  of  small  multilocular  cysts  is  contained  in 
the  middle  fibrous  coat  of  the  great  cyst,  and  between  the  outer  surface  of  the 
smaller  cyst  and  the  peritoneum.  They  have  the  same  structure,  contain  a 
similar  fluid,  and  bear  the  same  relation  to  one  another  as  the  two  cysts  above 
described.  The  author  remarks  that  the  walls  of  this  ovarian  cyst  contain  all 
the  elementary  structures  which  enter  into  the  composition  of  the  human  ova- 
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rium  in  the  healthy  condition — peritoneum,  stroma,  and  Graafian  vesicles,  with 
blood-vessels  and  ganglionic  nerves.  Whether  all  multilocular  cj^stsare  formed 
in  the  same  manner,  future  observation  must  determine. 

The  autlior  commences  with  the  history  of  a  case  of  ovarian  dropsy  success- 
fully removed  by  a  surgical  operation,  and  reported  in  the  Edinburgh  Medical 
and  Surgical  Joitrnal  for  1822,  by  Dr.  Nathan  Smith,  Professor  of  Physic  and 
Surgery  in  Yale  College,  Connecticut.  He  then  gives  an  account  of  an  opera- 
tion performed  by  Mr.  John  Lizars,  of  Edinburgh,  in  1823,  when  no  ovarian 
disease  was  found  after  the  abdomen  had  been  opened  ;  of  three  other  opera- 
tions, by  the  same  surgeon,  when  the  diagnosis  was  more  accurate,  in  1825  and 
182G  ;  and  of  two  operations  by  Dr.  Granville,  in  1826  and  1827.  He  then  re- 
fers to  an  operation  performed  in  1833,  by  Mr.  JcafFrcson  ;  and  to  three  opera- 
tions by  Mr.  King,  in  1834  and  1836.  During  the  last  twenty-seven  years  the 
operation  has  been  attempted  or  performed  more  than  one  hundred  and  thirty 
times  in  Great  Britain.  Of  one  hundred  and  eight  cases,  of  which  authentic 
reports  have  been  received,  in  thirty-seven  cases  either  no  ovarian  cyst  or  tu- 
mour to  remove  existed,  or  there  were  present  ovarian  cysts  and  tumours,  the  re- 
moval of  which  was  found  to  be  impracticable,  and  the  operation  was  abandoned. 
Of  these  thirty-seven  cases,  fourteen  were  fatal.  The  analysis  given  of  one 
hundred  and  eight  cases  of  ovariotomy  shows  that  in  thirty-seven,  or  about  one- 
third  of  the  whole  number,  it  was  impossible  to  iSQi(ivm.mQ  previously  whether 
ovarian  disease  actually  existed,  or  when  it  did  exist,  whether  its  removal  was 
practicable.  Of  the  seventy-one  cases  in  which  ovarian  cysts  and  tumours  were 
removed,  twenty-four  proved  fatal,  in  fourteen  of  which  the  operation  could  not 
be  completed.  In  the  tabular  analj^sis  of  the  one  hundred  and  eight  cases  ap- 
pended to  the  paper,  it  appear?  that  fortj'-five  cases  are  reported  by  Dr.  Clay  and 
eleven  by  Mr.  Lane  ;  and  to  both  of  these  gentlemen  the  author  expresses 
his  thanks  for  the  manner  in  which  they  have  communicated  to  him  the  entire 
results  of  their  experience  of  the  operation. 

The  President  having  called  attention  to  the  importance  of  the  paper, 
Mr.  CjESar  Hawkins  rose  and  said — As  my  name  has  been  enumerated 
among  those  who  have  performed  this  operation,  it  is  obvious  that  I  have  been 
disposed  to  look  upon  it  favourably,  from  the  accounts  of  the  cases  which  have 
been  published,  in  which  it  has  been  done.  But  I  must  confess  that  for  the  last 
three  or  four  years  I  have  not  altogether  felt  the  same  confidence  in  the  pro- 
priety of  the  opei-ation,  and  have  seen  the  great  necessity  of  the  fullest  infor- 
mation regarding  it.  It  is  well  known  that  the  operation  has  been  very  fre- 
quently attempted,  and  it  is  generally  believed  that  a  considerable  proportion 
of  the  operations  have  been  fatal,  or  have  been  impossible  of  completion,  of 
which  the  public  have  no  information.  Nor  could  I  overlook  the  fact  that  the 
operation  has  now  been  attempted  by  ten  surgeons  attached  to  hospitals  in 
London  ;  that  not  one  of  these  gentlemen  has  performed  it  twice ;  and  that  of 
these  ten  cases  the  only  one  in  which  the  patient  was  fortunate  enough  to  re- 
cover from  the  operation  was  that  in  which  I  myself  operated.  I  thinJk,  there- 
fore, that  the  Society  and  the  profession  at  large  are  much  indebted  to  Dr.  Lee 
for  the  table  of  cases  which  he  has  laid  before  us  ;  and  I  feel  this  the  more  as  I 
believe  it  is  owing  to  my  suggestion  that  he  has  done  this  ;  and  I  must  say  I 
was  delighted,  when  I  spoke  to  him  about  it,  to  see  him  take  out  his  tablets, 
and  enter  my  suggestion  in  his  usual  short-hand  notes.  I  felt  that  many  of  the 
cases  hitherto  recorded  as  having  been  done  in  foreign  countries,  and  mixed 
up  with  our  own  in  previous  tables,  were  not  detailed  with  sufficient  accuracy 
or  precision  to  be  at  all  relied  upon  as  safe  guides  ;  I  felt  assured  that  a  suffi- 
cient collection  of  English  cases  now  existed  to  settle  completely  the  great  ques- 
tion of  the  principle  of  the  operation,  and  that  either  through  the  right  feeling 
of  the  operators  themselves,  or  through  some  of  their  friends,  authentic  histories 
of  almost  every  case  could  be  obtained,  whether  successful  or  unsuccessful,  by 
the  industry  and  perseverance  of  Dr.  Lee,  if  he  undertook  such  an  investigation. 
I  have  little  doubt  that  I  shall  be  able,  by  examining  such  a  table,  to  satisfy  my 
own  mind  :  and  I  dare  say  some  gentlemen  may  already  have  thought  that  if 
in  so  large  a  number  as  thirty-seven  cases — a  third  of  the  number  contained  in 
the  table  now  given  to  us — it  were  unable  to  have  the  operation  completed  be- 


228  Progress  of  the  Medical  Sciences.  [Jan. 

cause  of  adhesions,  or  because  there  was  no  tumour  at  all,  that  the  propriety  of 
the  operation  being  performed  in  any  case  whatever  was  at  once  determined  in 
the  negative.  But  one  thing  has  struck  me  with  much  regret,  in  the  reading 
of  this  list  of  operations;  I  mean,  the  omission  of  the  names  of  two  gentlemen, 
who  are  generally  supposed  to  have  done  this  operation  very  frequently  in 
London.  I  do  not  know  whether  these  gentlemen  are  present  in  this  room,  but 
I  hope  that  they  are.  It  is  not  my  intention  to  say  anything  that  can  be  con- 
sidered oifensive,  and  I  hope,  therefore,  that  they  will  not  be  offended  with  me 
if  I  appeal  to  them,  by  expressing  my  desire  that  before  this  table  is  published, 
as  I  doubt  not  it  will  be,  by  the  council,  they  will  give  the  result  of  their  expe- 
rience to  Dr.  Leo,  and  that  he  may  be  allowed  to  incorporate  their  cases,  with 
any  others  that  he  may  hear  of,  in  an  amended  table,  with  a  more  complete 
analysis  of  the  results.  One  of  these  gentlemen,  whom  I  venture  to  allude  to — 
I  mean  Dr.  Frederic  Bird — has  actually  put  on  record,  in  some  publication  of 
his  first  successful  cases,  his  opinion  of  the  impropriety  of  withholding  any  in- 
formation from  the  public  with  regard  to  this  very  operation.  I  appeal,  there- 
fore, to  him  with  the  greater  confidence.  He  stands  pledged  to  the  profession 
to  give  them  an  account  of  all  that  he  has  done  on  this  subject.  He  has  a  per- 
fect right,  it  is  true,  to  give  this  information  when  and  in  what  manner  he 
pleases ;  but  I  do  hope,  when  a  person  of  Dr.  Lee's  character  and  standing  in 
the  profession  is  endeavouring  to  obtain  complete  statistical  knowledge  of  such 
a  very  important  subject,  that  both  Dr.  Bird  and  Mr.  Walne  will  consider  that 
the  time  has  now  arrived  for  them  to  make  their  experience  available  to  the 
profession.  We  ^hall  then  have  ample  and  authentic  facts  to  reason  on,  and 
ehall  be  able  to  settle  the  principle  of  the  operation  at  once  and  for  ever. 

Dr.  Frederic  Bird  remarked  that  he  could  not  but  express  his  surprise  at  the 
omission  of  his  cases  in  the  table  compiled  by  Dr.  Lee  ;  for  although  he  had 
declined  giving  to  Dr.  Lee  the  details  of  his  operations,  yet  he  had  sent  to  him 
their  results,  and  had,  by  letter,  informed  him  that  he  had  extirpated  ovarian 
tumour  twelve  times — eight  times  successfully,  and  four  times  without  success. 
He  had  declined  giving  to  Dr.  Lee  any  details  of  his  operations  because  he  ob- 
jected to  the  manner  in  which  Dr.  Lee's  tables  had  been  arranged — an  arrange- 
ment which  was  at  least  open  to  error,  if  it  were  not  in  itself  erroneous.  He 
preferred  to  publish  his  own  cases ;  he  was  about  doing  so,  and  the  result  of 
his  experience  would  be  laid  fully  before  the  profession. 

Dr.  Lee  replied  that  it  was  true  that  Dr.  F.  Bird  had  furnished  him  with  the 
bare  results  of  the  twelve  cases  in  which  he  had  operated ;  but  this  information 
was  so  meagre  that  he  could  not,  in  justice  to  the  completeness  of  the  other 
cases  in  his  table,  add  them  to  that  document.  Dr.  Bird  had  declined  to  give 
him  any  further  information  on  the  matter.  Besides,  no  mention  was  made  in 
the  communication  of  Dr.  Bird  of  those  cases  in  which  an  attempt  had  been 
made  to  remove  the  tumour  without  success.  Under  these  circumstances,  he 
had  left  out  the  cases  of  Dr.  Bird  altogether.  Mr.  Walne  had  also  declined  to 
furnish  him  with  the  particulars  of  his  cases,  and  they  had,  therefore,  been 
omitted  also. 

Dr.  Bird  having  been  asked  in  how  many  cases  an  attempt  had  been  made  by 
him  to  remove  an  ovarian  tumour  in  which  the  operation  could  not  be  concluded, 
said  that  he  had  frequently  made  small  incisions  into  the  abdominal  parietes 
for  the  purpose  of  determining  the  presence  or  absence  of  peritoneal  adhesions, 
where  no  other  means  of  inquiry  could  determine  the  question.  Not  unfre- 
quently  cases  occurred  in  which  from  the  large  size  of  the  tumour,  or  other 
causes,  the  ordinary  means  of  examination  was  insufficient,  and  when  the  only 
means  of  completing  the  diagnosis  was  that  of  making  a  small  incision — a  prac- 
tice which  he  believed  to  be  often  admissible,  and  not  less  safe — the  fear  of 
subsequent  peritonitis  could  scarcely  be  entertained,  inasmuch,  as  the  close 
adhesion  of  the  ovarian  tumour  to  the  parietes,  when  such  adhesions  existed, 
prevented  the  peritoneal  cavity  from  being  exposed,  and  there  was  no  danger 
of  subsequent  inflammation  ;  whilst  if  no  adhesions  existed,  the  tumour  could 
he  removed.  He  believed  the  practice  to  be,  when  necessary,  safe — speaking 
quite  at  random  as  to  numbers.  At  that  moment,  he  was  almost  afraid  to  state 
any  number  of  cases  in  which  small  incisions  had  been  employed  without  sub- 
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sequent  danger — probaLly  lie  might  startle  some  gentlemen  by  stating  as 
many  as  forty  or  fifty  ;  but  of  this  number  he  was  speaking  quite  at  random, 
not  having  made  any  reference  to  his  notes  of  cases — certainly  in  no  instance 
did  any  bad  result  ensue. 

Mr.  Curling  inquired  in  how  many  cases  patients  had  died  after  explora- 
tion. 

Dr.  F.  Bird. — In  none. 

Dr.  Lee  remarked  that  in  one  case  explored  by  Dr.  Bird  in  the  Free  Hospital, 
he  had  been  informed  the  result  was  fatal. 

Dr.  Bird. — In  that  case,  no  operation  for  removing  the  tumour  was  ever 
thought  of;  tapping  only  was  resorted  to,  and  a  tube  left  in. 

Some  conversation  now  took  place  respecting  the  propriety  of  reading  a  letter 
from  Mr.  Chance,  respecting  the  case  under  dispute  ;  but  the  chairman  decided 
that  it  wa.s  not  desirable  to  read  it. 

Dr.  Lee  said  that  in  the  table  before  the  Society,  out  of  thirty-seven  cases  in 
which  the  tumour  had  been  attempted  to  be  removed  without  success,  fourteen 
of  the  patients  had  died.  This  fact  was  amply  sufficient  to  show  that  what  was 
called  "the  exploration"  of  these  tumours  was  by  no  means  a  harmless  pro- 
ceeding. 

Mr.  CiESAR  Hawkixs. — I  venture  to  rise  once  more,  and  to  repeat  the  appeal 
which  I  before  made  to  Dr.  Bird,  that  his  cases  may  be  given  to  Dr.  Lee,  to  be 
added  to  his  table  before  its  publication ;  and  I  feel  assured  that  I  am  only  ex- 
pressing the  wish  of  every  member  of  this  Society,  that  every  case  in  which 
the  operation  has  been  performed  or  attempted  to  be  performed  in  this  country 
may  be  communicated  with  the  liberality  Avhich  has  characterized  almost  every 
one  who  has  operated.  Everything  that  has  passed  in  this  room  shows  still 
more  strongly  the  necessity  of  this  being  completely  done,  in  ordor  that  any 
legitimate  deductions  may  be  drawn  from  such  a  table.  Dr.  Bird  has  informed 
us,  that  besides  the  twelve  cases  in  which  he  actually  removed  the  ovary,  of 
which  eight  were  successful  and  four  died  (not  communicated,  however,  in 
time  to  Dr.  Lee),  he  has  made  incisions  of  an  exploratory  character  in  forty  or 
fifty  other  cases,  which  he  is  unwilling  to  have  considered  as  examples  of  the 
operation  ;  not  being  quite  certain  of  the  number,  we  will  call  them  only  forty. 
Now,  whatever  Dr.  Bird  may  think  of  it,  I  am  quite  sure  that  no  other  operator 
will  consider  it  a  trifle  to  make  an  incision  into  the  abdomen  of  several  inches 
in  length  ;  and'  all  these  cases  ought  in  common  fairness  to  be  reckoned  as 
cases  of  attempted  ovariotomy.  No  doubt  Dr.  Bird  has  refused  the  operation 
in  some  cases,  so  that  these  exploratory  openings  must  have  been  made  because 
they  were  not  quite  so  clear  to  him  ;  and  in  all  these  forty  cases  he  was  doubt- 
less prepared  had  he  found  the  operation  practicable,  after  this  incision  was 
made,  to  have  gone  on  with  them  to  the  entire  removal  of  the  tumour.  Observe 
then  the  result  of  adding  these  forty  attempted  removals  to  the  thirty-seven  re- 
corded by  Dr.  Lee  ;  we  at  once  have  no  less  than  seventy-seven  cases  in  which 
the  operation  could  not  be  finished  after  it  had  been  commenced — actually  half 
of  the  entire  number  of  operations  which  the  table  would  then  contain.  Sir, 
before  I  came  here  to-night,  I  made  this  extract  of  what  Dr.  Bird  has  himself 
said — "Another  and  not  less  important  source  of  fallacy  arises  from  the  fact 
that  a  most  reprehensible  practice  exists  of  suppressing  the  publication  of  un- 
successful cases.  Several  such  have  occurred,  the  faithful  relation  of  which 
might  have  shed  much  additional  light  on  the  operation,  but  are  still  carefully 
concealed  from  the  profession."  Of  course,  sir,  I  have  no  intention  of  accusing 
Dr.  Bird  of  doing  this,  and  I  may  be  wrong  in  calling  these  forty  instances  in 
which  he  opened  the  abdomen  by  the  name  of  unsuccessful  attempts  to  perform 
the  operation  of  removing  the  ovary ;  but  I  have  a  right  to  think  them  such, 
unless  all  their  details  are  given  by  him.  lie  stands  pledged  to  afford  these 
details  to  the  profession  in  the  extract  I  have  just  read  ;  and  although,  as  I  be- 
fore said,  he  has  perfect  liberty  to  do  this  when  he  thinks  right,  I  do  trust  he 
will  satisfy  himself,  on  further  consideration,  that  he  cannot  do  better  than  take 
the  present  opportunity  of  giving  them  to  a  gentleman  of  Dr.  Lee's  rank  in  the 
profession,  for  the  scientific  purposes  of  this  society. 

Dr.  J.  B.  Thompsox  said  it  would  appear  that  the  operation  of  ovariotomy  was 
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more  fatal  in  this  climate  than  in  the  east,  where  he  had  iDeen  lately  practising. 
In  Damascus,  two-thirds  of  the  cases  operated  upon  had  been  successful. 

Mr.  B.  Phillips  said — I  entirely  concur  with  Mr.  Hawkins  in  his  reprehen- 
sion of  the  practice  which  now  so  largely  prevails,  of  publishing  successful,  and 
withholding  unsuccessful  cases — a  practice  which  ought  to  be  visited  by  the 
indignant  reprobation  of  the  profession.  It  is  a  suppression  of  the  truth,  which 
every  honest  man  would  condemn,  and  unless  there  be  any  code  of  honour,  or 
morals,  which  allows  of  medical  men  doing  what  other  classes  of  society  could 
not  do  without  degradation,  the  practice  will  be  scouted  in  this  society.  For 
many  years  the  disposition  to  this  practice  has  been  growing,  and  it  has  attained 
to  such  a  height  that  we  are  even  at  this  moment  unable  to  determine  the  results 
of  most  of  the  great  operations  of  surgery,  so  as  to  guide  us  in  the  advice  we 
should  give  to  our  patients.  Ten  or  twelve  years  ago  I  tried  to  ascertain  what 
was  the  mortality  after  amputation  ;  I  embodied  my  researches  in  a  paper  which 
was  read  before  this  societ}'.  It  was  referred  in  the  usual  course,  and  one  of 
the  referees  was  so  satisfied  that  my  results  were  wrong  that  he  advised  the 
council  not  to  publish  it.  This  advice  was  followed,  and  the  paper  was  not 
published.  The  years  that  have  passed  have  served  to  show  that  the  mortality 
is  not  as  I  said,  twenty-three  per  cent.,  but  nearer  twenty-seven.  If  a  faithful 
record  of  results  had  been  kept,  the  referee,  in  that  case,  could  not  have  fallen 
into  such  an  error.  No  man  is  bound  to  publish  his  experience  :  but  if  he  pub- 
lish his  successful  experience,  he  is  then  morally  bound  to  publish  that  which 
is  not  successful.  He  cannot  honestly  garble  it,  if  the  truth  must  be  told  ;  and 
the  truth  means  the  whole  truth.  What  attached  such  an  odium  to  M.  Civiale's 
"name  some  years  ago,  but  that  he  was  supposed  to  have  told  the  truth  in  such 
a  way  as  to  represent  an  untruth  ?  He  had  a  large  number  of  stone  cases  con- 
signed to  him  for  treatment  b}'  lithotrity.  He  stated  that  he  had  operated  06 
two  hundred  and  forty-four  cases,  and  that  two  hundred  and  thirty-six  were 
cured.  The  whole  truth  was  that  he  had  had  recourse  to  sounding,  and  other  ma- 
nipulations, in  ninety-seven  other  cases,  but  he  did  not  choose  to  complete  the 
operation.  Correctly  stated,  he  should  have  said  three  hundred  and  forty-one 
cases,  two  hundred  and  thirty-six  cures.  His  reverses,  then,  should  have  been 
stated  as  one  out  of  three,  instead  of  one  out  of  thirty.  In  what  particular  does 
the  revelation  of  to-night  differ  from  that  ?  We  are  told  of  twelve  operations, 
and  eight  successes ;  but  nothing  was  voluntarily  said  of  forty  or  fifty  cases,  in 
which  the  operation  was  commenced,  and  could  not  be  proceeded  with.  For 
myself,  I  feel  utterly  unable  to  advise  a  patient  to  submit  to  the  operation  for 
the  extirpation  of  an  ovarian  cyst.  If  I  turn  to  one  side,  I  am  assured  that  the 
operation  is  little  short  of  murder ;  if  I  turn  to  the  other  side,  I  am  told  it  is 
comparatively  harmless.  Is  it  honest  that  medical  men,  having  claims  to  re- 
spectability, should  have  left  us  in  that  plight,  when  they  possessed  the  means 
for  guiding  our  judgment?  Manj'of  the  operations  of  surgery  are  performed  in 
our  hospitals,  in  the  face  of  day,  and  the  results  may  be  registered.  The  ope- 
ration of  to-night  has  not  often  been  performed  in  hospitals  ;  it  has  been  done 
in  private  houses,  to  which  the  public  have  no  access.  Is  it  not,  then,  doubly 
incumbent  on  those  who  have  the  means  to  remove  the  veil  which  may  conceal 
the  results  of  those  cases?  Judged,  then,  by  the  information  laid  before  us  to- 
night, we  find  that  the  abdomen  has  been  laid  open  many  times,  when  there  was 
no  tumour  in  it ;  that  the  operation  has  been  performed,  in  this  country,  seventy- 
one  times  ;  and  that  forty-seven  have  recovered ;  and  from  Dr.  F.  Bird's  state- 
ment, it  is  made  evident  that  so  utterly  valueless  is  the  diagnosis  that  he  has 
commenced  the  operation — that  is  to  say,  that  he  has  made  an  incision  into  the 
abdomen  "forty  to  fifty  times"  without  being  able  to  proceed  with  the  opera- 
tion. In  given  cases,  in  which  the  cyst  was  single,  there  was  no  adhesion,  and 
the  patient  was  healthy;  the  operation  might,  perhaps,  be  successfully  performed, 
or  at  least  it  was  the  most  likely  of  all  cases  to  be  successful:  but  it  had  been 
proved  to-night  that  we  had  no  means  of  determining  the  real  condition  of  an 
ovarian  tumour,  and  not  even  whether  it  were  adherent  or  not,  without  the  per- 
formance of  an  exploratory  operation. 

Mr.  Cesar  Hawkixs,  on  rising,  said,  I  feel  that  I  ought  to  apologize  for  rising 
again,  after  I  have  already  spoken  twice  ;  but  I  am  tempted  to  do  so  from  what 
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Mr.  Phillips  has  just  said.  He  has  spoken  of  cases  of  a  single  cyst  in  ii  healthy 
young  woman,  as  being  especially  the  case  ftropor  for  this  operation.  Now,  sir, 
I  have  quite  made  up  my  mind,  of  late,  that  these  are  especially  the  cases  in 
which  it  ought  not  to  be  performed.  I  quite  agree  with  my  friend  Mr.  Phillips 
that  such  cases  are  the  most  likely  to  be  successful,  but  I  believe  that  ovariotomy 
is  so  dangerous  an  operation  that  we  are  not  justified  in  resorting  to  it,  and  en- 
countering so  much  risk,  unless  an  urgent  danger  is  to  be  avoided.  I  have  heard 
some  persons  of  great  eminence  speak  of  ovarian  tumours  generally  as  a  dis- 
ease that  often  lasts  for  twenty  or  thirty  years  with  genei'ally  little  hazard  to 
life  ;  I  cannot  myself  subscribe  to  such  an  opinion,  but  believe,  on  the  contrary, 
that  it  is  commonly  f\ital  in  not  many  years,  and,  consequently,  that  in  such 
cases  the  trial  to  remove  the  whole  disease  by  operation,  however  dangerous, 
has  been  justitialjle.  I  cannot  but  think,  however,  that  the  profession  have  not 
commonly  made  sufficient  distinction  between  cases  of  simple  serous  cyst  in  the 
broad  ligament  of  the  uterus,  and  the  cysts  formed  in  the  ovaria  themselves  by 
growth  of  the  Graafian  vesicles.  In  the  latter  onl}^  as  I  think,  is  it  that  there 
is  such  a  constant  tendency  to  form  the  thick,  tenacious  mucus,  which  is,  I  pre- 
sume, in  reality,  purulent  secretion,  converted  into  mucus  Viy  alkali,  constituting 
a  great  abscess.  In  this  only  is  there  much  risk  of  secondary  cj'sts  forming  a 
multilocular  tumour,  and  an  almost  invariable  tendency  to  increased  rapidity 
of  the  filling  of  the  sac,  all  of  which  lead  to  a  fatal  result  in  a  given  number  of 
years,  and  are  sufficient  to  justify  a  dangerous  operation,  which  is  not  proper 
in  cases  of  the  sacs  of  nearly  pure  water  developed  in  the  other  situation.  To 
show  the  great  variableness  with  which  the  fluid  maybe  secreted  in  cases  of  the 
serous  cyst  of  the  broad  ligament,  I  Avill  venture  to  describe  the  several  periods 
of  tapping  necessary  in  a  case  which  I  believe  to  be  of  this  description,  the 
patient,  however,  being  still  alive.  A  young  woman,  when  seventeen  years  old, 
began  to  enlarge,  in  the  year  1834;  in  August,  1H37,  three  years  afterwards,  I 
tapped  her,  and  removed  ten  pints  of  simple  watery  fluid;  in  February,  1838, 
nine  pints  of  the  same  transparent  liquid  were  drawn  off,  being  six  months  after 
the  first  operation ;  in  May,  1841,  eight  pints  were  removed,  being  tliree  j^ears 
and  three  months  since  the  last  time  ;  in  May,  1842,  only  one  A'ear  afterwards, 
six  pints  ;  in  October,  1844,  eight  pints,  being  no  less  than  two  years  and  five 
months  between  the  two  operations.  In  Feb.  1846,  ten  pints  were  removed,  at 
an  interval  of  only  one  year  and  four  months,  scarcely  more  than  half  the  former 
period.  In  Feb.  1849,  she  married,  and  was  confined  in  Nov.  following,  after 
which  she  was  near  dying  from  a  return  of  the  dropsy,  which  had  not  been  no- 
ticed till  after  her  confinement,  and  may  have  been  excited  by  the  pregnancy; 
in  Feb.  1850,  however,  she  again  had  ten  pints  of  the  same  clear  fluid  removed, 
being  no  less  than  four  years  from  tlie  last  tapping,  after  which  she  again  reco- 
vered her  health.  I  am  inclined  to  think,  from  other  cases  of  serous  cysts,  that 
there  is  a  greater  chance  of  prolongation  of  life  than  in  the  more  common 
tumours,  whether  single  cysts  or  multilocular,  which  are  situated  in  the  ovarium 
itself,  and  hence  I  should  not  now  think  myself  warranted  in  removing  those 
cysts  in  the  broad  ligament,  as  I  have  hitherto  done  with  regard  to  the  more 
rapidly  fatal  tumours  of  the  other  description. 

Dr.  Tilt  considered  that  the  society  was  much  indebted  to  Dr.  Lee  for  the 
table  before  them,  and  which  must  be  interesting  to  all.  It  was  most  desirable 
that  all  the  evidence  respecting  ovariotomy  that  could  be  procured  should  be 
brought  forward,  in  order  that  we  might  be  able  to  form  a  definite  opinion  on 
this  really  most  important  operation.  In  his  (Dr.  Tilt's)  opinion,  Dr.  Lee  had 
started  on  the  right  principle  in  this  inquiry,  and  had  refused  most  properly  to 
club  all  kinds  of  cases  together.  lie  had  followed  out  the  individual  history  of 
each  case,  and  had  classified  them  accordingly.  This  was  the  only  way  in 
which  the  cases  could  be  made  valuable  in  determining  the  risk  of  the  opera- 
tion. For  instance,  some  of  the  cases  of  ovarian  disease  were  of  a  very  chronic 
character,  whilst,  in  others,  the  disease  was  so  acute  as  to  resemble  peritonitis 
in  a  mild  form.  Now,  it  would  be  obvious,  that  to  class  these  two  forms  of 
cases  together  might  lead  us  to  a  most  erroneous  conclusion.  In  the  chronic 
form  of  the  disease,  attacking  patients  late  in  life,  it  was,  he  believed,  unjusti- 
fiable to  operate;  but  iu  some  cases,  where  the  disease  was  more  acute,  and  it 
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occurred  l)etween  the  ages  of  eighteen  and  thirty,  it  might  be  justifiable.  Dr. 
Atiee,  of  Philadelphia,  had  operated  in  thirty-six  of  such  cases;  of  these,  twelve 
died,  and  twenty-four  recovered.  Looking  at  the  mortality  in  those  cases  where 
no  operation  was  performed,  and  to  the  fact  that  life  was  very  rarely  prolonged 
beyond  two  or  three  years,  it  would  at  once  be  seen  how  important  it  was  to 
arrive  at  right  conclusions  respecting  the  operation.  The  question,  then,  im- 
mediatelv  suggested  itself  as  to  which  were  the  cases  most  favourable  for  ope- 
ration. Upon  this  point  we  must  remain  in  doubt,  so  long  as  fatal  cases,  and 
their  histories,  were  withheld  from  publication. 

Mr.  B.  Phillips  requested  permission  to  offer  a  few  words  in  explanation, 
after  the  remarks  which  had  fallen  from  Mr.  Caesar  Hawkins.  He  (Mr.  Phil- 
lips) did  not  wish  to  be  understood,  in  his  remarks,  to  mean  the  ordinary  serous 
cyst,  and  its  ordinary  termination  ;  but  he  would  state  that  he  had  seen  ovarian 
tumours  removed  on  eleven  occasions.  In  six  of  these  cases  the  cysts  contained 
serous  fluid ;  and  of  the  six  patients  he  had  every  reason  to  believe  that 
four  got  quite  well.  It  was  this  fact  which  had  induced  him  to  say  that  he 
regarded  the  simple  serous  cyst  as  the  most  likely  case  in  which  an  operation 
would  prove  successful. 

Mr.  I.  B.  Browx,  speaking  from  considerable  experience  of  ovarian  disease, 
would  repeat  some  conclusions  at  which  he  had  arrived  respecting  its  treatment. 
These  conclusions  he  had  read  before  another  society,  on  a  preceding  night. 

(Mr.  Brown's  conclusions  will  be  found  under  the  head  of  Medical  Society  of 
London.) 

Mr.  Lawren'ce  rose  and  said — Mr.  President,  I  did  not  attend  the  meeting 
of  the  society  to  give  information,  for  I  have  no  experience  of  ovariotomy;  I 
have  not  performed  it,  and  unless  my  view  of  the  matter  should  be  essentially 
altered,  I  never  shall ;  nor  have  I  seen  it  performed.  I  came,  sir,  to  listen 
and  to  learn,  and  my  expectations  of  information  have  not  been  disapyjointed. 
I  have  heard  things  strange  and  new,  at  the  same  time  instructive.  From  the 
interesting  document  presented  to  the  society  hj  Dr.  Lee,  for  which  he  deserves 
the  best  thanks  of  the  profession,  the  public,  and  more  especially  of  females 
labouring  under  abdominal  enlargements,  it  appears  that  in  thirty-seven  out  of 
one  hundred  and  eight  authenticated  cases  of  operation  collected  by  him,  it  was 
found,  when  the  abdomen  had  been  exposed,  either  that  there  was  no  diseased 
ovarium,  or  one  so  circumstanced  as  not  to  admit  of  removal.  We  cannot  help 
believing  that  this  announcement,  however  unexpected  and  startling,  represents 
ovariotomy  in  too  favourable  a  light.  Dr.  Lee's  list  is  imperfect,  confessedly 
so;  it  contains  only  the  cases  of  which  he  has  received  authentic  accounts. 
There  is  no  reason  for  supposing  that  any  successful  operations  have  been 
omitted.  We  have  generally,  perhaps  invariably,  heard  of  them  as  soon  as  the 
cicatrization  of  the  wound  had  been  completed.  The  same  alacrity  has  not  been 
observed  in  the  communication  of  unsuccessful  cases  ;  and  I  am  not  aware  that 
any  one  of  the  thirty-seven  cases  just  alluded  to  has  been  published  by  the  ope- 
rator. We  can  hardly  doubt,  therefore,  that  if  a  correct  list  were  drawn  out  of 
all  the  operations,  the  proportion  of  cases  in  which  ovariotomy  had  been  fatal 
would  be  increased,  and  that  a  considerable  addition  would  be  made  to  the 
thirty-seven  instances,  in  which  the  perilous  proceeding  of  exposing  the  cavity 
of  the  abdomen  had  been  resorted  to  unnecessarily.  Dr.  Lee's  list,  however, 
as  it  now  stands,  is  quite  sufficient  to  make  us  doubt  the  propriety  of  admitting 
ovariotomy  into  the  catalogue  of  recognized  and  approved  surgical  operations. 
We  are  still  in  the  dark  on  one  point,  which  ought  to  be  ascertained  before  we 
can  determine  the  true  value  of  the  proceeding :  that  is,  its  influence  in  prolong- 
ing life.  Our  excellent  colleague  may  proVjably  have  acquired  information  on 
this  point,  in  prosecuting  the  researches,  of  which  he  has  now  laid  the  result 
before  the  society,  and  he  could  probably  render  them  still  more  complete  by 
learning  the  subsequent  history  of  the  cases,  in  which  the  operation  had  been 
successful,  by  ascertaining  the  kind  of  health  enjoyed,  and  the  duration  of  life 
after  recovery.  The  chances  offered  by  the  operation  would  be  expressed  by 
the  average  duration  of  life  in  those  who  have  undergone  it,  if  that  can  be  ascer- 
tained, reduced  in  amount  by  a  deduction,  and  that  not  inconsiderable,  on  ac- 
count of  those  in  whom  the  operation  ends  fatally,  whether  completed  by  removal 
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of  the  ovary  or  not.  The  result  thus  obtained  must  be  compared  with  the  pro- 
bable duration  of  life  in  those  patients  who  receive  such  relief  as  can  bo  afforded 
by  the  other  resources  of  art.  Many  years  ago  I  saw  a  female  from  the  north 
of  England  who  had"  undergone  ovariotom}^  as  it  was  reported,  successfully, 
not  very  long  before  the  time  of  my  seeing  her,  the  operator  being  Mr.  Lizars. 
It  was  performed  when  what  was  then  called  the  major  incision  was  in  vogue 
— that  is,  a  cut  through  the  parietes  from  the  ensiform  cartilage  to  the  pubes, 
such  as  we  make  to  expose  the  abdomen  fur  examination  after  death.  There 
was  a  sound  cicatrix  on  the  person  of  this  female,  indicating  that  an  incision 
of  that  description  had  been  made.  The  pelvic  region  was  occupied  by  a  large 
solid  mass  of  disease.  The  comparison  I  have  now  suggested  must  be  made 
between  two  sets  of  cases  similar  in  their  nature.  Ovariotomy  is  not  performed 
indiscriminately,  but  in  selected  instances.  The  cases  chosen  for  operation  are  ex- 
actly those  in  which  it  is  the  least  necessary,  the  danger  to  life  being  remote, 
and  the  patients  sometimes  living  fur  years  with  only  an  occasional  interrup- 
tion of  health  and  comfort.  Mr.  Hawkins  has  pointed  out  the  important  dia- 
tinction  between  the  simple  serous  cysts  developed  in  the  broad  ligament,  with 
their  contents  uf  watery  consistence,  and  the  more  serious  disease  of  the  ovary 
itself,  with  its  multiplied  cysts,  and  their  thick,  variously  coloured  secretions. 
Two  instances  of  the  former  kind  were  under  my  observation  for  many  years, 
and  I  believe  that  both  individuals  are  still  living,  although  it  is  lung  since  I 
have  seen  them.  Elizabeth  L — ,  a  rather  tall  and  well-made  woman,  who  had 
always  enjoyed  good  health,  found  a  swelling  in  the  lower  part  of  the  abdomen 
soon  after  the  birth  of  her  last  child,  in  1819.  It  gradually  increased  for  about 
three  years,  hardly  troubling  her  except  by  its  bulk,  which,  however,  had  be- 
come so  considerable  in  1823  that  relief  was  absolutely  necessary,  and  I  drew 
off  in  St.  Bartholomew's  Hospital  a  pailful  and  a  half  of  fluid,  of  watery  con- 
sistence, and  slight  whitish  opacity.  She  soon  recovered  her  health  and  strength, 
feeling  as  capable  of  exertion  as  at  any  period  of  her  life,  and  for  nearly  two 
years  she  thought  herself  perfectly  recovered.  She  increased  in  size  at  the  end 
of  this  time,  and  was  tapped  again  with  the  same  complete  relief  as  before. 
From  this  time  to  1829  she  was  tapped  three  times,  and  did  not  swell  again  after 
the  last  date.  I  saw  her  in  October,  1831,  in  perfect  health,  and  without  any 
abdominal  enlargement.  She  had  sometimes  experienced  an  uneasy  sense  of 
fulness,  which  was  relieved  by  purgatives.  In  the  preceding  winter  she  had 
suffered  three  or  four  attacks  of  spasmodic  breathing.  Since  their  cessation 
she  had  been  quite  well,  and  equal  to  all  the  exertions  which  her  situation  in 
life  required.  She  had  drunk  nothing  but  water.  I  saAV  her  again  in  June, 
1842.  She  had  lived  for  the  preceding  two  years  at  Charlton,  in  Kent,  enjoy- 
ing excellent  health,  and  free  from  every  trace  of  her  furmer  disease.  I  tapped 
a  lady  for  ovarian  dropsy,  and  let  out  a  few  pints  of  clear  fluid.  She  regained 
her  former  size,  and  considered  herself  quite  free  from  disease.  In  four  or  five 
years  she  increased  in  bulk,  and  the  operation  was  repeated,  a  smaller  quantity 
of  similar  fluid  being  drawn  off.  I  saw  her  again  in  1842,  sixteen  or  seventeen 
years  after  the  first  operation.  She  had  enjoyed  uninterrupted  health  since  the 
last  tapping,  and  nothing  abnormal  could  be  detected  in  the  abdomen  on  the 
most  careful  examination.  A  statement  more  remarkable  even  than  those  in 
Dr.  Lee's  communication  has  come  out  in  the  course  of  this  evening's  discus- 
sion, having  been  accidentally  elicited,  rather  than  mentioned  intentionally.  A 
gentleman,  who  spoke  from  the  middle  of  the  room,  has  informed  us  that  he  had 
performed  ovariotomy  twelve  times,  and  had  intended  to  communicate  the  par- 
ticulars to  Dr.  Lee.  This  list  of  operations,  however,  is  of  little  importance,  in 
comparison  with  the  other  matter,  mentioned  subsequently — viz.,  that  in  betw'een 
forty  and  fifty  cases,  as  I  understood  him,  he  had  made  an  opening  into  the 
abdomen,  in  order  to  ascertain,  in  cases  of  supposed  ovarian  disease,  whether 
the  state  of  things  was  fit  for  operation;  and  having  found  that  it  was  not,  he 
closed  the  opening  again.  He  added  that  not  one  of  these  persons  had  suffered 
from  the  proceeding.  If  we  had  not  heard  this  report  from  the  operator  himself, 
we  might  have  been  excused  for  feeling  some  hesitation  in  giving  it  credit.  To 
determine  whether  a  diseased  ovary,  or  other  abdominal  tumour,  admits  of  ex- 
cision, it  must  be  necessary  to  examine  the  situation  and  connections  of  the  part 
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•with  the  hand,  which  would  require  a  somewhat  large  cut  through  the  ahdomi- 
nal  parietes.  To  find  tliat  this  could  be  done  with  impunity  in  between  forty 
and  fifty  instances  is  what  we  should  have  little  expected.  As  similar  good  luck 
could  hardly  be  expected  to  attend  other  patients,  I  would  caution  the  younger 
part  of  the  company  against  imitating  the  boldness  of  this  operator.  The  naked 
statement  heard  to-night  does  not  enable  us  to  appreciate  the  affair  satisfac- 
torily: we  must  wait  for  that  promised  puWication  of  full  details  which  is  neces- 
sary to  substantiate  so  novel  a  report.  In  the  meantime,  the  simple  statement, 
coupled  with  the  thirty-seven  cases  of  Dr.  Lee,  affords  evidence  of  difficulties  in 
diagnosis  tRat  must  be  perplexing  to  the  ovariotomist.  A  gentleman  on  the  left 
has  brought  before  us  another  proposal ;  that  of  making  an  incision  in  the  ab- 
dominal parietes,  and  then  cutting  into  the  ovarian  cyst,  for  the  purpose  of  esta- 
blishing a  communication  with  the  exterior,  to  serve  as  an  excretory  duct,  or, 
as  I  think  he  called  it,  an  oviduct.  He  is  probably  unaware  that  diseased  ova- 
ries have  been  dealt  with  long  ago  in  various  ways  more  or  less  similar  to  this. 
The  result  has  been,  I  believe,  invariably  fatal.  Ovariotomy,  with  all  its  dan- 
gers, has  the  merit  of  completely  removing  the  disease.  This  plan,  more 
dangerous  than  ovariotomy,  would  leave  the  disease  behind,  lighting  up  inflam- 
mation in  the  great  mass  covered  by  peritonjeum,  and  in  immediate  contact 
with  the  abdominal  viscera.  Many  j-cars  ago,  I  saw  attempts  of  this  kind  in 
more  than  one  or  two  instances  :  they  were  all  fatal.  The  discussion  of  this 
evening,  excited  by  the  important  communication  of  Dr.  Lee,  will  at  least  serve 
the  useful  purpose  of  admonishing  us  to  pause  in  the  attempts  at  treating  dis- 
eased ovaries  by  surgical  operation  ;  and,  after  seriously  considering  the  matters 
brought  to  light  by  that  communication,  the  forty  or  fifty  cases  from  another 
quarter,  and  the  proposed  oviduct  scheme,  to  ask  ourselves  the  question  whether 
such  proceedings  can  be  encouraged  and  continued  without  danger  to  the  cha- 
racter of  the  profession. — Lancet, 'Sov.  23,  1850. 

30.   Operations  for  Ovarian  Disease.     By  Frederic  Bird. 

a.   Cases  in  which  the  Tumours  were  removed. 

Mrs.  G. — Large  non-adherent  tumour.  Present  at  operation,  Dr.  11.  Roe, 
Mr.  B.  Phillips,  and  others.     Complete  recovery. 

Miss  H. — Large  non-adherent  tumour,  sessile.  Present,  Dr.  Cape,  Mr.  B. 
Phillips,  and  others.     Complete  recovery. 

Mrs.  AV. — Large  colloid  tumour,  generally  adherent.  Present,  Dr.  Locock, 
Dr.  Hodgkin,  and  others.     Complete  recovery. 

Miss  M. — Large  simple  sac.  Present,  Dr.  Ferguson,  Mr.  Clarke,  Mr.  B.  Phil- 
lips, and  others.     Complete  recovery. 

;  Tumour  adherent  to  pelvis  and  uterus,  rendering  necessary  to  leave  a 

segment  of  the  cyst  attached.  Recovery.  Present,  Dr.  IL  Roe,  Mr,  Parrott, 
and  others. 

H.  T. — Tumour  adherent  to  pelvis,  of  great  thickness.  Complete  recovery. 
Present,  Dr.  Elliott,  Dr.  Ansell,  and  my  colleagues  at  the  Metropolitan  Free 
Hospital.     This  was  the  first  successful  case  occurring  in  hospital  practice. 

Miss  D. — Large  sessile  tumour,  adhesions.  Died  on  third  day.  Present,  Dr. 
Murphy,  Mr.  Streeter,  and  others. 

Mrs.  L. — Tumour  bound  down  in  pelvis,  causing  unceasing  suffering;  tap- 
ping required  every  ten  or  twelve  days.  Died  on  third  day.  Present,  Dr. 
Rigby,  Mr.  Brj-ant,  and  others. 

Mrs.  H. — Two  large  compound  tumours,  involving  both  ovaria.  Complete 
recovery.     Present,  Mr.  Blagden,  Mr.  Cholmondeley,  and  others. 

Mrs.  G. — Small  tumour,  non-adherent.  Died  on  fifth  day.  Present,  Dr. 
Rigby,  Mr.  Chance,  and  others. 

.  Large  compound  tumour.     Died  at  the  end  of  the  week.     Present,  Dr. 

H.  Roe,  Mr.  Holt,  and  others. 

Miss  K. — Large  and  slightly  adherent  tumour.  Present,  Dr.  Protheroe  Smith, 
Mr.  Streeter,  and  others.     Complete  recovery. 

.     Large  tumour,  with  very  short  pedicle.   Present,  Dr.  Rigby,  Mr.  Skey, 

and  others.     Complete  recovery. 
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b.  Cases  m  which  the  Tumour  could  not  he  removed. 
Mrs.  P. — Very  large  malignant  mass,  inseparably  adherent  posteriorly.     Ex- 
treme suffering  from  distension  by  solid  matter,  and  rapidly  ap])roachingdeath, 
rendered  the  attempted  operation  justifiable.     Died  on  the  following  day.     Pre- 
sent, Dr.  lligby  and  others. 

c.  Cases  in  which  small  incisions  have  been  made,  either  to  determine  the  existence 
oj" adhesions,  or  to  remove  unusually  viscid  secretions. 

Mrs.  P. — Small  incision,  then  tapped.  Present,  Dr.  Ansell,  Mr."^  May,  and 
others.     Is  now  living, 

.     Small  incision,  then  tapped.     Present,  Dr.  H.  Roe,  Dr.  Wilks,  and 

others.     Is  now  living. 

Miss .  Incision  of  rather  larger  size.     Present,  Mr.  Coulson,  and  others. 

Lived  two  years. 

Mrs.  C. — Small  incision,  to  ascertain  character  of  adhesions,  and  of  small 
tumour  attached  to  the  cyst,  as  well  as  to  evacuate  contents.  P'-esent,  Mr. 
Huxtable  and  others.  This  patient  was  advanced  in  life,  and  exhausted  by  suf- 
fering.    Lived  six  weeks. 

Miss  G. — Incision.  Present,  Mr.  Streeter,  in  whose  practice  it  occurred. 
Lived  more  than  two  years. 

Mrs.  B. — Incision,  then  tapped.  Present,  Dr.  II.  Roe,  and  others.  Lived 
nearly  three  years. 

Miss  B. — Incision,  then  tapped.  Present,  Dr.  Murphy,  Dr.  Snow,  and  others. 
Lived  six  months. 

Miss  B. — Incision,  then  tapped.  Present,  Dr.  Rigby,  Mr.B.  Holt,  and  others. 
Is  now  living. 

A.  B. — Incision,  then  tapped.  Tapped  several  times  afterwards.  Present, 
Mr.  Chance,  and  others. 

.  Incision,  then  tapped.     Tapped  afterwards.     Present,  Dr.  Rigby,  Mr. 

Holt,  and  others. 

Mrs.  S. — Incision,  then  tapped.  Tapped  many  times  afterwards.  Present, 
Mr.  Holt. 

Mrs.  C. — Incision,  not  tapped.  Afterwards  tapped,  and  died.  Present,  Mr. 
Streeter. 

Miss  G. — Incision,  to  ascertain  adhesions,  and  to  remove  very  viscid  contents. 
Present,  Mr.  Smith,  Mr.  Holt,  and  others.  Died  next  day  from  bursting  of  a 
large  hepatic  abscess  into  peritonoeal  cavity,  as  proved  by  autopsy. 

Mrs.  C. — Small  incision,  then  tapped.  Subsequently  tapped,  and  was  living 
more  than  a  year  afterwards. 

S.  R. — Incision  ;  colloid.  Present,  Mr.  West  and  pupils.  Was  living  after 
the  lapse  of  ten  months. 

Mrs.  W. — Small  incision,  then  tapped.  Present,  Mr.  Huxtable.  Tapped 
many  times  afterwards. 

L. — Incision,  then  tapped.  Present,  Dr.  II.  Roe,  and  others.  Was  living  a 
year  afterwards. 

Miss  S. — Incision,  then  tapped.  Present,  Mr.  Mosgrove  and  others.  Now 
living. 

Conclusion. — I  have  thus  extirpated  large  ovarian  tumours  in  thirteen  cases, 
of  which  number  nine  were  successful,  four  unsuccessful;  in  one  case  the 
tumour  could  not  be  extirpated,  and  the  patient  sank.  In  eighteen  other  cases, 
I  have  made  small  incisions,  as  a  means  of  diagnosis  or  relief,  and  in  no  case 
did  a  bad  result  ensue  from  such  incisions,  leaving  a  total  of  thirty-two  cases, 
in  the  treatment  or  investigation  of  which  the  abdominal  cavity  has  been  incised. 
—Ibid. 

31.  On  the  Treatment  of  Sprains  of  the  Ankle. — M.  Baudens  observes  that, 
judging  by  the  frequency  of  the  occurrence  of  this  accident,  its  treatment 
ought  to  be  well  understood  and  successfully  practiced;  but  that  this  is  in  fact 
far  from  being  the  case,  and  he  is  therefore  desirous  of  making  his  own  plan  of 
treating  it,  by  the  cold-bath  and  gum  bandage,  more  extensively  known. 
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The  indications  are,  first,  to  prevent  or  remove  inflammation,  and  then  to 
secure  immovability  to  the  distended  or  lacerated  parts,  until  they  have  recov- 
ered their  power,  the  patient  being  at  the  same  time  allowed  the  use  of  the 
limb.  For  the  purpose  of  subduing  inflammation,  numbers  of  leeches  are 
usuallv  applied,  and  then  an  emollient  cataplasm  ;  and  M.  Baudens  feels  con- 
vinced'that  it  is  in  consequence  of  such  treatment  that  degenerated  sprains  so 
often  augment  the  number  of  amputations  in  hospitals.  By  free  leeching  of  a 
joint,  the  seat  of  sprain,  two  mischievous  effects  are  produced.  In  the  first 
place,  the  pain,  which  is  the  first  of  the  series  of  symptoms  of  inflammation 
after  sprain,  is  increased  by  the  leech-bites,  in  place  of  being  mitigated;  and, 
in  the  next,  the  increased  afflux  of  blood  towards  the  part  is  encouraged  instead 
of  being  repelled.  M.  Baudens,  on  these  grounds,  strictly  forbids  tlie  applica- 
tion of  leeches  in  all  surgical  maladies  attended  with  acute  inflammation,  while 
he  often  derives  most  excellent  aid  from  their  employment  in  chronic  inflamma- 
tions ;  thus,  by  the  induction  of  a  temporary  congestion,  giving  a  fillip  to  the 
too  languid  action  of  the  part.  "When  blood  need  be  taken  in  sprain,  he 
abstracts  it  by  venesection,  although  probably  both  the  profession  and  the 
public,  from  the  force  of  habit,  would  tax  with  ignorance  any  one  who  neglected 
the  use  of  leeches.  As  to  emollient  cataplasms,  they  favour  in  place  of  opposing 
the  aflius  of  fluids  to  the  part,  while  the  long  maceration  the  joint  has  been  thus 
submitted  to  deprives  it  of  its  elasticity,  gives  rise  to  a  pasty  engorgement,  and 
predisposes  to  the  formation  of  white  swelling. 

M.  Baudens  has  pursued  his  own  plan  of  treatment  now  for  twenty  years, 
and  under  it  his  patients  have  been  enabled  to  resume  their  trying  military 
duties  in  a  very  short  time.  He  is  not  the  first  who  has  employed  cold  wat^r 
in  the  treatment  of  sprain;  but  his  originality  consists  in  trusting  to  it  alone, 
and  continuing  its  application  for  so  long  a  period.  His  plan  of  employing  it, 
contrasted  with  that  of  his  predecessors,  may  be  thus  summed  up: — 1  .  Period 
of  the  application.  Cold  has  usually  been  thought  desirable  only  when  it  could 
be  resorted  to  very  shortly  after  the  accident;  but  he  applies  it  not  only  imme- 
diately, but  also  several  hours  or  days  after  the  occurrence,  or  even  in  chronic 
sprain — whenever,  in  fact,  there  is  a  morbid  degree  of  heat  to  abstract.  2.  The 
local  bath  has  never  been  ordered  by  others  for  longer  than  five  or  six  hours, 
although  some  practitioners,  since  his  first  publication  on  the  subject,  have 
ventured  to  extend  it  to  twenty-four.  In  certain  of  his  cases,  however,  immersion 
has  been  continued  for  eight  or  ten  days,  and,  in  one  example,  for  fourteen 
days  ;  while  in  no  case  has  it  been  less  than  for  two.  3.  Mode  of  ap>plication. 
The  vessel  containing  the  water  is  brought  to  the  bedside  of  the  patient,  so  that 
he  can  conveniently  place  his  leg  in  it,  having  the  heel  resting  on  a  sponge  at 
the  bottom,  the  leg  and  thigh  being  supported  by  cushions,  so  that  the  position 
may  be  maintained  for  as  many  days  as  required.  In  the  vessels  used  at  the 
Val-de-Grace,  the  water  reaches  as  high  as  the  middle  of  the  leg,  and  is  changed 
about  every  three  hours  in  order  to  keep  it  sufficiently  cool.  Spring-water  is 
usually  employed,  and  if  the  inflammation  is  intense,  ice  is  added.  A  purgative 
is  given,  and,  if  indicated,  one  or  two  bleedings  are  resorted  to.  4.  Effects. 
— One  of  the  first  of  these  is  the  cessation  of  pain,  which  sometimes  occurs  at 
once,  and  at  others  in  an  hour  or  two.  From  the  moment  the  foot  is  placed  in  the 
bath,  the  swelling  becomes  stationary,  and  soon  after,  with  the  heat  and  redness, 
decreases.  About  the  fourth  or  fifth  day  the  part  becomes  wrinkled  like  the 
hands  of  a  washerwoman  ;  and  usually  about  the  third  or  fourth  day  the  patient 
finds  the  water  too  cold,  and  then  the  limb  is  removed  from  it — the  period  for 
doing  this  being  regulated  by  the  patient,  he  being  told  to  keep  it  in  only  as 
long  as  he  derives  comfort  from  so  doing.  Few  of  the  patients  sufi"er  from  any 
general  reaction.  Gangrene  has  been  said  to  have  resulted  from  this  application, 
but  the  author  has  never  met  with  such  a  case.  The  patient  sometimes  persists 
in  keeping  the  limb  in  water  after  the  dispersion  of  the  heat  and  pain,  and  the 
consequence  is  the  production  of  engorgement  of  the  joint,  a  tense  state  and 
dark  colour  of  the  skin,  together  sometimes  with  darkish  lines — precursory  signs 
of  congelation  in  fact — on  seeing  which  the  joint  should  be  enveloped  in  a 
fomentation  of  elder-flowers  and  poppy-heads  at  the  temperature  of  the  atmo- 
sphere.    The  objections  which  have  been  urged,  from  the   fear  of  producing 
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repercussion,  are  quite  theoretical  and  unfounded.     It  is,  in  fact,  only  the  excess 
of  morbid  caloric  that  is  absti-acted. 

Gum-bandage. — When  the  inflammation  has  been  subdued,  all  the  depressions, 
in  the  vicinity  of  the  joint  arc  filled  with  wadding,  and  a  bandage  carefully  and 
equably  applied.  This  is  well  moistened  by  means  of  a  brush  with  very  thick 
gum,  which  in  a  short  time  imparts  to  it  almost  the  hardness  of  wood.  After 
this  has  been  worn  for  twenty-five  or  thirty  days,  it  is  removed,  and  the  joint 
slowly  and  gradually  exercised  ;  for  want  of  which  precaution  many  patients 
(especially  those  treated  by  leeches  and  poultices)  suffer  all  the  symptoms  of  a 
sub-inflammation  of  the  white  tissues  of  the  joints,  even  for  years. — Brit,  and 
For.  Med.-Ckirurg.  Bcv.,  Oct.  1850,  from   Gazette  des  Hopitaux,  1850,  No.  506. 

32.  Dislocation  of  the  Scaphoid  Bone  of  the  Foot. — Dr.  Walker  records  in  the 
Provincial  Med.  and  Sairg.Journ.,  Oct.  IGth,  1850.  the  following  example  of  this 
very  rare  accident. 

"  On  the  10th  of  June  1850,  a  stone  mason,  aged  40,  and  of  a  spare  but  sinewy 
form,  in  stepping  from  the  top  of  a  wall,  eighteen  feet  high,  to  another  about  a 
foot  lower,  over  an  intervening  space  of  about  two  feet,  advanced  his  right  foot, 
but  stepped  short,  his  toes  only  resting  upon  the  wall,  his  whole  weight  being, 
in  the  act  of  stepping,  thrown  upon  the  right  leg.  The  foot,  as  he  says,  "  bent 
upwards,  and  something  gave  way."  Falling  down  between  the  two  walls,  he 
found  himself  on  the  ground  on  his  hands  and  knees,  not  hurt,  as  he  conceived, 
by  the  fall,  but  quite  unable  to  work,  and  his  foot  in  great  pain.  He  was  carried 
home,  and  I  saw  him  next  day.  lie  was  in  bed,  and  on  examination  my  opinion 
of  the  case  entirely  coincided  with  that  of  Mr.  Ilanbury,  our  exqellent  house- 
surgeon,  who  had  previously  visited  him.  We  found  a  bold  projection  on  the 
dorsum  pedis,  in  the  situation  of  the  os  naviculare,  and  a  corresponding  depres- 
sion beneath,  where,  in  the  normal  condition,  the  tuberosity  of  this  bone  forms 
a  distinct  projection.  Over  the  displaced  bone  the  skin  was  tense  and  red,  and 
over  this  point  there  was  a  good  deal  of  pain  on  pressure.  lie  could  bend  and 
extend  the  ankle-joint  without  difficulty  or  much  increase  of  pain.  I  at  first 
tried  to  reduce  the  bone  by  firm  pressure  with  the  thumbs,  but  it  felt  firmly 
fixed  in  its  abnormal  position,  and  I  could  not  move  it. 

"  I  then  requested  Mr.  Hanbury  to  press  the  foot  downwards,  whilst  I  attempted 
to  return  the  bone  to  its  position  between  the  s^stragalus  and  cuneiform  bones, 
and  with  an  audible  snap  it  returned,  and  the  deformity  disappeared. 

"  I  then  merely  directed  the  foot  to  be  kept  quiet  and  fomented ;  but  two  days 
after,  finding  that  the  bone  felt  loose  and  easily  movable,  with  a  tendency  to 
slip  upwards,  occasioning  the  peculiar  appearance  of  a  slight  dimple  or  hollow 
in  place  of  its  natural  projection,  a  plaster  and  roller  were  applied. 

"  He  was  confined  to  the  house  for  three  weeks.  He  then  returned  to  his  work, 
but  continued  slightly  lame  for  about  a  month  after.  This  morning  (Sept  16th) 
I  find,  on  examination,  no  remaining  appearance  of  injury;  he  has  no  pain, 
and  the  motions  of  the  foot  are  perfect." 

33.  Ununited  Fracture  of  the  Tibia  of  twenty-fovr  years'  standing  successfully 
treated.  By  R.  W.  Tamplin. — Patient  a  young  woman,  aged  25  ;  leg  broke  at 
lower-third  in  infancy.  The  fracture  neglected  for  some  years,  and  then  a 
variety  of  treatment  adopted  to  promote  union,  without  success.  The  case  was 
given  up  as  hopeless,  and  amputation  recommended  by  surgeons  of  eminence. 
When  Mr.  Tamplin  saw  the  patient,  the  leg  was  two  inches  and  a  half  shorter 
than  the  other,  the  upper  portion  of  the  tibia  projecting  pointedly  forwards,  and 
riding  over  the  lower  third;  there  was  free  movement  at  the  point  of  fracture. 
Mr.  Tamplin  had  an  instrument  so  made  that  the  thigh  could  be  firmly  grasped 
above  the  condyles  of  the  femur,  the  foot  below  having  a  screw,  by  means  of 
which  the  distance  between  the  knee  and  the  foot  could  be  gradually  increased. 
This  was  applied  on  the  31st  of  July,  1849,  the  leg  kept  horizontal  in  the  ex- 
tended position.  Gradual  extension  was  now  commenced,  and  continued  for 
four  days.  So  much  pain  was  occasioned  in  the  gastrocnemius  that  it  was 
found  necessary  to  divide  the  tendo-Achillis.  From  this  time  the  leg  became 
gradually  and  easily  elongated,  and  during  the  extension  a  steadv  continued 
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pressure  was  kept  up  on  the  tibia,  above  the  point  of  fracture,  and  counter- 
pressure  at  the  back  of  the  leg,  just  above  the  ankle-joint.  This  treatment  was 
persevered  in  unremittingly  until  the  9th  of  January,  1850,  without  interruption 
to  the  health,  when  the  leg  was  found  to  be  of  equal  length  with  its  fellow,  and 
the  bone  retained  its  position  unassisted.  Common  splints,  with  a  boot  attached, 
were  used  to  support  the  limb.  On  the  26th  of  February  she  could  raise  the  leg 
to  the  horizontal  position.  On  the  3d  of  April  she  could  stand  and  walk  with- 
out pain  or  sign  of  motion  at  the  point  of  fracture.  Since  that  time  had  con- 
tinued to  use  the  leg  freely ;  could  walk  up  and  down  stairs ;  her  general  health 
had  improved,  and  there  was  every  reason  to  believe  that  a  perfect  cure  had 
been  effected. — London  Med.  Gaz. 

34.  On  Primary  and  Secondary  Amputation. — Dr.  Restelli,  one  of  the  surgeons 
in  chief  of  the  Sardinian  army,  in  relating  the  surgical  history  of  the  late  cam- 
paign, confirms  the  opinion  now  generally  entertained  by  military  surgeons  of 
the  preferability  of  primary  amputations  by  the  following  statistical  statement, 
which,  although  on  a  small  scale,  is  very  conclusive.  He  says  that  whenever  an 
operation  becomes  recognized  as  one  of  undoubted  necessity,  he  believes  it  the 
best  fjractice  to  perform  it  at  once  (that  is,  within  thirty-six  hours  after  the 
injury)  in  place  of  waiting  the  development  of  fever,  inflammation,  and  sup- 
puration, with  the  consequent  greater  liability  to  phlebitis,  purulent  infection, 
tetanus,  visceral  inflammations,  &c.,  dangers  with  which  the  simple  wound  from 
amputation  is  scarcely  to  be  compared.  Acting  upon  these  principles,  he 
obtained  the  following  results : — 


IMMEDIATE 


AMPUTATION'S. 
Recovered. 


10 

1 


At  the  hip-joint 
Middle  of  the  thigh. 
Upper  third  of  thigh 
Upper  third  of  leg  . 
Upper  third  of  arm  . 
Shoulder-joint 


Died. 

0 


CONSECUTIVE  AMPUTATION'S. 

Recovered.  Died. 

6  Middle  of  the  thigh  .     1  5 
1     At  the  upper  third  .     0  1 

1  Upper  third  of  leg  .     0  1 

7  Upper  third  of  arm .     2  5 

2  Shoulder-joint  .     1  1 

3  Forearm  .         .     2  1 


26  20  6        20  6  14 

Thus  in  the  immediate  amputations  there  was  a  mortality  of  about  24  per 
cent,  and  in  the  consecutive  ones  of  70  per  cent. ;  the  fatality  of  these  last 
especially  referring  to  the  lower  extremities. — Brit,  and  For.  Med.-Chir.  Rev., 
Oct.  1850,  from  Annali  Omedei,  vol.  cxxx. 

35.  Surgical  Operations,  in  reference  to  the  Employment  of  Chloroform. — M. 
BoTER  considers  that  surgical  operations,  in  their  relation  to  chloroform,  may  be 
thus  arranged : — 

1.  Those  in  which  it  is  a  powerful  auxiliary,  facilitating  their  execution,  as 
in  the  reduction  of  dislocations  and  strangulated  hernia.  2.  Those  which*  are 
exceedingly  painful,  in  which  chloroform  diminishes  suffering,  but  does  not 
render  the  operation  more  easily  executable.  They  are  very  numerous,  and 
this  is  the  only  point  of  view  in  which  the  public  regards  the  advantage  of 
anjesthetic  agents.  3.  Those  in  which  it  may  become  an  obstruction  or  pre- 
ventive to  their  execution.  Thus,  a  patient  of  M.  Boyer,  on  whom  he  was 
operating  for  lithotrity,  became  so  restless  under  chloroform  that  he  could  not 
continue  until  the  anaesthetic  influence  was  withdrawn.  4.  Those  in  which 
it  may  prove  dangerous,  as  in  cataract.  So,  too,  in  tedious  and  delicate 
operations  performed  in  the  vicinity  of  important  organs  ;  as,  for  example, 
ligature  of  the  carotid,  during  which  any  indocility  of  the  patient  might  lead  to 
the  wounding  of  important  veins,  and  in  some  of  the  cutting  operations  in  the 
mouth.  5.  Those  of  a  trivial  character,  in  which  chloroform  is  a  superfluity, 
as  the  slight  advantage  obtained  from  its  use  does  not  generally  compensate  for 
the  disagreeable  effects  produced  by  the  inhalation,  such  as  the  smell,  headache, 
and  the  kind  of  intoxication  that  results.  6.  There  are  certain  contra-indications 
to  its  use  in  all  cases,  as  acute  or  chronic  affections  of  the  brain,  liability  to 
cerebral  congestion,  great  debility,  &c.     Its  employment  must,  therefore,  not 
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be  regarded  as  a  mere  matter  of  course ;  and  surgeons,  in  order  to  prevent 
abuse,  may  often  have  to  discountenance  it. — Brit,  and  For.  Med.-Chir.  Rev., 
Oct.  1850,  from  Gazette  den  Hojntaux,  No.  51. 

36.  Origin  of  the  Epigastric  and  Obturator  Arteries  hy  a  common  trunk  from 
the  Internal  Iliac ;  with  an  inqitiry  into  the  amount  of  danger  occasioned  hy 
various  positions  of  arteries  in  the  ordinary  operations  for  Femoral  and  Inguinal 
Hernia.  By  P.  Kedfern,  M.  D.  [Monthly  Joiirn.  Med.  Sci.,  Sept.  1850.) — In 
this  interesting  paper,  the  author,  after  describing  a  case  met  with  by  him, 
in  vrhich  the  epigastric  and  obturator  arteries  arose  by  a  common  trunk  from 
the  internal  iliac,  and  referring  to  two  similar  cases,  one  recorded  by  Ilessel- 
bach,  and  the  other  by  Dr.  Monro,  discusses  the  surgical  relations  of  these 
deviations. 

He  reviews,  1st,  those  varieties  of  position  in  which  a  vessel  of  considerable 
size  appears  likely  to  be  exposed  to  danger  in  the  performance  of  ordinary  ope- 
rations, and  the  frequency  of  like  positions  ;  2d,  in  what  proportion  of  such 
operations  vessels  of  importance  have  been  injured  in  actual  practice,  and  3d, 
tlie  probable  result  of  future  cases  of  injury  to  these  vessels,  by  a  reference  to 
the  termination  of  those  which  have  already  been  made  public. 

The  conclusions  which  Dr.  Redfern  draws  from  his  investigations  are  : — 

1st.  In  every  possible  variety  of  inguinal  rupture,  the  stricture  ought  to 
be  divided  directly  upwards,  as  by  so  doing  there  is  not  the  slightest  risk  of 
hemorrhage. 

2d.  The  probability  of  the  occurrence  of  hemorrhage  is  much  greater  in 
operations  for  femoral  than  for  inguinal  hernia,  as  the  epigastric,  obturator,  or 
internal  circumflex  artery  may  be  divided  in  exposing  the  sac  ;  and  the  obtu- 
rator, epigastric,  or  a  lai'ge  anastomosing  brancla,  maybe  injured  in  the  division 
of  the  stricture. 

3d.  The  varieties  in  the  arteries  named  are  sufBciently  frequent  to  render 
them  of  great  surgical  importance,  and  that  variety  is  most  important  in  which 
the  vessel  is  displaced  inwards,  by  the  descent  of  a  femoral  hernia,  and  be- 
comes tensely  stretched  over  the  front  and  inner  side  of  the  neck  of  the  sac. 

4th.  The  risk  of  hemorrhage  is  not  lessened  by  dividing  the  stricture  of  a 
femoral  hernia  in  any  other  direction  than  inwards  or  upwards  and  inwards, 
but  it  is  very  much  diminished  by  dividing  as  few  of  the  tense  fibres  of  the 
edge  of  the  ring  as  possible,  by  avoiding  a  sawing  motion,  and  by  pressing  the 
edge  of  the  knife  rather  upon  the  anterior  surface  than  directly  on  the  edge  of 
the  fibres  constituting  the  strictm-e. 

5th.  In  a  male,  whose  testis  has  passed  into  the  scrotum,  the  spermatic  ar- 
tery may  be  wounded,  and  the  testicle  lost,  by  dividing  the  stricture  at  the 
neck  of  the  sac  of  a  femoral  hernia  upwards,  and,  therefore,  this  method  of 
operating  ought  to  be  relinquished. 

37.  Aneurism  of  the  Fcjnoral  Artery,  Ligature  of  the  External  Iliac. — Henry 
Smith,  Esq.,  records  in  the  Medical  Times  a  case  of  aneurism  of  the  femoral 
artery  in  a  man  37  years  of  age,  in  good  health  and  temperate  habits.  On  the 
7th  of  August,  Mr.  S.  applied  a  ligature  to  the  external  iliac,  and  the  patient 
made  a  rapid  recovery.  The  ligature  was  readily  withdrawn  on  the  twentieth 
day,  and  in  five  weeks  after  the  operation  the  wound  had  healed  with  a  firm 
and  healthy  cicati-ix. 

38.  Ligature  of  the  Femoral  Artery  for  Popliteal  Aneurism. — James  Drum- 
MOND,  Surgeon,  Dundee,  records  (Monthly  Journ.  Med.  Sci.,  Nov.  1850)  a  case 
of  popliteal  aneurism,  on  right  side,  in  a  seaman,  33  years  of  age,  in  which  he 
successfully  applied  a  ligature.  The  incision,  except  immediately  around  the 
ligature,  had  united  in  forty-eight  hours ;  the  temperature  of  the  limb,  which 
for  the  first  two  days  was  slightly  lower  than  its  fellow,  was  restored  on  the 
third  day,  and  the  ligature  separated  on  the  thirty-first  day. 

39.  On  the  Employment  of  Forced  Flexion  for  arresting  Hemorrhage  in  Wounds 
of  the  Palmar  Arch.     By  M.  E.  Durwell. — A  woman  fell  from  a  ladder,  having  a 
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bottle  in  her  hand.  The  bottle  was  broken,  and  fragments  pierced  the  palm. 
M.  Durwell,  on  arriving  at  the  poor  woman's  cottage,  found  the  palmar  arch 
wounded  ;  and  he  had  no  means  of  securing  the  artei-y.  While  controlling  the 
hemorrhage  by  pressure  on  the  brachial  artery,  the  following  sentence  in  M. 
Malgaigne's  Anatoynie  Chirurgicale  occurred  to  his  mind:  "The  only  points 
at  which  obliteration  of  an  artery  can  be  obtained  by  position  alone,  without 
the  aid  of  external  compression,  are  at  the  bend  of  the  arm  and  knee — a  fact 
which  is  of  great  importance  in  reference  to  the  arrest  of  hemorrhage." 
Acting  upon  this  statement,  M.  Durwell  immediately  bent  the  arm  on  the  fore- 
arm at  an  acute  angle  ;  the  hemorrhage  was  instantly  arrested.  Advantage 
was  taken  of  the  circumstance  to  effect  a  definite  cure.  The  arm  was  retained 
in  its  flexed  position  by  bandages,  so  that  the  pulsation  of  the  radial  artery  was 
completely  intercepted.  The  wound  of  the  hand  was  treated  as  an  ordinary 
wound,  and,  for  the  sake  of  precaution,  compresses  were  laid  over  the  course  o'f 
the  arteries  of  the  forearm.  The  cure  progressed  favorably.  On  the  third  day, 
as  the  patient  complained  of  the  restraint  of  the  posture,  the  arm  was  slightly 
extended,  and  it  was  noticed  that  a  small  portion  of  florid  thin  blood  oozed  from 
the  wound.  The  arm  was  restored  to  its  flexed  position,  and  in  a  short  time 
the  vessels  and  the  external  wound  had  perfectly  healed. 

In  this  manner  a  wound,  usually  regarded  as  of  a  very  serious  character,  was 
safely  and  speedily  cured  by  a  proceeding  as  simple  and  unobjectionable  as  has 
ever  been  proposed.  It  must  be  attended  with  success  when  employed  in  ana- 
logous cases,  and,  from  its  simplicity,  should  be  tried  in  the  first  instance  in 
every  case.  M.  Durwell  observes  justly  that  it  would  be  rash  to  make  a  more, 
general  application  of  a  single  fact,  as  there  may  doubtless  occur  complications, 
rendering  its  employment  impossible  or  unadvisable  ;  but,  at  the  same  time,  he 
adds  that  this  principle  may  be  found,  by  further  experiment,  to  be  useful  on 
other  occasions,  for  the  obliteration  of  the  popliteal  and  humeral  arteries.  This 
principle  he  lays  down  in  the  proposition — "that  in  most  arterial  lesions  of  the 
forearm  and  leg,  prolonged  forcible  flexion  supersedes  the  ligature  of  the  ves- 
sels."— Prov.  Med.  and  Surg.  Journ.,  Xov.  13th,  from  L'  Union  MMicale. 

40.  On  Hospital  Gangrene.  By  Prof.  Restelli. — Between  Sept.  1848  and 
Feb.  1849,  hospital  gangrene  prevailed  in  the  overcrowded  Military  Hospital 
of  Alessandria  to  a  terrible  extent  as  a  complication  of  wounds,  and  especially 
of  gunshot  wounds ;  so  that  above  400  cases  came  under  Dr.  Eestelli's  care. 

Owing  to  the  crowded  state  of  the  hospital,  no  classification  of  patients  could 
be  observed ;  but  this  gave  the  author  the  opportunity  of  observing  that  indi- 
viduals suffering  from  contagious  diseases  (as  syphilis)  were  more  easily 
attacked  by  the  gangrene,  and  that  it  rapidly  produced  in  them  dreadful  ravages. 
No  general  symptoms  usually  preceded  the  alteration  of  character  in  the  wound  ; 
and  in  some  cases  the  disease  continued  local  in  its  manifestations,  but  in  several 
others,  remittent  fever  was  present,  increasing  with  the  progress  of  the  disease. 
In  some  cases,  there  were  daily  paroxysms  of  fever  and  profuse  sweating, 
simulating  an  intermittent  fever,  with  which  various  nervous  symptoms,  espe- 
cially those  of  a  convulsive  character  were  conjoined,  and  were  of  very  bad 
omen. 

In  order  to  prove  the  contagious  character  of  the  disease,  the  author,  most 
unjustifiable,  as  we  think,  inoculated  various  wounds  occurring  in  different 
temperaments  with  some  of  the  matter,  and  also  inserted  it  subcutaneously 
in  healthy  parts.  Other  proofs  were  found  in  its  being  communicated  from 
bed  to  bed  during  the  overcrowding  of  the  hospital,  and  on  its  having  been, 
propagated  in  the  town  by  means  of  a  dirty  knife  used  in  an  operation.  The 
author,  indeed,  regards  the  propagation  of  the  disease  as  entirely  affected  by 
contact,  although  he  allows  that  the  bad  state  of  the  air  of  a  crowded  hospital 
increases  the  virulence  of  the  disease.  He  does  not  believe,  however,  that  any 
contagious  principle  capable  of  propagating  the  disease  is  absorbed  into  the 
system ;  and  thus,  when  in  consequence  of  the  ravages  of  the  disease,  operations 
or  amputations  were  required,  the  new  surface  did  not  take  on  gangrenous 
action,  providing  care  were  taken  to  prevent  gangrenous  matter  obtaining 
access  to  it.     Taking  this  view  of  the  disease,  it  is  to  local  treatment  he  looks 
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for  a  curative  agent,  and  this  may  be  had  recourse  to  at  any  stage,  if  the  part 
retains  sufficient  reactive  power.  After  trying  experiments  with  numerous 
caustic  sul)stances,  as  the  strong  acids,  &c.,  he  has  come  to  the  conchision  that 
the  best  application  is  a  solution  of  cansiic potass,  which  he  considers  to  act  not 
as  a  more  caustic,  but  also  by  neutralizing  the  virulence  of  the  poison  itself. 
On  the  iirst  day,  however,  he  applies  pieces  of  caustic  potass  in  substance  to 
the  wound,  endeavouring  to  penetrate  into  all  its  sinuosities.  Next  day  the 
wound  is  dressed  with  a  solution  of  9j  ad  3J  of  water,  and  every  day  the  strength 
of  the  solution  is  diminished  by  four  or  five  grains,  to  the  fifth  day,  when  the 
wound  is  simply  dressed.  The  author  declares  that  even  the  worst  cases  went 
on  well  after  this  plan  was  put  into  practice.  In  the  subsequent  treatment  of 
the  wounds,  absorbent  powders,  as  charcoal,  and  especially  carbonate  of  mag- 
nesia, were  of  very  great  service. — £}it.  and  For.  Med.-Chirurg.  liev.,  Oct,  1850, 
from  Annali  Omedei,  vol.  cxxx. 

41.  On  Dry  Gangrene. — Dr.  De  IMartini  observes  that  the  seat  and  cause  of 
progress  of  spontaneous  dry  gangrene  have  not  been  sought  for  by  pathologi- 
cal anatomists  in  the  primary  elements  composing  the  structure  of  the  affected 
parts,  but  in  some  distant  points  from  ihe  centre  of  the  alterations.  He  is  of 
opinion,  however,  that  all  the  tissues  of  a  part  suffering  from  it  are  the  seats  of 
a  minute  capillary  injection,  and  a  toted  and  ptrimary  coagtdation  of  the  hluod. 
The  most  delicate  capillaries  are  injected,  they  become  obstructed  with  fibrinous 
coagula,  and  a  portion  of  the  colouring  matter  is  eflfused  around  the  anastomotic 
points.  The  papillary  body  loses  its  moistness  and  rose-white  colour,  and 
becomes  a  collection  of  black  and  hard  asperities,  rising  from  a  dermis  that 
looks  as  if  it  were  carbonized.  Observed  through  a  microscope,  these  minute 
vessels  seem  as  if  injected  by  a  substance  which  has  hardened  within  them ; 
and,  in  fact,  so  obstructed  are  they  that  when  divided  they  do  not  empty 
themselves  any  more  than  as  if  they  were  filled  with  so  much  wax.  In  the 
adipose  layer,  muscles,  and,  indeed,  all  parts  that  the  gangrene  implicates,  the 
same  minute  capillary  injection  and  coagulation  is  observable. 

In  reference  to  the  causes  of  this  complete  coagulation  in  the  capillary 
circulation,  the  author  expresses  his  opinion  that  insufficient  attention  has 
been  paid  to  primary  lesion  of  the  cajnllary  innervation.  The  acute,  burning 
pain  preceding  the  development  of  the  gangrene,  the  greater  disposition  of  the 
paralyzed  extremity  to  become  attacked,  the  commencement  of  the  process  by 
a  complete  arrest  and  coagulation  of  the  blood  in  the  capillaries  (the  circulation 
in  which  is  under  the  influence  of  the  ramusculi  of  the  sympathetic),  and  the 
nervous  disorders  which  frequently  precede  or  accompany  the  development  of 
the  affection,  lead  to  the  belief  that  a  primary  paralysis  of  the  capillary  inner- 
vation may  frequently  play  an  important  part  in  the  induction  of  this  gangrene. 

In  a  c7;e»u'caZpointof  view,  the  metamorphoses  which  accompany  dry  gangrene 
are  quite  special.  In  gangrene,  the  consequence  of  inflammation,  there  is 
rupture  of  capillaries  and  effusion  of  blood,  and  thence  a  more  intimate  combi- 
nation of  its  oxygen  with  the  elements  of  the  tissues.  The  effused  blood 
coagulates,  the  globules  and  darkened  hematose  dissolve,  and  the  whole  organic 
materials  of  the  fluid  pass  into  a  state  of  decomposition,  which  is  communicated 
to  the  surrounding  tissues.  In  dry  gangrene,  coagulation  takes  place  without 
prior  inflammation,  and  at  the  various  anastomotic  points,  effusions  forming 
also  coagula  are  likewise  observed.  No  solution  of  the  blood,  no  decomposition 
or  disruption  of  tissues,  takes  place.  The  structure  of  these  undergoes  little  or 
no  alteration.  The  physical  characteristic  of  inflammatory  gangrene  is  the 
changing  of  the  organic  solids  into  a  soft,  pultaceous,  decomposing  mass  ;  while 
that  of  dry  gangrene  is  the  changing  of  the  humours  and  soft  parts  into  dry 
solids.  The  smell  of  rancid  bacon,  which  the  part  emits  in  dry  gangrene,  and 
the  readiness  with  which  mycodermes  are  developed  on  the  surface,  would  seem 
to  show  that  the  process  is  one  of  slow  combustion — eremacausis,  a  process  at 
first  excited  by  the  oxygen  of  the  blood,  and  when  that  ceases  to  be  obtainable, 
by  that  of  the  air.  A  foot  suffering  from  dry  gangene,  which  had  been  ampu- 
tated, was  introduced  under  a  bell  containing  air,  together  with  some  pieces  of 
caustic  potassa.     In  three  days  the  whole  of  the  oxygen  had  become  consumed, 
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and  the  potass  converted  into  carbonate.  The  process  oi  eremacausis  could  not 
be  set  up  in  organic  matter  without  prior  enfeeblement  of  the  vital  affinities  of 
its  elements,  which  are  dependent  upon  the  peripheric  innervation. 

From  what  has  been  said,  it  is  evident  that  the  organic  changes  produced  in 
dry  gangrene  are  incurable,  for  the  coagulated  blood  cannot  resume  its  organic 
liquid  state,  nor  can  the  chemical  metamorphosis,  affected  by  means  of  oxygen, 
be  arrested.  But  this  chemical  process  does  not  limit  its  operations  to  the 
gangrened  part,  since  the  facility  of  absorbing  oxygen  possessed  by  a  part  in  a 
state  of  eremacausis  is  communicated  to  all  matters  in  contact  with  it,  so  that  the 
entire  body  might  become  involved  in  this  slow  combustion,  originating  in  a 
part  already  dead.  The  indication,  therefore,  is  not  to  lose  time  in  employing 
internal  remedies,  which  are  always  useless,  but  to  at  once  remove  the  limb 
beyond  the  gangrened  part,  and  then  resort  to  means  of  rational  treatment. 
Does  not  the  vis  medicatrix  of  Nature,  which  preserves  the  whole  body  by  a 
spontaneous  separation  of  a  part,  teach  us  this  lesson? — Bnt.  and  For.  Med.- 
Chir.  Rev.,  Oct.  1850,  from  Omedei  Annali,  vol.  cxxvi. 

42.  On  Fungous  Tumour  of  the  Rectum  in  Children,  attended  u-ith  Bloody 
Discharges.  ByM.  Leclatse. — M.  Martin  has  already  directed  attention  to  the 
affection  as  it  occurs  in  the  adult,  producing  discharges  which  are  mistaken 
for  those  from  hemorrhoids.  The  first  case  occurred  in  a  child  agt.  5,  about 
whom  the  author  was  consulted  in  consequence  of  hemorrhages  which  occurred 
during  a  prolapsus  ani,  and  which  arose  from  an  excrescence  that  he  at  first 
mistook  for  hemorrhoids.  Examining  it  more  closely,  he  found  it  was  a  spongy 
vegetation,  not  unlike  a  portion  of  the  placenta,  which  protruded  from  beyond 
the  sphincter  when  the  child  went  to  stool,  and  was  quite  insensible  to  the 
touch.  As  the  hemorrhage  had  been  considerable,  the  fungus  was  touched 
with  the  nitrate  of  silver  whenever  it  protruded :  and  owing  to  its  softness, 
four  or  five  applications,  at  intervals  of  several  hours,  sufficed  for  its  destruction. 
In  a  second  case,  a  girl  set.  8  had  become  much  reduced  by  the  quantity  of 
blood  she  had  lost  during  several  weeks ;  and  a  fungous  tumour,  about  the  size 
of  an  almond,  was  easily  removed  in  the  same  way.  A  third  case  occurred  in 
an  infant  six  months  old,  in  whom  efforts  at  stool  protruded  a  tumour  the  size 
of  a  pea,  which  bled.  The  author  believing  it  to  be  the  germ  of  the  fungous 
tumour,  also  treated  it  with  caustic. 

M.  Leclayse  believes  that  this  affection  is  often  mistaken  for  hemorrhoids  : 
and  especially  when  the  bleedings  are  said  to  be  due  to  internal  piles.  The 
caustic  could  not  be  applied  very  high  up,  but  as  the  bleeding  has  only  occurred 
on  the  protrusion  of  the  tumour,  this  has  been  easily  reached,  the  application 
being  successful  even  when  the  base  of  the  tumour  could  not  be  attained. — 
Brit,  and  For.  Med.-Chir.  Rev.,  Oct.  1850,  from  Rev.  Medico-Chirurg .,  tom.  vii. 

43.  Gonorrhoea  treated  with  Acetate  of  Potash. — 3Ir.  Hiltox  has  endeavoured 
to  arrest  gonorrhoea  without  the  aid  of  cubebs,  copaiba,  or  other  means  usually 
adopted.  The  medicine  he  employs  is  acetate  of  potash  in  half-drachm  doses. 
The  following  cases  are  selected  to  exhibit  the  results  of  this  simple  treatment : — 

The  first  case  refers  to  a  man,  aged  thirty,  a  tailor  by  trade,  who,  when  ad- 
mitted, July  24th,  into  Samaritan  ward,  had  been  affected  with  a  discharge  for 
a  week ;  the  urine  was  very  acid,  and  the  scalding  intense.  The  day  after  ad- 
mission, Mr.  Hilton  prescribed  half-drachm  doses  of  acetate  of  potash  to  be 
taken  three  times  a-day.  Five  days  afterwards,  the  scalding  was  relieved,  the 
urine  being  still  acid ;  on  the  thirteenth  day  the  scalding,  though  decreased  in 
intensity,  continued,  and  the  urine  remained  acid :  the  acetate  was  therefore 
ordered  to  be  taken  every  fourth  hour.  On  the  sixteenth  day  the  scalding  was 
trifling,  and  the  urine  acid ;  on  the  eighteenth  the  urine  became  alkaline  ;  the 
scalding  had  disappeared,  and  the  discharge  had  completely  ceased  for  some 
days.  The  patients  are  always  kept  in  the  house  a  little  time  after  its  cessation, 
for  fear  of  a  relapse ;  and  on  the  twenty-third  day  the  patient  was  quite  well, 
after  having  taken  the  acetate  of  potash  three  times  a-day  for  thirteen  days, 
and  every  four  hours  for  five  days. 

The  second  case  is  that  of  a  labourer,  twenty-seven  years  of  age ;  he  had 
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had  a  gonoiThocal  discharge  for  three  weeks  when  he  applied  for  admission. 
The  treatment  began  in  the  same  ward  (Samaritan),  on  the  24th  of  .July,  as  in 
the  preceding  case,  and  the  acetate  of  potash,  in  an  aqueous  menstruum,  was 
likewise  ordered  to  be  taken  three  times  a-daJ^  The  salt  is  also  given  with 
advantage  in  camphor  mixture,  and  Mr.  Hilton  often  supplies  the  patients  with 
the  acetate  in  powder,  desiring  them  to  dissolve  it  in  water  themselves.  Hero, 
however,  no  very  material  improvement  took  place  for  the  first  fifteen  days,  when 
the  Scalding  became  less,  and  the  discharge  began  to  diminish  in  quantity,  the 
urine  being  acid.  Mr.  Hilton  now  ordered  the  same  doses  to  be  taken  every 
fourth  hour.  On  the  nineteenth  day  the  scalding  continued,  the  discharge  was 
less,  and  the  urine  slightly  alkaline.  On  the  twenty-second,  the  urine  became 
again  acid,  though  the  patient  was  taking  the  acetate  every  fourth  hour.  At 
this  time  diari-hoea  set  in,  and  the  patient  was  precluded  from  continuing  the 
acetate  of  potash.  On  the  twenty-eighth  day  after  admission,  however,  the  use 
of  the  salt  was  resumed ;  it  was  taken  every  four  hours  for  eleven  days,  when 
the  scalding  and  discharge  were  entirely  subdued.  It  should,  however,  be 
noticed,  that  even  at  this  period  the  urine  remained  somewhat  acid. 

Mr.  Hilton  was  led  to  give  the  acetate  of  potash  a  trial  in  cases  of  gonorrhoea 
from  the  following  considerations :  The  urethra  is  in  this  disease  in  a  highly 
inflammatory  state,  and  the  urine  very  acid;  it  is  cbar  that  the  latter  fluid  in 
passing  over  an  inflamed  surface  must  tend  to  irritate  it  much,  and  retard  the 
diminution  of  the  inflammation.  The  acetate  of  potash,  by  its  tendency  to 
render  the  urine  alkaline,  will  therefore  remove  one  of  the  obstacles  which  lie 
in  the  way  of  the  cure.  This  same  salt  has  likewise  most  undoubted  depurat- 
ing properties,  and  its  antiphlogistic  powers  are  very  remarkable.  Its  admi- 
nistration, therefore,  will  have  the  double  advantage  of  rendering  the  urine  less 
acid  and  irritating,  and  of  reducing  inflammatory  action  all  through  the  system, 
and  as  a  consequence  in  the  urethral  mucous  membrane. 

Mr.  Hilton  does  not  deny  the  modifying  properties  of  copaiba  and  cubebs, 
but  he  considers  that  the  acetate  of  potash  renders  great  service  in  those  numer- 
ous cases  where,  from  many  different  circumstances,  neither  copaiba  nor  cubebs 
can  be  taken.  He  often  uses  the  latter  therapeutical  agents  when  the  disease 
has  been  subdued  by  the  above-named  salt ;  a  few  doses  of  copaiba  then  com- 
plete the  cure,  and  are  likely  to  prevent  relapse. — Lancet,  Nov.  1. 


MIDWIFERY. 

44.  On  the  Causes  of  the  Non-success  of  the  Ccesarian  Operation. — Dr.  Roubaix, 
of  Brussels,  has  published  [Encyclographie  MMicale,  .June,)  an  elaborate  memoir, 
in  which  he  passes  in  review  various  questions  connected  with  this  operation. 
As,  for  instance,  whether  the  danger  of  the  operation  consists  in  the  incisions 
themselves  ;  whether  it  is  the  result  of  some  error  in  the  operative  proceedings, 
or  is  induced  by  the  circumstances  under  which  the  operation  is  performed ; 
and,  lastly,  whether,  by  any  modification  of  operation,  greater  success  can  be 
insured.^     These  are  the  problems  which  the  author  attempts  to  solve: — 

1.  Does  tlie  danger  of  the  operation  dep)end  on  the  dangerous  consequences  of  the 
incisions?  In  answering  this  question,  the  author  divides  the  tissues  incised 
into  three  categories — the  first  comprising  the  abdominal  parietes,  the  second 
the  peritoneum,  the  third  the  womb. 

Respecting  the  first  of  these  he  observes  that  little  need  be  said,  as  wounds 
of  the  integuments  of  the  abdomen  do  not  differ  from  ordinary  wounds ;  the 
danger  is  in  the  incising  the  peritoneum  and  womb. 

He  further  states  that,  judging  by  the  analogy  of  other  operations  in  which 
the  peritoneum  is  interested,  we  cannot  consider  the  danger  to  be  in  the  incision 
of  the  membrane,  as  in  the  case  of  hernia,  and  in  many  severe  accidental 
wounds,  the  peritoneum  is  often  extensively  injured  without  bad  consequences. 
In  the  lower  animals,  the  operation  of  spaying  is  another  instance  in  point. 
So  also  wounds  of  other  serous  membranes,  as  the  pleura,  are  comparatively 
harmless,  as  long  as  the  important  organs  of  the  chest  are  uninjured.     In  the 
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operation  for  cataract,  again,  the  serous  membrane  of  the  eye  is  perforated 
•without  danger ;  and  the  same  may  be  said  of  hydrocele.  On  these  grounds, 
the  author  considers  that  the  danger  of  wounds  of  serous  membranes  has  been 
greatly  exaggerated,  and  he  thinks  this  arises,  probably,  from  the  intense  pain 
■which  inflammation  of  these  tissues  gives  rise  to.  He  concludes,  upon  the 
■whole,  therefore,  that  the  dangers  of  the  Ctesarean  operation  are  not  due  to 
■wounding  the  serous  membrane  abstractedly  considered. 

Is  it,  he  next  inquires,  the  incision  of  the  uterine  piarietes  ■which  causes  the 
risk?  Here  he  reminds  us  that  it  is  a  complicated  and  delicate  organ  ■which  is 
■wounded,  and  that  it  consists  of  serous  membrane,  muscular  fibre,  vessels, 
nerves,  and  mucous  membrane.  But  muscular  fibres,  nerves,  and  vessels  are 
■wounded  in  amputating  ■without  similar  risk  ;  and  no  surgeon  hesitates  to  incise 
the  mucous  membrane  of  the  mouth,  nose,  &c.,  wherefore  he  formally  decides 
that  division  of  the  uterine  tissues  likewise  is  not  the  essential  cause  of  the 
mortality  of  the  Caesarean  operation.     He  next  inquires — 

2.  Is  the  danger  of  this  operation  due  to  error  in  its  details,  or  in  the  subsequent 
dressing?  In  replying  to  the  second  query,  the  author  reviews  the  several 
steps  of  the  operation  after  the  following  manner: — 

Everything  being  ready,  the  surgeon  first  divides  the  abdominal  integuments, 
and,  according,  to  general  yjractice,  when  he  arrives  at  the  pjeritoneum,  he 
makes  an  opening  just  sufficient  to  admit  the  finger,  with  which  he  raises  the 
peritoneum  while  he  makes  the  necessary  incision.  Xow,  in  so  doing,  he  not 
only  admits  air,  but  also  the  flow  of  blood  into  the  pjeritoneal  cavity.  The 
surgeon  in  the  next  place  opens  the  uterus,  from  which  floods  of  blood  pass 
into  the  abdomen.  The  amnios  is  next  opened,  and  its  contents  are  also 
effused.  The  infant  and  secundines  are  then  taken  away,  the  clots  of  blood 
removed,  the  intestines  pushed  back,  and  the  external  wound  is  closed. 

AVe  need  only,  observes  the  author,  reflect  an  instant  to  perceive — 1.  That 
air  enters  the  peritoneal  cavity,  and  sometimes  into  the  uterine  sinuses.  2. 
That  blood  and  liquor  amnii,  and  subsequently  the  lochial  discharge,  may  also 
escape  into  the  same  cavity.  These  are  in  the  author's  estimation  the  real 
causes  of  the  fatality  of  the  operation. 

The  evil  consequences  of  the  admission  of  air  into  the  tissues  are  daily  ob- 
served in  surgery.  A  simple  fracture  is  a  trifling  accident,  but  a  compound 
fracture  of  the  same  bone  is  a  serious  affair.  To  open  a  large  chronic  abscess 
is  often  to  give  rise  to  a  train  of  fatal  symptoms ;  if,  however,  the  admission  of 
air  be  prevented,  no  such  evils  appear.  It  is  the  same  in  empyema  and  punc- 
tures of  joints.  Again,  it  is  well  known  that  to  open  ganglions  is  dangerous, 
but  to  rupture  them  under  the  skin  gives  rise  to  no  unpleasant  effects.  Many 
other  instances  might  be  cited  to  exhibit  the  pernicious  effects  of  the  contact  of 
air,  but  the  multiplication  of  evidence  would  be  useless. 

The  entrance  of  air  into  the  uterine  sinuses  during  the  Cassarean  operation, 
the  author  thinks,  has  been  too  much  overlooked.  He  observes  that  the  anato- 
mical construction  of  these  sinuses  is  such  as  to  favor  the  admission  of  air, 
which  is  one  of  the  most  dreaded  contingencies  of  surgery.  That  the  distance 
from  the  heart  is  no  preservation,  the  author  shows  by  referring  to  instances  in 
which  air  has  entered  these  sinuses  during  labour,  in  sufficient  quantities  to 
cause  instantaneous  death.  Although  this  may  not  be  the  effect  of  the  accident 
in  the  Ctesarean  operation,  sufficient  air  may  be  admitted  to  give  rise  to  the 
most  fatal  form  of  phlebitis. 

The  effusion  of  blood  into  the  peritoneal  sac  is  regarded  by  the  author  as 
another  obstacle  to  success,  for  whatever  pains  maybe  taken  to  remove  it  there 
will  always  be  sufficient  left  to  excite  inflammation  and  its  consequences.  The 
presence  of  the  liquor  amnii  also,  though  not  so  injurious  as  air  or  blood,  is, 
nevertheless,  to  be  considered  as  more  or  less  injurious. 

Thus  the  introduction  of  air,  of  blood,  and  of  liquor  anmii,  are  accidents 
which  are  in  a  measure  inherent  to  the  Caesarean  operation,  and  are  sufficient, 
in  the  author's  opinion,  to  explain  a  great  portion  of  the  ill  consequences  of 
this  severe  operation.  He  next  inquires  what  amount  of  mischief  may  also 
arise  from  improper  after-management.  He  alludes  to  the  practice  of  applying 
refrigerants  and  topical  astringents  to  the  uterine  incision,  as  well  as  the  prac- 
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tice  of  preventing  union  by  first  intention,  by  which  an  additional  cause  of  irri- 
tation is  allowed,  in  the  escape  of  the  lochia  into  the  peritoneum. 

3.  Are  the  dangeroun  results  of  the  C(vsarean  operation  in  anywise  attrihutahle 
to  the  circumstances  under  which  it  is  performed. — This  is  the  third  query  which 
the  author  proposes,  and  which  he  at  once  answers  in  the  affirmative.  It  is  a 
point  of  great  consequence  in  all  operations,  if  possible,  to  make  incisions  in 
healthy  tissue,  but  in  tlie  Cajsarean  operation  this  is  often  impossible,  from  the 
fact  that  the  operation  is  too  often  delayed,  and  not  attempted  until  the  uterus 
is  fatigued  by  useless  efforts,  and  the  soft  parts  are  more  or  less  bruised  and  in- 
jured by  imperfect  attempts  to  deliver  j^er  vias  naturcdes.  It  is,  therefore,  he 
considers,  a  matter  of  great  consequence  as  regards  the  probabilities  of  success, 
not  to  postpone  the  operation  too  long.  Once  that  it  is  decided  that  delivery 
in  the  ordinary  way  is  impossible,  no  time  should  be  thrown  away  in  fruitless 
endeavours  to  deliver. 

4.  We  now  come  to  the  last  question — Is  it  possible  to  diminish  the  chances  of 
failure  by  any  modification  in  the  operation?  This  question  also  the  author  an- 
swers confidently  in  the  affirmative,  and  gives  the  certain  rules  for  a'^complishing 
the  safety  of  the  patient.     These  .are  : — 

1.  To  prevent  the  entrance  of  air  into  the  peritoneal  cavity  and  the  uterine 
sinuses. 

2.  To  prevent  the  effusion  of  blood  and  liquor  amnii. 

3.  To  make  the  incisions  in  such  a  manner  that  union  by  first  intention  may 
be  encouraged  as  far  as  possible. 

4.  To  take  precautions  against  inflammation  of  neighbouring  tissues. 

5.  To  perform  the  operation  at  a  favourable  time. 

All  these  rules  are  exemplified  in  the  following  description  of  the  opera- 
tion : — 

Labour  should  be  allowed  to  progress  until  the  os  uteri  is  well  dilated  and 
the  membranes  present.  The  rectum  having  been  previously  emptied,  the 
patient  is  then  to  be  placed  on  a  narrow  couch,  with  cushions  under  the  loins, 
so  as  to  cause  the  abdomen  to  project,  the  thighs  are  to  be  shortly  flexed,  and 
the  bladder  emptied  by  the  catheter.  Two  assistants  should  be  placed,  one  on 
the  right  side,  and  the  other  opposite  the  patient's  left  thigh.  These  two  assist- 
ants are  then  to  maintain  a  steady  pressure  on  each  side  of  the  abdomen. 

All  being  thus  arranged,  the  operator,  placed  on  the  right  side,  proceeds  to 
make  an  incision  in  the  median  line,  from  the  umbilicus  to  within  an  inch  of 
the  pubes.  When  he  arrives  at  the  peritoneum,  he  is  to  open  it  carefully  on  a 
director,  previously  taking  care  that  the  assistants  make  so  close  a  compression 
as  shall  as  much  as  possible  prevent  the  admission  of  air.  The  womb  is  now 
laid  bare,  and  the  next  step  is  to  incise  it  in  the  median  line  down  to  the  mem- 
branes. If  the  assistants  do  their  duty,  the  blood  which  now  pouis  out  should 
scarcely,  if  at  all,  penetrate  into  the  peritoneal  sac.  Now  is  the  moment  to 
rupture  the  membranes,  and  allow  the  escape  of  the  liquor  amnii  per  vaginam. 
When  it  is  thoroughly  emptied  the  membranes  are  to  be  incised,  and  the  child 
and  after-birth  carefully  extracted. 

When  the  hemorrhage  has  ceased,  the  parts  ai-e  to  be  gently  sponged,  and 
sutures  are  to  be  inserted,  the  entire  length  of  the  incision,  in  the  abdominal 
parietes,  and  compresses  and  bandages  are  to  be  so  applied  as  to  take  off  the 
traction  upon  the  points  of  suture.  The  after-treatment  should  consist  in 
catheterism,  two  or  three  times  a-day,  and  careful  regulation  of  diet.  Vaginal 
injections  should  be  avoided,  for  fear  of  the  fluid  gaining  access  to  the  perito- 
neum. If  the  wound  does  not  heal  by  first  intention,  it  must  be  healed  on  the 
ordinary  principles  as  a  suppurating  wound. — Prov.  Med.  and  Surg.  Journ., 
Oct.  30th,  1850. 

45.  Cccsarian  Operation. — M.  Nimmo,  Esq.,  of  Dundee,  relates  [Month.  Journ. 
of  Med.  Sci.,  Sept.  1850)  a  case  of  impracticable  labour,  in  which  the  Caesarian 
operation  was  performed  unsuccessfully  to  the  mother,  and  gives  the  following 
table  of  forty-seven  cases  in  which  the  operation  has  been  performed  in  Great 
Britain  and  Ireland.  Among  these,  only  seven  of  the  mothers  were  saved, 
and  forty  died.     Of  the  children,  twenty-six  were  saved,  and  twenty-one  lost. 
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46.  Sudden  death  seven  hours  after  delivery — air  found  in  the  Heart. — Samuel 
Berry,  Esq.,  records  in  the  Prov.  Med.  and  Surg.  Journ.  (27  Nov.  1850),  the 
following  interesting  case  of  sudden  death  after  a  natural  labour,  concluded 
within  the  ordinary  period,  and  unattended  by  the  unusual  loss  of  blood. 

The  patient,  aged  twenty-two,  pregnant  with  her  lirst  child,  was  taken  in 
labour  on  the  16th  of  June,  and  she  was  delivered  the  following  evening  of  a 
male  child.  In  twenty  minutes  after  the  birth  of  the  child  the  placenta  was 
naturally  expelled,  with  but  little  loss  of  blood.  At  half-past  eight  o'clock  she 
w^as  very  comfortable,  and  at  ten  o'clock  was  carefully  jnit  to  bed.  At  eleven 
o'clock  she  took  some  gruel,  and  expressed  herself  "  as  feeling  as  comfoi'table 
as  she  could  expect."  Her  husband  then  lay  by  her  side.  About  one  o'clock 
in  the  morning  of  the  18th,  he  became  alarmed  by  her  difficult  breathing  and 
feeling  of  faintness.  lie  immediately  sent  for  Mr.  Dyer,  but  before  he  arrived, 
at  two  o'clock,  she  was  dead.  She  lived  seven  hours  after  her  delivery.  The 
cause  of  death  could  not  be  accounted  for,  as  there  was  no  hemorrhage,  and 
apparently  nothing  in  the  condition  of  the  patient  to  prognosticate  such  a  ter- 
mination. A.  post-mortem  examination  was  allowed,  and  was  made  early  in  the 
morning  of  the  20th.  The  body  was  well  Tormed  and  nourished.  A  thick  layer 
of  fat  existed  in  the  abdominal  coverings.  Upon  opening  the  abdominal  cavitj', 
the  uterus  was  seen  midway  between  the  pelvis  and  umbilicus  ;  the  peritoneum 
covering  it  and  the  intestines  was  healthy,  but  pale.  The  stomach  contained  a 
small  quantity  of  fluid.  Liver  healthy.  The  kidneys  presented  a  granulated 
appearance,  and  the  urine  which  remained  in  the  bladder  was  ascertained  to 
be,  by  the  application  of  heat,  slightly  albuminous.  Upon  cutting  into  the 
uterus  it  was  found  empty,  and  the  vessels  where  the  placenta  had  been  at- 
tached patulous.  The  vagina  contained,  at  its  superior  part,  a  moderately-sized 
clot  of  blood.  "Within  the  chest,  both  lungs  were  congested,  and  contained  scat- 
tered tubercles  in  their  upper  lobes.  The  heart  was  the  size  of  a  male  heart, 
and  apparently  distended.  Upon  making  an  incision  into  it,  a  gush  of  air 
escaped,  and  the  organ  became  flaccid  :  no  blood  was  found  in  its  cavities.  About 
one  ounce  of  serum  was  observed  in  the  pericardium.  The  brain  was  healthy 
in  every  respect.     No  signs  of  decomposition  existed  in  any  part  of  the  body. 

Olivier,  in  the  article  "  Air,"  in  the  Dictionnaire  de  MMecine,  p.  73,  when  re- 
ferring to  Legallois'  experiments  on  the  inferior  animals,  in  which  he  had  found 
sudden  death  occur  from  air  penetrating  into  the  vena  cava  inferior  and  heart, 
by  the  uterine  veins,  in  female  pregnant  animals,  asks  the  following  question: 
"  Is  it  to  a  cause  of  this  kind  that  we  ought  to  attribute  the  sudden  and  unex- 
pected death  in  females  lately  delivered,  and  where  the  autopsy  disclosed  no- 
thing Avhich  could  account  for  such  a  catastrophe  V 

47.  On  a  Slethoscopic  Sign  of  the  Detachment  of  the  Placenta. — M.  Caillault 
states  that  repeated  observation  has  shown  him  that,  at  the  moment  of  the 
detachment  of  the  placenta  from  the  uterus,  a  peculiar  sound  is  produced,  feeble 
at  first,  increasing  in  intensity  in  proportion  as  the  uterine  contraction  becomes 
more  energetic,  aud  then  becoming  loss  audible,  until  it  disappears.  He  says 
it  consists  of  a  small  cracking  sound,  very  frequently  repeated,  and  which  may 
be  roughly  compared  with  the  noise  produced  by  running  the  nails  OA'er  a  straw- 
bottomed  chair. — Brit,  and  For.  Med.-Chir.  Rev.,  Oct.  1850,  ixom.  L' Union  Mt- 
dieale,  No.  81. 

48.  Researches  on  Human  Gestation. — 31.  Coste  read  an  essay  to  the  Academy 
of  Sciences,  Paris  (Oct.  21,  1850),  in  which  he  stated  the  results  of  his  exami- 
nations of  the  bodies  of  women  dying  suddenly  from  violence,  or  by  suicide,  at 
different  periods  of  gestation. 

In  the  bodies  of  all  women  dying  suddenly  during  or  immediately  after  mem- 
struation,  examined  by  M.  Coste,  he  has  found  the  uterus  lined  by  so  thick  a 
mucous  membrane  that,  if  its  constancy  had  not  proved  it  to  be  normal,  it  must 
have  been  regarded  as  a  morbid  product.  This  membrane  was  formed  of  glan- 
dules having  orifices  for  the  most  part  visible  to  the  naked  eye.  In  thickness 
it  was  equal  to  a  fourth  or  a  third  of  the  muscular  substance,  and,  in  some  in- 
stances,  presented  convolutions  or  folds  pressed  one  against  the  other.     In 
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extra-uterine  pregnancies  this  mucous  membrane  was  thicker,  and  its  convolu- 
tions as  large  as  those  of  the  cerebral  surface,  having  a  breadth  not  less  than 
ten  millimetres  (=1  centimetre,  or  .393  Eng.  in.)  From  these  facts,  M.  Coste 
considered  it  demonstrated  that  every  time  an  ovum  arrives  at  maturity  in  or 
is  detached  from  the  ovary  of  a  woman,  the  uterine  mucous  membrane  under- 
goes a  change  to  prepare  for  its  reception. 

M.  Coste  has  also  examined  the  Fallopian  tubes  with  a  view  to  ascertaining 
whether  in  the  pregnant  state  these  remain  free  and  pervious,  or  whether  their 
uterine  orifices  become  closed  by  a  membrane  which  is  to  form  the  decidua. 
The  result  of  his  researches  lead  him  to  assert  that  their  orifices  remain  open, 
and  that  the  ovum  falls  int8  the  cavity  of  the  uterus,  unless  any  abnormal  cause 
obstructs  its  descent. 

The  changes  which  the  ovum,  Sec,  then  undergo  were  thus  stated  by  M. 
Coste : — 

From  the  twentieth  to  the  thirtieth  day  after  conception,  the  uterine  orifices 
of  the  tubes  communicate  freely  with  the  cavity  of  the  uterus,  the  mucous  mem- 
brane is  thickened.  The  ovum,  instead  of  being  free  in  the  uterine  cavity,  is 
buried  in  the  mucous  membrane ;  so  that,  on  first  opening  the  uterus,  the  exist- 
ence of  pregnancy  might  be  doubted.  Consequently,  M.  Coste  considers  that 
norjual  pregnancy  may  be  said  to  be  at  first  interstitial  growth.  The  oTum 
continues  progressively  enlarging,  distending  its  covering  of  hypertrophied 
membrane  ;  this  distension  going  on,  the  ovum  sensibly  protrudes  into  the  ute- 
rine cavity,  attached  by  its  opposite  aspect  to  the  base  of  the  mucous  mem- 
brane. The  projecting  portion  becomes  what  anatomists  have  named  the 
reflected  decidua;  that  portion  which  remains  attached  to  the  muscular  surface 
becoming  the  placental  decidua ;  the  rest  of  the  mucous  covering  of  the  ovum 
becomes  its  parietal  or  uterine  decidua.  These  three  deciduae  possess  the  same 
organization  as  the  mucous  membrane  whence  they  are  derived,  and  it  is  only 
by  the  progress  of  development  that  they  lose  this  character. 

It  is  not,  then,  necessary,  M.  Coste  remarked,  to  have  recourse  to  the  pseudo- 
membrane  of  Hunter,  in  order  to  explain  the  formation  of  these  parts  of  the 
decidua  :  the  development  of  the  mucous  membrane  of  the  uterus  is  sufficient 
to  explain  the  phenomenon.  If  these  portions  of  the  decidua  be  but  modified 
mucous  membrane,  they  should  be  cast  ofi"  after  delivery — and  this  is  precisely 
what  occurs  ;  and  the  mucous  membrane  of  the  uterus  is  regenerated  after  all 
the  debris  of  the  decidua  have  been  cast  off  with  the  lochial  discharge. 

This  explanation  of  the  nature  of  the  mucous  covering  of  the  ovum,  M.  Coste 
considered,  throws  much  light  on  certain  otherwise  obscure  phenomena — e.  g., 
post-partum  hemorrhages,  the  lochia,  the  propagation  of  puerperal  inflammation 
by  infection,  and  certain  irremediable  forms  of  sterility. — Land.  Med.  Gaz., 
Nov.  1850. 

49.  Examination  of  the  Genital  Organs  of  a  young  Woman  v:Tio  icas  assassi- 
nated during  Menstruation. — The  researches  of  Beuchet,  Bischoff,  and  others, 
have  satisfactorily  shown  that  menstruation  coincides  with  the  spontaneous 
maturation  and  discharge  of  ova.  An  observation  by  M.  JirzER  i Medicinische 
Annalen)  adds  another  to  the  many  instances  already  recorded  which  counte- 
nance the  ovular  theory. 

The  young  woman  who  forms  the  subject  of  the  present  case  commenced  to 
menstruate  four  days  prior  to  her  murder.  The  autopsy  was  made  sixteen  hours 
after.  The  surfoce  of  the  left  ovary  presented  a  dark  red  spot,  surrounded  by 
minutely  injected  capillary  vessels ;  this  spot  was  formed  by  a  little  globular 
mass  embedded  in  the  ovary.  The  mass  in  question  was  separated  from  the 
tissue  of  the  ovary  by  a  thin  yellowish  envelope,  composed  of  fibres  intermingled 
with  fat  globules.  In  clase  apposition  to  this  membrane,  a  small  irregular 
spherical  body  was  seen,  composed  of  cellular  tissue  and  fat. 

The  right  ovary  contained  two  corpora  lutea,  the  Fallopian  tubes  were  swollen 
and  contained  a  fluid  resembling  and  composed  of  epithelial  scales.  There  was 
no  trace  of  an  ovule,  or  of  spermatozoids.  The  uterine  mucous  membrane  was 
injected  and  had  a  velvety  appearance;  it  was  easily  detached  with  the  scalpel. 
It  was  evidentlv  thickened  and  was  covered  with  a  thin  mucous  secretion. 
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From  this  case  it  appears  that  the  uterine  mucous  membrane,  at  the  men- 
strual period,  assumes  an  appearance  analof^ous  to  that  which  it  puts  on  durinj; 
gestation,  especially  as  regards  the  devclojiment  of  the  mucous  follicles. — Pro- 
vincial Med.  and  Surg.  Journ.,  Sept.  18th,  1850,  from  Medicininchen  Annalen. 

50.  A  neio  Japanese  remedy  for  Sterility.  By  E.  Williams,  M.  D. — Amongst 
the  many  botanical  remedies  tliat  popular  experience  has  made  common  in 
Japan  and  China,  is  one  that  is  believed  to  exert  specific  influence  upon  the 
uterus,  more  particularly  in  cases  of  sterility  and  checked  menstruation  ;  and 
from  the  numerous  cases  in  Avhich  I  have  administered  it  with  advantage,  I  am 
inclined  to  think  it  will  become  a  valuable  addition  to  our  materia  medica. 

The  tree  from  which  the  preparation  is  made  that  possesses  the  virtues  as- 
cribed to  it  is,  no  doubt,  one  of  the  order  Ternstromacea3  of  Jussieu,  growing 
to  the  size  of  the  English  laurel,  with  leaves  somewhat  larger  than  the  congou 
tea,  and  botanically  it  may  be  described  as  leaves  lanceolate,  alternate,  serrated, 
downy  on  the  under  side,  and  emitting  when  bruised  a  strong  odour  resembling 
pulegium  and  sabina.  Its  properties  are  said  to  vary  considerably  with  the 
age  of  the  tree,  likewise  as  to  its  being  gathered  at  the  full  or  wane  of  the 
moon,  and  as  to  the  season  of  the  year.  It  is  perennial,  and  grows  best  in  moist 
and  sheltered  places. 

The  mode  of  preparation  is  to  take  a  quantity  of  the  leaves,  macerate  them 
in  as  much  rice-spirit  (samshu)  as  will  just  moisten  them  for  six  hours;  then 
express  and  give  about  a  teaspoonful  every  hour,  and  two  or  three  doses  will 
invariably  bring  on  the  menstrual  secretion,  which  can  be  maintained  by  a  dose 
or  two  daily  for  any  length  of  time. 

Females  in  the  healthy  state  are  expected  to  menstruate  in  their  eighth  year 
in  Japan  and  China,  and  should  they  not  do  so  they  are  ineligible  for  betrothal ; 
therefore  recourse  is  had  to  the  hey  tu  sing  with  certain  results. 

To  ensure  its  success,  according  to  popular  belief,  the  leaves  must  be  gathered 
by  a  virgin,  the  while  using  certain  cabalistic  formulse,  at  the  full  of  the  moon, 
and  during  the  burning  of  a  certain  number  of  highly  perfumed  jopi-sticks. 

When  required  for  the  purpose  of  obviating  sterility,  the  tree  must  be  in  its 
second  year,  and  also  gathered  with  certain  prescribed  formulas  at  the  wane  of 
the  moon,  and  equal  parts  of  the  root  must  be  added  to  the  preparation,  which 
is  made  in  the  same  manner  as  the  preceding  receipt. 

That  the  root  is  aphrodisiac  in  its  eifects  I  have  not  the  slightest  doubt,  as  I 
have  administered  it  to  animals  with  obvious  results,  and  without  any  ill-effects 
even  to  mules  and  castrati. — Lancet,  Sept.  14th,  1850. 

51.  Drs.  Barnes  and  Sachs  on  Ancesthesia  in  Midwifery. — Dr.  Robert  Barnes 
has  published  in  the  Lancet  for  July  13th  and  20th,  1850,  a  tabular  analysis  of 
twenty-seven  cases  of  natural  labour  in  which  chloroform  was  administered, 
by  Dr.  Sachs,  in  the  Berlin  Lying-in  Hospital,  and  has  appended  sojne  com- 
ments on  the  use  of  ana3sthetic  agents  in  midwifery.  He  is  a  strong  opponent 
of  this  practice  ;  and,  in  seeking  to  substantiate  his  opinions  by  the  facts  con- 
tained in  Dr.  Sachs'  cases,  he  sometimes  slightly  transgresses  the  bounds  of 
legitimate  deduction.  Allowing,  howevei-,  for  his  being  occasionally  led  away 
by  preconceived  notions,  his  remarks  are  worthy  of  much  attention.  The 
registered  opinions  of  the  opponents  of  anaesthetic  midwifery  now  before  us 
are  particularly  valuable,  as  they  are  accompanied  by  a  statement  of  facts,  from 
Avhich  the  reader  may  draw  his  own  conclusions.  The  time  is  approaching, 
when,  from  a  full  and  honest  comparison  of  data,  the  proper  mean  of  the  use 
of  anjBsthesia  in  obstetric  practice  will  become  fixed.  The  antagonism  of 
parties  is  rapidly  subsiding  ;  for  now  the  intoxication  by  chloroform  of  all  par- 
turient women  (as  a  matter  of  routine)  has  happily  very  few  advocates, 
though  an  increasing  number  of  sound  practitioners  are  in  favour  of  the  prac- 
tice in  certain  cases. 

The  following  is  the  table  of  Dr.  Sachs'  cases,  as  drawn  up  by  Dr.  Barnes  : — 
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TABULAR  AXALT.SI3  OF  Tn-EXXr-SEVEX  CASES  OF  XATCRAL  LABOUR,  IX  -WHICH    CHLO- 
ROFORM WAS  ADMINISTERED  BY  DR.  SACHS. 


Effects  of  Inhalation  on                                           j 

Result  to 

No. 

Age, 

State  of 

TJ„™„,lr..            1 

etc. 

labour.         pulse  and     | 

Uterus.       ! 

Sensation.    | 

Mo. 

Chd. 

1 

'  Respiration. 

1 

i 

24, 

24hrs.,     P.  r.  from  7  8 

Pa.  stopped  '. 

jOssofcons.j      

R. 

R.     j 

prim. 

pains       to  102  :  f  tO; 

for  7  min. ;   j 

and  sens., 

strong  ev. 

90.    Resp. 

ret.  weaker 

screamed  at                        j 

3  min. 

r.  fr.  24  to 
36,  f.  to  28., 

1 

and  seldomer 

than  bef.  in-  } 

hal.  ;  rec.    | 

strength 

when  eff.  of , 

inhal.  had    i 

gone  off. 

passg,  of 
head. 

j 

2 

21, 

20  hrs., 

P.  some- 

1st inh.  ;  pa. 

Groaning 

^uiv.  of  lips, 

R. 

R 

prim. 

memb. 

what  dim. 

repeatedly    1 

and 

shuddering 

1 

rupt.. 

in  freq.     j 

stopped  by   ; 

weeping. 

dur.  pains. 

i 

pa.  of 

renewed 

Shiver. 

'■ 

uncertain 

inhal.    2d. 

1    after  del.    | 

freq.  and 

, 

inh.,  compl. 

1 

strength. 

relax. ;  no    ' 
percept,  eff.  I 

on  pains. 

1 

3 

21,      ' 

20  hrs.,     P.  90,  some. 

Did  not  aff. 

Groaned  as  Some  fever: 

R. 

B. 

prim. 

memb.     i  what  incr. 

contr.,  or 

in  pain.     ;  headaches 

alive, 

(twins) 

rupt. ;  hd. 

retard  del.    ' 

'     aft.  del. 

d. 

very 

down  :  pa. 

after. 

ple- 

ev. 2—3 

thoric. 

min. ;  str. 

! 

'  4 

29, 

reg. 
Hd.  ent 

Seemed  to 

Shrieked  at,     

R. 

R. 

! 

mult. 

pelvis. 

incr.  intens. 

of  contr.  and 

lab. 

pass,  of 

head  :  recol. 

nothing. 

5 

2', 

Hd.  deep 

1st  inh.,  P. 

Pa.  arr.  at 

Groaning  ; 

R. 

R. 

prim. 

in  pelv. ; 

memb. 

rupt.  ;  OS 

ut.  compl. 

dilat. 

92,  f.  to  72  ; 

last  inh., 

snortg. 

resp.,  AA ; 

p.  68. 

first ;  ret.  of 
full  str. 

at  one  time 

gt.  rest- 
lessn.  and 

tossing 

abt.  ;  recol. 

nothing. 

6 

23, 

12  hrs.  ; 

P.  82,  f.  to 

Pa.  compl. 

Cried  out 

R. 

R. 

prim. 

hd.  deep  : 
memb. 

rupt. ;  pa. 
str.,  ev  2 
to  3  min. 

76  ;  r.  to  80 
on  awakg. 

arr.  7  min. ; 
then  ret. 

as  shoulders 

passd.  while 

still  under 

chl. 

7 

33, 

9  hrs.  ; 

P.  82.  r.  to 

1st  inh.,  pa. 

Groaned ; 



R. 

R. 

mult. 

hd.  high ; 

96,  f.  to  80, 

arr.  6  min. 

tossed  about 

1 

two. 

memb. 

then  ret. 

just  before 

former 

not  rupt. : 

2d  inh.  pa. 

birth. 

lab.. 

OS  ut.  not 

1  arr.  9  min.; 

Recoil,  no- 

easily 

fully  dil. ; 

I     ret.,  and 

thing. 

! 

term. 

pa.  short, 

memb.  broke 

i 

in  6 

ev.  4  min. 

3d  inh.,  pa. 

1 

hours. 

arrest. 

8 

20, 
mult; 
form. 

lab. 
quick. 

Hd.  near 
ext.  parts, 

very 
strong  pa. 
every  2  tc 
1     3  min. 

P.  96,  unalt 

1 

Pa.  not 
arrest. 

R. 

R. 
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No 


10 


12 


13 


14 


15 


Age, 
etc. 


pnm. 
(twins) 


25, 
prim. 


11        33, 
prim. 


State  of 
labour. 


24, 
prim. 
(Absc. 

of 
labia.) 


Prim. 


27. 
mult. 


30, 

mult. 

(4  easy 

lab.) 


Memb. 
not  rupt.  ; 

OS  ut. 
ptly.  exp.  : 
pa.  mode- 
rate, 
Hd.  near 
outlet ;  -pa. 
stronsr. 


Hd.  above 
outlet,  pa. 
good  and 

str.,  ev. 
2  to  3  min. 

Hd.  at 

outlet; 

memb. 
rupt.  ;  OS 
fully  open 
pa.  ev.  2  to 

3  min. 

Hd.  at 

outlet, 
emerging. 
Hd.  near 

outlet; 

memb. 

rupt. ;  pa. 

■  strong, 

freq. 

Hd.  at 
mid.  of 
pelv. ; 
memb. 
rupt.  ;  OS 
exp. ;  pa. 

str.  ev. 
2 — 3  min. 


EfTects  of  Inhalation  on 


Pulse  and 
Respiration 


P.  81,  r.  to 

102. 


P.  C8,  r.  to 

88  and  96, 
became  irr. ; 

resp.  r.  to 
48,  f.  to  24 
j  P.  96,  then 

90  to  86 ; 

resp.  incr. 
to  36. 

P.  112,  f. 

to  88; 
resp.  60. 


Uterus. 


Pa.  arr. 
3  times,  ret. 
weaker  as 

clilor. 
went  off. 

Lab.  slightly 
arrested. 


Sensation. 


Groaned  ; 
recoil,  feel- 
ing pain. 


Groaned  ; 
recoil,  no- 
thing. 


P.  88,  f.  to 

84—92  ; 
resp.  20,  r. 
to  28—42. 


P.  not  af- 
fected \ 
resp.  accel. 


Pa.  arr.  for         Uneasy 
11  min.        movements 
during  pa. 


Pa.  arr.  for 
a  time. 


Lab.  not 
arrested. 

Pa.  compl. 

arr.  ;  uter. 

relax.  ;  ret. 

when  chl. 
went  off.  Eli: 
on  lab.  com- 
plete failure. 
Pa.  delayed 

somewhat. 


Groaned 
and  com- 
plained at 
ev.  pa. 


Answered 

quest.,  felt 

no  pain. 


Remarks. 


Metritis  and 
dysentery 
after  deliv. 


2  hrs.  after 

del.  had 
conv. ;  had 
been  epil.; 
d.  in  19  hrs, 


Perin.  some- 
what  torn. 


Result  to 
Mo.      Chd. 


R. 


R. 


R. 


B. 

alive, 

d. 
after. 


Pu- 
trid. 


QUANTITY  OF  CHLOROFORM  SMALLER  ;  LESS  DEGREE  OF  NARCOTISM  INDUCED. 


16 

Mult. 

17 

22, 

prmi. 
(period 

head- 
aches.) 

18 

Sec. 
child. 

(1st 
labour 

pam- 
ful.) 

Hd.at 

outlet ;  pa 

strong. 

Hd.at 

outlet ; 

memb. 
rupt.  ;  pa. 
str.,  very 

painful, 
inclin.  to 

delir. 

Hd.  at 

outlet  ; 

memb. 

rupt.  ; 
pa.  every 

3  min. 


Lab.  not 
delayed. 

Pa.  slightly 
affected. 


Pa.  stopped 

5  min.  ;  ret. 

as  before 

when  chl. 

discontinued. 


Groaned. 


Refused  to 
renew  inh. 


R. 

Pu- 
trid. 

Strong 

R. 

R. 

shivering 

foil,  deliv. 



R. 

not 
mntd. 
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1 

Effects  of  Inhalation  on 

Result  to 

No. 

Age, 
etc. 

State  of 
labour. 

Remarks. 

Pulse  and 
Respiration. 

Uterus. 

Sensation. 

Mo. 

Chd. 

1 19 

37, 

14  hrs.  in 

P.  112,  f. 

Pa.  slightly 



Perin.  some- 

R. 

R. 

prim. 

lab.  ;  hd. 
at  oiulet; 
memb. 
rupt.  arti- 
ficially; 
pa.  reg. 
ev.  2   min. 

to  75,  r.  to 

100 ;  resp. 

55,  f.  to  48. 

enfeebled  at 
1st  inhal. 

what  torn. 

20 

24, 

Hd.at 

P.  76,  r.  to 

Pa.  slightly 

Perin.  torn 

R. 

R.     , 

prim. 

outlet,  pa. 

str.  and 

freq. 

81  ;  resp. 
20,  r.  to  24. 

afi-. 

to  ext.  of 
1  in. 

21 

21, 
prim. 

Hd.at 
outlet. 

Pa.  weak  at 

first ;  aftervv. 

recov. 

Hd.  nearly 
born  when 
chl.  com- 
menced. 
Under  infl. 
11  min. 

R. 

R.     1 

22 

26, 
2d  chd. 

(1st 
labour 
easy.) 

Hd.at 
outlet  ;  pa. 
str.  ev.  1, 
2,3,4  rain. 

Pa.  in- 
creased. 

Hd.  at  point 

of  expuls. 

when  chl. 

comm. 

R. 

R. 

23 

32, 
prim. 

Hd.at 
outlet. 

P.  104,  r.  to 
120,  f.  to 
96;   resp. 

32,  30,  48. 

Pa.  not 
affected. 

Ditto. 

R. 

R.     1 

24 

27, 
2d  chd. 

Hd.at 

outlet ; 

pa.  ev.  2 

min. 

P.  72,  r.  to 

82;  resp. 

30,  r.  to  36. 

Hd.  quickly 
expelled. 

Ditto. 

R. 

R. 

25 

24, 
prim. 

Hd.  ap- 
proaching 
outlet  ;  pa. 
ev.  2  min. 

P.  60,  r.  to 
68,  then  f. ; 

resp.  30. 

r.  to  38. 

Pa.  some- 
what ret. 
at  first; 
chd.  b.  39 
min.  after 
inh.  consc. 

R. 

R. 

26 

35, 

Hd.  near 

P.  88,  f  to 

Pa.  arr.  at 

Groaned 

Perin.  torn 

R. 

R. 

prim, 

outlet. 

72  ;  resp. 

first. 

during  pa. 

sev.  lines. 

(chron. 

snorting. 

bronc, 

'    deep,  30. 

anasa.) 

27 

20, 
prim. 

Hd.  appr. 
outlet. 

P.  and  resp 
1    little  afi". 

1 

Pa.  slightly 
retarded. 

R. 

R. 

We  now  proceed  to  give  an  abstract  of  the  remarks  made  by  Dr.  Barnes  on 
the  various  points  of  interest  presented  in  the  above  table. 

1.  Effects  of  Chloroform  ox  the  Uterixe  Coxtractioxs.  Dr.  Barnes  says: 
"  Out  of  fifteen  cases  in  which  complete  anaesthesia  was  induced,  in  eleven  the 
uterine  contractions  were  stopped,  or  enfeebled,  and  the  labour  consequently 
retarded.  Out  of  twelve  cases  in  which,  a  minor  degree  of  narcotism  was  in- 
duced, in  eight  the  uterine  contractions  were  retarded.  The  chloroform  ap- 
pears to  have  been  given  very  cautiously;  its  administration  was,  in  most  cases, 
withheld  until  the  membranes  were  ruptured,  the  os  uteri  fully  expanded,  and 
the  head  pressing  on  the  perineum  ;  in  short,  until  the  delivery  was  on  the 
point  of  completion.  Whenever  inhalation  is  practised  early  in  labour — that 
is,  before  the  expulsive  stage  is  advanced — uterine  contraction  is  always  im- 
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paired,  and  labour  retarded.  If  the  inhalation  bo  deferred  to  a  later  period, 
the  arrest  of  contraction  in  the  woml)  is  not  so  constant.  So  great  is  the  ac- 
cumulated excitability  of  the  spinal  marrow  at  the  epoch  of  parturition — so 
intense  is  the  excitation  of  the  esodic  nerves,  distributed  in  profusion  aliout  the 
orifice  of  the  vagina,  by  the  contact  of  the  foetal  head,  that  a  moderate  inha- 
lation is  quite  ineffectual  in  subduing  the  vehement  activity  of  the  diastaltic 
function.*  The  diminution  of  the  uterine  contractions  under  chloroform 
shows  conclusively  that  chloroform  exercises  a  depressing  effect,  analogous  to 
that  of  shock,  on  the  spinal  centre.  It  also  proves,  beyond  a  doubt,  that  chlo- 
roform exerts  a  poisonous  action  upon  the  spinal  and  ganglionic  system  at  the 
same  time  as  it  does  upon  the  brain." 

2.  Laceration  of  the  Perineum.  This  occurred  in  four  cases  ;  and  Dr. 
Barnes  hence  considers  that  chloroform  does  not  prevent  this  accident.  The 
relaxation  produced  by  chloroform,  he  says,  is  probably  simply  a  relaxation  of 
the  muscular  fibre :  whereas  the  natural  relaxation  extends  to  the  cellular  tis- 
sue, and  to  the  skin.  lie  further  observes  :  "  The  physiologist  will  also  observe 
in  this  stage  a  proof  that  pain — the  psychical  perception  of  pain — has  its  use. 
The  abolition  of  pain  has  its  danger.  It  has  been  remarked  that  chloroform 
inhalation,  towards  the  completion  of  the  expulsive  stage,  does  not  always  ar- 
rest the  action  of  the  expiratory  muscles.  These  cannot  act  efficiently,  unless 
the  chest  contain  a  certain  quantity  of  air,  shut  in  by  the  closure  of  the  glottis. 
It  is  by  means  of  the  powerful  action  of  the  expiratory  muscles,  added  to  the 
contraction  of  the  uterus,  that  the  head  is  driven  through  the  ostium  vaginae. 
The  danger  of  laceration  of  the  perineum  would,  in  many  cases,  be  great,  had 
not  nature  provided  a  safeguard  against  excessive  and  untimely  expulsive 
energy — that  safeguard  lies  in  pain.  It  did  not  escape  the  acute  philosophic 
observation  of  Denman  that  a  cry,  uttered  at  the  acme  of  a  bearing-down  effect, 
uncontrollable  by  the  will,  by  opening  the  glottis,  and  permitting  the  escape 
of  the  retained  breath,  at  once  broke  the  force  of  the  expulsive  nisus,  reduced 
the  pressure  on  the  perineum  and  uterus,  and  saved  both  from  rupture.  Emo- 
tional influence  is  annulled  when  anaesthesia  is  induced ;  when  the  sensation 
of  pain  is  removed,  the  system  takes  no  alarm  at  impending  danger  :  the  glottis 
remains  closed ;  the  expiratory  muscles  continue  to  act  with  all  the  blind  vio- 
lence of  the  diastaltic  function  ;  the  order  of  parturition  is  subverted ;  an  es- 
sential link  in  the  chain  of  the  phenomena  of  labour  is  wanting;  the  head  is 
driven  with  irresistible  fury  upon  the  perineum,  before  the  process  of  dilata- 
tion is  complete.  It  is  not  surprising  that  laceration  is  the  result.  It  is  fortu- 
nate that,  at  this  stage  of  labour,  the  perineum  more  readily  gives  way  than  the 
uterus." 

Dr.  Barnes  certainly  has  not  proved  that  the  chloroform  is  chargeable  with 
the  laceration  of  the  perineum  in  the  four  cases  in  the  table.  The  women  were 
all  primiparie ;  one  was  37  years  of  age,  and  another  35  ;  patients,  therefore, 
particularly  liable  to  the  accident. 

3.  Convulsions.  These  followed  delivery,  in  one  case,  in  two  hours,  and  the 
patient  died  in  nineteen  hours.  No  doubt  the  patient  was  predisposed  by  her 
previous  epileptic  attacks.  In  another  case  (2),  quivering  of  the  lips  and 
shivering  occurred  during  the  anoesthetic  state,  and  shivering  fits  were  renewed 
after  delivery.  In  case  17,  also,  strong  shivering  followed  delivery.  Ether  and 
chloroform  have  been  found  the  most  effectual  means  of  exciting  a  fit  in  epileptic 
patients  ;  and  Dr.  Barnes  thus  sums  up  bis  remarks  on  the  probability  of  chlo- 
roform inducing  puerperal  convulsions  in  an  epileptic  woman — 

"  Labour  is  the  exciting  cause  of  convulsions  in  epileptics. 
"  Chloroform  is  a  certain  exciting  cause  of  a  fit  in  epileptics. 
"  Combine  these  two  conditions  ;  give  chloroform  to  an  epileptic  patient  in 
labour.     What  will  be  her  chance  of  success  V 

*  Dr.  Ttler  Smith  thinks  it  proved  that,  "under  the  influence  of  chloroform,  stimu- 
lation of  the  spinal  marrow  is  produced  in  the  first  instance.  In  some  cases,  when 
the  ansesthetic  is  used  in  great  moderation,  its  effects,  however  long  continued,  may, 
perhaps,  be  slightly  stimulant." — London  Journal  of  Medicine,  December  1849,  p.  1111. 
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These  remai-ks  of  Dr.  Barnes  are  excellent,  so  far  as  they  point  out  the  danger 
of  administering  chloroform  to  epileptic  women;  but  the  argument  must  be 
confii-med  to  this  class  of  cases. 

4.  Metritis  axd  DvsEXTERy.  Dr.  Sachs  refers  to  metritis  as  one  of  the 
diseases  foilowino-  the  use  of  ether ;  and  M.  P.  Dubois,  having  observed  two 
cases  of  puerperal  fever  in  Avhich  chloroform  had  been  employed,  concluded  that 
they  must  stand  in  the  relation  of  cause  and  eifect.  Dr.  Barnes  does  not  seem 
to  lay  much  stress  on  this  point. 

5.'Bv  ADMINISTERING  ChLOROFORM,  DO  WE  OBTAIX  FOR  THE  PaTIENT  ESCAPE 
FROM  PAIN  AND  FROM  THE  CONSEQUENT  SHOCK  TO  THE  SYSTEM  ?       We    have  here    tO 

consider  the  following  questions  :      _ 

a.  Is  the  pain  of  labour  physiological  or  pathological — that  is,  is  it  injurious 

or  beneficial  in  its  action  ? 

b.  Is  the  abolition  of  the  sensation  of  pain  in  the  parturient  woman  unat- 

tended by  danger  ?  _ 

c.  Is  it  true  that  the  anaesthetic  agents  in  use  really  annihilate  pain,  and  save 

the  system  from  the  consequent  shock  ? 

(a)  Dr.  Barnes  refers  to  a  lecture  published  in  the  Medical  Gazette,  Oct.  1849, 
for  some  of  the  considerations  which  tend  to  prove  that  the  pain  of  labour  is 
physiological,  and  subservient  to  a  useful  end. 

(b)  Dr.  Barnes  answers  this  question  in  the  affirmative.  He  believes  that,  in 
addition  to  other  dangers,  there  is  a  shock,  ofttimes  a  deadlv  one,  from  chloro- 
form, as  well  as  from  pain.  In  Dr.  Sachs'  cases,  at  the  commencement  of  inha- 
lation, the  pulse  was  frequently  raised  20  or  30  beats  in  the  minute,  and  the 
respirations  were  increased  to  40,  50,  or  60  in  the  minute  ;  the  after  eifect  being 
to  lower  the  pulse  and  respiration  below  the  natural  standard.  This  seems  to 
Dr.  Barnes  still  more  dangerous,  as  it  indicates  a  depressing  action  on  the  spinal 
and  ganglionic  systems.  He  thinks  it  moreover  proved  that  the  sudden  im- 
pulse of  blood,  and  that  containing  a  poison,  may  produce  a  shock  to  the  ner- 
vous centres ;  and  he  refers  to  the  occurrence  of  apoplexy,  puerperal  convul- 
sions, fatal  syncope,  and  puerperal  mania. 

(c)  In  reply  to  the  third  query,  Dr.  Barnes  observes,  "  What  mean  those 
groans,  that  agitation,  those  suppressed  mutterings  or  open  cries,  which  all 
Jiave  observed  in  patients  undergoing  surgical  operations  in  the  depth  of  so- 
called  anaesthetic  stupor  ?  Are  they  the  expression  of  suifering,  or  are  they 
not?  Can  it  be  maintained  that  because  patients  on  awaking  express  no 
recollection  of  that  suffering,  there  was  therefore  no  painful  impression  con- 
veyed to  the  sensorium?  In  the  case  of  parturition,  the  unconscious  mother  is 
as  ignorant  of  her  delivery  as  of  its  painful  accompaniments.  It  might  as 
reasonably  be  urged  on  that  account  that  the  child  itself  had  not  been  born. 
Should  we  be  justified  in  flogging  a  drunken  man,  acting  on  the  anaesthetic  prin- 
ciole  that  since  he  might  not  jhl  the  infliction  at  the  time,  or  remeinher  it 
afterwards,  he  could  not  be  hurt?  Is  there  no  constitutional  injury  in  this  case 
independent  of  consciousness  ?  The  law  of  the  sequence  of  shock  on  the  ner- 
vous centres  upon  excitation  of  the  peripheral  nerves  is  as  inevitable  as  the 
sequence  of  effect  upon  cause.  It  has  been  erroneously  concluded  that  chloro- 
form simply  narcotizes  the  brain,  or  rather  induces  a  deep  sleep,  during  which 
state  there  is  complete  unconsciousness  of  pain,  and  a  consequent  avoidance  of 
the  shock  which  pain  produces  on  the  s)'stem.  It  is  further  assumed  that 
chlorofurmlzation,  carried  to  the  extent  which  is  necessary  to  subdue  pain, 
does  not  affect  the  spinal  marrow  or  the  sympathetic  system.  A  strict  analysis 
of  the  nervous  system,  added  by  experiment  and  observation,  will  show  the  fal- 
lacy of  these  conclusions 

"  In  parturition  as  in  surgery,  in  physiology  as  in  pathology,  the  physical 
shock  of  nervous  excitation  of  injury  cannot  be  escaped  from.  In  parturition 
as  in  surgery,  the  emotional  shock  of  nervous  excitation,  or  injury,  may  be 
avoided  ?  In  surgery,  this  may  be  an  invaluable  boon  ?  Is  it  so  in  parturition  ? 
It  is  more  than  doubtful.  The  emotional  influences,  both  those  excited  by  the 
sensation  of  pain  and  those  independent  of  pain,  are  of  immense  importance 
in  this  complicated  function.  The  voluntary  power,  too,  is  often  of  the  highest 
utility.     In  woman,  at  least,  the  brain  should  be  allowed  to  retain  its  integrity, 
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to  exert  its  beneficial  eontrollinf^-  influence  over  her  own  conduct,  as  well  as  its 
salutary  aid  in  attaining  a  safe  delivery 

"  There  is  nothing  better  estaljlished  in  physiology  than  the  strict  dependence 
of  all  the  functions  of  the  economy  on  the  nervous  system.  Further  than  this, 
the  nervous  system  itself  is  dejicndent  for  its  healthy  powers  upon  the  mutual 
action  and  reaction  of  its  component  parts.  The  experiments  of  Dr.  Marshall 
Hall  demonstrate  the  analysis  of  the  nervous  system  into  three  elements  ;  the 
brain,  the  spinal  system,  the  ganglionic  system:  they  show,  indeed,  that  each 
executes  distinct  functions.  But  they  execute  them  only  long  enough  to  prove 
the  physiological  law.  No  one  of  the  nervous  centres  can  long  continue  to  act 
or  to  live  separately  from  the  rest.  The  diastaltic  power  of  the  spinal  marrow 
is  soon  exhausted,  if  the  brain  be  removed.  The  peristaltic  power  is  soon  ex- 
pended, if  the  viscera  be  cut  off  from  their  connection  with  the  spinal  marrow. 
Inversely,  the  brain  also  soon  ceases  to  act  if  severed  from  the  spinal  and  gan- 
glionic systems.  Parturition  is  normally  effected  by  the  combined  or  succes- 
sive agency  of  all  the  nervous  centres.  Peristaltic,  diastaltic,  and  voluntary 
motion,  all  contribute  to  the  expulsion  of  the  child,  and  the  subsequent  safety 
of  the  mother.  Xot  one  of  those  forces  can  be  properly  manifested  in  due 
proportion  as  to  power,  time,  or  succession,  without  the  integrity  of  the  others. 

"  I  am  not  aware  that  the  most  distinguished  advocate  for  anaesthetic  mid- 
wifery has  modified  his  opinion,  or  his  doctrine,  as  to  the  extent  to  which  chlo- 
roformization  should  be  can-ied  in  labour.  The  extent  which  he  describes 
corresponds  with  the  fourth  degree  of  Dr.  Snow  :  in  this  degree,  narcotization  is 
complete.  Anaesthesia,  therefore,  as  recommended  by  Dr.  Simpson,  is  an  un- 
mistakeable  reality.  There  can  be  no  hesitation  in  concluding  that,  were  the 
practice  generally  carried  oui  to  that  extent,  numerous  deplorable  and  fatal  ac- 
cidents must  occur.  But  a  simple  explanation  lies  in  this  fact ;  viz.,  that  chlo- 
roform is  very  rarely  given  to  the  extent  necessary  to  produce  its  characteristic 
effects  ;  in  other  words,  that  ancesOidic  midivijery  is  no  longer  a  reality." 

In  concluding.  Dr.  Barnes  makes  the  following  remarks:  "  In  the  facts  this 
paper  contains,  I  have  offered  a  complete  vindication  of  what  has  been  callpd 
the  a  priori — i.  e.,  the  physiological — argument  against  anaesthesia  in  partu- 
rition. A  priori  and  a  posteriori  reasoning  have,  at  length,  though  travelling 
by  diffei'ent  roads,  met  at  the  same  point.  But  the  a  posteriori  conviction  has 
been  obtained  at  a  fearful  cost.  Dr.  Sachs  refers  to  fifteen  cases  of  natural 
labour,  in  which  anaesthesia  was  induced  by  ether.  Arrest  of  the  pains  was  the 
common  effect.  In  one  case,  it  became  necessary  to  use  the  forceps  in  conse- 
quence. Metritis  and  death  followed  the  angesthetic  and  instrumental  inter- 
ference. In  one  case,  convulsions  ensued.  Out  of  the  twenty-seven  chloro- 
form cases,  in  eighteen,  more  or  less  diminution  of  the  uterine  contraction 
was  induced  ;  in  four,  there  was  laceration  of  the  perineum  ;  in  one  case, 
metritis  followed  ;  in  twelve,  there  were  uttered  groans,  and  other  manifesta- 
tions of  suffering,  although  the  patients  did  not  remember  it  on  recovery:  in 
one  case,  puerperal  convulsions  occurred,  and  death  ensued  in  nineteen  hours  ; 
in  two  others,  there  was  ominous  threatening  of  the  same  appalling  catastroj)he." 
— London  Jonrn.  Med.,  Nov.  1850. 

52.  Displacement  of  the  Ovary.  By  Edward  Rigby,  M.  D. — During  the  last 
three  years,  I  have  had  occasion  to  notice  several  instances  of  a  painful  affection  of 
the  pelvic  region,  which  I  had  not  observed  before,  and  which,  as  far  as  I  know, 
has  not  yet  been  described.  It  is  characterized  by  intense  and  peculiarly  sick- 
ening pain  about  the  sacral  region,  extending  to  one  or  other  of  the  groins,  and 
coming  on  in  paroxysms  of  such  agonizing  severity  as  to  render  the  patient 
perfectly  frantic  with  the  intolerable  suffering.  In  some  patients,  the  intermis- 
sions of  ease  were  nearly  or  quite  entire  ;  in  others,  the  pain,  although  divested 
of  its  characteristic  intensity,  never  wholly  abated.  The  source  of  the  pain 
was  evidently  connected,  directly  or  indirectly,  with  the  rectum,  for  the  passage 
of  fasces  was  frequently  attended  with  some  difficulty,  and  always  with  great 
suffering. 

According  to  the  patient's  feelings,  it  seemed  as  if  a  partial  obstruction  ex- 
isted somewhere  up  the  rectum,  the  smallest  pressure  upon  which,  by  the  pas- 
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sago  of  the  ffBces,  was  sufficient  to  bring  on  a  paroxysm  of  this  much-dreaded 
pain.  At  other  times,  she  couhi  scarcely  tell  Avhat  had  been  the  exciting  cause 
of  the  attack;  for,  like  a  fit  of  tic  douloureux,  it  would  frequently  come  on  from 
no  assio-nable  reason,  and  cause  her  the  severest  sufferings  for  some  hours. 
Patients  describe  the  pain  as  being  quite  peculiar,  and  of  a  sickening  and  utterly 
intolerable  character,  such  as  they  had  never  before  experienced;  indeed,  from 
the  descriptions  which  one  or  two  have  given  of  it,  I  should  presume  that  it 
closely  resembles  the  intense  and  peculiar  suffering  which  patients  describe  in 
cases  of  orchitis.  The  pain  was  usually  attended  with  great  throbbing,  and 
with  a  painful  sense  of  forcing,  or  distension  of  the  tender  part,  amounting 
almost  to  bursting,  like  something  strangulated. 

The  menstrual  periods  have  always  been  attended  with  intense  pain,  particu- 
larly during  the  early  part  of  the  discharge,  though  this  varied  a  good  deal  in 
different  patients,  and  (as  far  as  I  have  seen)  the  discharge  was  invariably  at- 
tended with  exudations  and  small  coagula.  At  these  times,  the  whole  lower 
part  of  the  abdomen  was  frequently  tender  to  the  touch,  and  more  or  less  fever 
was  gcneially  present,  probably  arising  in  part  from  the  degree  of  suffering 
which  had  been  induced.  The  tongue  always  showed  the  dry  short-napped  fur 
which  is  so  constantly  seen  in  cases  of  disease,  or  displacement  of  the  pelvic 
viscera:  the  digestive  organs  were  much  deranged,  and  not  unusually  the  sto- 
mach was  exti-emely  irritable. 

On  making  a  vaginal  examination,  she  would  frequently  wince,  and  complain 
as  soon  as  the  finger  touched  the  os  and  cervix  uteri ;  Vjut  a  little  care  quickly 
sufiiced  to  show  that  these  parts  were  not  morbidly  tender,  but  that  pain  was 
produced  by  pressing  them  against  the  tender  spot  which  was  behind  and  to 
one  side,  in  the  direction  of  one  or  other  of  the  sacro-iliac  synchondroses,  or 
sacro-ischiatic  notches.  On  passing  the  finger,  therefore,  behind  and  to  one 
side  of  the  cervix,  and  pressing  against  the  wall  of  the  vagina  in  the  above- 
mentioned  direction,  the  painful  spot  is  at  once  reached,  and  sometimes  a  slight 
degree  of  hardness  is  perceived. 

•  On  examining  per  rectum,  the  finger  soon  reaches  the  same  acutely  painful 
spot  which  had  been  felt  per  vaginam.  The  patient  dreads  the  slightest  touch 
of  it,  however  carefully  applied.  It  is  evidentl}'  a  convex  body,  like  an  enlarged 
gland,  though  usually  softer,  situated  in  the  recto-vaginal  pouch:  it  is  mova- 
ble, if  the  patient  can  bear  a  sufi&cient  amount  of  pressure  for  that  purpose,  and 
usually  one  or  more  vessels  are  felt  throbbing  when  the  finger  presses  upon  it. 
The  ovary  is  generally  larger  than  natural,  being  more  or  less  swollen  from  the 
strangulation  produced  by  its  displacement;  and  when  the  swelling  is  consi- 
derable, not  only  will  pain  1)6  produced  by  pressing  in  the  groin  of  the  same 
side,  but  the  ovary  will  be  distinctly  moved  upon  the  finger  per  rectum.  From 
the  fact  of  its  mobility  can  be  explained  the  circumstance  of  our  being  able  to 
feel  it  sometimes  lower  in  the  pelvis  than  at  others,  and  why  the  patient  is  in 
greater  suffering  when  it  is  so  than  when  felt  higher  up.  Hence  the  passage 
of  a  solid  mass  of  feculent  matter  is  attended  with  fearful  sufferings :  the  ovary 
is  pushed  down  by  the  fi:«cal  mass  as  it  descends  through  the  rectum,  until  its 
attachments  are  put  considerably  on  the  stretch;  a  further  amount  of  swelling 
is  produced  by  this  state  of  strangulation,  and,  in  this  condition,  the  fa?cal  mass 
is  at  length  forced  past,  to  the  indescribable  agony  of  the  patient,  frequently 
leaving  her  in  severe  pain  for  many  hours  afterwards. 

In  other  cases,  the  ovary  is  nearly  or  quite  fixed,  having  apparently  contracted 
adhesions  to  the  neighbouring  parts. 

It  is  not  easy  to  speak  decidedly  as  to  the  causes  of  this  displacement,  but  I 
have  chiefly,  or  almost  solely,  observed  it  among  women  of  a  lax,  flabby  habit, 
prone  to  passive  menorrhagia,  leucorrhoea,  and  abortion,  but  most  particularly 
where  the  uterus  has  been  retroverted.  I  have  long  since  pointed  out  that 
ovarian  irritation  or  inflammation  is  a  frequent  result  of  retroversion  in  the  un- 
impregnated  state,  arising  probably  from  the  tension  to  which  the  broad  liga- 
ments are  exposed,  and  consequent  engorgement  of  the  ovary. 

The  diagnosis  is  not  difficult,  for  the  pain  is  quite  peculiar.  It  is  of  a  forcing, 
throbbing  character,  so  sickening  and  utterly  intolerable  as  to  be  entirely  dif- 
ferent to  any  other  pelvic  pain  with  which  I  am  acquainted.   Its  seat  is  referred 


1851.]  Medical  Jurisprudence  and  Toxicology.  257 

to  the  upper  and  posterior  part  of  the  va<:;ina,  usually  somewhat  to  the  left  side 
where  the  ovary  can  bo  felt,  especially  ni)on  examination  per  rectum. 

Tlie  direction  in  which  we  can  best  reach  the  painful  spot  will  guide  us  as  to 
applying  leeches  per  rectum  or  vaginam  ;  they  pretty  certainly  produce  much 
relief,  although,  so  long  as  the  displacement  continues,  it  cannot  be  more  than 
temporary.  The  grand  object  necessarily  must  be  to  restore  the  ovary  to  its 
natural  position,  and  this,  whether  connected  or  not  with  retroversion,  will  be 
best  obtained  by  the  prone  position.  The  patient  soon  learns  by  experience 
what  amount  of  lying  forwards  will  be  required,  but,  as  in  cases  of  retroversion, 
it  is  generally  found  necessary  to  assume  an  extra  degree  of  prone  position  for 
a  few  minutes  (knees  and  elbows)  previous  to  lying  down  upon  the  prone  couch. 
• — Medical  Times,  July  6. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

53.  Child  horn  in  the  beginninr/  of  the  sixth  month,  and  reared. — Dr.  W.  T.  T. 
Barker,  of  Dumfries,  relates  {Medical  Times,  Sept.  7th,  1850)  the  following 
remarkable  case: — 

"  IMrs.  A.,  aged  thirty,  weaned  her  first  child  on  the  17th  of  November,  1846, 
a  fortnight  after  which  (1st  December)  she  menstruated  naturally.  Two  days 
after  the  catamenia  disappeared  (7th  December),  she  conceived,  having  the 
same  sensations  jyost  coiiu  which  she  felt  at  her  previous  conception.  At  four 
months  she  quickened.  She  was  delivered  (by  a  midwife)  of  her  second  child, 
a  female,  on  the  14th  of  May,  1847 — on  the  hundred  and  fifty-eighth  day  of 
gestation.  The  child  had  only  rudimentary  nails,  and  almost  no  hair,  except  a 
little,  of  a  slightly  reddish  colour,  at  the  lower  part  of  the  back  of  the  head. 
It  weighed  one  pound,  and  measured  eleven  inches.  It  was  merely  wrapped 
up  at  first,  laid  in  a  box  about  a  foot  long,  used  by  the  father  (who  is  a  slater) 
for  carrying  nails,  and  set  on  the  kitchen  fender,  before  the  fire,  to  keep  it 
warm.  It  came  on  very  well,  and  was  subsequently  treated  very  much  the 
same  as  other  children,  except,  perhaps,  that  it  was  a  little  more  looked  after 
than  usual,  being  considei-ed  a  curiosity.  She  is  still  of  small  make,  but  is 
quite  healthy,  and  takes  her  food  well. 

"  I  have  now  attended  the  family  for  four  years  and  a  half,  and  have  watched 
her  since  her  birth,  but  my  professional  services  have  never  been  called  for  on 
her  account." 

54.  Death  from  Chloroform. — Dr.  Aschendorf  states  that  a  child,  one  year 
old,  had  been  operated  upon  for  a  nasvus  under  the  influence  of  chloroform, 
with  apparent  success,  when,  on  the  child  being  removed  from  the  table,  its  head 
fell  back,  and  it  instantly  died  in  a  state  of  convulsion.  The  quantity  used  had 
been  six  drops  in  the  first  instance,  and  a  second  application  of  three  drops  in 
some  tow  placed  in  a  cup. — Lond.  Med.  Gaz.,  Nov.  1850,  from  Casper's  Wochen- 
schrift,  Sept.  6th,  1850. 

55.  Poisoning  ivith  Dulcamara.  By  Dr.  Plaetschke. — A  man  forty  years  of 
age,  who  was  using  decoction  of  dulcamara-stalks  for  a  cough,  took,  one  fore- 
noon, from  three  to  four  quarts  prepared  from  a  peck  of  the  stalks.  In  the 
evening  he  was  suddenly  seized  with  numbness  in  his  limbs,  and  pains  in  the 
knees  and  elbows,  dryness  of  the  throat,  and  paralysis  of  the  tongue.  These 
symptoms  increased  so  much  in  the  course  of  three  or  four  hours  that  he  could 
scarcely  move  either  his  limbs  or  tongue.  The  head  remained  unaff'ected,  con- 
sciousness unimpaired,  the  pulse  quiet,  but  small  and  rather  hard,  breathing 
regular,  the  skin  cool ;  there  was  neither  nausea  nor  vomiting.  From  the  time 
which  had  elapsed  since  taking  the  decoction,  the  administration  of  emetics 
was  contra-indicated  ;  recourse  was,  therefore,  had  to  stimulants.  Camphor 
was  given  freely,  and  the  symptoms  gradually  disappeared. — London  Med.  Gaz., 
27th  Sept.  185U,  from  Casper's  Wochenschrift. 
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MISCELLANEOUS. 

56.  On  the  Use  of  Lead  in  the  Manufaetnre  of  Snriar. — Dr.  Redtvood  commu- 
nicated to  the  Pharmaceutical  Society  (Oct.  9th,  1850),  the  result  of  some  ex- 
periments he  had  made  with  the  view  of  ascertaining  the  action  of  certain 
chemical  agents  upon  sulphate  of  lead.  In  the  discussion  which  has  recently 
taken  place  with  reference  to  the  proposed  process  for  purifying  sugar  by  the 
use  of  subacetate  of  lead  au'l  the  subsequent  separation  of  any  excess  of  lead 
by  sulphurous  acid,  the  advocates  for  the  adoption  of  this  process  have  con- 
tended that,  should  any  portion  of  lead  remain  in  the  sugar — which  the  chemists 
appointed  by  the  government  to  investigate  the  subject  have  proved  to  be  the 
case — yet  this,  being  in  the  state  of  sulphite,  will  be  perfectly  harmless.  This 
opinion,  which  is  principally  founded  upon  the  fact  of  sulphite  of  lead  being 
a  very  insoluble  salt,  is  opposed  to  that  expressed  by  the  medical  men,  Drs. 
Pereira,  Taylor,  and  Carpenter,  who  were  consulted  by  the  Government.  The 
object  of  ^Ir.  Ptsdwood's  experiments  was,  to  determine  how  far  sulphite  of  lead 
was  entitled  to  the  appellation  of  a  stable  and  insoluble  compound  when  ex- 
posed to  the  action  of  chemical  agents  which  it  would  be  likely  to  encounter 
in  the  stomach.  Sulphite  of  lead  was  found  to  be  insoluble  in  water  and  in 
acetic  acid.  On  digesting  it  in  water  containing  free  hydrochloric  acid,  how- 
ever, a  considerable  quantity  of  the  lead  was  taken  into  solution,  so  that  the 
liquid  gave  a  copious  precipitate  on  the  addition  of  hydrosulphuret  of  ammonia 
or  carbonate  of  soda.  A  similar  effect  was  also  produced  on  digesting  the  sul- 
phite in  solution  of  sal  ammoniac,  and,  to  a  slight  extent,  on  digesting  it  in 
water  acidulated  with  lactic  acid,  and  in  solution  of  common  salt.  It  was  also 
found  that,  on  digesting  sulphate  of  lead  in  solution  of  carbonate  of  soda,  a 
mutual  decomposition  was  effected,  and  carbonate  of  lead  formed,  so  that, 
on  treating  the  insoluble  residue  with  acetic  acid,  abundance  of  lead  was  ob- 
tained in  solution. 

Dr.  Ure  stated  that  he  had  had  much  experience  in  the  manufacture  of 
sugar,  and  he  felt  satisfied  that  the  proposed  process  for  purifying  sugar  with 
lead  could  not  be  practically  applieil  without  endangering  the  public  health, 
especially  since  it  had  been  shown  that  sulphite  of  lead  is  not  the  stable  and 
insoluble  compound  that  it  had  been  represented  to  be. 

Dr.  Golding  Bird  thought  it  was  a  great  error  to  assume  that  insoluble  su}>- 
stances  were  necessarily  inert.  Even  admitting  tlie  insolubility  of  sulphite  of 
leail,  therefore,  he  should  have  required  strong  evidence  to  prove  that  it  could 
safely  be  administered,  even  in  minute  doses,  in  an  article  of  food  of  daily 
consumption.  lie  thought  too  much  caution  could  not  be  adopted  in  guarding 
against  the  ill  effects  which  might  ensue  from  the  adojjtion  of  the  process  alluded 
to.— Med.  Times,  Oct.  12th,  1850. 

57.  Statistics  of  Poisoning. — A  return  has  been  printed  by  order  of  the  House 
of  Commons,  of  the  number  of  persons,  male  and  female,  tried  in  the  United 
Kingdom  for  murder,  and  attempts  to  murder,  by  the  administration  of  poison, 
from  the  year  1839  to  the  year  1849,  both  inclusive.  The  number  of  persons 
so  tried  in  England  and  AVales,  during  the  ten  years,  was  154 — namely,  60 
males  and  85  females  ;  the  number  of  convictions  on  either  charge  was  GO.  In 
Scotland  the  trials  for  murder  by  poison,  since  1839,  have  been  only  9 — 2  males 
and  7  females;  the  convictions  were  3.  The  trials  for  attempts  to  murder  were 
6 — 3  males  and  3  females.  Total  trials  in  Scotland,  15;  total  convictions  7. 
In  Ireland  the  trials  amounted  to  56 — 25  males  and  31  females;  and  the  convic- 
tions were  13.  In  1839  there  occurred  only  one  conviction  in  Ireland  for  murder 
by  poisoning:  in  1841  there  were  5  convictions  found  against  10  persons  ac- 
cused. In  1849  the  number  of  indictments  was  13 — 7  males  and  6  females; 
and  the  convictions  3. — Monihltj  Journ.  Med.  Sci.,  Dec,  1850. 
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Rclatloji  of  the  Damh-Bell  Cri/stals  to  Uric  Acid  and  Oxalate  of  Lime. — 
By  Charles  Frick,  M.  D.,  of  Baltimore.     (In  a  letter  to  the  Editor.) 

My  attention  has  been  lately  drawn  to  an  article  by  Dr.  GoMing  Bird  en- 
titled "  Observations  on  the  Nature  and  Chemical  characters  of  the  Dumb- 
Bell  Crystals  described  as  Oxalate  of  Lime,"  in  the  London  Medical  Gazette 
for  October,  1850.  In  this  article,  Dr.  Bird  pioves  that  a  deposit  of  these 
crystals  underwent  the  same  changes  by  the  action  of  chemical  agents  as  the 
octohedral  crystals  of  oxalate  of  lime,  and  at  the  end  of  his  article  he  refers 
to  a  paper  of  mine,  published  in  a  former  number  of  your  Journal,  and  won- 
ders that  ''  so  careful  an  observer  as  Dr.  Frick  could  have  committed  such 
an  error"  as  to  suppose  these  dumb-bell  crystals  to  be  uric  acid. 

Dr.  Bird  has  misunderstood  my  meaning  if  he  thinks  I  meant  to  assert 
that  all  dumb-bell  crystals  are  composed  of  uric  acid.  My  opportunities  for 
observing  these  crystalline  bodies  have  been  too  infrequent  for  me  to  make  so 
sweeping  an  assertion;  and  had  I  thought  so,  I  should  rather  have  supposed 
that  my  limited  observations  had  allowed  me  to  come  to  an  erroneous  conclu- 
sion, than  that  so  able  and  accurate  a  microscopist  as  Dr.  Bird  had  been  mistaken 
in  his  views  of  the  nature  of  these  crystals.  I  do  not  at  all  deny  that  oxalate 
of  lime  may  occasionally  present  itself  in  this  form,  but  I  am  very  sure  that 
all  the  dumb-bells  found  in  urinary  deposits  are  not  oxalate  of  lime. 

I  had  supposed  that  the  changes  I  detailed  in  a  paper  published  in  your 
Journal  some  months  since  would  have  proved  this  conclusively,  but  as  Dr. 
Bird  denies  the  fact  so  strenuously,  I  deem  it  due  to  myself  to  add  one  or 
two  other  facts  that  have  fallen  under  my  notice,  and  must  ask  the  favour  of 
their  insertion  in  your  Journal. 

I  have  in  my  possession  about  two  drachms  of  pure  colourless  uric  acid, 
upon  which  I  have  been  in  the  habit  of  experimenting.  This,  moistened 
with  a  few  drops  of  distilled  water,  and  examined  under  the  microscope, 
always  presents  one  or  more  distinct  dumb-bells,  mixed  with  lozenge-shaped 
and  amorphous  crystals  of  uric  acid.  If  another  portion  is  dissolved  in 
liquor  potass;x3,  and  diiferent  quantities  of  muriatic  acid  added  to  separate 
parts  of  the  solution,  almost  all  the  diiferent  shapes  of  uric  acid  may  be  re- 
cognized, and  among  them,  always  a  few  perfectly-formed  dumb-bells,  sur- 
rounded by  others  whose  shape  is  amorphous.  These  facts  would  be  suf- 
ficiently conclusive,  provided  the  substance  acted  upon  was  uric  acid,  and 
contained  no  lime.     This  is  proved  as  follows: — 

1st.  On  subjecting  a  small  portion  to  the  blowpipe  or  a  piece  of  platinum 
foil,  it  blackens  and  then  entirely  disappears. 

2dly.  On  adding  a  small  quantity  of  liquor  potassa)  it  is  dissolved,  making 
a  clear  solution. 

3dly.  On  dissolving  it  in  nitric  acid,  and  then  heating  it  over  the  fumes  of 
ammonia,  the  purple  colour  indicative  of  murexid  is  produced. 
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These  tests  prove  undoubtedly  that  the  specimen  acted  upon  contained 
uric  acid,  and  that  no  lime  was  present,  so  that  these  dumb-bells  at  least  are 
neither  oxalate  nor  oxalurate  of  lime. 

Dr.  Bird,  in  the  article  just  mentioned,  also  states  that  Dr.  Hassall  has 
informe4  him  that  he  has  met  the  dumb-bell  crystals  in  the  residue  left  by 
the  spontaneous  evaporation  of  a  drop  of  urine  on  a  plate  of  glass,  but  they 
were  perfectly  soluble  in  water.  These  of  course  were  not  oxalate  of  lime, 
but  neither  were  they  uric  acid. 

Dr.  Carson,  of  Philadelphia,  an  exceedingly  accurate  and  careful  observer, 
tells  me  that  during  the  last  summer  he  observed  a  dumb-bell  deposit,  which 
was  removed  by  acetic  acid,  and  which  he  considered  was  composed  of  the 
triple  phosphate.     This  again  could  scarcely  have  been  oxalate  of  lime. 

As  a  negative  argument,  I  might  advance  that  I  have  on  several  occasions, 
after  adding  together  oxalic  acid  and  lime  in  solution,  produced  the  deposition 
of  the  crystals  of  oxalate  of  lime  by  the  gradual  addition  of  the  vapour  of 
ammonia,  and  although  I  have  constantly  found  octohedra  and  all  the  differ- 
ent varieties  of  ovals  which  I  have  figui'ed  in  my  little  work  on  "  lienal 
Affections,"  under  the  head  of  oxalate  of  lime,  I  have  never  been  able  to 
observe  any  dumb-bells. 

Without  at  all  denying  Dr.  Bird's  view,  that  these  crystals  are  occasionally 
oxaluret  of  lime  (although  I  have  never  been  able  to  produce  them  by  adding 
lime  to  a  solution  of  oxalurate  of  ammonia),  I  yet  think  they  are  more  fre- 
quently composed  of  oxalmic  acid  alone,  and  it  is  very  probable  that  this  acid 
is  not  formed  by  the  union  of  oxalic  acid  and  urea,  as  Dr.  Bird  supposes, 
but  is  produced  by  the  action  of  ammonia  liberated  during  decomposition 
upon  uric  acid.  If  ui'ic  acid  is  dissolved  in  nitric  acid,  alloxan  is  first  formed, 
then  parabanic  acid,  and  if  this  latter  is  saturated  with  ammonia,  oxalmic 
acid  is  produced.  To  these  changes,  the  following  facts  bear  a  very  decided 
relation. 

We  occasionally  detect  these  dumb-bells  in  urine  that  is  left  standing  for 
some  weeks,  which  has  undergone  decomposition,  and  which  did  not  at  first 
contain  either  oxalic  acid  or  oxalate  of  lime.  And  they  are  much  more 
readily  produced  when  the  uric  acid  is  deposited  by  a  drop  of  nitric  acid,  and 
then  suffered  to  remain  long  enough  to  liberate  ammonia  by  the  decomposi- 
tion of  urea. 

I  am  aware  that  this  latter  speculation  is  not  supported  by  a  sufficient 
number  of  carefully  observed  facts,  and  regret  that  the  time  for  the  publi- 
cation of  your  Journal  is  so  near  at  hand,  as  to  prevent  me  from  going 
more  into  detail,  but  I  hope  at  some  future  time  to  be  able  to  state  some 
facts  which  will  bear  more  directly  upon  the  subject  under  consideration. 

Baltimore,  December  23,  1850. 

Iritis  compUcated  with  Amaurosis.  By  George  "W.  Patterson,  M.  D., 
Resident  Physician  of  the  Northern  Dispensary  of  Philadelphia. 

Mrs.  Vv".  called  at  the  dispensary  in  reference  to  an  affection  of  her  eye; 
she  was  about  40  years  of  age,  of  a  cachectic  habit,  and  a  seamstress  by  occu- 
pation. Upon  examining  her  eye,  I  found  a  diffused  redness  of  the  sclerotica; 
the  cornea  was  surrounded  with  a  vascular  zone;  the  pupil  was  much  con- 
tracted and  scarcely  dilatable;  the  iris  had  lost  its  usual  fibrous  appearance, 
was  irregular  at  its  inner  margin,  and  its  colour  was  of  a  reddish  hue;  she  was 
unable  to  distinguish  objects,  and  what  was  somewhat  remarkable,  there  was 
no  photophobia;  light  that  could  not  well  be  borne  by  the  sound  eye  could  be 
readily  endured  by  the  affected  one.    She  attributed  the  inflammation  to  ex- 
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posure  to  cold  and  to  sewing  until  late  at  niglit.  Such  was  bei'  condition,  and 
to  the  aiFection  of  this  organ  alone  did  she  direct  mj  attention. 

Her  puslc  being  feeble,  cousideriug  the  amount  of  inflammation  that  existed, 
I  did  not  resort  to  venesection,  but  had  leeches  freely  applied  to  the  vicinity 
of  the  eye;  gave  calomel,  grs.  iv,  and  followed  it  with  a  saline  cathartic,  and 
also  ordered  mucilage  of  pith  of  sassafras  as  a  local  application.  At  the 
next  visit,  I  found  the  inflammation  somewhat  subdued,  the  pulse  being  small, 
though  not  frequent  and  having  but  little  force;  noticed  several  fan-like  pro- 
jections of  lymph  from  the  free  margin  of  the  iris — and  she  also  complained 
of  some  eircumorbital  pain — prescribed  R.  Mass.  pil.  hydrarg.  gr.  xviii;  pulv. 
ipecac,  grs.  vi;  m.  and  ft.  pil.  vi;  and  directed  one  to  be  taken  three  times 
daily. 

Ordered  a  blister  to  be  applied  to  the  nucha,  and  the  blistered  surface  to 
be  dressed  with  mercurial  ointment,  and  also  ext. 'belladonna  made  thin  by 
water  to  be  applied  around  the  eye. 

The  belladonna  acted,  although  the  pupil  was  not  dilated  by  it  as  much  as 
was  desirable — continued  the  application.  Discovering  slight  fetor  of  the 
breath,  I  determined  to  discontinue  the  use  of  mercury  and  substitute  the 
iodide  of  potassium ;  I  did  so  because  of  her  peculiar  diathesis,  wishing  to 
avoid  salivation,  and  also  from  a  belief  that  the  inflammation  was  of  a  rheu- 
matic character,  and  it  was  while  under  this  agent,  the  iodide  of  potassium  in 
five-grain  doses  three  times  tiaily,  that  the  effusion  disappeared ;  the  pupil 
resumed  its  even  margin  and  the  redness  passed  away,  yet  notwithstanding 
this  improvement,  the  patient  could  not  see,  although  prior  to  the  commencement 
of  the  iritis  her  vision  was  unafi"ected.  Being  quite  anemic  and  debilitated, 
I  now  prescribed  Vallet's  ferruginous  mass  thirty  grs.  daily  in  divided  doses, 
with  the  view  to  correct  the  general  adynamic  condition  of  her  system,  and 
thus  induce  the  optic  nerve  to  resume  its  function.  After  she  had  taken  the 
preparation  of  iron  for  a  week,  I  had  the  satisfaction  to  find  that  sight  was 
returning,  which  was  completely  restored  after  she  had  taken  about  3!  of  the 
medicine. 

The  patient  at  this  period  informed  me  that  she  had  been  and  was  still 
suflering  much  from  leucorrhoea,  and  that  the  discharge  was  not  only  2)rofuse 
and  watery  but  of  an  acrid  and  oSfensive  character.  Believing  this  drain  to  have 
been  the  secret  cause  of  much  of  the  difiiculty  with  which  I  had  had  to  con- 
tend, I  at  once  resorted  to  the  following  formula,  to  be  used  as  an  injection. 
R.  Arg.  nitrat.  5i;  ereosot.  gtt.  xx;  aqua,  fsvi. — M.  The  discharge  from 
the  vagina  soon  became  albuminoid  in  its  character,  and  gradually  disappeared. 
Having  thus  corrected  these  complications,  she  was  discharged. 

Ahnnrmal  Relation  loith  Inversion  of  the  Clitoris  and  Urethra.  By  WlLLIAM 
D.  Kelley,  M.  D.,  Gallatin,  Tenn. 

Mrs.  —  having  been  guilty  of  illicit  intercourse,  was  soon  after  attacked 
with  gonorrhcea,  in  the  treatment  of  which  the  following  anatomical  relation 
was  discovered:  on  separating  the  labia  majora,  the  nymphse  were  seen  to 
be  but  slightly  developed,  a  ruga  or  fold  of  mucous  membrane  affording  the 
only  evidence  of  their  existence.  Immediately  heneath  the  commissure  of  the 
vulva  was  the  smooth  triangular  space  of  the  VESTIBULUM,  with  the  meatus 
urinarius  situated  two  lines  above  its  inferior  margin,  and  three-eighths  of  an 
inch  above  the  projecting  glans  clitoridis;  which  dipped  into  the  superior 
angle  of  the  vagina.  The  patient  being  placed  upon  her  back  and  a  catheter 
introduced,  instead  of  pursuing  an  upward  and  backward  direction,  it  passed 
vertically  for  an  inch,  when  a  slight  incurvation  led  directly  into  the  bladder, 
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a  jet  of  urine  followinor.  It  is  thus  shown  that  the  urethra  penetrated  the 
space  between  the  corpora  of  the  clitoris  and  the  arch  of  the  pubis,  and  made 
its  exit  above  the  clitoris;  both  the  vestibulum  and  meatus  urinarius  appear- 
ing in  front  and  above  the  latter  organ.  The  clitoris  was  reverted  so  as  to 
completely  conceal  the  anterior  edge  of  the  upper  wall  of  the  vagina,  and  its 
glaus  was  grooved  antero-posteriorly  by  a  deep  sulcus.  Mrs.  —  is  a  woman 
45  years  of  age,  is  the  mother  of  several  children  now  grown  to  man  and 
womanhood,  and  of  virtuous  habits  previous  to  her  recent  guilty  commerce. 


DOMESTIC  SUMMARY. 

Case  of  Poisoning  hy  Bromine. — Dr.  Satre  has  made  to  the  Xew  York  Patho- 
logical Society  the  following  report  on  a  specimen  of  poisoning  by  bromine 
recently  presented  to  the  society. 

"  A.  11.,  aged  twenty-four,  of  good  health  and  temperate  habits,  a  da;:;uerreo- 
typist  by  profession,  residing  in  Williamsburgh,  near  the  city  of  Xew  York,  at 
half-past  6  A.  M.,  on  the  29th  of  May,  1850,  swallowed  one  ounce,  by  Aveight,  of 
bromine,  for  purpose  of  self-destruction.  The  immediate  symptoms,  as  reported 
by  his  medical  attendants,  were,  of  spasmodic  action  of  the  muscles  of  the 
pharynx  and  larynx,  and  great  difficulty  of  respiration.  This  was  soon  fol- 
lowed by  intense  burning  heat  in  the  stomach,  with  great  anxiety,  restlessness, 
and  trembling  of  the  hands.  The  pulse  was  rapid,  tense,  and  corded,  and  the 
respiration  greatly  hurried.  The  stomach  was  entirely  empty  at  the  time  of 
taking  the  bromine.  Previous  to  the  arrival  of  medical  assistance,  a  quantity 
of  carb.  ammonia  was  exhibited.  An  unsuccessful  effort  was  made  to  use  the 
stomach  pump ;  an  emetic  of  sulp.  zinc,  and  afterwards  carb.  magnesia,  in  so- 
lution, with  albumen,  was  given,  which  produced  vomiting  only  when  the  sto- 
mach was  distended.  At  other  times  there  was  no  nausea  or  vomiting.  The 
symptoms  above  described  increased  in  intensity :  the  hands  and  feet  became 
cold,  with  failure  of  the  pulse,  &c.,  until  2  P.  M.,  when  he  died,  seven  and 
a  half  hours  after  having  taken  the  poison. 

"  Poif-morl^in,  seven'eeii  hours  after  death. — On  opening  the  abdomen,  the  ex- 
ternal and  anterior  surface  of  the  stomach  was  vividly  injected ;  the  lesser 
curvature  to  a  great  dejrree.  Near  its  middle  was  a  softened  eochymosed  spot, 
an  inch  and  a  half  in  diameter ;  posteriorly  were  several  smaller  and  similar 
spots,  surrounded  by  red  borders.  The  external  surface  of  the  duodenum  was 
also  vividly  injected ;  the  mesentery  minutely  injected,  and  a  portion  of  it 
nearest  the  stomach  was  stained  of  a  deep  yellow  colour,  as  were  also  other 
parts  lying  immediately  beneath  the  stomach.  The  spleen  and  liver  were  of 
normal  appearance.  The  pancreas  much  injected  and  deeply  stained.  The 
stomach  contained  about  four  ounces  of  thick  fluid,  resembling  port  wine  dregs, 
and  exhaling  faintly  the  odour  of  bromine.  Its  whole  internal  surface  was 
covered  with  a  thick  layer  of  black  deposit,  resembling  coarse  tanned  leather, 
with  intense  submucous  injection.  There  were  about  four  ounces  of  fluid  in 
the  pericardium.     The  lungs  were  gorged  with  blood. 

"Remarks. — On  examination  before  the  society,  the  internal  surface  of  the 
stomach  was  of  a  nearly  uniformly  dark  colour,  and  presented  an  appearance 
as  if  a  mixture  of  charcoal  and  gum-Arabic  had  been  spread  over  its  mucous 
surface,  and  then  allowed  to  dry  and  crack  open  in  very  numerous  places.  On 
gently  rubbing  or  scraping  off  this  black  substance,  the  epithelial  lining  was 
found  to  be  completely  destroj-ed,  leaving  only  a  very  thin  portion  of  tiie  mu- 
cous membrane.  The  colour  gradually  diminished  towards  the  duodenum,  and 
in  this  intestine  was  ash-coloured,  or  light  gray.  There  was  very  considerable 
submucous  injection  of  the  stomach,  and  in  some  spots  extravasation.  The 
same  appearance,  though  of  less  extent,  was  observed  under  the  peritoneal 
coat. 

"When  we  consider  the  physical  and  chemical  properties  of  bromine,  its  nau- 
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seous  and  sufFocatin;i;  odour,  its  irritatin;^  effect  upon  the  nostrils  and  organs  of 
respiration  and  de^^lutition,  and  its  corrosive  quality,  it  is  surprisin;^  that  such 
a  substance  should  ever  have  boon  selected  for  the  purpose  of  suicide ;  but 
still  more  so  that  the  patient  should  ever  have  succeeded  in  swallowini^  it.  It 
is  probably  the  only  case  on  record  of  fatal  poisoninj^  by  bromine,  occurring  in 
the  human  subject." — Neio  York  Journ.  Med.,  Nov.  1850. 

History  of  the  Epidemic  Dengue,  as  it  prevailed  in  Charleston  in  the  summer 
of  1850.  The  Charleston  Medical  Journal  for  Nov.  last  contains  a  history  of 
the  Epidemic  Dengue  as  it  prevailed  in  Charleston  in  the  summer  of  1850,  by 
S.  II.  Dickson,  M.  D.,  which,  like  evei-ything  from  the  pen  of  its  distinguished 
author,  is  highly  interesting  and  drawn  up  with  abilit}'. 

The  summer,  he  states,  had  been  unprecedentedly  hot  and  dry;  the  thermometer 
ranging  between  80°  and  90°  for  forty  days  successively  ;  with  no  rain  since  the 
middle  of  ]May.  Hooping-cough  and  scarlatina  had  spread  extensively,  the 
latter  assuming  considerable  severity,  occasioning  in  the  months  of  May,  -June 
and  July,  1  in  14  of  the  whole  number  of  deaths  during  that  period.  Yet  on 
the  whole  the  city  Avas  healthy. 

In  the  last  week  of  July,  cases  occurred  which  looked  like  scarlatina,  yet 
presented  obvious  differences,  and  these  differences  became  more  and  more  dis- 
tinctly marked,  until  the  resemblance  was  lost.  Fever,  assailing  with  great 
violence,  ran  a  brief  course,  inflicting  intense  suffering,  and  disappeared,  in 
many  instances,  without  any  cutaneous  eruption,  leaving  the  patient  feeble  and 
prostrate. 

lie  gives  the  following  description  of  the  disease: — 

"  The  access  of  the  disease  might  be  slow  or  sudden.  If  the  former,  there 
was  a  stage  of  lassitude,  sensitiveness  to  a  current  of  air,  with  drjmess  of  skin. 
A  formed  chill  rarely  preceded.  Most  persons  had  a  dull  headache,  with  some 
intolerance  of  light.  In  general,  anorexia  was  present,  though  some  retained 
more  or  less  appetite  throughout.  The  tongue  was  clean  and  red.  Pain 
gradually  diffused  itself  over  the  limbs  and  back  ;  many  became  drowsy,  with 
red  eyes  ;  the  pulse  usually  a  little  increased  in  frequency,  in  some,  remained 
unaltered  ;  and  thus  two,  three,  four,  or  five  days  would  pass  off,  with  great 
complaint  of  languor,  debility  and  discomfort.  On  the  fifth,  sixth,  or  seventh 
day,  the  tongue  would  become  furred,  with  slight  nausea,  and  an  eruption  show 
itself  on  the  surface,  with  move  or  less  itching.  This  would  vary  in  distinct- 
ness many  times  in  the  twenty-four  hours,  and  gradually  disappear,  leaving  the 
patient  to  convalesce  slowly. 

"  Such  was  the  history  of  a  large  number  of  cases,  but,  in  a  majority,  the 
attack  was  sudden  and  violent.  The  patient  was  seized  with  severe  headache, 
intolerance  of  light,  and  universal  distress  and  oppressive  debility.  The  skin 
was  hot  and  dry;  the  face  flushed,  the  eyes  red  and  watery;  the  pulse  tense, 
quick  and  frequent.  The  patient  was  exceedingly  restless,  and  soon  complained 
of  intense  pains  in  back  and  limbs  and  large  joints.  In  some,  the  stomach  and 
bowels  were  the  seat  of  violent  pain.  The  febrile  paroxysm  was  of  very  vari- 
ous duration;  and  the  local  determinations  might  also  vary,  except  as  to  the 
head,  which,  as  far  as  I  have  seen  or  heard,  was  universally  affected.  In  some, 
thei'e  was  delirium  throughout  the  feljrilo  part  of  the  attack.  I  noted  care- 
fully, in  several,  the  length  of  the  first  or  febrile  stage.  In  one,  it  was  only  sis 
hours  before  the  skin  became  moist  and  the  pulse  abated  in  frequency.  In 
nine  hours,  the  remission  was  well  estaljlished  :  but  a  degree  of  circulatory  ex- 
citement prevailed  for  nearly  twenty-four  hours,  when  it  left  the  patient  and 
did  not  return.  The  pains  in  the  head,  back  and  limbs  continued,  with  little 
abatement,  however,  for  about  forty-eight  hours,  when  they  gradually  subsided. 
The  patient  was  up  on  the  sixth  day ;  but,  in  this  case,  there  was  no  eruption. 
In  no  other  case  did  1  see  a  paroxysm  of  less  than  twelve  hours.  The  average, 
I  think,  was  about  thirty-six.  In  a  few  instances,  it  lasted  for  two  and  three, 
and  seldom  for  four  days.  I  saw  no  remission  nor  intermissions,  but  heard  of 
many  cases,  both  remittent  and  intermittent.  There  Avas,  in  the  fully-formed 
attack,  two  very  definite  stages,  with  an  interval  clear  of  fever.  This  intervaf, 
of  two  to  four  days,  was  sometimes  so  free  from  suffering  that  patients  wouki 
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rise  from  bed  and  lounge  about  the  house,  complaining  only  of  debility,  or 
even,  if  resolute,  resume  their  ordinary  habits  and  occupations.  But  on  the 
fourth  or  fifth  they  would  again  yield  to  oppressive  malaise  and  weakness,  and 
seek  the  recumbent  posture.  A  return  of  pain  in  the  head  and  limbs,  if  it  had 
disappeared;  often  a  recurrence  of  febrile  excitement  would  mark  the  access 
of  this  second  stage.  The  tongue,  which,  until  now  had  been  clean  and  red, 
would  put  on  a  thick  yellowish  fur ;  the  stomach  would  be  more  or  less  nau- 
seated— very  seldom  to  the  extent  of  retching  or  vomiting ;  and  this  state  of 
things  would  remain  until,  on  the  fifth,  sixth,  or  seventh,  some  cutaneous  erup- 
tion would  exhibit  itself,  usually  with  a  sense  of  heat  and  itching. 

"The  course  of  this  disease  occupied  about  eight  days — not  varying  greatly 
from  this  standard.  The  difi"erences  seemed  to  be  most  marked  in  the  extension 
or  contraction  of  the  interval  between  the  two  stadia. 

"With  the  subsidence  of  the  eruption,  all  ailment  usually  disappeared,  but 
slowly  and  gradually.  Almost  all  complained  of  a  most  annoying  degree  of 
muscular  weakness.  A  very  large  proportion  were  alarmed  by  the  occurrence 
of  syncope  on  their  first  attempting  to  resume  the  upright  attitude  and  exert 
the  muscles  of  locomotion ;  and  some  few  were  troubled  with  stiffness  of  the 
back  and  extremities. 

"  The  time  of  access  of  the  febrile  paroxysm,  in  a  majority  of  those  whom  I 
could  observe  closely,  was  about  ten  in  the  morning — the  hour  of  access  of 
tertian.     The  subsidence  was  marked  by  profuse  sweating,  in  most. 

"  In  many,  the  second  stage  was  attended  with  great  pain,  especially  in  the 
head,  but  without  fever. 

"  There  was  a  marked  difference  In  the  proportion  of  cases  attended  with 
eruption,  in  the  first  and  latter  portion  of  the  epidemic.  It  became  universal, 
or  nearly  so,  in  those  who  were  attacked  in  the  last  week  of  August  and  in 
September. 

"  There  was  a  marked  difference,  too,  in  the  proportion  of  blacks  presenting 
the  eruption.  I  bent  an  especial  attention  to  this  point,  knowing  how  easy 
it  is  to  overlook  that  sj-mptom  in  the  coloured  patient.  I  directed  them 
to  observe  for  themselves  ;  to  report  any  roughness,  heat,  or  elevation,  or  itch- 
ing. Three  out  of  five  escaped.  It  was  also  more  common  for  them  to  recover 
without  the  supervention  of  a  second  stage.  This,  when  it  did  happen,  was 
denoted,  in  several,  by  disorder  of  the  stomach  and  bowels,  cholic,  diarrhoea. 

"  In  children,  convulsions  occasionally  ushered  in  the  attack.  I  saw  one 
affected,  through  the  three  days  of  the  first  stage,  with  vacillating  delirium, 
resembling  closely  the  condition  of  delirium  tremens — fearful  and  anxious  to 
avoid  some  evil.  In  these  subjects,  also,  the  stomach  was  apt  to  be  disturbed, 
with  vomiting,  sometimes,  of  viscid  bile.  In  some,  there  was  painful  diarrhoea, 
from  the  first. 

"No  epidemic  of  which  I  have  ever  read  was  so  universal  in  its  prevalence 
as  this.  Xumerous  large  households  were  attacked,  without  a  single  exception. 
Of  my  family,  eleven  in  number,  I  alone  escaped.  In  my  kitchen,  fourteen 
out  of  seventeen  were  assailed.  All  but  two  of  the  ten  whites  had  an  eruption. 
In  five  of  the  blacks,  I  am  sure  there  was  not  the  least  appearance  of  this  kind; 
in  but  two  was  it  marked  enough  to  make  one  certain  of  its  presence. 

"  In  any  given  domicile,  the  attacks  were  apt  to  be  simultaneous,  or  in  rapid 
succession ;  so  that  it  often  happened  that  there  was  in  a  family  no  one  well  to 
attend  the  sick. 

"  The  latent  period  was  various,  but,  in  certain  instances,  prodigiously  brief. 
Dr.  Bellinger  was  satisfied  with  the  proof  that  two  persons,  from  healthy  local- 
ities, were  attacked  within  twenty-four  hours,  on  visiting  the  city.  Dr.  Cain, 
whose  opportunities  at  the  Marine  Hospital  were  specially  definite,  saw  some 
cases  in  which  the  attack  occurred  on  the  day  after  arrival  here.  This  reminds 
us  of  the  instances  in  which  typhus  infection  was  immediately  efficient,  as 
related  by  some  of  our  best  authorities,  Marsh,  Thompson,  &c.  Several  ex- 
amples occurred  of  attacks  within  three  days ;  it  seldom  gave  a  longer  respite 
than  five.  When  it  had  much  declined  in  extent  and  violence,  I  saw  two  cases 
occur  on  the  eighth  and  tenth  days,  as  late  as  the  middle  of  September. 
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"  Exposure  to  the  cause  of  the  disease  was  also  effective  in  a  very  short  time — 
visitors  to  the  city  on  business  which  detained  them  but  a  few  liours  being  often 
assailed  soon  after  their  return  home. 

_ "  The  prof^nosis  was  altogether  favourable.  It  was,  indeed,  curious,  and 
highly  gratifying  to  know — as  a  brief  acquaintance  with  this  strange  disease 
taught  us — that,  furious  as  was  its  onset,  vehement  as  the  complaints  of  the 
patient  might  be,  and  his  condition  however  full  of  menace,  these  fearful  symp- 
toms would  subside  after  a  time,  and  certain  restoration  to  health  ensue. 

"  The  most  alarming  phenomena  were  convulsions — not  exclusively  confined 
to  children,  they  occurred  in  one  adult  male — delirium — great  gastric  and  in- 
testinal disorder — great  failure  of  pulse  on  the  subsidence  of  the  early  febrile 
paroxysm.  I  saw,  in  some,  the  heart  labouring  slowly  and  heavily,  as  in  bad 
cases  of  typhus.  Some  convalesced  with  marked  slowness  of  pulse — as  low  as 
40 — the  cutaneous  affection  assuming  the  erysipelatous  character,  or  becoming 
carbuncular.  I  saw  no  death  ;  indeed,  fatal  terminations  were  very  rare.  I 
heard  of  one,  from  mere  prostration  ;  two  from  erysipelas  ;  and  two  from  teta- 
nus, spontaneously  supervening.  These  latter  seemed  inexplicable  and  acci- 
dental. 

"  The  diagnosis  of  our  epidemic  presents  some  difficulty.  If  we  consider 
the  eruption  an  essential  character,  we  must  acknowledge  the  presence  of  two 
forms  of  fever,  coincident  and  concurrent,  deserving,  from  their  frequency, 
each  the  title  of  epidemic  ;  or  we  shall  be  driven  to  regard  a  large  number  of 
the  attacks  as  abortive  and  incomplete.  In  the  first  onset,  the  two  sets  of  cases 
presented  no  appreciable  difference;  nor  was  there  a  single  circumstance  in 
their  history  which  could  lead  to  the  prediction  that  eruption  would  or  would 
not  ensue.  Nay,  as  in  a  large  majority,  eruption  was  the  last  in  the  train  of 
symptoms,  so,  in  some,  it  was  the  very  first,  and,  in  others,  presented  itself 
within  a  few  hours  after  the  invasion  of  fever.  Some  were  not  thus  saved  from 
a  second  stage,  with  a  second  eruption.  This  I  saw,  most  distinctly,  in  a  case 
in  ray  own  house. 

"As  to  the  eruption  itself,  it  deserves  a  still  more  special  notice.  If  the 
que!^tion  were  to  be  asked  of  the  whole  body  of  the  physicians  of  our  city,  I 
doubt  whether  any  two  of  them  would  offer  the  same  definition  or  description 
of  the  cutaneous  efflorescence,  as  characteristic  or  peculiar,  while  each  of  them 
would  describe  many  varieties  as  occurring  under  his  notice.  I  will  endeavour 
to  pourtray  and  class  them : 

"  1st.  The  Scarlatinous. — This  aspect  of  the  surface  was  most  common  in  the 
earlier  existence  of  the  disease ;  and  many  suppose,  very  reasonably,  that  the 
first  cases  were  regarded  and  spoken  of  as  scarlatina,  which  had  been  very 
prevalent  through  the  winter  and  spring.  This  smooth,  difi"used  redness  of  the 
skin  was  usually  attended,  too,  with  similar  redness  of  the  tongue,  lips  and 
gums.     It  was  the  character  apt  to  be  assumed  by  the  premature  efflorescence 


3pt  in  the 

maturity  of  the  cases,  coming  out  on  the  sixth,  seventh,  and  even  as  late  as  the 
eighth  and  ninth  days — always  attended  with  fever  and  gastric  disorder. 

"3d.  The  Erysipelatous. — Cases  of  this  sort  were  among  the  worst  and  most 
serious.  In  an  interesting  boy  of  seven  years,  the  son  of  a  medical  friend,  the 
skin  of  the  cheek  and  temple  will  be  permanently  scarred  from  the  slouo-hing 
of  the  cellular  membrane  beneath. 

"  4th.  The  Variolous  or  Varicellous. — This  was  not  frequent ;  but  I  saw  two 
instances  in  which  a  pustular  eruption  appeared.  I  am  disposed  to  class,  here, 
a  very  extraordinary  case  of  fever,  which  I  saw  in  July,  with  Drs.  Porcher, 
Bellinger  and  Moultrie,  in  which  the  whole  back  was  covered  with  pustules,' 
like  those  of  confluent  small-pox,  a  few  occurring  on  the  forehead  and  limbs. 

"  5th.  The  Lichenoid. — The  resemblance  to  prickly  heat  was  here  very  obvi- 
ous, but  the  little  papuljB  were  fugacious,  and  would  s^ubside  and  become  promi- 
nent many  times  during  the  period  of  their  stay,  which  was  not  prolonged 
usually  beyond  twenty-four  to  thirty-six  hours.  These  attended  the  milder 
class'of  attacks,  and  showed  themselves  often  while  the  patient  was  beginning 
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to  go  about.  There  was  no  soreness  with  them,  and  but  little  itching  or  other 
inconvenien:'e.  It  was  in  these  and  the  second  form,  the  Rubeolous,  that  we 
met  with  the  desquamation  of  the  cuticle — so  frequent  an  event. 

"  6th.   The  Papulous. — I  saw  several  of  this  sort.     There  was  roughness  of 
skin,  with  hard  points,  little  elevated,  seemingly  within  the  skin.     These  points 
were  discoloured,  sometimes  brownish,  often  of  a  leaden  hue.     They  were  co-  . 
incident  with  feeble  circulation,  slight  nausea,  vertigo. 

"7th.  The  Phlegmonoid. — It  was  ascribed  to  the  heat  of  the  season  that  boils 
were  so  common  and  troublesome,  not  only  to  children,  but  among  adults. 
Great  numbers  suffered  from  these  annoying  tumours,  and  carbuncle  also  was 
of  frequent  occurrence.  But  it  was  among  the  patients  recovering  from  fever, 
or  in  its  second  stage,  that  these  affections  were  most  complained  of,  seeming, 
in  many,  to  take  the  place  of  the  more  ordinary  eruptions. 

"8th.  The  Miliary.-  -Urticarious. — Punctuate,  resembling  nettle-rash  very 
closely.  This  was  frequently  seen,  perhaps  not  so  often  alone  as  intermingled 
with  some  of  the  others. 

"  9th.  TlLe  Furpu)-ous. — Purpura  was  met  with  several  times  among  this  con- 
fused variety  of  eruptive  disorders.  It  was  usually  of  the  simple  form,  but 
occasionally  diffused  ecchymosed  spots  were  seen,  and  sometimes  sponginess 
and  bleeding  of  the  gums. 

"I  saw  with  Dr.  Jervey  a  case  in  a  negro  infant,  presenting  the  exact  ap- 
pearance of  lepra  vulgaris.  It  came  on  and  subsided  at  the  same  periods  of 
the  disease  with  the  other  eruptions. 

"  The  child  of  the  last-named  gentleman  was  the  youngest  subject  that  I  have 
known  attacked.  It  was  less  than  a  week  old,  when  the  disease  appeared  with 
great  redness  and  heat  of  skin,  fever,  etc.  Its  forehead  was  covered  on  the 
sixth  day  with  circular  elevations,  firm  and  transparent,  very  like  sudamina." 

Dr.  D.  considers  this  as  the  same  disease  as  the  dengue  of  1828,  which  pre- 
vailed at  the  South,  and  the  break-bone  fever  which  prevailed  in  Philadelphia 
in  1788,  described  by  Rush. 

As  regards  the  treatment,  Dr.  D.  says  he  has  little  to  record.  "  All  my  medi- 
cal associates  came  to  look  upon  this  strange  disease  as  one  so  certain  to 
terminate  favourably  that  they  were  not  called  upon  to  interpose  any  active 
remedies  for  suffering  so  transitory.  Some  followed  the  medicine  expectante 
almost  absolutely — advising  only  rest  in  a  recumbent  posture,  with  cold  applica- 
tions to  the  head  and  warm  pediluvia.  Others  added  sub-acid  drinks,  I  mean 
enjoined  them  as  somewhat  remedial.  The  patient  took  them  readily,  though 
there  was  little  thirst.  Prof.  Frost  used  the  lancet,  though  rarely,  as  a  pallia- 
tive in  the  violent  headache  of  the  first  stage,  and,  as  he  tells  me,  with  pleasant 
effect.  Many  prescribed,  at  the  onset,  a  mild  cathartic,  Epsom  salts  or  a  Seid- 
litz  powder,  abstaining  from  farther  prescription.  Some  maintain  that  a  full 
dose  of  a  mercurial  was  useful.  Leeches,  vesicatories,  and  a  great  vai-iety  of 
counter-irritant  and  soothing  applications,  were  made  to  the  seats  of  pain,  with 
reported  benefit.  Leaving  this  matter  to  the  patient,  I  saw  no  mai'ked  advan- 
tage from  numerous  experiments  made  with  care.  The  subsidence  of  the  first 
stage  of  febrile  excitement  afforded  a  good  opportunity  for  the  exhibition  of 
quinine  to  those  who  believed  the  disease  remittent  or  intermittent.  I  advised 
it  to  a  few — and  saw  it  taken  by  others — uniformly,  as  I  thought,  with  annoy- 
ance and  injury — never  with  any  good  result.  Opium  was  employed  almost 
universally — by  some  exclusively.  It  did  not  seem  to  me  indicated  so  forcibly, 
as  in  the  arthritic  affection  of  1828,  yet  it  was  often  highly  serviceable.  It 
was  certainly  our  best  palliative.  Even  in  the  first  stage,  when  it  seemed  of 
equivocal  applicability,  it  gave  a  quiet  sleep  followed  by  a  copious  diaphoresis. 
A  considerable  portion  of  my  patients,  however,  were  drowsy  from  the  com- 
mencement, and  several  spent  nearly  the  whole  of  the  first  stadium  in  spon- 
taneous sleep.  All  seemed  to  derive  some  solace  from  moderate  doses  of  tinct. 
opii  camph.,  in  the  interval  and  during  the  second  stadium. 

"  As  in  typhoid  affections,  stimulants  were  often  found  eminently  useful,  and 
great  numbers  are  ready  to  affirm  that  they  can  ascribe  the  first  sensations  of 
returning  comfort  to  an  indulgence  of  this  soi-t  on  the  part  of  their  physician. 
One  would  take  wine,  another  malt  liquors,  and  a  third  brandy  in  preference. 
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Whenever  the  pulse  was  inordinately  slow,  and  the  heart's  action  lal>ourc(l  and 
dull,  1  administered  stimulants  freely.  So  also  when  the  skin  was  cold,  or 
covered  v.ith  profuse  sweat,  or  the  eruption  became  purple  or  livid.  The  ap- 
parent atrophy  or  remarkable  emaciation  of  many  convalescents  continueil, 
until  they  were  advised  to  resort  to  some  stimulant ;  under  the  effect  of  which 
alimentation  would  seem  to  have  been  promptly  resumed,  and  the  food  taken 
become  at  once  more  nutritious." 

Gangrenopsis. — The  following  suggestion  by  Professor  Dugas,  of  Augusta, 
Georgia,  contained  In  a  letter  to  the  Editor  of  the  Southern  Med.  and  Siiry.  Juurn. 
(Oct.  1850),  as  to  the  influence  of  mercury  in  favouring  the  occurrence  of  gan- 
greuopsis,  where  a  tendency  to  it  exists  in  the  system,  is  well  worthy  of  con- 
sideration. 

"In  this  section  of  the  country,"  remarks  the  professor,  "the  occurrence  of 
gangrenous  affections  of  the  cheeks,  lips  and  gums,  in  children,  is  by  no  means 
uncommon,  and  there  are  few  communities  iu  which  there  may  not  be  found 
some  living  evidences  of  its  havocs  upon  the  face,  as  well  as  of  the  possibility 
of  occasionally  preventing  a  f\xtal  result.  I  do  not  know  of  any  satisfactory 
explanation  of  the  fact  that  it  affects  exclusively  those  of  tender  years,  and 
most  frequently  those  between  five  and  eight  years  of  age.  The  object  of  this 
communication  is  to  direct  attention  to  a  corresponding  susceptibility  of  children 
of  this  age  to  mercurial  salivation  and  sloughing,  and  to  elicit  the  inquiry  into 
the  probable  influence  of  mercurials  in  the  occasional  causatiun  or  excitation  of 
such  a  state  of  things.  Without  denying,  for  a  moment,  that  sloughing  phage- 
dena, cancrum  oris  or  gangrenopsis  (as  the  affection  is  variously  denominated) 
may  and  does  occur  in  individuals  who  have  never  taken  mercurials,  is  it  not 
possible,  nay,  is  it  not  probable,  that  the  use  of  an  agent  which  does  of  itself 
sometimes  induce  a  very  similar  destruction  of  tissues,  and  which  is  especially 
prone  to  do  so  at  the  very  period  of  life  most  subject  to  gangrenopsis,  may  in- 
crease the  tendency  to  this  disease,  if  any  exist  in  the  system  ?  The  aflirmative 
would  seem  a  necessary  or  at  least  a  rational  corollary.  Having  had  my  atten- 
tion very  early  drawn  by  a  practitioner  of  genius  and  fine  judgment  (my  pre- 
ceptor), and  one  who  was  never  accused  of  being  afraid  of  mercurials,  to  the. 
danger  of  giving  calomel  to  children  during  the  period  of  second  dentition,  I 
have  never  forgotten  the  lesson,  and  feel  strongly  disposed  to  attribute  to  it  the 
fact,  the  remarkable  fact,  that  during  a  practice  of  twenty  years,  I  have  never 
had  a  case  of  gangrenopsis  to  originate  under  my  treatment!  I  have,  of  course, 
seen  cases  of  it,  but  they  had  always  originated  in  the  hands  of  others.  I  have 
now  vividly  in  my  recollection  a  family  of  five  children,  three  of  whom  had 
during  the  same  autumn  been  successively  taken  with  remittent  fever  and  died 
with  most  awful  sloughing  of  the  cheeks  and  lips.  They  were  all  treated  with 
calomel.  Discouraged  at  the  result,  the  parents  determined  to  change  their 
medical  adviser,  and  I  was  requested  to  see  the  other  two  children  when  simi- 
larly affected  with  fever.  These  were  treated  without  mercurials  and  recovered, 
without  gangrenopsis.  Far  be  it  from  me  to  wish  to  generalize  from  isolated 
cases,  or  even  from  the  mere  results  of  my  own  experience.  Yet  I  have  deemed 
it  a  duty,  in  a  matter  of  such  vital  importance,  to  make  the  above  remarks,  with 
the  hope  that  they  may  incite  others  to  endeavour  to  determine  how  much  should 
be  legitimately  attributed  to  an  original  defect  of  constitution,  and  how  much 
to  the  treatuient  instituted.  It  will  be  observed  that  in  the  cases  published  in 
your  last  number,  nothing  is  said  of  the  treatment  to  which  the  patients  had 
been  subjected  prior  to  their  admission  into  the  hospital." 

Treatment  of  Rubeola  by  Inunction. — Dr.  John  Evaxs,  of  Chicago,  has  treated 
measles  successfully  by  inunction  as  recommended  by  Dr.  Schneeman  in  scar- 
latina, and  relates  {Nortli- Western  Med.  and  Surg.  Journ.,  Nov.  1850),  the  f(d- 
lowing  case.  June  1,  1850,  he  was  called  to  a  girl  fifteen  years  of  age,  laliouring 
under  the  characteristic  symptoms  of  a  violent  attack  of  measles — strong  febrile 
action;  severe  pain  in  extremities,  loins  and  head;  injected  and  suffused  eyes, 
with  intolerance  of  light;  constant  distressing  nausea,  and  the  eruption  well 
marked  upon  the  face,  neck  and  breast.     Eight  grains  of  Dover's  powder  was 
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given  every  sis  hours,  and  there  being  no  abatement  of  the  symptoms  the  next 
morning,  Dr.  Evans  directed  the  patient  to  be  rubbed  -with  a  piece  of  fat  bacon 
over  the  entire  surface. 

The  relief  was  marked  by  the  subsidence  of  all  the  distressing  symptoms  in 
a  few  hours,  and  the  application  was  repeated  twice  the  next  day.  Xo  other 
treatment  was  applied  except  the  free  use  of  warm  teas.  The  recovery  was 
more  rapid  than  Dr.  E.  had  before  seen  in  such  cases,  and  without  any  disagree- 
able sequel. 

Two  other  members  of  the  same  family  were  treated  by  the  inunction  with 
the  same  favourable  results. 

Dr.  E.  has  since  used  the  plan  of  treatment  in  a  number  of  cases,  and  with 
uniform  and  prompt  relief. 

Hijdrangea  Arhorescens  in  Litliiasis. — Dr.  E.  W.  Butler  recommends  a  decoc- 
tion or  syrup  of  the  root  of  the  hydrangea  arhorescens,  in  the  dose  of  a  teaspoon- 
ful  three  times  a-day,  to  facilitate  the  discharge  of  gravel,  and  to  relieve  the 
pain  attendant  on  the  passage  of  a  calculus  through  the  ureter. — Kew  Jersey 
Medical  Reporter,  Oct.  1850. 

Absence  of  Vterus. — Dr.  G.  S.  Crawford,  of  Chicago,  relates  {XortJi- Western 
Med.  and  Surg.  Journ.,  Nov.  1850)  a  case  of  absence  of  the  uterus.  The  pa- 
tient was  thirty  years  of  age,  had  been  married  fourteen  months,  and  had  never 
had  any  periodical  discharge  from  vagina,  but  on  one  occasion  had  a  slight 
serous  discharge.  "Since  girlhood  she  has  had  a  small  quantity  of  a  whitish 
glairy  fluid  pass  from  the  anus  before  the  evacuation  of  ffeoal  matter ;  about 
once  a  month  the  discharge  would  continue  for  two  or  three  days,  on  her  going 
to  stool ;  at  these  periods  she  had  pains  in  the  loins  with  general  constitutional 
disturbance,  and  enlargement  of  the  mammte." 

The  vagina  terminated  in  a  cul-de-sac ;  the  depth  of  which  did  not  exceed  an 
inch  and  a  half.  The  patient  has  sexual  desires  and  is  gratified  at  the  attempt 
at  coition. 

Popliteal  Aneurism — Ligature  of  the  Femoral  Artery,  Cure. — Dr.  Charles  A. 
Pope  records  [St.  Loui^  Med.  and  Surg.  Journ.,  July,  1850)  a  case  of  popliteal 
aneurism  the  size  of  a  large  orange,  in  a  robust  boatman  thirty  years  of  age, 
in  which  he  applied  a  ligature  to  the  femoral  artery.  The  ligature  came  away 
on  the  twentieth  day,  and  a  complete  cure  was  eifected. 

Operation  for  Removal  of  an  Ovarian  Tumour,  by  large  Abdominal  Section. — 
Prof.  Aldex  March,  of  Albany,  has  communicated  to  the  New  York  State 
Medical  Society  an  account  of  a  case  of  ovariotomy,  which  is  published  in  their 
Transactions. 

The  subject  of  this  was  a  Mrs.  P.,  49  years  of  age,  the  mother  of  five  children, 
the  youngest  of  whom  was  seven  years  old.  "  The  tumour  was  of  three  years' 
growth  or  more,  having  been  accidentally  discovered  when  it  was  aliout  the 
size  of  a  turkey's  egg,  in  crowding  between  a  bed-post  and  the  wall  of  the 
room.  For  a  year  or  two  after,  it  gave  her  no  alarm,  or  scarcely  any  anxiety  ; 
since  it  was  neither  painful  uor  tender,  nor  was  its  moderate  increase  in  size 
calculated  to  excite  serious  apprehensions  for  the  future  ;  so  that  its  existence 
vras  not  made  known  to  her  physician  until  within  eight  or  nine  months  of  the 
day  of  the  operation.  During  the  last  three  or  four  months,  the  tumour  had 
increased  so  rapidly  that  she  appeared  like  a  woman  far  advanced  in  preg- 
nancy. At  last  she  was  so  much  incommoded  as  to  be  entirely  prevented  from 
sleeping  in  the  horizontal  position." 

The  operation  was  performed  Dec.  10th,  1849,  in  the  following  manner : — 

"  An  incision  was  commenced  about  four  inches  above  the  umbilicus,  and 
carried  in  the  line  of  the  linea  alba  to  near  the  pubis.  The  abdominal  wall 
at  the  upper  part  was  extremely  thin,  and  by  two  or  three  strokes  of  the  knife 
the  tumour  was  readily  brought  into  view.  The  wound  was  so  extensive,  being 
about  12  inches,  and  the  tumour  so  much  exposed,  that  it  was  readily  dis- 
covered by  the  eye  and  hands  to  lie  almost  loose  in  the  abdomen.     To  facilitate . 
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its  extraction,  a  puncture  was  made  in  the  front  and  lower  part  of  it,  by  which 
nearly  or  all  of  the  water  from  the  cyst  was  evacuated.  The  collapsed  sac 
was  followed  down  to  its  attachment  to  the  right  angle  of  the  uterus,  l)y  which 
it  was  discovei-ed  that  the  ovarium  had  been  dilated  into  a  monolocxdar  or 
single  sac,  attached  to  the  uterus  only  by  tho  broad  ligament  and  Fallopian 
tube,  which  when  twisted  upon  itself  or  gathered  together  was  not  larger  than 
the  little  finger ;  around  which,  in  mass,  a  three-threaded  ligature  was  very 
tightly  applied,  not  merely  by  the  strength  of  a  strong  man,  but  by  one  of  my 
own  hands  superadded.  This  was  applied  very  near  to  the  substance  of  tho 
uterus ;  and  next,  all  the  substance  included  in  the  ligature  was  severed  about 
half  an  inch  from  the  point  of  its  application.  In  using  the  sponge  to  cleanse 
out  a  trifle  of  blood  that  had  fallen  into  the  abdomen,  the  ligature  was  detached, 
when  a  brisk  or  rather  an  alarming  hemorrhage  ensued.  The  uterus  was 
seized  upon,  drawn  up,  and  the  part  containing  the  severed  vessel,  which  was 
o£  the  size  of  a  crow's  quill,  or  larger,  was  secured  between  the  thumb  and 
finger  of  my  assistant.  Dr.  Armsby,  until  I  could  pass  an  armed  needle  with 
double  ligature,  the  four  ends  of  which  I  tied  each  way.  The  first  did  not  prove 
effective  in  completely  arresting  the  flow  of  blood.  Another  needle  was  passed 
in  the  same  manner  and  secured  as  befors,  which  answered  the  purpose.  The 
patient  must  have  lost  nearly  a  pint  of  arterial  blood,  most  of  which  fell  into 
the  cavity  of  the  abdomen,  and  after  having  been  properly  removed,  the  wound 
in  the  abdominal  wall  was  closed  by  eight  interrupted  sutures,  and  the  liga- 
tures brought  out  at  the  lower  part  of  the  wound.  The  abdomen  was  supported 
with  long  adhesive  straps,  a  large  sheet  folded  for  a  compress,  and  over  the 
whole  a  towel  or  swathe  applied  after  the  manner  of  its  use  in  obstetrical 
practice. 

"The  shock  of  the  operation  and  the  loss  of  blood  being  so  severe  for  the 
patient,  it  was  dif&cult  to  keep  life  in  her  for  several  hours.  However,  at  the 
end  of  six  hours,  re-action  began  to  take  place.  Although  she  was  in  the 
horizontal  position  during  the  opei-ation,  yet  she  became  faint ;  which  rendered 
it  necessary  for  an  assistant  to  make  pressure  with  his  hands  on  the  bowels,  to 
aid  in  keeping  up  the  circulation.  She  also  experienced  a  degree  of  nausea, 
which  I  was  then  rather  disposed  to  attribute  to  the  use  of  chloroform.  Some 
four  or  five  days  after,  there  was  a  disposition  to  retch,  but  not  sufiicient  to 
amount  to  much  vomiting.  This  I  attributed  to  the  sympathetic  irritation  ex- 
isting between  the  uterus  and  stomach.  I  believe  this  was  all  quieted  by  a  little 
infusion  of  columbo. 

"In  the  management  of  the  case,  I  constantly  and  regularly  used  morphine, 
for  some  10  or  12  days,  and  did  not  attempt  to  disturb  the  bowels  with  physic 
for  eight  or  nine  days.  In  the  mean  time,  the  bladder  became  distended  with 
urine,  and  the  bowels  with  air.  The  former  was  relieved  by  the  use  of  the 
catheter,  and  the  latter  by  passing  up  the  rectum  a  large  gum-elastic  tube. 
By  the  adoption  of  these  measures,  the  patient  obtained  great  relief,  and  con- 
tinued to  improve  from  day  to  day  in  a  very  satisfactory  manner. 

"I  think  the  sutures  were  removed  on  the  eighth  day,  when  union  by  the 
first  intention  was  complete,  at  every  point,  except  at  the  lower  angle  of  the 
wound  occupied  by  the  ligatures,  with  which  the  divided  arteries  were  severed. 
There  was  no  redness,  nor  scarcely  any  tenderness  in  any  part  of  the  abdomen, 
except  at  the  lower  part,  or  in  the  region  of  the  uterus.  The  ligatures  had  all 
come  away,  and  the  patient  had  so  far  recovered  her  health  and  strength  as  to 
bo  able  to  make  a  journey  of  over  a  hundred  miles  in  one  day,  on  the  thirty- 
fourth  day  after  the  operation. 

"  The  sac,  when  distended  with  its  fluid,  weighed  eighteen  pounds." 

American  Medical  Association. — It  should  be  remembered  that  the  Associa- 
tion will  hold  its  fourth  annual  meeting  in  Charleston  on  the  first  Tuesday 
(6th)  of  May,  1851.  It  is  desirable  that  the  difi'erent  organized  societies 
throughout  the  Union  should  appoint  their  delegates  at  an  earl}'  period,  and 
that  they  should  take  measures  that  the  profession  shall  be  fully  represented  in 
our  great  National  Congress. 

No.  XLL— Jan.,  1851.  18 


270  American  Intelligence. 

The  names  of  delegates  should  be  forwarded  to  Dr.  H.  W.  De  Saussure, 
Charleston,  S.  C. 

Demonstrative  Midwifery. — We  have  received  a  letter  from  Professor  AYhite, 
of  Buflfalo,  in  which  he  complains  that  he  has  been  misrepresented  in  the  notice 
in  our  last  Xo.  of  the  trial  of  Dr.  Horatio  X.  Loomis  for  libel ;  and  as  we  are 
desirous  on  every  occasion  to  do  the  fullest  justice  to  all  persons,  we  shall 
state  the  points  to  which  he  takes  exception.  These,  if  we  do  not  misap- 
prehend the  Professor,  are  two. 

1st.  He  finds  fault  with  the  remark  of  the  reviewer,  "It  appears  that  the 
professor  supposed  he  had  discovered  that  it  was  possible  by  stethoscopic  ex- 
ploration of  the  abdomen  of  the  pregnant  female  to  determine  beforehand  the 
probable  presentation  of  the  child  at  the  time  of  parturition,"  and  that  "to 
verify  this  discovery  he  induced  Mary  Watson,  an  unmarried  female,  pregnant 
the  second  time,  to  submit  first  to  this  exploration  by  some,  if  not  all,  the  mem- 
bers of  the  graduating  class  under  his  direction." 

Professor  White  denies  that  it  can  be  shown  from  evidence  on  the  trial  that 
he  supposed  he  had  made  this  discovery,  or  that  this  was  the  object  of  the  clinic. 
The  object  designed,  he  says,  was  "to  demonstrate  midwifery,  and  so  stated  at 
the  time.  For  this  purpose  Mary  Watson  wae  induced  to  be  confined  at  the 
college.  Whilst  there  awaiting  her  confinement,  the  opportunity  was  embraced 
of  permitting  the  class  to  listen  to  the  intra-uterine  sounds.  On  the  application 
of  tlie  stethoscope,  the  foetal  heart  was  heard  most  plainly  in  a  position  which 
induced  me  to  hazard  the  prediction  that  che  occiput  occupied  a  posterior  posi- 
tion to  the  right  of  the  spinal  column.  But  the  pretence  that  any  discovery 
was  claimed  in  incidental  instructions  is  entiuely  gratuitous,  and  the  assertion 
that  it  was  undertaken  on  that  purpose  contradicted  by  the  whole  tenor  of  the 
testimony." 

2d.  He  complains  that  he  is  unjustly  accused  of  having  committed  a  great 
error  in  allowing  the  labour  to  go  on  with  the  head  of  the  child  presenting  in 
a  faulty  position,  viz.,  the  occiput  to  the  right  posteriorly  and  face  to  the  left 
anteriorly. 

With  regard  to  the  first  of  these  points,  we  have  only  to  say  that  the  reviewer 
has  honestly  expressed  the  impressions  made  upon  his  own  mind  from  a  careful 
perusal  of  the  evidence,  and  that  as  he  has  been  misled,  others  may  be  equally 
so,  we  are  therefore  happy  to  have  the  opportunity  of  allowing  Professor  AVhite 
to  place  the  facts  in  their  true  light. 

As  tc  the  second  point,  upon  consideration  of  the  subject,  we  cheerfully  allow 
that  the  language  of  the  reviewer  was  too  strong.  We  consider  the  prac- 
tice advocated  by  Dr.  Denman,  and  the  late  Professor  Dewees,  than  whom  we 
cannot  admit  any  higher  authority  in  midwifery,  to  correct  this  presentation  in 
the  early  stage  by  bringing  the  occiput  into  such  a  position  as  will  permit  it 
to  emerge  under  the  arch  of  the  pubis,  to  be  the  best;  but  it  must  be  admitted 
that  the  observations  of  Xaegele  show  that  nature  herself  will  often  accomplish 
1;his,  and  even  where  she  fails  to  do  so,  we  have  several  modern  authorities  for 
non-interference,  and  who  maintain  that  though  the  labour  is  more  protracted, 
still  delivery  may  take  place  with  safety  to  mother  or  child. 

These  we  consider  however  as  points  of  secondary  interest — of  import- 
ance only  that  injustice  may  not  be  done  to  individuals — they  leave  the  main 
question,  the  propriety  and  advantage  of  demonstrative  midwifery  as  practiced 
in  Buffalo,  unaffected.  Respecting  this,  we  must  concur  with  the  reviewer  in 
all  that  is  said  of  it  both  as  a  means  of  furnishing  instruction  and  on  the 
score  of  expediency  and  propriety.  And  these  sentiments  are  not  confined,  as 
it  is  supposed  by  some,  to  a  small  minority  of  the  profession.  We  have  yet  to 
meet  with  a  single  respectable  physician  in  Philadelphia  who  does  not  concur 
in  it ;  indeed,  it  is  so  far  as  we  have  been  able  to  learn  the  unanimous  senti-. 
ment  of  the  profession  in  this  city,  and  if  we  may  judge  from  our  sources  of 
information,  that  of  a  large  majority  of  the  profession  in  the  United  States. 
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TRANSYLVANIA  UNIVERSITY— MEDICAL  DEPARTMENT. 

SPRING  TERM. 

The  Thirty-Third  Session  will  open  on  the  second  Monday  in  March,  1851,  under 
the  direction  of  the  following  faculty,  viz.: — 

Besj.  W.  Dudlet,  M.  D.,  Emeritus  Professor  of  Surgery. 

Robert  Peteh,  M.  D.,  Professor  of  Chemistry  and  Pharmacy. 

Ethelbert  L.  Dudley,  M.D.,  Professor  of  the  Principles  and  Practice  of  Surgery. 

Samuel  Annan,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine. 

Henht  M.  Skillman,  M.  D.,  Professor  of  General  and  Pathological  Anatomy  and 
Physiology. 

John  R.  Allen,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics. 

Samuel  M.  Letcheh,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children. 

James  M.  Bush,  M.  D.,  Professor  of  Special  and  Surgical  Anatomy. 

James  M.  Bruce,  M.  D.,  Demonstrator  of  Anatomy. 

The  cost  of  a  full  course  is  Seventy  dollars,  invariably  in  advance.  The  Matriculation 
and  Library  ticket  is  five  dollars.  The  Dissecting  ticket,  eight  dollars.  The  Graduation 
Fee  is  twenty-five  dollars.     Boarding  and  lodging  from  $2  to  §3  per  week. 

ROBERT  PETER,  M.  D.,  Dean  of  the  Faculty. 

Lexington,  Ky.,  Dec,  1S50. 


PHILADELPHLl  COLLEGE  OF  MEDICINE, 

Fifth  Street,  a  few  doors  South  of  Walmit. 

The  Spring  Course  of  Lectures  for  1851  will  be  commenced  on  Monday,  March 
17ih,  1851.  The  General  Introductory  will  be  given  by  Dr.  Ja.mes  Butan.  Degrees 
will  be  conferred  about  the  17th  of  July,  1851. 

President,  Hon.  J.  R.  BURDEN,  M.D. 

FACULTY. 

James  McClintock,  M.  D.,  Principles  and  Practice  of  Surgery. 

Rush  Vandyke,  M.  D.,  Materia  Medica  and  General  Therapeutics. 

Thomas  D.  Mitchell,  M.  D.,  Theory  and  Practice  of  Medicine. 

James  Brtan,  M.  D.,  Institutes  of  .Medicine,  and  Medical  Jurisprudence. 

Ezra  S.  Caur,  M.  D.,  Medical  Chemistry. 

Frederick  A.  Fickardt,  M.  D.,  Obstetrics  and  Diseases  of  Women  and  Children. 

James  McClintock,  M.  D.,  General,  Special,  and  Surgical  Anatomy. 

George  Hewston,  M.D.,  Demonstrator  of  Anatomy. 

Fee  for  the  full  Course,  881.  Matriculation,  paid  once  only,  $5.  Graduation,  $30. 
Fee  for  those  who  have  attended  two  full  courses  in  other  Colleges,  $45.  Dissecting 
ticket,  $10.     Perpetual  ticket,  :J150. 

Full  course  candidates  for  graduation  will  be  furnished  with  the  ticket  to  the 
Pennsylvania  Hospital  without  charge. 

The  fee  for  the  respective  tickets  may  be  paid  to  each  member  of  the  Faculty,  or 
the  whole  amount  may  be  paid  to  the  Dean,  who  will  issue  a  certificate  which  will  en- 
title the  student  to  the  ticket  of  each  Professor. 

For  further  information,  inauire  of 

JAMES  McCLINTOCK,  M.D,,  Dean, 

Philadelphia,  Dee.  14,  1850.  No.  1  N.  Eleventh  St. 


PRIVATE  MEDICAL  INSTRUCTION. 

Students  enter  the  office  of  the  subscribers  for  one  year,  or  for  the  whole  term  of  study- 
Examinations  on  the  different  branches  of  medicine  are  given  daily;  and  during  the 
Summer  Term   tickets  are  furnished  to  a  full  course  of  lectures  in   the   Philadelphia 
Medical  Institute. 

From  the  connection  of  two  of  the  subscribers  with  the  Pennsylvania  Hospital,  stu- 
dents have  many  advantages  of  a   practical  character,  and   are  admitted   to  the  private 
course  of  Clinical  Instruction  given  by  the  Physicians  and  Surgeons  of  that  Institution, 
For  further  information,  apply  to 

W.  W.  GERHARD,  M.  D,  301  Walnut  Street, 
EDWARD  PEACE,  M.  D.,  NbUh  and  Walnut  Streelg, 
WM.  BYRD  PAGE.  M.  D ,  264  Walnut  Street. 
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MEDICAL  INSTITUTE  OF  PHILADELPHIA,  1851. 

The  Annual   Course  of  Lectures  will  be  commenced  on  the   1st  Monday  in  April, 
and  be  continued  during  the  Summer,  with  the  usual  recess. 

LECTURES  ON 
General  and  Special  Anatomy,  ....         By  Johx  Neh.!,  M.  D. 

Materia  Medica  and  Therapeutics,     -         -         -         -  "  J.  J.  Reese,  M.  D. 

Obstetrics  and  Diseases  of  Women,    ....  "  Wm.  B.  Page,  M.  D. 

Principles  and  Practice  of  Surgery,    -         -         .         .  "  H.  H.  Smith,  M.  D. 

Practice  of  Medicine, "  W.  W.  Gehhahd,  IM.  D. 

Medical  Chemistry, "  H.  E.  Draxtox,  M.  D. 

Physiology, "  Joseph  Leiut,  M.D. 

Fee,  for  the  Course,       -         -         - $50  00 

For  Graduates  and  others  who  have  attended  two  fall  courses  in  recog- 
nized medical  schools,        ---------45  00 

For  cither  Ticket  separately,  ........iQOO 

For  general  ticket,  and  further  information,  apply  to 

JOHN  NEILL,  M.  D.,  Secretary, 

317  Spruce  St. 


GENEVA  MEDICAL  COLLEGE. 
SPRING  TERM,  1851. 
The  next  Annual  Course  of  Lectures  in  Geneva  Medical  College  will  commence  on 
the  First  Wednesday  of  March,  1851,  and  continue  sixteen  weeks. 

FACULTY  OF  MEDICINE. 
Charles  B.  Covehttrt,  M.  D.,  Professor  of  Midwifery,  the  Diseases  of  Women  and 
Children,  and  of  Medical  Jurisprudence. 

James  Webster,  M.  D.,  Professor  of  Anatomy  and  Physiology. 

James  Hadlet,  M.  D.,  Professor  of  Chemistry. 

Charles  A.  Lee,  31.  D.,  Professor  of  General  Pathology  and  Materia  Medica. 

James  Brtax,  M.  D.,  Professor  of  Surgery. 

William  Sweetzer,  M.  D.,  Professor  of  Theory  and  Practice  of  Medicine. 

George  W.  Field,  Demonstrator  of  Anatomy. 

Fees  for  the  Course,  ^&2,  payable  in  advance.  Matriculation  Fee,  $3.  Graduation 
Fee,  $20.  Dissecting  ticket,  $5;  which  all  candidates  for  the  degree  of  M.D.  are  re- 
quired to  take.  Graduates  at  this  Institution,  and  all  who  have  attended  two  full  courses 
of  the  same,  are  admitted  gratuitously.  All  other  graduates  of  three  years'  standing  are 
received  gratuitously,  with  the  exception  of  the  Matriculation  Fee. 

CHARLES  A.  LEE,  Dean. 

N.  B. — The  profession  will  take  notice  that  the  Lecture  Term  in  Geneva  College  will 
hereafter  be  changed  from  the  Fall  to  the  Spring  of  the  year,  to  commence  the  ensuing 
March,  1851.  This  change  in  the  time  of  delivering  the  Lectures  is  made  solely  with  the 
view  of  accommodating  that  large  class  of  Medical  Students  who  cannot  conveniently  at- 
tend during  the  Fall  and  Winter  months,  but  whose  term  of  study  expires  in  the  Spring. 
Geneva,  March,  1850. 


PRIVATE  OFFICE  INSTRUCTION. 

The  Subscribers  receive  Students  into  their  Office  for  either  the  whole  or  part  of  their 
period  of  study. 

Their  pupils  receive  examinations  upon  the  various  branches  of  Medicine  (fai7y,<AroMgA- 
out  the  year,  with  the  exception  of  the  usual  Summer  recess.  They  also  have  access  to 
the  full  Course  of  Summer  Lectures  at  the  Philadelphia  Medical  Institute;  likewise  to 
the  daily  Clinical  Course  at  the  Pennsylvania  Hospital,  from  April  to  November;  and 
enjoy  the  usual  facilities  of  an  office — such  as  Books,  Plates,  Preparations,  &c. 

Fee,  for  the  whole  term  of  study  (3  years),  in  advance,            ...         §250 
"       "    one  year, lOO 

JOHN  NEILL,  M.  D.,  Demonstrator  of  Anatomy  in  the  Univerti/y  of  Penn'a. 
JOHN  J.  REESE,  M.D.,  Lecturer  on  Materia  Medica  in  tlie  Phila.  Med.  Institute. 
Philadelphia,  Jiarc/i,  1850. 
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Dr.  Warren's  cases  of  Occlusion  of  the  Vagina  relieved  by  operation,  and 
Dr.  Thayer's  cases  of  Apoplexy  and  the  various  forms  of  softening  of  the 
Brain,  are  in  type  for  our  next  number. 

The  communications  of  Drs.  W.  M.  Wood,  G.  W.  Baskix,  R.  McSherry,  J. 
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papers  under  consideration,  in  relation  to  which  their  authors  shall  hear  from 
us  at  an  early  period. 
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Essays  and  Notes  on  the  Physiology  and  Diseases  of  Women,  and  on  Practi- 
cal Midwifery.  By  Johx  Bobertox,  formerly  Senior-Surgeon  in  ordinary  to 
the  Manchester  and  Salford  Lying-in  Hospital  and  Dispensary  for  the  Diseases 
of  Women  and  Children.    London:  John  Churchill,  1851.    (From  the  Author.) 

Notes  of  a  recent  visit  to  several  Provincial  Asylums  for  the  Insane  in 
France.    By  Johx  Webster,  M.  D.,  F.  B.  S.    London,  1850.    (From  the  Author.) 

On  the  Health  of  London  during  the  six  months  terminating  Sept.  28th,  1850. 
By  JoHX  Webster,  M.  D.,  F,  R.  S.     London,  1850.     (From  the  Author.) 

First  Principles  of  Medicine.  By  Archibald  Billixg,  M.  D.,  F.  R.  S., 
the  second  American  from  the  revised  and  improved  fifth  London  edition. 
Philadelphia:  Lea  &  Blanchard,  1851.     (From  the  Publishers.) 

Operative  Surgery.  By  Frederic  C.  Sket,  F.  R.  S.  Philadelphia:  Blan- 
chard &  Lea,  1851.     (From  the  Publishers.) 

New  Remedies:  with  Formulee  for  their  Administration.  By  Robley  Dcx- 
GLisox,  M.  D.,  Professor  of  Inst,  of  Medicine,  &c.,  in  Jefferson  Medical  Col- 
lege. Sixth  edition,  with  extensive  additions.  Philadelphia:  Blanchard  & 
Lea,  1851.     (From  the  Publishers.) 

A  Treatise  on  Dislocations  and  Fractures  of  the  Joints.  By  Sir  Astley 
Cooper,  Bart.,  F.R.  S.,  &c.  A  new  edition,  much  enlarged,  edited  byBRAxsBY 
B.  Cooper,  F.  R.  S.,  Surgeon  to  Guy's  Hospital.  With  additional  observations, 
and  a  memoir  of  the  author.  A  new  American  edition.  Philadelphia :  Blan- 
chard &  Lea,  1851.     (From  the  Publishers.) 

The  Dissector ;  or  Practical  and  Surgical  Anatomy.  By  Erasmus  Wilson", 
Author  of  a  "  System  of  Human  Anatomy,"  &c.  With  one  hundred  and  fifteen 
illustrations.  Edited  by  Paul  B.  Goddard,  M.  D.  A  new  and  improved  edi- 
tion.    Philadelphia:  Blanchard  &  Lea,  1851.     (From  the  Publishers.) 

Report  of  a  General  Plan  for  the  Promotion  of  Public  and  Personal  Health, 
revised,  prepared,  and  recommended,  by  the  Commissioners  appointed  under  a 
Resolve  of  the  Legislature  of  Massachusetts  relating  to  a  Sanitary  Survey  of 
the  State.  Presented  April  25th,  1850.  Boston,  1850.  (From  the  Author, 
L.  SiiATTUCK,  Esq.) 
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Reduction  of  Strangulated  Hernia  in  3Iass.  By  Geo.  C.  Blackjiax,  31.  D. 
New  York,  1851.     (From  the  Author.) 

A  History  of  the  Disease  usually  called  Typhoid  Fever,  as  it  has  appeared  in 
Georgetown  and  its  vicinity,  with  some  Reflections  as  to  its  Causes  and  Nature. 
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By  W.  L.  SuTTOX,  M.  D.,  Georgetown,   Ky.      Louisville,  1850.     (From   the 
Author.) 

Illustrations  of  Syphilitic  Disease.  By  PhilipRicord,  D.  M.  P.  &c.  Translated 
from  the  French  by  Thomas  F.  Bettox,  M.  D.,  &c.  With  the  addition  of  a  History 
of  Syphilis,  and  a'complete  Bibliography  and  Formulary  of  Remedies,  collated 
and'arranged  by  Paul  B.  Goddard,  M.  D.  With  fifty  large  quarto  plates,  con- 
tainin'^'  one  hundred  and  seventeen  beautifully  coloured  illustrations.  Phila., 
A.  Hart,  late  Carey  &  Hart,  1851,  4to.     (From  the  Publisher.) 

A  Practical  Treatise  on  Dental  Medicine,  being  a  Compendium  of  Medical 
Science,  as  connected  with  the  study  of  Dental  Surgery.  By  Thos.  E.  Bond, 
M.  D.,  Prof,  of  Dental  Pathol,  and  Therap.  in  Bait.  Coll.  Dental  Surgery. 
Phila.,  Lindsay  &.  Blakiston,  1851.     (From  the  Publishers.) 

Ether  and  Chloroform,  their  employment  in  Surgery,  Dentistry,  Midwifery, 
Therapeutics,  &c.  By  J.  F.  B.  Flagg,  M.D.,  Surgeon  Dentist.  Phila.,  Lindsay 
&  Blakiston,  1851.     (From  the  PuVjlishers.) 

The  Medical  Student's  Guide  in  Extracting  Teeth,  with  numerous  cases  in  the 
Surgical  Branch  of  Dentistry,  with  illustrations.  By  S.  S.  Horxer,  Practical 
Dentist.     Phila.,  Lindsay  k.  Blakiston,  1851.     (From  the  Publishers.) 

History  of  Medical  Education  and  Institutions  in  the  United  States,  from  the 
first  settlement  of  the  British  Colonies  to  the  year  1850 ;  with  a  chapter  on  the 
present  condition  and  wants  of  the  profession,  and  the  means  necessary  for  sup- 
plying those  wants,  and  elevating  the  character  and  extending  the  usefulness  of 
the  whole  profession.  By  X.  S.  Davis,  M.  D.,  Prof,  of  Prin.  &  Pract.  of  Med., 
in  Rush  Med.  Coll.,  &c.  &c.     Chicago,  1851.     (From  the  Author.) 

On  Diseases  of  Menstruation  and  Ovarian  Inflammation,  in  connection  with 
Sterility,  Pelvic  Tumours,  and  Affections  of  the  Womb.  By  Edward  Johx  Tilt, 
M.D.,  Physician  to  the  Farrington  General  Dispensary.  Xew  York.  S.  S.  & 
W.  Wood,  1851.     (From  the  Publishers.) 

Consumption  of  the  Lungs,  or  Decline:  the  Causes,  Symptoms,  and  Rational 
Treatment,  with  the  Means  of  Prevention.  By  T.  H.  Yeomax,  M.  D.  Revised 
by  a  Boston  Physician.     Boston,  1850. 

Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane,  for  the  year 
1849.     Edinburgh,  1850. 

Report  of  the  Board  of  Visitors  of  the  Boston  Lunatic  Hospital,  containing  a 
statement  of  the  condition  of  that  Institution,  and  transmitting  the  Annual 
Report  of  the  Superintendent  for  1850.  Boston,  1850.  (From  Dr.  C.  H.  Sted- 
man.j 

Twenty-third  Annual  Report  of  the  President  and  Directors  of  the  Western 
Lunatic  Asylum,  1850.     Richmond,  1850.     (From  Dr.  F.  T.  Stribling.) 

An  Address  delivered  before  the  Erie  County  Medical  Society,  Jan.  7th,  1851. 
By  Rev.  Wii.  Flixt,  M.  D.     Erie,  1851. 

Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1850.  By 
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Penitentiary  of  Pennsylvania.  Transmitted  to  the  Senate  and  House  of  Repre- 
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of  the  Medical  CuUege  of  Ohio,  Xov.  4th,  1850.  By  Jonx  Bell,  M.D.,  Profes- 
sor of  Theory  and  Practice  of  Medicine,  &.c.  &c.  Cincinnati,  1850.  (From  the 
Author.) 

Impediments  to  the  Study  of  Medicine.  A  Lecture  Introductory  to  the  course 
of  Practice  of  Medicine.  Bv  J.  K.  Mitchell,  M.D.,  Prof,  of  Pract.  Med. 
Delivered  Xov.  18th,  1850.     Phila.  1850.    (From  the  Author.) 
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Success  in  the  Medical  Profession.  An  Introductory  Lecture,  delivered  at 
the  Massachusetts  Medical  Collcj^re,  Nov.  Gth,  1850.  By  John  Ware,  M._D., 
Hersey  Prof,  of  the  Theory  and  Practice  of  Medicine,  in  Harvard  University, 
Boston,  1851.     (From  the  Author.) 

Proceedings  of  the  Convention  and  Missouri  State  Medical  Association,  held 
at  St.  Louis  in  Nov.  1850.     St.  Louis,  1850. 

Constitution,  By-Laws,  and  Proceedings  of  the  Iowa  State  Medical  and  Chi- 
rurgical  Society  organized  June  19,  1850.     Burlington,  1850. 

The  Memorial  of  M.  B.  Wright  in  relation  to  the  Medical  College  of  Ohio  ; 
the  official  misconduct  of  its  trustees  ;  the  mal-administration  of  its  affairs  ;  and 
the  dangerous  position  of  the  Commercial  Hospital,  read  to  the  forty-ninth 
General  Assembly.     Columbus,  1851,     (From  the  Author.) 

Minority  Report  of  the  Trustees  of  the  Medical  College  of  Ohio.  Senate, 
Jan.  8,  1851. 

Catalogue  and  Circular  of  the  Albany  Medical  College.     Albany,  1851. 
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Art.  I. — An  Account  of  two  rcmarhahle  Indian  Dicar/s  exJiibited  in  Boston 
under  the  name  of  Aztec  Children.  By  J.  Mason  Warren,  M.  D.  [With 
two  plates.] 

Two  children  have  appeared  ia  Boston  so  remarkable  for  their  smallness 
of  stature  and  the  peculiarities  of  their  mental  faculties,  that  they  seem  to 
merit  some  public  notice.  I  propose  to  state,  in  the  following  paper,  simple 
matters  of  fact,  without  attempting  any  speculations  in  regard  to  them. 

The  children  are  a  boy  and  girl,  and  from  the  appearance  oifered  by  their 
dentition,  hereafter  to  be  given,  the  former  is  from  seven  to  eight  years  of 
age,  the  latter  from  four  to  six ;  allowance  being  made  for  a  retarded  condition 
of  these  organs,  on  account  of  the  otherwise  abnormal  want  of  development  of 
the  whole  body.  The  boy  is  thirty-three  and  three-quarters  inches  in  height, 
and  his  weight  twenty  and  three-eighths  pounds.  The  girl  is  twenty-nine  and 
a  half  inches  high,  and  her  weight  seventeen  pounds.  Their  skin  is  of  a  dark 
yellowish  cast,  lighter  than  what  is  generally  attributed  to  the  Indian  in  this 
part  of  the  counti-y,  and  somewhat  darker  than  that  of  the  mulatto.  The 
hair  at  the  middle  parting  rises  at  an  inch  distant  from  the  root  of  the  nose, 
but  on  each  side  a  fine  hair  descends  quite  to  the  edge  of  the  orbit.  In  the 
boy,  it  is  black,  coarse,  and  quite  stiff — in  the  girl,  wavy  and  curled.  The  eyes 
are  large  and  lustrous.  The  nose  of  the  boy  is  quite  prominent,  and  as  seen 
in  profile  somewhat  arched,  but  seen  in  front  it  is  a  little  flattened  at  the  apex; 
the  nostrils  are  expanded,  this  feature  being  less  marked  in  the  girl  than  in 
the  boy.  The  line  of  the  nostril  is  oblique,  instead  of  being  longitudinal  as 
in  the  Caucasian  race.  The  separation  of  the  cartilages  at  the  apex  is  not 
easily  distinguished.  The  supra-orbitar  ridges  are  very  prominent,  the  head 
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receding  directly  behind.  There  are  no  superciliary  prominences  or  tubercles. 
In  the  boy  a  ridge,  with  its  convexity  towards  the  median  line,  extends  from 
the  external  angular  process  of  the  frontal  bone  along  the  edge  of  the  parietal 
bone,  and  nearly  joins  the  elevated  occipital  ridge.  The  occipital  bone  is 
much  flattened  from  behind  forwards.  The  continuation  of  the  sagittal  suture 
through  the  frontal  bone  to  the  ossa  nasi,  corresponding  with  the  foetal  divi- 
sion, is  also  elevated  into  a  ridge  in  the  male,  but  not  in  the  female.  A  cir- 
cumstance of  some  interest  is  the  situation  of  the  external  auditory  foramen? 
which  is  much  more  in  a  line  with  the  orbit  than  usual,  a  fact  I  have  observed 
in  some  small  heads  of  low  intelligence.  There  are  no  indications  that  artifi- 
cial compression  has  ever  been  used. 

In  both  the  children,  the  upper  jaw  projects  considerably  beyond  the  lower, 
the  mouth  remaining  partly  open  in  the  boy  from  a  dropping  of  the  lower  jaw, 
which  leaves  the  teeth  exposed. 

The  combination  of  these  two  circumstances,  connected  with  a  slight  escape 
of  the  saliva,  which  may  be  partly  attributed  to  the  irritation  caused  by  denti- 
tion, gives  a  more  unintelligent  expression  to  the  face  when  at  rest  than  it 
would  otherwise  have.  The  upper  lip  is  large,  and  appears  swollen  as  in  stru- 
mous subjects.     The  chin  is  receding. 

The  anatomical  proportions  of  the  girl  seem  to  be  in  most  respects  as  per- 
fect as  could  be  desired;  with  regard  to  the  boy,  the  following  are  worthy  of 
notice.  The  forearm  is  generally  maintained  in  a  slightly  bent  position,  and  in 
a  state  of  semi-pronation,  permitting  neither  entire  extension  nor  perfect  supi- 
nation, forming  laterally  an  external  obtuse  angle  with  the  arm.  The  little 
finger  is  malformed,  being  shorter  than  usual,  its  tip  extending  only  a  little 
beyond  the  middle  joint  of  the  adjacent  one;  the  last  joint  is  inflexible,  and 
the  natural  folds  on  the  back  of  the  phalanges,  which  denote  its  position,  are 
wanting.  A.  slightly  webbed  appearance  is  given  to  the  fingers  by  an  increased 
development  of  the  interphalangeal  folds  of  skin.  The  hand  itself  is  quite 
short,  broad,  and  thick. 

With  regard  to  the  organs  of  generation,  there  is  a  slight  malformation  of 
the  penis,  the  urethral  aperture  being  more  open  than  usual,  thus  approxi- 
mating to  hypospadias.  The  frenum  is  wanting.  The  testicles  have  not 
descended  into  the  scrotum,  and  cannot  be  distinguished  in  the  groin. 

The  position  generally  assumed  by  these  children  is  peculiar,  and  may  well 
be  compared  to  that  of  some  of  the  Simian  tribe.  The  head,  particularly  in 
the  boy,  is  thrown  forward,  as  if  placed  more  in  advance  on  the  spine  than 
usual.  This  is  accompanied  with  a  slight  stoop  of  the  shoulders,  and  bending 
of  the  knees,  the  whole  attitude  being  well  delineated  in  the  accompanying 
graphic  sketches  by  Dr.  Dalton.  (See  Plates  I.  and  II.)  The  motion  is  un- 
steady, as  in  the  tribe  of  animals  already  referred  to,  the  boy  having  a  swing- 
ing gait,  not  unlike  that  of  a  person  slightly  intoxicated. 

The  measurements  of  some  parts  of  the  body  and  skeleton  are  as  follows: 
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Breadth  2^  inches. 


Foot  5  inches. 


Boy. — Height  -  -  33 1  inches. 

Spine  -  -  -  16         " 

Arm  (humerus)  -  6|       " 

Forearm  -  -  5^       " 

Hand,  length  -  -  4         " 

Femur  -  -  9         " 

Tibia   -  -  -  7^       " 

Left  lower  extremity     -  17  J       " 

Circumference  of  chest  -  18^       " 

"  waist  -  17         " 

"  pelvis  17         " 

Head. — Circumference  over  hair  and 

scalp  -  -  13         « 

Antero-posterior  diameter  4}       " 

Bi-temporal  "  not  quite  4         " 

From  one  auditory  passage  to  the 

other,  around  the  forehead   7j       " 
Do.  over  top  of  head     -  8         " 

Do.  around  the  occiput  -  5|       " 

Fronto-occipital  curve  -  8         " 

Ear      -  -  -  2         " 

Facial  angle     -  -  60         " 

The  measures  of  the  head  were  taken  over  the  hair,  and  of  course  include 
the  scalp,  so  that,  if  allowance  he  made  for  these,  the  actual  measurement  of 
the  bone  would  be  at  least  an  inch  less  in  the  circumference  of  the  head,  and 
proportionately  in  the  others. 

The  following  is  the  state  of  "dentition  in  the  boy,  being  in  part  anomalous. 
The  first  four  permanent  molars,  which  appear  between  six  or  seven  years  of 
age,  are  present. 

Upper  Jaw. — 2  Permanent  molars. 

3  of  the  deciduous  molars — one  on  the  left,  two  on  the 

right,  having  lost  one  since  he  has  been  here. 
2  Cuspidati,  both  probably  of  first  set. 
2  Lateral  incisors,  deciduous. 
Lower  Jaw. — 2  Permanent  molars. 
2  Deciduous  molars. 
2  Permanent  central  incisors. 
2  Lateral  incisors. 
On  the  left  side  of  the  lower  jaw,  in  the  place  of  the  cuspidatus,  is  a  large 
worn  tooth,  similar  to  a  molar  of  the  first  set,  and  which  might  easily  be  taken 
for  on^;  there  is  no  corresponding  tooth  on  the  other  side,  the  cuspidatus 
being  wanting,  and  the  first  milk  molar  coming  next  to  the  lateral  incisor. 

The  pulse,  observed  at  difierent  times,  varied  from  80  to  lUO,  irregular  in 
rhythm,  much  increased  on  the  slightest  exertion. 
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(?»•?.— Pulse  regular,  from  80  to  90.  Resp.  20. 

Height  -  -  29  J  inches. 

Spine  -  -  15J       " 

Humerus 

Ulna  - 

Hand  -  -  - 

Lower  extremity 

Circumference  of  chest 
"  waist 

"  pelvis 

Head  - 

Antero-posterior  diameter 

Lateral  " 

Over  top  of  head,  from  one  audi- 
tory passage  to  the  other         8         " 

Ear     -  -  -  If       " 

Facial  angle     -  -  65         " 

Teeth,  10  in  each  jaw,  deciduous,  normal;  all  perfectly  sound  and 
white. 

Third  toe  short,  same  length  as  fourth. 
It  may  not  be  uninteresting  to  state  that  these  children  were  vaccinated, 
first  the  boy,  and  eight  days  after  the  girl  was  vaccinated  from  her  brother. 
The  disease  took  well,  and  went  through  the  usual  normal  stages.  About  three 
weeks  after  the  vaccination,  both  were  attacked  on  the  same  day  with  chicken 
pox,  which  pursued  a  perfectly  regular  course,  and  was  unattended  with  any 
strongly-marked  constitutional  symptoms. 

A  question  naturally  arises  to  an  observer  first  visiting  these  beings,  whether 
they  belong  to  the  human  species,  and  it  is  only  after  the  eye  becomes  accus- 
tomed to  their  appearance  that  the  brotherhood  is  acknowledged. 

I  will  not  here  enter  into  a  description  of  their  appearance :  it  is  rather 
agreeable,  in  a  degree  intelligent,  and  with  nothing  repulsive,  as  would  be  ex- 
pected in  the  usual  abnormal  specimens  of  the  human  race.  They  are  both 
quite  apt  to  comprehend  what  is  said  to  them,  particularly  if  accompanied  by 
appropriate  gestures,  although  any  continued  conversation  evidently  could  not 
be  understood.  They  are,  in  fact,  without  any  language  of  their  own.  They 
seem  to  acquire  words  readily,  and  since  their  sojourn  in  Boston,  have  learned 
to  repeat  a  number,  such  as  "Papa,"  "3Iamma,"  "Ellen,"  "Take  care," 
&c.,  and  evidently  are  capable  of  instruction  to  a  limited  extent.  They  are 
quite  imitative,  and  in  this  respect  nothing  escapes  them.  With  regard  to  any 
communication  by  signs  or  language  which  they  may  have  with  each  other, 
it  appears  to  be  at  present  not  much  greater  than  what  might  be  expected 
from  two  intelligent  individuals  of  the  canine  race,  although  in  the  expression 
of  their  feelings  they  occasionally  make  use  of  an  unintelligible  jargon  of 
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sounds  together,  which  by  some  might  be  interpreted  as  an  attempt  at  lan- 
guage. 

As  to  their  habits,  they  are  those  of  children  of  two  or  three  years  of  age, 
requiring  the  care  of  superiors  to  feed  and  clothe  them.  The  propensity  to 
constant  feeding  may  also  be  considered  as  remarljable,  and  although  at  present 
under  the  intelligent  management  of  the  person  who  has  them  in  charge,  their 
diet  and  regimen  have  been  reduced  to  a  system ;  yet,  if  left  to  their  own  incli- 
nations, they  would  undoubtedly  keep  themselves  filled  with  food.  With  the 
exception  of  a  catarrhal  affection,  which  might  be  expected  from  their  exposure 
to  a  cold  climate,  their  health  seems  goodj  and  their,  strength,  as  manifested 
by  an  almost  incessant  movement  from  morning  till  night,  is  not  to  be  com- 
plained of. 

The  most  remarkable  point  of  interost  in  these  children  is  the  size  of  the 
head,  and  in  this  respect,  considering  the  amouuo  of  intelligence,  they  are  the 
smallest  which  have  come  under  my  observation.  For  the  sake  of  compari- 
son, I  propose  to  give  the  measurements  of  some  very  small  heads,  those  be- 
longing to  infants,  idiotic  children,  and  also  the  heads  of  the  quadrumana,  who 
most  nearly  approximate  to  man;  this  method,  apparently,  being  the  best 
adapted  to  place  the  present  specimens  in  a  striking  point  of  view. 

It  has  already  been  stated  that  the  heads  of    these  children  are  about 
thirteen  inches  in  circumference,  and  if  the  hair  and  scalp  be  allowed  for  in 
the  measurement,  an  inch  may  be  deducted,  making  them  twelve.     The  antero- 
posterior diameter  is  four  and  one  fourth,  bi-temporal  about  four. 
The  head  of  an  infant  at  birth  was  as  follows : — 

Ant.-post.  diameter      ... 

Bi-temporal  .         .         .         . 

Circumference      -         -         .         - 

Over  top  of  head  from  ear  to  ear 

Occipito-frontal   -         -         -         - 
A  girl  four  and  a  half  years  old — 

Circumference      -         -         .         - 

Occipito-fi'ontal   ...         - 

Over  head  from  ear  to  ear     - 
A  boy  nine  years  old — 

Twenty-two  inches  in  circumference. 
Head  of  an  idiot  child  from  Spurzheim's  collection — 

Circumference 14    inches. 

Ant.-post.  diameter      -         -         -         -         5       " 

Bi-temporal  -         -         -         -         -         of     " 

Over  top  of  head         -         -         -         -         7k     " 
Head  of  the  remarkable  dwarf  Babet  Schreier,  of  whom  a  description  will 
be  given  below,  thirteen  inches,  four  lines,  measured  over  the  most  prominent 
parts  of  the  forehead  and  occiput. 
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Idiot  boy,  ten  years  old,  with  a  small  head,  forty-eight  inches  high — 

Circumference  of  head,  over  hair,  15 1  inches. 
Young  chimpanzee,  twenty-six  inches  high — 

Circumference  of  head,  13  inches. 
Head  of  adult  chimpanzee — 

Ant. -post,  diameter      ... 

Over  top  of  head  from  ear  to  ear 

Occipito-frontal 

Circumference     -         -         -         . 
Young  orang-outang — 

Circumference      -         -         .         . 

Ant. -post.  diam. 

Lateral  "     - 

Curve  over  top  of  head  from  ear  to  ear 

Occipito-frontal  curve 

For  the  further  illustration  of  this  point,  we  will  adduce  the  instance  re- 
corded by  Pinel,  in  his  "Treatise  on  Mental  Alienation,"  as  exemplifying 
"  that  degree  of  idiocy  which  is  the  extreme  limit  of  human  degradation,  in 
which  even  instinct  no  longer  exists."  This  sketch  is  accompanied  by  "  a 
design  of  the  cranium  of  the  female  idiot,  who  was  at  the  Salpetriere  in  1805." 
She  resembled  the  sheep  both  in  her  tastes,  her  mode  of  life,  and  the  form  of 
her  head.  She  had  an  aversion  to  meat,  and  ate  with  avidity  both  fruit  and 
roots;  drinking  nothing  but  water.  Her  demonstrations  of  sensibility,  of  joy 
and  grief,  were  limited  to  the  words,  imperfectly  articulated,  "Be,"  "Matate." 
She  would  alternately  flex  and  extend  the  head,  and  rub  it  against  the  breast 
of  her  nurse.  If  she  desired  to  resist  or  express  her  dissatisfaction,  she  sought 
to  strike  with  the  crown  of  the  head  inclined.  She  was  extremely  choleric, 
and  many  times  I  saw  her  in  the  bath,  making  efibrts  to  get  out,  and  repeat- 
ing, in  an  acute  tone,  "Be,  be,  be."  The  back,  loins,  and  shoulders  were 
covered  with  flexible  black  hair  from  one  to  two  inches  in  length.  She  could 
never  be  induced  to  sit  in  a  chair  or  upon  a  bench,  even  to  take  her  food. 
Xo  sooner  was  she  seated  than  she  slipped  down  upon  the  earth,  and  was 
accustomed  to  sleep  with  her  extremities  closely  gathered  about  her  after  the 
manner  of  animals.  Pinel  examined  this  case,  and  furnished  us  with  the 
dimensions  of  the  head  of  this  idiot  compared  with  those  of  the  cranium  of  a 
little  girl  of  seven  years. 

Idiot  of  11  years.  Girl  of  7  years. 

Length  of  cranium        -         -  5  in.  11  7.08 

Breadth       -         -        .        .  3   "  53  5.11 

Depth         ....  5   "  11  6.29 

The  resemblance  these  children  bear  to  some  of  the  lower  order  of  animals, 
especially  those  of  the  Simian  tribe,  is  quite  remarkable,  and  we  are  reminded 
of  Lamarck's  theory  of  the  gradual  development  of  the  human  being  from  the 
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lower  created  orders,  and  the  transformation  of  quadrumana  into  the  bimana. 
In  regard  to  their  relation  to  the  quadrumana,  we  observed  in  the  boy  an  ap- 
proximation to  the  frontal  crest  of  the  orang ;  the  supra-orbitar  ridges,  and 
the  parietal  and  occipital  crests  of  the  adult  chimpanzee;  the  projecting  jaws, 
the  elongated  forearm  and  its  semi-flexed  position ;  finally,  the  stoop  of  the 
whole  body,  with  the  air  and  appearance,  forcibly  reminds  us  of  the  monkey. 

It  has  been  thought  that,  in  connection  with  the  description  of  these  chil- 
dren, it  will  not  be  found  uninteresting  to  present  brief  sketches  of  two  or 
three  of  the  most  celebrated  dwarfs  of  whom  history  furnishes  an  authentic 
account,  chiefly  with  a  view  to  display  their  intellectual  development. 

Babet  Schreier. — This  dwarf  was  six  inches  in  length  at  birth,  and  at 
the  age  of  upwards  of  seven  years,  measured  only  twenty-three.  Her  weight 
at  birth  was  a  pound  and  a  half;  at  the  age  just  mentioned,  it  was  eight  and 
a  quarter  pounds. 

"  The  intellectual  functions  of  this  girl  are  very  little  developed  for  one  of 
her  age;  she  has  very  little  more  intelligence  than  a  child  four  years  old. 
Her  disposition  is  good;  she  is  inquisitive,  and  has  considerable  power  of  imi- 
tation. If  instructed  in  the  principles  of  education,  she  would  probabl}-  learn 
with  ease.  She  is  much  more  disposed  to  mirth,  and  more  docile  in  the  after- 
noon than  in  the  forenoon,  and  testifies  her  satisfaction  by  a  more  joyful  air, 
and  greater  pliancy  of  character. 

"Being  unaccustomed  to  fix  her  attention  or  to  listen  to  what  is  said  to  her, 
she  comprehends  with  some  difliculty,  and  her  judgment,  for  want  of  exercise, 
is  slow  and  perplexed. 

"  She  did  not  begin  to  speak  until  four  years  of  age;  but  she  understands 
all  that  is  said  to  her.  She  actually  endeavours  to  express  her  ideas,  which 
seem  to  flow  in  rapid  succession  in  a  kind  of  German  jargon  to  which  she  is 
accustomed,  and  accompanies  her  attempts  with  many  gestures.  I  am  con- 
vinced, by  careful  observation,  that  this  little  being  enjoys  the  same  natural, 
moral  sensibility  as  any  other  individual." 

We  find,  in  the  "  Uu^toire  des  Anomalioi'  of  Saint  Hilaire,  an  historical 
account  of  some  remarkable  dwarfs,  and  particularly  of  the  celebrated  Jeifrey 
Hudson,  Bebe,  and  Borwilaski. 

Jeffrey  Hudson  was  born  about  the  time  of  Charles  I.,  at  Oakham, 
England;  at  the  age  of  seven  or  eight,  he  was  presented  in  a  pie  to  the 
queen,  his  height  then  being  eighteen  inches.  This  stature  he  retained  till 
about  thirty,  when  he  suddenly  increased  to  three  feet  nine  inches.  In  his 
character  as  a  courtier  and  a  man,  he  seems  to  contradict  the  inferences  of 
writers  of  the  following;  ajres,  that  dwarfs  "  are  beings  more  degraded  in 
the  moral  than  in  the  physical  capacity."  For  he  finally  became  a  captain 
in  the  royal  army,  and  after  the  Bestoration  returned  to  England  in  1682, 
where  he  died  at  the  age  of  sixty-three  years,  accused  of  treason.  Perhaps 
it  may  not  be  uninteresting  to  medical  men,  in  the  present  state  of  medical 
ethics,  to  find  that  about  1636  he  was  sent  to  France  to  procure  a  midwife 
for  the  queen. 

Bebe. — A  sketch  of  Bebe  will  be  found  far  more  interesting  in  a  scientific 
point  of  view. — Nicholas  Ferry,  commonly  called  Bebe,  was  born  in  Xovem- 
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ber,  1741,  of  parents  of  the  ordinary  stature;  he  was  born  at  the  seventh 
month,  after  a  very  remarkable  pregnancy;  at  birth,  he  measured  seven  or 
eight  inches,  and  weighed  less  than  a  pound,  yet  the  labour  lasted  forty-eight 
hours.  It  is  said  that  he  was  carried  to  church  on  a  plate  covered  with  tow, 
and  a  wooden  shoe  was  his  cradle.  His  mouth  was  too  small  for  the  nipple 
of  his  mother,  and  therefore  he  sucked  a  goat ;  he  had  the  small-pox  when 
six  months  old ;  at  eighteen  months  he  began  to  speak,  but  was  more  than 
two  years  before  he  could  walk.  At  five  years  of  age,  he  was  carefully 
examined  by  the  physician  of  the  Duchess  of  Lorraine ;  he  then  weighed 
nine  pounds  seven  ounces  (French),  and  his  height  was  about  twenty-two 
inches,  being  formed  like  a  young  man. 

His  intellect  is  represented  as  feeble ;  the  utmost  that  could  be  taught 
him  being  to  dance  and  beat  time.  Of  reading,  or  religion,  he  had  no  con- 
ception, and  after  a  separation  of  a  fortnight  he  did  not  know  his  mother. 
He  was  susceptible  of  passions,  such  as  desire,  anger,  and  jealousy,  and  his 
discourse  was  withqut  connection,  and  his  ideas  confined.  At  the  age  of  fif- 
teen, he  was  still  lively,  gay,  and  dehonnair  ;  but  puberty  wrought  a  serious 
change,  his  health  declined,  his  features  lost  their  smile,  and,  with  every 
appearance  of  premature  old  age,  he  died  June  9th,  1764,  at  the  age  of 
twenty-two  and  a  half. 

Skeleton  of  Bebe. — Ossification  perfect. 

Cranium  greatly  depressed  between  the  two  parietal  and  the  occipital  pro- 
jections. 

Nose  projecting. — Nasal  bones  very  large  at  their  lower  extremities. 

Great  toe  much  elongated. 

The  principal  dimensions  of  the  skeleton  were — 

Total  height  2  feet,  9  inches,  6  lines. 

Length  of  upper  extremities 
"        humerus 

Hand  .... 

Lower  extremity 

Femur        .         .         -         . 

Foot  .... 

BoRWiLASKi  was  a  Pole,  and,  like^Bebe,  of  the  court.  Born  at  the  full 
time,  he  was  distinguished  for  his  wit  and  learning.  He  could  read,  write, 
and  speak  both  French  and  Grerman.  The  writers  of  his  time  call  him  a  per- 
fect but  diminutive,  and  Bebe  an  imperfect  man.  When  twenty-two  years 
old,  Borwilaski  was  twenty-eight  inches  high  ;  at  this  age  he  was  married, 
and  had  afterwards  several  children,  well-formed,  and  of  the  usual  size.  The 
paternity  of  Borwilaski  was  not  received  by  all  without  credulity,  even  in  his 
own  days,  and  it  sometimes  gave  rise  to  pleasantries  which  were  supported 
with  courage  and  patience. 

Other  dwarfs  arc  mentioned  ;  but  I  will  only  refer  to  the  betrothed  of  Bebe, 
Theresa  Souvray,  of  about  his  own  ago,  but  with  whom  his  marriage  was 
prevented  by  death.     At  the  age  of  seventy-three,  she  was  exhibited  in  Paris, 
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appeared  chatty  and  gay,  and  danced  with  her  sister,  two  years  older,  the 
height  of  the  hitter  being  only  three  and  a  half  feet. 

How  far  can  these  children,  judging  not  only  from  their  general  size,  but 
also  from  the  smallness  of  the  head,  be  supposed  idiotic  ?  Esquirol,  in  his 
"  Treatise  on  Insanity,"  Am.  ed.  p.  4G6,  defines  the  idiotic  character  at  some 
length,  but  in  a  subsequent  page  does  not  consider  it  to  depend  upon  any 
particular  volume  or  form  of  the  head,  notwithstanding  it  is  proper  to  observe 
that  the  smallest  heads  appertain  to  the  most  degraded  class  of  idiots.  And 
again.  Gall,  in  the  "  Anatomy  and  Physiology  of  the  Nervous  System,"  has 
figured  two  very  small  crania,  and  limits  intelligence  to  crania  which  are 
only  from  fourteen  to  seventeen  inches  in  circumference. 

In  the  report  of  Dr.  Howe,  before  the  Massachusetts  State  Legislature  in 
1850,  two  idiots  are  compared;  the  one  with  the  smallest  capacity  for  brain 
was  decidedly  more  bright,  quick,  and  intelligen*"  than  the  other.  The  in- 
stance recorded  by  Pinel  has  already  been  given. 

From  a  careful  comparison  of  the  observations  of  different  authors  with 
those  we  have  ourselves  made  and  here  recorded  upon  these  children,  we  are 
disposed  to  believe  that,  although  of  very  low  mental  organization,  they 
cannot  be  pronounced  idiots  of  the  lowest  grade.  Their  senses  of  sight,  hear- 
ing, smell,  taste,  and  touch,  as  well  as  that  of  tact,  seem  complete.  Their 
degree  of  intelligence  has,  in  our  opinion,  decidedly  improved  since  their 
arrival  in  Boston ;  and  this  capacity  for  education  appears  far  greater  than 
in  the  lowest  idiots. 

We  need  hardly  advert  to  the  idea  that  these  singular  creatures  belong  to 
any  peculiar  tribe  of  dwarfs ;  for  it  is  a  fact  universally  allowed  by  physiolo- 
gical writers,  and  expressly  laid  down  by  Geoffrey  St.  Hilaii-e,  that  dwarfs 
are  impotent  with  individuals  of  ordinary  height,  and  even  among  themselves, 
as  proved  by  the  experiments  made  by  Catharine  de  Medicis  and  the  Electress 
of  Brandenburg :  "Les  plaisirs  de  I'amour  les  enervent  promptemeut,  et  plus 
souvent  leur  deviennent  funestes.  C'est  en  partie  a  cette  cause  que,  d'apres 
quelques  auteurs,  il  faut  attribuer  la  vieillesse  anticipee,  et  la  mort  de  Bebe." 
And  in  a  note  he  says,  "  Borwilaski  is,  at  least  to  my  knowledge,  the  only 
dwarf  who  is  an  exception  to  this  rule.  Is  an  exception  in  such  a  matter 
sufficient  to  destroy  the  rule?  I  can  only  refer  to  what  has  been  said 
above  of  the  paternity  of  Borwilaski." 

[In  order  to  explain  some  observations  in  the  preceding  paper  which  would  otherwise 
appear  obscure,  it  shoukl  be  remarked  that  the  children  who  are  the  subjects  of  it  were 
exhibited  in  Boston  as  belonging  to  a  race  of  dwarfs,  the  descendants  of  priests  from  an 
hitherto  undiscovered  city  in  Central  America.  The  peculiar,  form  of  their  heads,  so 
exactly  represented  in  the  Travels  of  Mr.  Stevens,  as  carved  on  some  of  the  monuments 
in  that  region,  and  those  on  some  of  the  Egyptian  relics,  seemed  to  favour  this  idea,  as 
it  was  supiJorted  by  a  most  ingenious  and  romantic  story,  descriptive  of  their  discovery 
and  transportation  to  America.  It  is  now  pretty  well  understood  that  they  belong  to 
some  of  the  mixed  tribes  of  Indians  inhabiting  Central  America,  and  we  hope  hereafter 
to  procure  some  exact  details  as  to  the  peculiarities  of  their  parents.] 
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Art.  II. —  Case  of  Gunshot  Wound  in  Left  Axilla — Ligature  of  Left  ^vibda- 
vian,  and  subsequent  Ligatures  of  Brachial  and  Suhscajndar  Arteries. 
By  John  Watson,  M.  T).,  Surgeon  to  the  New  York  Hospital.  Report- 
ed by  William  H.  Morton,  M.  D.,  of  Paterson,  N.  J. 

Nov.  loth,  1850.  Post  Van  Pelt,  of  Paterson,  N.  J.,  boy,  aged  four- 
teen, of  good  constitution,  was  accidentally  shot  in  the  left  axilla.  The 
shot,  to  the  number  of  twelve  or  fifteen,  entered  the  axilla  nearly  at  a  right 
angle  with  the  trunk  of  the  body,  and  separately  made  but  little  external 
laceration.  I  first  saw  the  patient  three-quarters  of  an  hour  after  the  receipt 
of  injury.  There  had  been  profuse  arterial  hemorrhage,  which  had  ceased 
spontaneously. 

Aj)jpearance  of  patient. — Skin  cold,  pale,  and  shrunken;  pulse  in  sound 
extremity  feeble  and  intermitting,  and  no  perceptible  pulse  in  injured  arm. 

Treatment. — Cold  applications,  and  an  anodyne  at  night. 

26//i.  Patient  has  passed  a  comfortable  night.  Pulse  in  the  sound  arm 
120 ;  and,  if  not  deceived  by  the  pulsation  of  my  own  fingers,  I  detect  a 
slight  pulsation  at  the  wrist  of  the  injured  extremity.  The  whole  shoulder, 
arm,  and  vicinity  of  wound  are  much  swollen.     Cold  dressings  continued. 

28?A.  Pulse  100;  pulsation  in  the  injured  arm  increasing  slightly  in 
regularity  and  fullness ;  and  the  swelling  has  somewhat  subsided.  The 
patient  complains  of  no  pain.     Continue  cold  dressings. 

29/A.  Much  about  the  same  ;  bowels  opened  by  enema. 

Dec.  3c7.  Patient  improving.  The  swelling  has  nearly  subsided.  The 
wound  is  suppurating.  The  pulse  on  sound  side  soft,  and  beats  at  110.  Cir- 
culation in  injured  extremity  becoming  more  regular  each  day.  The  patient 
complains  of  pain  in  hand  and  forearm.  Ordered  poultice  of  linseed  meal 
to  wound. 

^th.  Having  left  patient's  house  but  a  few  steps,  I  was  called  back,  and 
found  considerable  arterial  hemorrhage,  which  was  controlled  at  once  by 
pressure  over  the  subclavian  artery.  During  the  next  thirty-six  hours,  the 
hemorrhage  recurred  five  or  six  times,  some  four  or  five  pints  of  blood  being 
lost ;  which  hemorrhages  always  yielded  to  compression  on  subclavian  artery. 
Cold  dressings  ordered  to  be  reapplied. 

bth.  Pulse  on  the  sound  arm  120,  and  hard ;  and  faint  pulsation  in  the 
injured  arm.  I  noticed  a  small  tumor  forming  in  axilla  of  injured  side, 
which  proved  to  be  a  false  aneurism.  Tumor  increasing  rapidly ;  by  night 
being  as  large  as  a  goose's  egg.  On  consultation,  it  was  decided  to  ligature 
the  subclavian  artery. 

Qtli.  Having  requested  the  aid  of  Dr.  Watson,  he  proceeded  to  ligature 
the  subclavian  artery  beyond  the  scaleni,  while  the  patient  was  under  the 
influence  of  ether.  At  this  time  the  pulse  at  the  wrist  was  imperceptible, 
but  the  aneurismal  swelling  in  the  axilla  beat  strongly.     The  steps  of  the 
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operation  need  not  be  detailed  further  than  to  say  that,  before  securing  the 
subclavian,  the  external  jugular  vein,  and  a  small  ascending  vessel,  probably  a 
branch  from  the  acromial  artery,  required  the  application  of  a  ligature ;  and 
that  very  little  blood  was  lost. 

I  visited  the  patient  four  hours  after  the  operation,  and  found  the  aneu- 
rismal  tumor  and  the  swelling  in  the  arm  sensibly  diminished,  and  no  pulsa- 
tion to  be  perceived.     Pulse  in  sound  arm  120.     Patient  in  good  spirits. 

^th.  Aneurismal  tumor  burst  and  discharged  a  quantity  of  coagula  and 
semi-fluid  blood. 

9/^.  Removed  the  outer  dressings  from  wound  made  in  operation.  There 
was  some  discharge  of  grumous  blood  from  this,  and  no  indication  of  union. 
Pulse  about  130,  and  hard,  with  a  jerking  feelj  bowels  moved  by  enema. 

Vlth.  Patient  again  improving ;  pulse  better ;  respiration  good ;  and  less 
excitement  about  the  vessels  of  the  neck.  There  was  a  venous  hemorrhage 
to-day  from  the  incision  above  the  clavicle,  which  ceased  spontaneously,  and 
did  not  return. 

\btli.  Again  removed  dressings ;  wound  looks  healthy.  The  ligatures  on 
the  superficial  vessels,  and  the  main  ligature,  remain  firm.  Pulse  110,  and 
softer. 

\^th.  Both  wounds  suppurating  finely.  Strong  hopes  of  patient.  Four 
hours  after  my  first  visit  a  profuse  hemorrhage  occurred.  The  flow  having 
ceased,  its  point  of  issue  could  not  be  ascertained,  nor  could  I  decide  as  to 
whether  it  was  venous  or  arterial. 

19/A.  The  hemorrhage  again  occurred ;  it  was  now  clearly  arterial,  and 
from  the  original  seat  of  injury  in  the  axilla ;  it  ceased  spontaneously. 
Pulse  120,  and  jerking. 

20//i.  Dr.  Watson,  being  summoned  from  Xew  York,  arrived  just  in  time 
to  witness  a  third  recurrence  of  the  arterial  hemorrhage,  which  was  tremen- 
dous. Not  being  able  to  control  it  by  pressure,  and  the  case  admitting  no 
delay  for  the  administration  of  ether,  he  made  an  incision  two  and  a  half 
inches  in  length  below  the  clavicle  in  the  course  of  the  subclavian  artery, 
and  through  the  pectoral  muscles  into  cavity  made  by  injury  in  axilla. 
The  seat  of  hemorrhage  not  being  readily  discovered,  the  cavity  was  stufi'ed 
with  pieces  of  sponge,  and  an  incision  about  three  inches  long  made  in  arm 
over  brachial  artery,  which  was  found  open,  but  flaccid  and  dry.  It  was  then 
tied.  The  sponges  were  next  carefully  removed  piece  by  piece,  and  we  discover- 
ed that  the  repeated  hemorrhages  suLsequent  to  the  ligature  of  the  subclavian 
were  not  from  the  lacerated  brachial  artery  on  the  distal  side,  but  from  the 
channel  of  communication  between  the  posterior  scapular  and  subscapular 
arteries,  which  latter,  with  its  accompanying  nerve,  lay  gaping  and  much 
enlarged  at  the  bottom  of  the  cavity.  The  subscapular  artery,  .which  was 
still  bleeding,  was  finally  secured.  The  axillary  artery  was  found  to  have  been 
much  disorganized  by  the  original  injury.  A  number  of  shot,  lying  loose, 
were  scraped  out  with  the  other  contents  of  cavity,  which  now  remained  dry. 
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Patient  lost  by  this  last  hemorrhage  nearly  two  quarts  of  blood  without  in- 
ducing syncope.  After  the  operation,  bandages  were  placed  on  the  lower 
extremities,  and  stimulants  administered  with  the  view  of  supporting  the 
circulation  and  inducing  a  vigorous  reaction. 

21sjf.  Patient  gradually  sinking.  Stimulants  freely  and  frequently  admin- 
istered. 

22(7.  Patient  died  this  morning,  having  never  rallied  from  last  profuse 
bleeding.     Previous  to  death,  the  arm  showed  symptoms  of" gangrene. 

Autopsy. — The  post-mortem  examination  was  confined,  by  request  of  the 
friends  of  the  patient,  to  the  incision  above  the  clavicle.  The  ligature  on  the 
subclavian  artery  was  found  loose,  and  the  vessel  obliterated  some  distance 
each  way.  (The  superficial  ligatures  had  come  away  previously  on  the 
20th.)  Union  had  taken  place  to  a  large  extent  at  the  seat  of  the  operation, 
although  there  was  a  sinus  along  the  course  of  the  artery,  terminating  at  the 
original  seat  of  injury  in  axilla.     Arm  extensively  gangi'enous. 

Remarks. — This  case  presents  analogous  features  to  one  of  Dr.  Mott's,  with 
the  exception  of  the  difficulties  arising  subsequent  to  the  ligature  of  the  sub- 
clavian artery — difficulties  caused  by  the  enormous  sloughing  process  in  the 
original  wound.  We  would  not  have  been  justified  in  enlarging  the  wound, 
and  tying  both  ends  of  the  injured  axillary  artery,  and  the  result  of  the  case 
shows  that  such  a  procedure  would  have  been  of  no  service.  The  diagnosis 
was  at  first  difficult,  both  as  to  vessel  and  extent  to  which  the  vessel  was 
injured.  Certainly  the  indications  pointed  out  the  axillary  artery ;  but 
might  not  the  injury  of  a  minor  vessel,  with  the  profuse  hemorrhage  and 
shock  to  system,  have  produced  the  same  symptoms  ?  Again,  hemorrhage 
had  ceased  upon  my  seeing  patient,  and  pulse  returned  in  a  few  hours  (but 
feebly  and  intermittingly,  indeed).  And  would  ligatures  upon  both  ends  of 
bleeding  vessel  have  prevented  the  ten-ible  disorganization  of  the  parts  ? 

It  will  be  perceived  that  the  secondary  hemorrhage  prior  to  the  operation 
took  place  on  the  4th  of  December,  eight  days  after  the  receipt  of  injury ; 
and  one  day  intervened  between  the  fii'st  hemorrhage  and  the  ligature  of  the 
subclavian.  This  delay  was  unavoidable.  It  will  also  be  remarked  that, 
during  all  these  repeated  bleedings,  even  up  to  the  last  operation,  the  pulse 
varied  but  little ;  and  patient's  strength,  courage,  and  spirits  remained  good. 
Both  operations  were  performed  under  great  deficiency  of  light,  so  much  so 
that  the  last  required  the  aid  of  a  candle.  The  venous  hemorrhage,  mentioned 
as  occurring  on  the  12th,  probably  arose  from  the  divided  end  of  the  exter- 
nal jugular,  from  loosening  of  the  ligature. 

Guthrie  says  that,  "  when  there  is  a  wounded  artery  which  has  been 
duly  secured  above  and  below  the  wound,  or  when  there  is  an  artery  in  a 
state  from,  which  it  may  be  feared  blood  may  flow,  from  any  or  whatsoever 
cause,  the  patient  should  never  be  allowed  to  stir  from  the  recumbent  posi- 
tion until  the  external  wound  has  healed ;"  a  precept  which  was  most  reli- 
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giously  observed  in  this  case.     The  last  hemorrhages  were  brought  on  by  the 
slight  exertions  made  in  micturating. 

The  "  operation"  on  the  subclavian  ought  to  be  considered  successful,  so 
far  as  that  vessel  was  concerned,  the  patient  being  carried  off  by  causes  not 
altogether  unforeseen,  but  unavoidable  and  totally  unconnected  with  the  liga- 
turing of  the  vessel.  Dr.  Watson  says,  ''  he  regrets  we  did  not  resort  to 
transfusion  of  blood  immediately  after  checking  the  flow  at  the  last  operation." 
It  certainly  was  worthy  of  trial,  but  I  have  some  doubts  as  to  the  benefits 
that  would  have  been  derived  from  it ;  for  the  circulation  having  been  but 
feeble  in  the  injured  arm  from  the  day  of  the  injury,  and  that  circulation 
being  still  further  diminished  by  last  operation,  leaving  only  the  small  acro- 
mial and  the  capillary  circulation  for  the  nourishment  of  the  arm,  gan- 
grene was  to  be  expected,  and  it  did  make  its  appearance;  to  check  which, 
had  the  patient  survived,  would  probably  have  required  amputation  at  the 
shoudler-joint. 


Art.  III. —  Observations  on  tJie  Diimh-Bell  Urinary  Deposit.  By  JoHN 
Bacon,  Jr.,  M.  D.  (Read  before  the  Boston  Society  for  Medical  Observa- 
tion, December  16th,  1850.) 

The  remarkable  crystalline  bodies,  first  described  by  Dr.  Golding  Bird,  in 
1842,  under  the  name  of  dumb-bells  (see  Guy's  Hospital  Reports,  vol.  vii.), 
are  among  the  rarer  forms  of  urinary  deposit.  Their  nature  has  never  been 
satisfactorily  determined.  They  always  occur  alternately  with  the  octohedra 
of  oxalate  of  lime,  or  mixed  with  them;  and  were  regarded  by  Dr.  Bird  as 
zeolitic  crystals  of  that  salt.  The  term  zeolitic  is  derived  from  the  zeolites,  a 
family  of  minerals  which  frequently  form  compact  spherical  masses  made  up 
of  radiating  acicular  crystals.  In  the  American  Journal  of  the  Medical 
Sciences,  for  July,  1850,  is  an  article  on  the  dumb-bells,  by  Dr.  Frick,  of  Bal- 
timore, in  which  he  endeavours  to  prove  that  they  consist  of  uric  acid.  The 
question  as  to  their  chemical  composition  is  not  only  one  of  scientific  interest, 
but  of  practical  importance  in  its  bearing  on  the  treatment  of  oxaluria,  an 
affection  which  is  probably  much  more  frequent  than  is  generally  supposed. 
A  fine  specimen  of  the  deposit,  for  which  I  am  indebted  to  Dr.  Dalton,  of 
Boston,  has  enabled  me  to  make  a  microscopic  examination,  and  a  partial 
analysis. 

In  this  specimen,  the  dumb-bells  are  mixed  with  octohedral  crystals  of  oxa- 
late of  lime,  generally  very  small,  and  some  epithelium  cells.  They  were  pre- 
pared for  examination  by  allowing  the  urine  containing  them  to  stand  an  hour 
or  two,  as  the  deposit  subsides  slowly;  and  after  pouring  off  nearly  the  whole 
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fluid,  adding  distilled  water  to  the  remainder.  After  another  interval  of  re- 
pose, this  process  was  repeated ;  first  with  water,  and  subsequently  with  dilute 
alcohol,  in  which  the  deposit  falls  more  readily,  until  the  last  portions  left  no 
stain  when  evaporated  on  a  slip  of  glass.  Both  the  dumb-bells  and  octohedra 
are  insoluble  in  water  and  in  alcohol. 

I.  Microscopic  Characters  of  the  Dunib-hells. — The  microscope  employed  is 
a  very  excellent  one,  made  by  Charles  A.  Spencer,  of  Canastota,  X.  Y.  I 
have  since  repeated  the  observations  on  mounted  specimens,  with  a  first- 
class  microscope  recently  made  by  Nachet,  of  Paris,  with  the  same  results. 

The  dumb-bells,  mounted  dry,  and  examined  by  reflected  light,  are  yellow- 
ish-white and  semi-transparent,  with  a  pearly  lustre.  The  surface  is  slightly 
roughened  by  minute  tubercular  projections.  In  Canada  balsam  or  in  water, 
they  appear  by  transmitted  light  nearly  transparent  and  free  from  colour,  ex- 
cepting a  yellow  tinge.  The  general  form  is  that  of  a  dumb-bell.  Many 
specimens  have  the  shape  of  two  kidneys  with  their  concave  surfaces  opposed 
and  connected  by  a  short  band.  This  form  passes  into  that  of  a  nearly  cir- 
cular body  composed  of  two  semicircles,  nearly  or  quite  in  contact,  but  united 
only  by  a  narrow  neck.  Every  intermediate  form  between  this  and  the  dumb- 
bell can  be  found.  There  are  also  nearly  circular  bodies  made  up  of  four 
quadrants,  united  at  the  centre. 

The  striae  described  by  Dr.  Bird  are  readily  seen.  They  radiate  in  two 
general  and  opposite  directions  from  a  central  point  in  the  neck  of  the  dumb- 
bell, and  run  without  interruption  to  the  surface  of  the  heads,  which  is  slightly 
tuberculated,  but  shows  no  projecting  crystalline  points.  The  strise  are  com- 
posed of  exceedingly  fine  and  close  lines,  and  become  more  and  more  curved, 
as  they  are  farther  from  the  axis  of  the  dumb-bell.  Besides  the  striae,  there 
are  faint  concentric  bands  parallel  to  the  outline  of  the  heads,  and  generally 
at  right  angles  to  the  stride.  These  are  marked  by  lighter  and  darker  shades 
of  colouring,  and  are  most  distinct  near  the  exterior.  Usually  four  or  five  are 
visible ;  sometimes  as  many  as  eight.  They  are  present  in  the  small  speci- 
mens, as  well  as  the  large,  and  can  sometimes  be  traced  nearly  to  the  neck  of 
the  dumb-bell.  In  the  nearly  circular  bodies,  they  have  the  same  characters. 
They  probably  indicate  successive  deposits,  or  interruptions  in  the  process  of 
formation,  like  the  concentric  layers  in  calculi,  which  often  exhibit  a  radiated 
structure  also.  The  striated  portion  of  the  neck  is  generally  surrounded  by 
a  more  transparent  substance,  showing  no  structure,  which  fills  up  more  or 
less  of  the  interval  between  the  heads.  Specimens  examined  in  the  urine 
itself  had  the  same  characters. 

The  above  is  the  appearance  of  the  dumb-bells  in  their  usual  position.  In 
thick  and  fluid  Canada  balsam,  they  can  be  rolled  over  and  examined  in  dif- 
ferent positions.  In  a  side  view,  the  general  outline  is  oval,  the  very  trans- 
parent substance  nearly  or  quite  filling  the  space  between  the  heads,  which 
are  considerably  narrower  than  when  seen  in  front.     The  striated  portion  pre- 
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sents  the  figure  of  an  hour-glass,  the  strios  diverging  from  a  central  point 
within  the  transparent  envelop.  The  concentric  bands  present  the  same  ap- 
pearance as  in  a  front  view.  The  heads  are  not  spherical,  but  considerably 
flattened,  and  the  end  view  of  the  dumb-bells  is  oval,  but  they  cannot  be  re- 
tained in  this  position  long  enough  to  be  clearly  seen.  Some  of  the  specimens 
mounted  in  solid  Canada  balsam  show  an  oval  figure,  with  striae  diverging  in 
every  direction  from  the  centre,  and  are  probably  dumb-bells  seen  endwise. 
The  nearly  circular  bodies  appear  as  spheroids  more  or  less  flattened,  in  a  side 
view. 

II.  Size  of  the  Dumb-hells  and  Octohedra. — The  dumb-bells  in  this  speci- 
men are  considerably  larger  than  those  measured  by  Dr.  Bird.  In  the  fol- 
lowing table,  are  given  his  measurements,  in  fractions  of  an  English  inch 
(taken  from  his  work  on  "  Urinary  Deposits"),  for  comparison  with  mine. 
The  first  column  of  figures  is  Dr.  Bird's,  and  the  second  my  own  measure- 
ments. 

Long  diameter  of  large  dumb-bells,  -  -  -g}-^  •  -  yi-j 
Short  diameter  of  ditto,  .  -  -  -  _i.^  -  -  ^i_ 
Diameter  of  some  nearly  circular  bodies,  -       -j-^g-        -         -       g^-j 

Long  diameter  of  smallest  dumb-bells,    -         -     74:2  o        "         "       ■gio' 
Short  diameter  of  ditto,         ...         -     -^-g-^Q        -         -      iVsT 
Length  of  a  side  of  largest  octohedra,      -         -       y}^-        -         -       -jig- 
"  "        smallest  octohedra,   -         -     -5  e'oTj"       "         "     ttVo 

There  are  very  few  large  octohedral  crystals  in  this  specimen ;  their  average 

size  is  about  yo'o  0 th  of  an  inch.  My  measurements  were  made  with  both  an 
English  and  a  French  micrometer,  which  agreed  very  nearly. 

III.  Action  0/  the  Dumb-helh  on  Polarized  Light. — Examined  by  the  polar- 
izing attachment  of  a  Chevallier  microscope  (consisting  of  two  Nicol's  prisms), 
the  dun\b-bells  appear  brilliantly  illuminated  on  the  dark  field,  exerting  a 
powerful  action  on  the  polarized  light.  The  heads  exhibit  concentric  coloured 
bands  traversed  by  a  dark  cross,  an  appearance  commonly  presented  by  groups 
of  radiating  acicular  crystals.  These  coloured  bands  are  most  distinct  near 
the  exterior,  and  do  not  appear  to  coincide  with  the  structural  bands  seen  in 
ordinary  light.  The  transparent  substance  investing  the  neck  polarizes  feebly. 
In  the  side  view,  an  oval  coloured  band  is  seen  near  the  outside  of  the  dumb- 
bell, and  the  hour-glass  striated  portion  is  distinctly  visible  within  its  trans- 
parent envelop.  The  oval  bodies  which  I  suppose  to  be  dumb-bells,  seen  end- 
wise, show  one  or  two  nearly  circular  coloured  rings  near  the  centre,  and  an 
oval  band  near  the  outside.  The  nearly  circular  bodies  exhibit  concentric 
coloured  bands  within  each  segment,  and  are  traversed  like  the  dumb-bells  by 
a  dark  cross.  When  the  field  is  made  bright  by  revolving  one  of  the  Nicol's 
prisms  90°,  the  cross  becomes  white,  and  the  coloured  bands  are  faintly  visi- 
ble, their  colours  being  complementary  to  those  exhibited  on  a  dark  ground. 
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The  accompanying  octohedral  crystals  are  nearly  invisible  on  the  dark  field, 
exerting  little  or  no  action  on  polarized  light. 

IV.  Chemical  Reactions  of  the  Dumb-hells. — The  dumb-bells  were  submitted 
to  the  microscope  without  separation  from  the  accompanying  octohedra  and 
epithelium  cells.  For  the  micro-chemical  examination,  they  were  freed  from 
them  as  far  as  possible  by  diffusing  the  deposit  in  water  in  a  watch-glass.  A 
rotatory  motion  being  given,  the  water  was  poured  off  as  soon  as  the  dumb- 
bells had  settled  to  the  bottom.  Being  larger  and  apparently  heavier,  they 
subside  more  quickly  than  the  rest  of  the  deposit.  The  few  remaining  octo- 
hedra were  nearly  all  picked  out  under  the  microscope. 

Experiment  1. — The  dumb-bells,  heated  over  a  spirit  lamp,  on  a  slip  of  the 
thin  glass  used  for  covering  microscopic  objects,  darken  and  finally  become 
white  again  at  a  low  red  heat.  Under  the  microscope,  they  are  now  opaque, 
but  preserve  their  shape  perfectly.  The  residiTe  is  insoluble  in  water,  as  be- 
fore heating.  In  dilute  acetic  acid,  it  dissolves  with  effervescence.  The  solu- 
tion, supersaturated  by  ammonia,  gives  no  precipitate.  Solution  of  oxalate  of 
ammonia  being  added,  a  white  granular  precipitate  falls,  and,  after  some  time, 
small  octohedral  crystals  appear  in  the  solution. 

Experiment  2. — Heated  before  the  blowpipe,  on  a  strip  of  platinum  foil, 
the  dumb-bells  become  opaque  and  retain  their  shape  without  sign  of  fusion, 
even  at  a  full  white  heat.  A  pointed  slip  of  reddened  litmus  paper  being 
moistened  and  brought  in  contact  with  a  little  heap  of  the  ignited  dumb-bells, 
its  blue  colour  is  restored  at  the  tip.  Dilute  acetic  acid  dissolves  the  residue 
without  effervescence.  The  solution  gives  with  oxalate  of  ammonia  a  white 
precipitate  composed  of  very  minute  octohedra. 

Experiment  3. — Dilute  acetic  acid  does  not  dissolve  the  dumb-bells.  In 
tolerably  strong  acetic  acid  (containing  39  per  cent,  of  glacial  acid),  they 
become  very  pale  and  transparent,  the  transparency  commencing  at  the  sur- 
face, and  slowly  penetrating  to  the  centre  of  the  heads.  The  striae  ^nd  con- 
centric bands  all  disappear,  and  a  transparent  substance  is  left,  which  retains 
the  form  of  the  dumb-bell  for  a  while.  In  half  an  hour,  complete  solution 
is  effected.  The  solution,  left  to  spontaneous  evaporation,  deposits  an  abund- 
ance of  zeolitic  forms.  They  are  mostly  circular,  and  are  generally  composed 
of  two  semicircular  bodies  united  by  a  narrow  neck.  Every  intermediate  form 
exists  between  this  and  the  dumb-bell,  of  which  there  are  many  small  speci- 
mens. All  these  bodies  exhibit  fine  radiating  striae,  but  none  of  the  concen- 
tric layers  present  in  the  original  dumb-bells;  nor  have  they  the  tran.sparent 
substance  investing  the  neck.  There  are  some  small  oblong  bodies  composed 
of  two  oval  zeolitic  forms  united  by  a  transparent  substance;  sometimes  four 
of  these  ovals  are  connected  in  the  shape  of  a  cross.  In  polarized  light,  all 
these  bodies  exhibit  the  coloured  rings  and  dark  cross  more  distinctly  than  the 
original  dumb-bells,  forming  splendid  objects  for  the  polarizing  microscope. 
Mixed  with  the  zeolitic  forms,  are  a  few  gi'oups  of  long  four-sided  prisms, 
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which  polarize  rather  strongly.  The  result  of  this  experiment  is  in  perfect 
agreement  with  Dr.  Bird's  supposition,  that  the  dumb-bells  are  zeolitic  groups 
of  crystals. 

Experimenl  4. — In  dilute  hydrochloric  acid,  the  dumb-bells  dissolve  slowly 
and  completely.  The  solution,  on  spontaneous  evaporation,  leaves  groups  of 
thin  rhomboidal  plates,  very  transparent,  and  polarizing  powerfully.  The 
rhomboids  are  often  very  long  and  arranged  in  stellate  groups.  These  crys- 
tals are  permanent  in  the  air,  and  retain  their  transparency  when  thoroughly 
dried  by  a  moderate  heat.  At  a  temperature  above  200°  F.,  they  become 
opaque  and  white.  In  water,  they  instantly  become  opaque,  retaining  their 
form  more  or  less  completely.  The  water  reddens  litmus  paper;  and  when 
heated  in  a  concavity  in  a  glass  slide,  covered  by  a  slip  of  glass  mDistencd  with 
a  solution  of  nitrate  of  silver,  a  white  cloud  appears  in  the  silver  solution, 
which  is  insoluble  in  nitric  acid,  but  instantly  disappears  on  adding  an  excess 
of  ammonia.  This  reaction  proves  that  the  rhomboids  contain  hydrochloric 
acid  in  combination.     They  are  readily  soluble  in  acetic  or  hydrochloric  acid. 

Experiment  5. — In  strong  hydrochloric  acid,  the  dumb-bells  dissolve  readily. 
By  spontaneous  evaporation,  many  transparent  rhomboidal  tables,  often  in 
groups,  are  deposited;  resembling  those  from  dilute  hydrochloric  acid,  and 
polarizing  powerfully.  There  are  also  a  few  octohedra,  which  do  not  act  on 
polarized  light;  and  some  small  zeolitic  bodies.  These  are  mostly  circular, 
and  have  the  same  characters  as  those  deposited  from  the  solution  in  acetic 
acid. 

Ejcjieriment  6. — The  dumb-bells,  placed  in  a  cold  saturated  solution  of  car- 
bonate of  soda  (covered  to  prevent  evaporatio^p),  gradually  become  opaque,  and 
in  a  few  hours  disintegrated,  while  a  white  granular  precipitate  forms  around 
them.  The  clear  solution  being  poured  off,  and  the  precipitate  washed  with 
distilled  water,  to  remove  the  remaining  carbonate  of  soda,  it  dissolves  with 
effervescence  in  dilute  acetic  acid,  leaving  a  few  partially  decomposed  dumb- 
bells. The  acetic  solution,  neutralized  by  aqua  ammonias,  yields  a  white 
granular  precipitate  v/ith  oxalate  of  ammonia,  proving  the  precipitate  from 
the  carbonate  of  soda  solution  to  be  carbonate  of  lime. 

Experiment  7. — The  carbonate  of  soda  solution  (Exp.  6)  should  contain 
the  acid  of  the  dumb-bells  in  combination  with  soda.  Left  to  spontaneous 
evaporation,  it  affords  small  stellate  and  foliaceous  groups  of  crystals,  mixed 
with  large  isolated  crystals  of  carbonate  of  soda.  The  whole  deposit  re-dis- 
solves in  water.  Neutralized  by  nitric  acid,  the  solution  gives  with  nitrate  of 
silver  a  white  precipitate,  soluble  in  ammonia  and  in  nitric  acid.  This  preci- 
pitate fails  to  give  the  characteristic  reaction  of  oxalate  of  silver,  which  should 
fulminate  faintly  and  be  dispersed,  when  suddenly  heated  after  thorough  dry- 
ing; but  its  quantity  is  too  minute  to  render  the  trial  satisfactory. 

The  small  amount  of  the  deposit  in  my  possession  was  now  exhausted. 
Experiments  1  and  2  prove  that  the  dumb-bells  consist  of  a  sal);  of  lime, 
convertible  by  a  moderate  heat  into  the  carbonate,  and  of  course  by  a  high 
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heat  into  caustic  lime.  The  other  reactions  indicate  that  the  lime  is  combined 
either  with  oxalic  acid,  or  an  organic  acid  nearly  related  to  it.  Octohedra, 
and  prisms  which  appear  to  be  oxalate  of  lime,  are  obtained  from  the  hydro- 
chloric and  acetic  solutions.  The  manner  in  which  the  dumb-bells  are  first 
penetrated,  and  then  dissolved  by  strong  acetic  acid  (Experiment  3),  sug- 
gests the  idea  that  they  may  contain  organic  matter,  either  as  a  constituent 
of  the  compound  (from  which  it  is  set  free  by  acetic  acid),  or  mechanically 
intermixed  with  the  acicular  crystals  which  make  up  the  zeolitic  group.  The 
acid  appeared  to  dissolve  out  the  salt  of  lime,  leaving  an  amorphous  substance 
of  great  tenuity,  and  less  readily  attacked  by  it.  The  solution  did  not  dry 
up  completely  when  the  zeolitic  bodies  were  deposited,  but  remained  viscid 
after  being  kept  for  twelve  hours  in  a  closed  vessel  with  caustic  lime.  Groups 
of  acicular  crystals  are  very  liable  to  retain  some  of  the  substances  among 
which  they  are  formed,  and  especially  in  crystallizing  from  the  urine.  I  have 
obtained  tufts  of  acicular  crystals  of  phosphate  of  lime  from  urine,  which, 
after  careful  washing,  retained  organic  matter  enough  to  blacken  and  evolve 
a  strong  odour  when  heated  before  the  blowpipe.  The  quantity  of  the  dumb- 
bells which  I  exposed  to  heat  was  very  small,  and  no  odour  was  perceived, 
nor  any  greater  blackening  than  is  usual  with  pure  oxalate  of  lime.  Some 
of  the  reactions  obtained  are  not  known  as  belonging  to  oxalate  of  lime,  and 
I  proceeded  to  make  some  comparative  micro-chemical  experiments  with  that 
substance. 

Y.  Chemical  Reactions  of  Oxalate  of  Lime. — Pure  oxalate  of  lime  was 
prepared  by  adding  oxalate  of  ammonia  to  a  solution  of  chloride  of  calcium, 
and  washing  the  precipitate  thoroughly. 

Experiinent  8. — Oxalate  of  lime  dissolves  in  very  small  proportion  in 
dilute  acetic  acid,  which  leaves  on  evaporation  a  minute  granular  deposit.  In 
acetic  acid  containing  thirty  per  cent,  of  glacial  acid,  it  is  more  soluble,  a  few 
circular  zeolitic  bodies  appearing  on  evaporation.  Acid  of  thirty-nine  per 
cent,  slowly  dissolves  a  considerable  amount,  and  when  evaporated  rapidly 
by  a  moderate  heat,  leaves  circular  zeolitic  bodies,  showing  the  radiating  striae 
finely,  and  giving  the  characteristic  coloured  rings  and  dark  cross  in  polarized 
light.  The  circles  are  generally  fissured  in  a  radial  direction  in  one  or  two 
places,  as  if  they  had  contained  water  or  acid  when  formed,  and  had  contracted 
on  drying.  They  sometimes  show  two  or  three  concentric  layers,  proving 
that  these  may  be  formed  in  a  short  time,  even  in  a  few  minutes.  The  octo- 
hedral  crystals  of  oxalate  of  lime  which  accompany  the  dumb-bells  in  the 
urinary  deposit  are  slowly  dissolved  by  strong  acetic  acid. 

Experiment  9. — A  solution  of  oxalate  of  lime  in  strong  hydrochloric  acid, 
evaporated  rapidly,  leaves  an  abundance  of  zeolitic  forms  like  those  from  the 
acetic  acid  solution.  By  spontaneous  evaporation  it  yields  transparent  rhom- 
boidal  plates,  often  in  groups ;  small  octohedra  and  four-sided  prisms,  which 
last  are  sometimes  in  rosettes,  and  numerous  zeolitic  forms.     The  rhomboids 
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and  zeolitic  groups  polarize  finely,  the  prisms  less  strongly,  and  the  octo- 
hedra  not  at  all.  In  water  the  prisms  and  octohedra,  as  well  as  the  zeolitic 
bodies,  remain  unaltered.  The  rhomboidal  crystals  retain  their  transparency 
when  thoroughly  dried,  but  become  white  and  opaque  on  exposure  to  a  con- 
siderable heat.  They  are  not  deliquescent,  as  would  be  the  case  if  any  chlo- 
ride of  calcium  were  formed.  In  water  they  instantly  become  opaque  and 
granular,  but  do  not  dissolve.  Their  angles  become  rounded,  and  minute 
octohedra  gradually  appear  in  the  water  around  them.  In  nitric  acid  they 
dissolve  readily,  and  nitrate  of  silver  produces  a  white  flocculent  precipitate 
of  chloride  in  the  solution,  proving  that  these  crystals  contain  hydrochloric 
acid  combined  with  oxalate  of  lime,  the  combination  being  so  feeble  that  the 
addition  of  water  is  sufficient  to  break  it  up.  The  prisms  and  octohedra  ap- 
pear to  be  pure  oxalate  of  lime.  A  solution  of  oxalate  of  lime  in  dilute 
hydrochloric  acid  leaves,  on  spontaneous  evaporaUon,  rhomboidal  plates,  octo- 
hedra, and  prisms,  but  no  zeolitic  forms. 

Experiment  10. — Pulverized  oxalate  of  lime  being  added  to  a  saturated 
solution  of  carbonate  of  soda,  and  allowed  to  stand  four  hours  in  the  cold, 
the  deposit,  which  had  become  semi-transparent  and  crystalline,  was  separated 
by  a  filter  from  the  solution,  and  washed.  DiluLe  acetic  acid  now  dissolves 
more  than  one-half  of  it  with  active  effervescence,  the  residue  being  unde- 
composed  oxalate  of  lime.  The  filtered  carbonate  of  soda  solution,  neutralized 
by  nitric  acid,  gives  with  nitrate  of  silver  an  abundant  white  precipitate, 
readily  soluble  in  nitric  acid  and  in  aqua  ammonise.  This  precipitate,  col- 
lected and  dried,  is  dispersed  with  a  faint  report  and  a  puff  of  smoke  when 
suddenly  heated  on  platinum  foil.  This  is  a  characteristic  reaction  of  oxalate 
of  silver,  and  proves  that  a  solution  of  carbonate  of  soda  is  able  to  decompose 
oxalate  of  lime  without  the  aid  of  heat,  giving  rise  to  insoluble  carbonate  of 
lime  and  soluble  oxalate  of  soda. 

These  experiments  show  that  oxalate  of  lime,  contrary  to  the  usual  state- 
ment, is  soluble  in  strong  acetic  acid,  and  that  it  forms  a  crystalline  compound 
with  hydrochloric  acid.  When  rapidly  deposited  from  solution,  it  affords 
zeolitic  forms  similar  to  those  obtained  from  the  dumb-bells.  By  the  slow 
evaporation  of  a  strong  solution,  zeolitic  groups  mixed  with  crystals  are  de- 
posited. A  dilute  solution,  slowly  evaporated,  yields  crystals  only.  These 
crystals  resemble  in  appearance  and  in  their  reactions  those  obtained  from  the 
dumb-bells. 

It  is  probable  that  many  substances  may  assume  the  zeolitic  form  of  crys- 
tallization, and  even  the  dumb-bell  variety  of  that  form.  Griffith,  in  his 
"  Manual  on  the  Blood  and  Urine,"  figures  dumb-bells  of  oxalate  of  soda 
(Plate  IV,  Fig.  17),  also  imperfect  dumb-bells  of  uric  acid  (Plate  I,  Fig.  12). 
I  have  similar  forms  of  phosphate  of  lime  from  stale  urine,  of  urate  of  mag- 
nesia and  oxalurate  of  ammonia,  which  are  evidently  made  up  of  radiating 
acicular  crystals.     The  mere  external  shape  is  not  to  be  regarded  as  charac- 
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teristic,  unless  the  zcolitlc  structure  is  present  also.  Dr.  Frick  obtained 
forms  similar  to  the  dumb-bells  by  keeping  rhomboidal  crystals  of  uric  acid 
in  water  for  some  time,  but  it  does  not  appear  that  they  acquired  the  radiated 
structure,  or  the  polarizing  action  of  the  true  dumb-bells.  The  well-known 
radiated  spherical  masses  of  carbonate  of  lime  from  the  urine  of  the  horse 
give  the  zeolitic  rings  and  cross  in  polarized  light.  Phosphate  of  lime,  dis- 
solved in  strong  hydrochloric  acid,  affords,  both  by  rapid  and  slow  evapora- 
tion, circular  zeolitic  forms,  having  the  characteristic  structure  and  polarizing 
action.  No  isolated  crystals  are  obtained  from  the  hydrochloric  solution  of 
this  salt.  The  typical  zeolitic  form  is  a  spherical  mass.  Under  what  condi- 
tions the  peculiar  dumb-bell  shape  is  assumed  has  not  been  ascertained.  The 
concentric  layers  which  I  observed  may  not  be  present  in  all  cases. 

Since  the  preceding  observations  were  made,  I  have  seen,  in  the  London 
Medical  Gazette  of  Oct.  25th,  1850,  a  reply  by  Dr.  Bird  to  Dr.  Frick's  arti- 
cle. In  this  paper,  Dr.  Bird  gives  the  results  of  a  few  recent  experiments  on 
dumb-bells  obtained  from  a  patient  whose  urine  deposited  a  large  quantity  of 
them,  unmixed  with  other  crystals.  These  experiments,  in  his  opinion,  render 
it  probable  that  they  consist  of  oxalurate  of  lime,  a  salt  easily  convertible  into 
the  oxalate;  from  which  it  differs  only  by  containing  the  elements  of  urea  in 
place  of  those  of  water.  The  following  is  an  abstract  of  his  reasons  for  this 
belief:  1st.  In  their  peculiar  action  on  polarized  light,  and  their  radiated 
structure,  they  present  a  close  resemblance  to  the  crystals  of  oxalurate  of  am- 
monia, while  the  octohedra  of  oxalate  of  lime  have  no  polarizing  power.  2d. 
Water  in  which  dumb-bells  were  kept  for  ten  days  at  a  temperature  which,  in 
the  day-time,  seldom  fell  below  85°  or  90°  (Exp.  B.),  became  turbid,  and 
evolved  a  fetid  amraoniacal  odour.  Some  of  the  dumb-bells  bad  disappeared, 
and  large  octohedra  of  oxalate  of  lime,  which  did  not  exist  previously,  were 
visible.  This  putrefactive  change,  with  evolution  of  ammonia,  indicates  the 
presence  of  nitrogen.  3d.  The  dumb-bells  became  black,  and  evolved  an  odour 
of  burnt  horn,  when  heated  in  a  platinum  spoon  (Exp.  D.),  and  at  a  moderate 
red  heat  became  white.  4th.  A  solution  of  the  dumb-bells  in  dilute  hydro- 
chloric acid  was  treated  by  ammonia  (Exp.  C.),  which  produced  an  amorphous 
white  precipitate.  On  leaving  the  whole  to  spontaneous  evaporation,  large 
cubes  of  sal-ammoniac  were  obtained,  and  none  of  the  usual  plumose  crystals. 
The  cubic  form  is  that  assumed  by  this  salt  in  the  presence  of  urea.  5th. 
Boiled  in  strong  nitric  acid  (Exp.  F.),  the  dumb-bells  dissolved,  and  on  spon- 
taneous evaporation,  large  and  perfect  dumb-bells  were  deposited  from  the 
solution. 

In  regard  to  Dr.  Bird's  argument  from  the  crystalline  form,  and  polarizing 
action  of  the  dumb-bells,  I  have  shown  that  oxalate  of  lime  and  other  salts 
can  be  obtained  in  various  zeolitic  forms,  of  which  the  dumb-bell  is  one  variety. 
Though  the  octohedra  of  oxalate  of  lime  do  not  act  on  polarized  light,  the 
prismatic  crystals  of  this  salt  which  abound  in  various  plants  possess  strong 
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polarizing  power.  These  crystals  (known  to  the  botanist  under  the  name  of 
raphides)  are  classed  under  three  general  forms,  specimens  of  each  of  which 
I  have  examined  in  this  connection  :  1st.  Isolated  four-sided  prisms,  usually 
and  perhaps  always  rhomboidal;  2d,  stellate  groups  of  prisms;  3d,  acicular 
crystals,  cither  isolated  or  in  bunches.  Isolated  prisms  from  the  bark  of  com- 
mon hickory,  of  two  species  of  oak,  and  of  the  grape-vine,  become  strongly 
coloured  in  polarized  light,  and  in  some  positions  show  concentric  coloured 
bands  parallel  to  the  edges  of  the  crystal.  Similar  crystals  occur  in  the  cells 
of  the  outer  coats  of  the  onion,  in  a  single  specimen,  I  found  mixed  with 
the  prisms  groups  of  radiated  acicular  crystals  and  true  zeolitic  forms,  which 
gave  the  characteristic  coloured  rings  and  dark  cross  in  polarized  light. 
Whether  these  bodies  consist  of  oxalate  of  lime  or  some  other  salt,  I  am  unable 
to  say.  They  have  a  yellowish  colour  and  show  radiating  lines  distinctly,  by 
which  they  are  readily  distinguished  fiom  starch  granules,  which  also  exhibit 
a  dark  cross  in  polarized  light.  The  stellate  groups  or  rosettes  which  abound 
in  rhubarb  root  polarize  finely,  the  projecting  faces  of  the  crystals  showing 
coloured  bands  parallel  to  the  edges.  In  the  pulp  of  the  fig,  similar  groups 
of  crystals  occur,  which  have  the  same  characters.  Acicular  raphides  from 
the  pith  of  the  grape-vine,  and  those  found  in  the  outer  coats  of  the  hyacinth 
bulb,  also  in  the  stem  and  roots,  show  fine  colours  in  polarized  light.  They 
appear  to  be  very  long  and  slender  four-sided  prisms.  The  prismatic  crystals 
obtained  by  evaporating  a  solution  of  the  dumb-bells  or  of  oxalate  of  lime  in 
acids,  agree  in  appearance  and  polarizing  action  with  those  from  plants.  Octo- 
hedra  of  oxalate  of  lime  sometimes  occur  in  plants.  I  regard  the  dumb-bells 
as  made  up  of  very  slender  prisms,  and  not  of  lengthened  octohedra,  as  Dr. 
Bird  supposed. 

Dr.  Bird's  experiments  B.  and  D.  indicate  the  presence  of  organic  matter 
containing  nitrogen,  but  do  not  show  whether  it  forms  a  chemical  constituent 
of  the  salt  of  lime,  or  is  mechanically  mixed  with  it.  The  resolution  of  the 
dumb-bells  into  octohedra  of  oxalate  of  lime,  observed  in  Exp.  B.,  may  be  a 
re-crystallization  of  the  salt,  with  separation  of  the  organic  matter,  or  the  acid 
may  be  decomposed.  In  Bowman's  "  Medical  Chemistry,"  it  is  stated  that  the 
dumb-bells  are  gradually  converted  into  octohedra,  if  kept  for  a  length  of  time 
in  any  liquid  medium.  In  my  fifth  experiment,  octohedra  were  deposited 
from  the  hydrochloric  solution  of  the  dumb-bells.  Exp.  C.  favours  Dr.  Bird's 
opinion  that  the  elements  of  urea  are  present,  but  it  cannot  be  regarded  as 
conclusive.  It  is  yet  unknown  whether  sal-ammoniac  may  not  assume  the 
cubic  form  in  presence  of  other  organic  substances  besides  urea.  I  repeated 
this  experiment  with  some  dumb-bells  which  had  been  mounted  dry  for  pre- 
servation, and  obtained  plumose  crystals  of  sal-ammoniac,  and  no  cubes.  It 
is  possible  that  these  dumb-bells  might  have  undergone  some  alteration,  as 
they  were  exposed  to  a  heat  of  200°  or  more  in  mounting,  and  had  been  kept 
some  time  since;  but  they  retained  their  transparency  and  other  characters. 

A  dilute  solution  of  oxalurate  of  ammonia,  added  to  one  of  chloride  of  cal- 
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cium,  produces  no  immediate  precipitate,  but  after  some  hours  numerous  zeo- 
litic  forms,  probably  of  oxalurate  of  lime,  are  deposited.  Among  them  are 
small  dumb-bells,  with  radiating  striae,  but  the  majority  are  circular.  A  part 
of  the  solution,  left  to  spontaneous  evaporation,  deposited  large  cubes  of  sal- 
ammoniac  mixed  with  zeolitic  groups.  The  oxalurate  of  ammonia  employed 
was  not  pure,  and  the  zeolitic  bodies  are  coloured, -and  more  or  less  opaque, 
but  some  of  them  give  the  characteristic  phenomena  in  polarized  light.  They 
are  too  impure  and  too  small  in  amount  for  a  satisfactory  comparison  of  their 
reactions  with  those  of  the  dumb-bells.  Pure  oxalurate  of  lime  is  stated  to 
form  brilliant  arid  colourless  crystals,  sparingly  soluble  in  water.  The  dumb- 
bells from  urine  are  not  attacked  by  water,  unless  macerated  in  it  for  a  long  time. 

Dr.  Bird  concludes,  from  Exp.  F.,  that  the  dumb-bells  are  not  decomposed 
by  boiling  in  strong  nitric  acid ;  but  they  might  give  this  result  if  they  con- 
sisted of  oxalate  of  lime,  or  were  converted  into  that  salt  by  the  nitric  acid. 
A  solution  of  oxalate  of  lime  in  strong  nitric  acid  affords  fine  zeolitic  forms 
by  rapid  evaporation.  If  these  are  re-dissolved  in  strong  acid,  and  the  solu- 
tion boiled  and  evaporated,  they  are  again  deposited  vrith  the  same  characters. 
The  residue  is  not  deliquescent,  as  would  be  the  CJtse  if  any  nitrate  of  lime 
were  formed. 

The  preceding  observations  prove  that  the  dumb-bells  consist  of  a  salt  of 
lime,  containing  either  oxalic,  oxaluric,  or  perhaps  some  other  organic  acid 
easily  converted  into  the  oxalic ;  but  the  exact  nature  of  the  acid  remains  to 
be  determined  by  future  investigation. 


Art.  IV. —  On  some  of  the  Remote  Effects  of  Injuries  of  Nerves.  By 
Charles  W.  Parsons,  M.  D.*  [Read  before  the  Rhode  Island  Medical 
Society,  Providence,  December  18th,  1850.] 

A  SOMEWHAT  peculiar  case,  which  fell  under  my  notice  during  the  present 
year,  first  led  me  to  make  inquiries  into  similar  facts ;  and  I  will  begin  by 
relating  it  in  detail,  and  afterwards  give  an  account  of  other  cases  which  seem 
to  be  allied  to  it.  Xo  apology  can  be  required  for  minuteness  in  the  report 
of  a  case.  Every  one  of  you  probably  has  been  disappointed  by  finding  that 
only  those  parts  of  a  medical  observation  were  recorded  which  the  writer's 
own  theoretical  views  made  important,  to  the  neglect  of  points  which  would 
be  most  essential  in  answering  a  hundred  different  questions  that  would  first 
occur  to  other  minds. 

■  •  The  writer  would  be  very  sorry  to  have  it  thought  that  he  offers  tliis  article  as  a 
complete  essay  on  the  subject.  The  hasty  notice  of  many  topics,  and  some  peculiarities 
in  its  style,  may  be  excused  by  the  fact  that  it  was  intended  to  be  read  before  a  Societyj 
and  is  published  only  in  accordance  with  a  special  vote  requesting  it. 
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A  young  woman  employed  in  a  factory,  aged  17,  large  for  her  age,  of  nerv- 
ous temperament,  had  been  rather  delicate  in  health.  She  had  convulsive 
attacks  in  childhood ;  and  no  serious  sickness  since.  The  catamenia  were 
never  regularly  established  till  two  or  three  months  before  the  following  nar- 
rative begins. 

On  Sunday  evening,  February  17th,  1850,  she  thrust  the  point  of  a  pair 
of  scissors  into  the  left  thumb,  on  the  radial  side,  just  over  the  root  of  the 
first  bone  of  the  thumb.  The  wound  was  slight,  and  caused  little  bleeding, 
but  severe  pain.  She  nearly  fainted  away.  Some  salve  was  applied,  and 
the  wound  healed  in  a  few  days,  but  some  pain  and  swelling  remained  about 
the  thumb.  She  used  cold  emollient  poultices,  till  on  Saturday  morning,  the 
23d,  she  put  on  warm  fomentations  of  wild  indigo,  at  the  recommendation  of 
an  old  woman.  That  day  she  had  for  the  first  time  pain  and  swelling  up  the 
arm.  About  this  time  she  had  some  pain  in  the  bjlck  of  the  head  and  neck. 
She  could  not  raise  the  thumb ;  it  lay  bent  over  into  the  palm  of  the  hand. 
About  March  1st,  her  catamenia  appeared,  and  she  was  attacked,  a  few  days 
after,  with  a  "  nervous  fever."  During  this  sickness,  she  was  first  visited  by 
one  of  our  Fellows,  Dr.  J.  N.  Millar,  of  Fruit-hill.  The  catamenia  lasted  only 
two  or  three  days;  during  the  fever  she  had  headache,  but  did  not  complain  of 
any  pain  in  the  spine,  and  had  no  convulsions;  her  pulse  was  exceedingly 
rapid;  she  slept  well  at  night.  The  thumb  was  swollen  and  painful  about  its 
root;  she  gained  in  the  power  of  moving  it;  there  was  no  open  wound.  In 
about  two  weeks  she  was  convalescent  from  the  fever. 

Just  as  her  appetite  became  restored,  she  one  day  saw  her  mother  sit  down 
on  a  basin  of  water  which  was  in  a  chair,  and  she  burst  out  laughing.  The 
laughing  became  uncontrollable,  and  during  the  day  gradually  changed  to  a 
dry  barking  cough.  This  cough  continued  more  or  less  constant  for  several 
weeks.  She  slept  a  good  deal  on  some  nights,  and  went  through  some  days 
in  comparative  quiet;  but  at  times  she  had  very  severe  attacks,  more  severe 
than  hard  paroxysms  of  hooping-cough.  After  about  two  weeks,  she  coughed 
up  green  and  yellow  mucus,  and  sometimes  blood.  The  thorax  and  spine 
became  tender  to  pressure. 

I  saw  her  with  Dr.  Millar,  March  31st,  and  will  give  my  notes  of  that 
date.  She  was  able  to  sit  up  in  bed  about  half  an  hour,  was  cheerful,  cheeks 
flushed,  not  at  all  livid.  Slept  well,  last  night,  under  large  doses  of  hyos- 
cyamus.  Her  cough,  while  I  was  there,  was  almost  incessant.  One  inspiration 
was  followed  by  from  two  to  seven  dry  jerking  expiratory  sounds,  reminding 
one  a  little  of  a  small  dog  or  frog.  Respiratory  sounds  vesicular,  clear  and 
pure,  on  a  hasty  examination  over  the  back.  Percussion  resonant.  Respi- 
rations 20,  pulse  100  in  the  minute.  During  the  quiet  produced  by  chloro- 
form, the  pulse  went  down  to  80.  Tongue  red,  clean,  rough.  Appetite  at 
times  pretty  good.  Bowels  regular.  Catamenia  have  gone  through  their 
regular  course  once  since  the  fever. 

Cicatrix  on  thumb  red,  a  little  prominent,  like  a  half  pea,  very  sensitive. 
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She  cries  out  when  I  press  its  centre.  .  Tenderness  extends  round  the  thenar 
eminence;  and  over  metacarpal  bone  to  the  wrist.  No  tcndei-ness,  pain,  nor 
red  or  hard  lines  up  the  arm.     She  cannot  abduct  the  thumb. 

Treatment  had  been  very  various.  Opiates  in  very  large  doses  had  not 
much  effect.  Cupping  over  cervical  and  upper  dorsal  vertebrae  allayed  the 
cough  for  a  time,  but  lost  its  effect  by  repetition.  Inhalations  of  ether  and 
chloroform  stopped  the  cough  while  insensibility  lasted,  and  no  longer.  Car- 
bonate of  iron,  oxide  of  zinc,  slight  mercurialization  had  no  marked  effect. 
A  dose  of  turpentine  with  castor  oil  was  followed  by  unusual  quiet  for  a 
time ;  a  second  dose  had  no  obvious  effect. 

We  gave  her  chloroform;  after  inhaling  about  Jij?  she  became  insensible 
and  still.  The  cicatrix  was  then  thoroughly  cut  out,  and  emollient  poultices 
were  applied.  Next  day  she  had  pain  running  up  to  the  spine ;  she  had  had 
a  quiet  night,  using  large  doses  of  hyoscyamus.  This  operation  had  no  im- 
mediate effect  on  the  cough. 

Four  weeks  after,  April  28th,  her  cough  had  been  growing  less  incessant 
and  violent;  she  could  converse  some,  though  frequently  interrupted;  she 
raised  thin  serous  sputa,  bloody  mucus,  and  almost  every  day  some  blood. 
Tenderness  of  thorax  continued.  The  wound  of  the  operation  had  healed 
soon ;  the  cicatrix  was  not  tender,  and  projected  very  little.  She  had 
used  opiates  more  freely,  and  become  costive;  but  her  appetite  was  still 
good. 

In  a  few  weeks  after  this,  after  using  quinine  pretty  freely,  she  felt  able  to 
leave  her  chamber,  and  rapidly  improved  aftei*  changing  air.  I  saw  her 
June  1st;  she  was  able  to  walk  out  to  the  neighbors';  in  ten  minutes'  conver- 
sation, she  had  about  six  turns  of  the  noisy  expiration;  they  are  more  fre- 
quent after  fatigue  or  mental  excitement.  She  continued  to  improve,  with 
no  marked  advantage  from  treatment,  except  from  change  of  air  and  scene 
and  mode  of  living. 

Some  time  in  October,  a  relapse  occurred,  of  which  I  cannot  give  the  early 
history.  She  had,  as  before,  very  severe  turns  of  noisy  cough,  with  scanty 
mucous  and  bloody  sputa.  This  lasted  three  or  four  weeks.  The  manner 
in  which  it  ended  is  worth  noticing;  as  it  looks  as  if  nature  attempted  a  cure 
by  a  process  resembling  that  which  has  sometimes  succeeded  in  the  hands 
of  surgeons. 

At  a  time  when  she  had  a  very  severe  spasmodic  cough,  she  noticed  a  sore- 
ness in  the  cicatrix  on  her  thumb;  a  blister  soon  rose  there,  the  tenderness 
and  inflammation  extended,  and  soon  a  dry  slough  formed,  including  the  ori- 
ginal scar.  This  became  black  and  hard,  and  peeled  out  as  in  some  cases  of 
senile  gangrene,  with  no  liquid  discharge  beneath.  When  this  soreness 
began  to  attract  her  notice,  her  cough  was  mending  a  little;  but  soon  after, 
as  the  slough  separated  itself,  her  cough  ceased,  and  has  not  troubled  her 
since.  She  gained  rapidly  in  health.  Two  days  since  she  had  gone  to  work 
in  the  factory,  and  had  nearly  gained  her  usual  strength.     The  thumb  pre- 
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scuted  a  cicatrix,  flat,  a  little  red,  say  an  inch  long  and  half  an  inch  wide, 
with  a  slightly  tender  knob  at  one  corner.  No  tenderness  running  up  the 
arm.  She  cannot  abduct  the  thumb  j  all  its  other  movements  are  perfect. 
The  hand  is  colder  than  the  other  one. 

It  is,  I  think,  quite  clear  that  this  cough  did  not  proceed  from  inflammation 
of  the  air-passages,  and  that  the  discharge  of  different  liquids  from  the  mu- 
cous membranes  was  a  secondary  result  of  the  convulsions.  The  cough,  as  I 
heard  it,  was  evidently  spasmodic,  and  answered  to  the  description  given  of 
uterine,  or  hysterical  cough.  Sir  Charles  Bell  has  described  very  similar 
cases,  in  one  of  which  several  physicians  spoke  for  a  chance  to  examine  the 
ulcerations  of  the  larynx  after  death,  but  the  patient  disappointed  them  by 
getting  well.  In  another,  he  was  called  on  to  perform  laryngotomy.  In  one 
nervous  young  lady,  his  description  is,  "  a  convulsive  barking  noise  like  a 
cough,  except  that  the  larynx  was  alone  affected;  and  there  was  no  con- 
forming action  in  the  pharynx,  velum,  and  lips." 

Again,  it  seems  certain  that  the  wound  had  some  agency  in  causing  the 
symptoms,  by  an  impression  of  some  kind  sent  up  the  nerves  of  the  arm. 
The  part  wounded  certainly  contained  terminal  nervous  fibres,  which  could 
send  an  impression  to  the  brain,  though  unfortunately  I  cannot  say  whether 
any  nervous  trunk  was  injured.  A  branch  of  the  radial  nerve  was  just  in 
the  way  of  the  scissors;  and  we  may  infer  that  it  was  injured,  from  the  im- 
mediate pain  and  subsequent  paralysis. 

A  variety  of  remarkable  symptoms  have  been  found  to  be  produced  by 
injuries  of  nerves.  There  is  no  need  of  illustrating  the  effects  on  those  parts 
to  which  the  injured  nerves  run.  As  an  ordinary  thing,  any  lesion  of  a 
nervous  trunk  is  felt  in  the  parts  supplied  by  it.  But  the  remote  effects, 
those  which  run  iip  the  course  of  the  nerve,  or  radiate  in  collateral  directions, 
are  less  familiar.  They  consist  in  disorders  of  sensation  and  disorders  of 
motion. 

Pain  is  the  most  frequent  symptom.  Very  acute  pain  usually  accompanies 
the  injury  at  the  time,  and  when  this  immediately  follows  bleeding,  or  any 
wound  that  is  likely  to  involve  a  nervous  fibre,  it  should  put  us  on  our  guard. 
This  very  frequently  subsides  entirely,  leaving  perhaps  some  sensitiveness  of 
the  part ;  but  either  before  or  after  the  wound  is  healed,  it  returns,  shooting 
up  the  part,  in  some  instances  seating  itself  along  the  spine,  and  in  some  also 
running  in  different  distinct  directions.  It  is  very  often  intermittent,  recur- 
ring sometimes  at  pretty  regular  periods,  and  often  in  the  torturing  paroxysms 
of  neuralgia.  The  fits  are  apt  to  be  worse  at  night,  and  in  cold  and  damp 
weather.  There  are  very  commonly  other  unpleasant  sensations,  particularly 
tenderness  on  and  about  the  wound  or  cicatrix,  and  numb  or  tingling  feelings, 
running  up  from  this  part  along  the  nervous  trunks.  In  one  case,  besides  severe 
pain  in  the  wounded  hand,  increased  toward  evening  and  in  the  night,  there 
was  extreme  tenderness,  a  feeling  of  pins  and  needles  in  the  hands  and  fingers, 
most  marked  in  the  forefinger  and  thumb,  with  pain  shooting  up  the  arm, 
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numbness,  and  feeling  of  deadness.  This  was  after  a  prick  of  the  ball  of  the 
thumb  in  a  rather  hysterical  Irish  girl  of  twenty.  The  symptoms  were 
believed  by  the  very  intelligent  surgeon  who  attended  her  to  be  caused  by 
the  injury.* 

I  know  a  lady  of  this  city  who  many  years  ago  pricked  the  thumb  near 
the  nail  with  a  needle.  Severe  symptoms  very  soon  ensued,  which  confined 
her  a  few  days  to  the  bed,  and  seemed  to  threaten  tetanus.  Since  then,  the 
part  has  always  been  extremely  sensitive.  Picking  up  a  needle  with  the 
thumb  and  forefinger  of  that  hand  causes  an  instant  painful  thrill  running 
up  the  arm. 

An  American  girl,  rather  nervous  and  delicate,  but  enjoying  tolerable 
health,  three  years  ago,  at  the  age  of  about  eighteen,  thrust  a  needle  into 
the  palm  of  the  right  hand  a  little  below  the  pisiform  bone.  A  piece  of 
the  needle  nearly  an  inch  long  broke  off,  and  was  extracted  with  much  diffi- 
culty, the  surgeon  having  to  work  an  hour  over  it.  In  a  day  or  two,  she  had 
pain  and  swelling  of  the  arm.  It  was  red;  whether  in  streaks  or  not  is 
uncertain.  Pain  in  axilla;  it  is  not  known  whether  the  axillary  glands  were 
swelled.  Inability  to  move  the  arm  ;  she  carried  it  bent,  and  applied  against 
the  chest.  In  some  five  or  six  days  the  swelling  subsided,  but  not  the  pain. 
She  had  then  an  attack  of  erysipelas  on  the  right  side  of  the  face,  not  down 
the  neck.  As  this  passed  off,  more  than  a  fortnight  after  the  injury,  she 
had  trismus  and  stiffness  of  the  neck ;  could  not  open  the  mouth  for  about 
twenty-four  hours.  Some  stiffness  remained  for  a  longer  time.  Her  pains 
became  more  severe,  and  extended  up  the  ulnar  side  of  the  arm  to  the  right 
axilla,  and  thence  crossed,  both  below  and  above  the  mammary  gland,  to  the 
region  of  the  heart.  These  pains  returned  daily,  and  were  very  severe.  She 
has  had  some  ever  since.  Is  subject  at  times  to  palpitation  of  the  heart.  The 
fingers  at  times  are  sore  and  swollen.  For  about  six  months  after  the  injury 
she  was  confined  much  of  the  time  to  her  bed.  Toward  the  close  of  this 
period,  numbness  in  the  arm  also  came  on,  and  some  paralysis  of  the  face,  so 
that  the  features  were  drawn  to  one  side.  Her  pains  are  worse  when  her 
general  health  is  impaired;  they  are  increased  or  brought  on  by  fatigue;  but 
rather  relieved  by  mental  occupation  and  pleasant  excitements.  Her  health 
has  been  gradually  improving,  and  the  neuralgia  growing  less  severe ;  within 
six  months  there  has  been  a  great  amendment.  She  has  been  treated  by 
mesmerism,  homoeopathy,  electricity,  &c.,  but  the  improvement  seems  to  have 
been  gradual,  and  uninfluenced  by  remedies. f 

In  an  instance  related  by  Swan,  after  a  cut  on  the  thumb,  there  were  numb 
feelings  and  feelings  of  "  fullness"  up  the  arm  for  about  two  weeks.     After 

•  Article  on  some  Effects  resulting  from  Wounds  of  Nerves,  by  John  Hamilton, 
Dublin  Jour.  Med.  Science,  March,  1838. 

■j-  These  facts  are  taken  from  the  statements  of  herself  and  her  friends;  the  dates  are 
of  course  uncertain,  I  am  indebted  for  the  facts  to  the  kindness  of  Dr.  James  W.  C. 
Ely,  of  Providence. 
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the  wound  had  healed,  pains  came  on,  which  extended  over  the  whole  body, 
especially  the  upper  part,  in  severe  paroxysms,  with  trembling,  but  no  mus- 
cular spasm.  The  pain  was  sometimes  compared  to  pinching  with  hot  iron, 
or  hot  water  poured  down  the  back.  After  seven  years,  a  gradual  improve- 
ment had  gone  on,  little  influenced,  it  would  seem,  by  remedies ;  but  there  was 
still  an  extreme  susceptibility.  Carrying  an  umbrella  two  hours  caused  a 
feeling  of  needles  in  the  hand,  pain  at  the  stomach,  and  headache,  lasting  a 
few  days.* 

Griddiness,  temporary  loss  of  sight,  nausea,  and  vomiting,  feeling  of  the 
teeth  being  set  on  edge,  have  been  found  to  accompany  acute  pain,  following 
wounds  of  the  upper  extremity.  The  same  sympathy  of  other  sensitive  nerves 
with  the  painful  attacks  is  seen  in  neuralgia  unconnected  with  injury. 

Next  in  frequency  to  pain,  convulsions  of  various  sorts  have  been  observed, 
apparently  produced  by  wounds  of  nerves.  The  most  familiar  instances  are 
the  twitchings  after  amputation.  When  they  begin  after  the  wound  has 
nearly  or  quite  healed,  these  sometimes  depend  on  some  nervous  fibres  being 
involved  in  the  cicatrix.  They  have  been  thought  to  be  worst  in  operations 
which  left  the  nerves  less  perfectly  covered,  as  in  the  conical  stump.  In 
some  other  cases,  convulsions  confined  to  the  nerve  which  had  been  mechani- 
cally irritated  have  been  fatal.  In  a  recent  case  of  Bransby  Cooper,  ligature 
of  the  subclavian  artery  was  followed  by  severe  incessant  hacking  cough,  and 
in  a  few  days  by  death.     The  phrenic  nerve  was  found  to  be  inflamed. 

In  other  instances,  the  whole  injured  limb  has  suffered  a  great  while  and 
very  seriously  from  convulsions,  which  have  made  the  person's  life  miserable. 
In  others,  the  whole  body  has  been  affected;  and  in  others  again,  some  par- 
ticular set  of  muscles  remote  from  the  injured  part.  I  have  before  me 
accounts  of  each  of  these  forms  of  disease,  drawn  from  journals  and  from 
Morgagni's  store-house  of  accurate  observations.  The  treatises  of  Swan,  in 
England,  and  Descot  of  Paris,  on  local  affections  of  the  nerves,  are  rich  in 
similar  narratives. 

A  young  lady  was  accidentally  wounded  a  little  above  the  wrist,  near  the 
radial  nerve ;  and  acute  pain  ensued,  which  continued  with  little  abatement, 
extending  to  the  forea.rm,  fingers,  and  at  last  up  the  arm.  Convulsive 
movements  then  came  on  in  the  arm,  which  resisted  the  greatest  variety  of 
treatment,  till  three  applications  of  the  actual  cautery  to  the  scar  produced  a 
slough,  and  complete  relief  was  obtained.  She  continued  well."]"  Art  here 
accomplished  what  nature  seems  to  have  done  in  the  case  I  first  related 
in  full. 

Morgagni  tells  us  of  a  "  noble  virgin  of  Verona,"  about  sixteen  years  old, 
who  was  bitten  by  a  sparrow,  on  the  forefinger.  The  finger  became  bent  and 
partly  palsied ;  suppurated,  and  she  had  then  a  fever  of  some  days'  length. 

*   Swan,  Dissertation  on  the  Treatment  of  Morbid  Local  Affections  of  Nerves,  London, 
1820. 
t  Quoted  in  Johnson's  Med.-Chirurg.  Rev.,  April,  1827,  p.  427. 
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After  these  symptoms  had  been  removed,  a  fortnight  after  the  wound,  "  a 
sudden  tremor,  which  began  first  in  her  feet,  and  then  in  her  hands,  and 
was  from  thence  propagated  through  the  whole  of  her  body,  seized  upon  the 
"virgin,  and  brought  with  it  a  dangerous  and  long  syncope ;  on  the  going  off 
of  which,  her  tremors  did  not  for  that  reason  go  off;  but,  being  joined  with 
a  groaning,  and  sometimes  with  a  kind  of  howling,  continued  many  hours." 
Attacks  like  these  returned  frequently,  sixteen  or  twenty  times  a  day. 
Whether  these  attacks,  which  seem  to  have  been  hysterical,  were  any  way 
connected  with  the  wound  may  be  questioned.  3Iorgagni  believed  they  were; 
and  the  history  resembles  in  many  points  the  observation  which  I  related  in 
commencing. 

In  both  the  original  wound  was  a  puncture,  in  nearly  the  same  place, 
over  the  radial  nerve  or  one  of  its  branches,  and  healed  soon ;  in  both  the 
part  was  palsied  for  a  time,  and  then  fever  ensued.  Both  patients  were  of 
nervous  make,  and  had  some  eatamenial  irregularity.  Both  had  some  singu- 
lar affection  of  the  respiratory  muscles,  the  howling  and  groaning  of  the  one 
reminding  us  of  the  other's  barking  and  croaking.* 

When  a  single  set  of  muscles,  distant  from  the  injured  part,  is  the  seat  of 
convulsions,  the  respiratory  muscles  seem  to  suffer  oftener  than  any  other. 
An  interesting  case  is  reported  at  length  in  a  late  number  of  the  American 
Journal  of  Medkal  Sciences.'\  A  young  married  woman,  after  pricking  her 
thumb  under  the  nail,  had  pain  and  spasm  running  up  to  the  face  and  neck; 
afterward  hysterical  symptoms,  connected  probably  with  the  commencement 
of  gestation;  and  ten  months  after  the  injury  she  gave  birth  to  a  dead  child, 
after  which  she  suffered  from  various  wandering  painful  affections,  simulating 
inflammation.  With  the  earliest  attack  of  this  kind,  she  had  "a  cough 
which  sounded  like  the  barking  of  a  small  dog,  of  a  highly  croupy  character, 
without  expectoration."  x\s  these  troubles  dated  from  the  time  of  the  trifling 
injury,  we  may  suppose  that  this  immediately  excited  the  symptoms  to  which 
her  temperament,  and  the  agreeable  stage  of  family  history  through  which 
she  was  passing,  made  her  particularly  liable.  Such  was  the  opinion  of  the 
distinguished  physician  who  had  charge  of  her. 

In  still  another  class  of  cases,  the  whole  spinal  cord  seems  to  have  been 
involved,  producing  affections  much  more  deserving  of  the  name  sj)inal  irri- 
tation than  many  of  those  odd  hysterical  cases  where  all  sorts  of  bad  feel- 
ings in  the  body,  accompanied  by  tenderness  in  the  integuments  supplied  by 
the  posterior  spinal  nerves,  are  very  conveniently  ascribed  to  this  scapegoat 
of  nervous  pathology.  Tetanus  is  more  frequently  caused  by  the  impression 
made  on  the  system  by  the  reparative  efforts  of  tissues  of  low  vitality,  as 
tendons.  But  tetanus  has  in  many  instances  followed  wounds  of  the  larger 
nerves;  and  in  some,  related  by  Larrey  and  others,  the  disease  was  cured  by 
removing  the  wounded  part.     Beclard  mentions  one  where  the  artery  that 

*  Morgagni,  on  the  Seats  and  Causes  of  Diseases,  &c.     Letter  LIV. 
t  October,  1S49,  reported  by  Dr.  S.  P.  Hildreth. 
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accompanies  tlie  iscliiatic  nerve  was  tied  after  an  amputation.  When  the 
wound  had  nearly  healed,  fatal  tetanus  commenced.  The  sciatic  nerve  pre- 
sented at  the  stump  a  considerable  swelling,  containing  in  its  substance  a  knot 
of  ligature. 

Epilepsy  has  sometimes  been  cured  by  removing  tumours  which  pressed  on 
nerves.  In  one  case,  the  fits  were  preceded  by  peculiar  feelings  running  up 
from  the  calf  of  the  leg,  and  a  scalpel  thrust  in  two  inches  deep  was  so  lucky 
as  to  hit  a  body  of  the  size  of  a  pea,  as  hard  as  cartilage.  This  was  cut  out 
from  among  the  muscles,  and  the  attacks  ceased.  Sometimes  the  aura  of 
epilepsy  has  seemed  to  set  out  from  a  superficial  tumour,  resembling  a  cica- 
trix, which  was  tender  or  painful,  and  on  removing  which  the  disease  was 
cured. 

I  have  recently  met  with  the  case  of  a  soldier  in  our  Mexican  army  who 
bad  a  bullet- wound  at  the  battle  of  Molino  del  Rey.  The  bullet  lodged;  ten 
months  after  this,  he  had  a  fit  of  epilepsy,  and  for  three  months  after  had 
them  every  two  or  three  weeks.  Dr.  Kimball,  of  Lowell,  Massachusetts,  cut 
down  and  extracted  the  bullet,  which  lay  '*  near  to,  if  not  in  contact  with,  the 
sciatic  nerve  j"  close  to  the  ischiatic  notch.  Up  to  three  months  after  the 
operation,  when  Dr.  Kimball  reported  the  case,  no  fit  had  occurred.* 

It  would  appear,  from  a  large  number  of  scattered  facts,  of  which  I  have 
only  given  a  few  specimens,  that  wounds  of  nerves  sometimes  are  followed 
by  convulsive  movements,  either  in  the  very  part  that  is  hurt — or  in  particular 
parts  of  the  muscular  system  distant  from  the  injury,  particularly  the  muscles 
of  respiration — or  involving  the  whole  frame.  These  convulsions  sometimes 
appear  while  the  wound  remains  open  too  long  and  inflames,  sometimes  after 
it  has  healed.  They  are  sometimes  accompanied  by  fits  of  pain,  at  other 
times  not  so.  Irritative  fever,  and  the  various  symptoms  of  hysteria,  occur, 
in  many  cases,  between  the  time  of  injury  and  the  appearance  of  convulsions. 
The  part  often  becomes  partially  paralyzed.  The  spasms  are  frequently  made 
worse  by  cold  and  damp,  and  cease  during  sleep. 

A  large  proportion  of  these  various  cases  have  been  in  young  females,  and 
persons  said  to  be  nervous,  or  hysterical.  Yet  some  occurred  in  the  stronger 
sex;  and  a  good  many  of  these  curious  observations  are  furnished  by  Baron 
Larrey,  from  the  battle-ground  and  camp.  Undoubtedly  some  unknown 
cause,  in  the  person's  previous  state,  conspires  to  produce  them,  or  they  would 
not  be  so  rare.  Some  persons  have  taken  the  trouble  to  try  to  prove  that 
these  effects  are  rare.  To  show  this,  they  have  laid  bare  and  isolated  the 
nerves  in  living  dogs,  and  then  pinched,  pulled,  cut,  torn,  and  burnt  them. 
It  is  found  that  injuries  of  nerves  in  inferior  animals  seldom  produce  the 
secondary  nervous  symptoms  we  have  been  describing.  But  this  only  illus- 
trates what  we  all  know,  that  the  constitutional  symptoms  of  local  injury 
and  reparation  are  generally  less  severe  in  these  animals  than  in  man.     If 

•  See  Boston  Medical  and  Surgical  Journal,  Feb.  14,  1S49. 
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such  experiments  are  meant  to  prove  that,  in  man,  nerves  are  hurt  much 
more  frequently  than  remote  convulsive  or  neuralgic  affections  are  produced, 
they  are  at  once  needless  and  insufficient. 

The  wounds  to  which  these  consequences  have  been  ascribed  were  most 
commonly  punctured.  After  some  incised  and  gunshot  wounds,  a  nerve  has 
been  found  to  be  partially  divided.  This  would  put  the  undivided  fibres  on 
the  stretch,  as  may  be  ea^sily  shown  by  experiment.  If  a  nerve  be  first 
partly  cut  across,  the  fibres  will  retract  but  little;  on  then  dividing  it  com- 
pletely, the  retraction  will  be  immediate  and  very  considerable.  Fatal  teta- 
nus was  caused  in  one  instance  by  caustic,  which  the  patient  applied  himself; 
the  nerve  beneath  (musculo-cutaneus  of  the  arm)  was  found  red  and  softened 
for  some  inches.  Foreign  bodies  in  the  substance  or  immediate  neighbour- 
hood of  nerves — as  fragments  of  bullets,  the  knot  of  a  surgeon's  ligature, 
the  end  of  a  whip-cord,  a  stick  thrust  through  a  hollow  tooth — have  caused 
both  the  painful  and  convulsive  paroxysms.  The  decayed  stumps  of  teeth 
act  in  the  same  way. 

Bleeding  at  the  bend  of  the  arm  has  sometimes  been  followed  by  imme- 
diate acute  pain,  and  at  a  later  period  by  habitual  neuralgia  or  spasmodic 
attacks.  The  ill  consequences  of  the  wound  of  venesection  most  noticed 
have  been  the  local  inflammatory  .symptoms — particularly  inflammation  of 
the  cellular  tis.sue,  absorbents,  veins,  and  of  the  fascia  connected  with  the 
biceps  tendon.  Some  old  surgeons,  as  Benjamin  Bell,  dwell  a  good  deal  on 
these  local  inflammations,  and  seem  to  confound  those  of  difierent  tissues 
together.  These  are  all  distinct  from  the  nervous  aff"ections  we  are  describing, 
though  occasionally  combined  with  them.  When  the  wound  of  venesection 
does  not  heal  soon,  inflammation  ensues  in  a  few  days.  If  the  fibres  of  a 
nerve  are  involved,  pain  runs  up  the  limb,  with  tenderness.  Leeches  and 
cooling  lotions  have  been  found  to  relieve  such  cases,  which  are  undoubtedly 
inflammation  of  the  nerve.     [See  cases  related  by  Swan.] 

It  is  not  necessary  to  point  out  the  analogy  between  these  cases  and  neu- 
ralgia. Those  where  pain  was  the  chief  symptom  are  merely  instances  of 
neuralgia  from  a  probable  local  cause.  The  convulsive  attacks  are  quite 
analog^ms  to  those  caused  by  the  irritation  of  teething,  and  other  forms  of 
what  Marshall  Hall  would  style  eccentric  convulsions.  They  are  on  some 
accounts  good  cases  for  study,  as  they  throw  light  on  those  more  obscure  in- 
stances where  the  exciting  cause  is  some  previous  derangement  in  the  bodily 
functions  instead  of  a  visible  outward  injury.  One  other  disease  resembles 
these  facts  somewhat.  I  mean  neuroma,  or  the  painful  subcutaneous  tumour. 
"We  have  seen  that  painful  and  convulsive  turns  often  come  on  after  the 
wound  of  a  nerve  has  healed,  the  scar  remaining  tender  and  painful,  and 
appearing  to  be  the  centre  from  which  the  attacks  radiate.  Some  cases  of 
neuroma  seem  to  have  originated  in  this  way.  One  of  the  most  distressing 
on  record  was  ascribed  to  the  prick  of  an  awl.  These  tumours  are  also  much 
more  frequent  on  exposed  parts.     But  they  do  not  commonly  have  the  struc- 
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ture  of  a  cicatrix.  Most  frequently  there  is  a  fibrous  cyst  of  small  size,  con- 
taining a  firm  body,  seated  near  or  in  the  substance  of  a  superficial  nerve, 
and  causing,  as  its  chief  symptom,  intense,  intermittent,  radiating  pain. 

I  have  not  sufficient  materials  to  judge  of  the  prognosis  in  these  cases. 
Mr.  Hamilton,  of  Dublin,  says,  after  relating  a  number  of  interesting  facts, 
"  All  the  symptoms,  uninfluenced  by  every  remedy  made  use  of,  have  gra- 
dually declined  after  a  long  interval,  having  apparently  undergone  a  natural 
cure;  but  in  a  few  instances  the  termination  has  been  fatal."  From  the 
reports  I  have  succeeded  in  bringing  together,  it  appears  that  these  affections, 
like  many  others  that  begin  in  irritation,  take  mainly  their  own  course,  and 
generally  tend  toward  recovery,  if  placed  under  good  hygienic  influences. 
The  painful  paroxysms  are  more  frequently  rebellious  to  treatment  than  the 
convulsions. 

By  far  the  most  important  remedy  for  these  affections  is  to  cut  off  the 
communication  between  the  wounded  part  and  the  nervous  centres.  The 
wound  or  cicatrix  may  be  cut  out,  or  destroyed  by  cautery;  the  member  may 
be  amputated;  the  nerve  may  be  cut  across  just  above  the  part  injured,  or  at 
a  distance  above  this  spot,  or  a  part  of  the  nervous  trunk  may  be  laid  bare 
and  excised.  These  operations,  if  performed  early,  before  the  irritation  ex- 
tends far,  very  frequently  give  relief;  but  if  delayed  till  the  wound  has 
healed,  and  secondary  symptoms  have  come  on,  the  result  is  very  much  less 
certain.  Mr.  Mayo,  a  surgeon  of  great  experience,  says  that  neuralgic  pains, 
immediately  succeeding  a  wound,  may  be  arrested  by  dividing  the  wounded 
nerve  above  the  part  injured;  but  if  they  commence  after  the  cicatrization 
of  the  wound,  the  chance  is  that  the  disease  excited  in  the  nerve  has  ex- 
tended too  far  to  be  relieved  by  that  operation.  A  number  of  cases  have 
come  under  my  notice  where  an  operation  has  relieved  pains  or  spasms  months 
or  years  after  they  commenced.  The  relief  has  sometimes  been  instantaneous, 
at  other  times  more  gradual,  but  in  many  cases  was  evidently  procured  by  the 
operation.  I  have  before  me  the  account  of  a  man  who  was  wounded  in  the 
leg  by  a  musket-ball,  and  eighteen  days  later,  after  the  wound  had  healed, 
began  to  have  some  degree  of  paralysis,  with  fearful  convulsions  of  the  whole 
body,  at  intervals.  About  eight  years  after  the  first  attack,  having  be^n  sub- 
ject to  these  tormenting  paroxysms  daily  for  the  greater  part  of  the  time,  he 
had  a  piece  of  the  external  popliteal  nerve,  about  two  inches  in  length,  cut 
out,  and  in  a  few  hours  he  felt  a  total  change,  was  composed  and  tranquil, 
continued  free  from  the  sweatings,  palpitations,  startings,  and  shudderings 
he  had  had  before,  and  in  eight  years  after  had  only  six  or  seven  much  milder 
attacks.*  This  is  a  remarkable  instance  of  an  irritation  causing  disturbance 
of  almost  all  the  nervous  functions,  and  yet,  after  eight  years'  continuance,  so 
much  dependent  on  the  local  lesion  as  to  be  substantially  cured  by  destroying 
the  connection  between  the  part  and  the  nervous  centres. 

•  From  Descot"s  Dissertation  snr  les  Jffeclions  Locales  des  Nerfs,  Paris,  1825.  Quoted 
in  Johnson's  Med.-Cliir.  Rev.,  April  1827. 


316         ]^2.xsoxiS  on  some  Remote  Effects  of  Injuries  of  Nerves.      [April 

A  lady  in  this  city,  many  years  ago,  cut  across  the  end  of  the  forefinger 
•with  a  sharp  knife;  the  wound  did  not  heal  for  many  days,  and  some  swelling 
and  inflammation  followed.  About  a  fortnight  after  the  accident,  pains  began, 
which  ran  up  the  arm  to  the  shoulder  and  region  of  the  brachial  plexus. 
After  suffering  some  years  in  this  way,  and  trying  many  remedies  with  no 
good  effect,  under  the  direction  of  a  distinguished  Fellow  of  this  Society,  now 
deceased,  she  had  the  finger  cut  across  on  its  palmar  surface  to  the  bone. 
Dr.  John  C.  Warren,  who  operated,  was  very  far  from  strongly  advising  it, 
and  by  no  means  sanguine  that  any  permanent  relief  would  follow.  It  proved 
so,  however.  The  last  joint  of  the  finger  remains  a  little  crooked,  the  power 
of  using  it  is  impaired ;  but  the  pains  in  the  arm,  and  pricking  and  tingling 
in  the  hand  soon  disappeared. 

Traumatic  tetanus  has  sometimes  been  cured  by  removing  the  wound,  or 
dividing  a  nerve  that  was  injured.  Larrey  has  furnished  several  remarkable 
cases  of  this  kind;  and  I  have  just  met  with  a  similar  fact  in  the  Dublin 
Journal  of  Medical  Science,  for  August,  1850;  and  with  two  reported  by  an 
Italian  surgeon.  In  the  first-named  one,  tetanus  set  in  twelve  days  after  a 
very  severe  contusion,  which  left  exposed  about  three  inches  of  the  posterior 
tibial  nerve.  Next  day  the  symptoms  were  increasing.  Mr.  Bransby  Cooper 
then  amputated  the  limb,  and  the  tetanus  entirely  disappeared.  The  man 
died,  just  a  fortnight  after,  of  diffuse  inflammation  of  the  cellular  tissue. 

In  the  more  chronic  affections  which  form  the  principal  subject  of  this 
paper,  it  seems  to  me  that  an  operation  should  be  advised,  when  milder  mea- 
sures do  not  succeed,  and  there  is  reason  to  suppose  that  an  injured  nerve,  or 
wound  of  a  part  well  supplied  with  nerves,  is  the  cause.  But,  if  there  be  no 
tenderness  or  pain  in  that  part,  and  no  swollen  cicatrix,  if  the  fits  seem  to 
begin  from  other  parts  of  the  body  as  well  as  this,  there  is  more  reason  to 
expect  harm  than  good  from  operating.  Such  is  the  recommendation  of 
Pearson  and  Swan;  and  such  would  be  my  own  conclusion  from  examining 
a  large  number  of  recorded  cases. 

Since  writing  the  above,  I  have  seen  a  notice  of  Dieffenbach's  Operative 
Surgery,  in  the  BritUli  and  Foreign  Medical  Review,  for  April,  1846,  which 
states  that  this  eminent  practical  surgeon  takes  "  a  very  unfavourable  view  of 
the  operation  under  any  circumstances.  One  case  of  the  author,  however," 
it  proceeds,  "is  interesting;  very  severe  neuralgia  had  followed  venesection ; 
the  injured  nerve  was  divided,  with  instant  effect,  the  pains,  which  had  con- 
tinued for  a  month,  immediately  ceasing.  A  similar  case  is  quoted  from 
Hirsch,  in  which  convulsions  and  coma  accompanied  local  neuralgia,  which 
were  removed  by  two  deep  incisions  over  the  wound.  But,  whether  for  relief 
of  neuralgia  or  tetanus,  or  for  any  other  cause,  success  is  rare;  and  'surgery 
is  here  under  the  greatest  obligation  to  physiology  for  pointing  out  that  the 
sanguinary  path  is  not  the  right  one.' "  This,  I  would  respectfully  suggest, 
is  a  question  for  experience,  and  not  for  physiology  to  answer. 
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The  modes  of  cutting  off  connection  between  the  injured  part  and  nervous 
centres  will  differ  in  different  cases.  Mere  incision  carried  across  the  nerve 
succeeds  sometimes,  though  the  affection  may  be  expected  to  return  in  a  few 
weeks.  We  have  just  mentioned  a  case  where  the  relief  was  permanent. 
Excision  of  a  piece  of  nerve  sometimes  gives  only  temporary  ease.  In  a  boy, 
near  Boston,  many  years  ago,  ''a  portion"  of  the  anterior  tibial  nerve  was  cut 
out,  for  a  most  distressing  neuralgia  caused  by  injury;  how  large  a  portion,  I 
cannot  tell;  the  pains  returned  some  months  after.  It  is  impossible  to  say 
in  a  general  way  how  large  the  interval  between  the  divided  ends  must  be 
to  prevent  their  reuniting.  OUivier  states  it  at  about  one  inch;  but  it  will 
of  course  vary  with  circumstances. 

Decidedly  the  best  results  have  been  obtained  by  cauterization,  which  most 
thoroughly  prevents  the  nervous  fibres  from  reuniting.  Larrey  employed  the 
hot  iron,  at  a  white  heat,  in  many  cases  of  tetanus  coming  on  soon  after 
injury,  and  with  good  success.  I  have  before  related  one  remarkable  cure  of 
a  chronic  convulsive  affection  by  the  actual  cautery. 

Benjamin  Bell  proposed  that,  in  cases  of  spasm  following  soon  after  vene- 
section, the  soft  parts  be  very  freely  and  extensively  divided  down  to  the  bone. 
His  advice,  I  suspect,  has  seldom  been  followed,  in  .i  part  like  the  bend  of  the 
elbow,  where  the  nerve  wounded  is  usually  subcutaneous,  while  there  are  large 
nerves  and  arteries  beneath. 

Compression,  as  by  the  tourniquet,  has  sometimes  proved  very  useful  as  a 
palliative,  actually  preventing  paroxysms  which  seemed  just  coming  on.  The 
machines  for  making  more  exact  pressure  on  nerves,  which  were  contrived  to 
prevent  pain  in  surgical  operations  before  the  days  of  ether,  might  be  intro- 
duced again  for  the  present  purpose.  The  bearing  of  these  facts  on  the 
question  of  a  nervous  fluid  is  worth  noticing. 

The  only  cases  where  I  have  known  leeches  to  be  useful  are  those  before 
alluded  to,  where  a  wound  remains  open,  inflames,  and  is  then  followed  by 
pain  up  the  limb.  In  some  such  cases,  the  local  antiphlogistic  course  has 
acted  like  a  charm.  Best  is  of  the  highest  importance  in  these  instances; 
motion  of  the  part  tending  to  prevent  the  wound  from  healing,  and  to  provoke 
inflammation.  The  choice  between  cooling  lotions  and  warm  fomentations 
must  be  determined  by  trial.  I  should  also  be  induced  to  follow  this  local 
antiphlogistic  course,  whenever  there  was  tenderness  of  the  cicatrix  and  up 
along  the  course  of  the  nerves. 

In  one  case  of  long  standing,  Dr.  John  C.  Warren  advised  steady,  con- 
tinued dropping  of  warm  water.  Bubefacients,  as  in  ordinary  neuralgia,  are 
often  useful,  but  by  no  means  reliable.  The  older  surgeons  made  great  use 
of  oily  and  balsamic  applications.  We  find  so  sensible  a  practitioner  as 
Ambrose  Pare  applying  basilicon  to  a  puncture  of  venesection,  followed  by 
acute  pain,  for  far  the  icound  should  unite,  and  afterwards  using  oil  of  tur- 
pentine, with  rectified  brandy,  and  if  these  should  not  sufiice,  proposing  to 
apply  boiling  oil. 

No.  XLII.— April,  1851.  22 
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Of  other  treatment  I  have  very  little  to  say.  It  should  be  conducted  on 
the  same  principles  as  that  of  similar  affections,  neuralgia  or  spasm,  with  no 
known  local  cause.  I  suppose  the  most  important  points  are,  to  get  the 
patient  to  breathe  as  much  fresh  air  as  possible,  to  direct  good  and  nutritious 
diet,  to  prevent  excitement  or  fatigues  of  the  mind,  to  encourage  and  soothe, 
without  a  parade  of  sympathy,  to  obviate  any  functional  disturbances,  parti- 
cularly menstrual,  and  to  give  tonics  as  they  can  be  borne,  with  anodynes 
only  as  they  are  absolutely  required.  General  cold  bathing^  I  have  known 
very  useful  in  one  severe  case  in  this  city.  Mercury  has  sometimes  allayed 
the  local  inflammatory  symptoms,  but  no  more. 

The  only  point  of  general  treatment  on  which  I  could  have  hoped  to  say 
anything  new  is  the  use  of  ether  or  chloroform.  In  the  one  case  I  have 
reported  at  length,  chloroform  completely  quieted  the  spasms,  but  only  for  the 
time.  Natural  sleep  also  prevented  their  return.  I  have  not  known  a  single 
case  of  neuralgia,  distinctly  traceable  to  injury,  which  was  benefited  more 
than  temporarily  by  these  agents.  But  in  other  cases  of  this  affection,  they 
have  often  been  useful,  not  only  by  procuring  an  interval  of  ease,  but  by 
putting  a  stop  to  the  paroxysm.  I  have  more  than  once  seen  severe  tic  dou- 
loureux pass  off  under  the  influence  of  chloroform  inhaled,  and  then  keep  off. 
Its  external  use  seems  to  me  particularly  worth  following  up.  Though  not 
so  certain  as  some  remedies,  it  sometimes  acts  with  surprising  quickness  and 
completeness.  The  union  of  morphia  with  it,  as  practised  by  the  late  Dr.  J. 
D.  Fisher,  increases  the  probability  of  permanent  good.  I  have  lately  known 
a  solution  of  sulph.  morph.  gr.  s,  in  chloroform  5J,  as  recommended  by 
him,  rubbed  and  laid  on  the  part,  to  relieve  immediately  and  perfectly  severe 
shooting  pains  up  the  arm  connected  with  an  irritable  vilcer  on  the  finger.* 
The  inhalation  of  ether  in  tetanus  was  tried  with  sanguine  hopes.  It  has 
sometimes  relieved  the  spasms  and  appeared  to  save  life,  at  other  times  it  has 
increased  them.  Its  influence  on  those  healthy  muscular  contractions,  like 
the  uterine  efforts  which  depend  on  the  spinal  cord  as  their  ganglionic  centre, 
is  not  uniform;  and  the  causes  of  this  variety  are  ill  understood.  These 
agents  have  but  just  begun  to  show  their  powers,  and  experience  is  as  yet 
various  and  contradictory  on  many  points,  which  will  at  some  future  time  be 
cleared  up.  Certainly,  however,  a  mode  of  treatment  which  has  succeeded 
in  some  dozen  or  score  of  well-reported  cases  of  tetanus  in  three  or  four 
years  fairly  deserves  to  be  tried. 

This  subject  is  one  of  scientific,  quite  as  much  as  practical  interest.  Yet, 
though  some  of  us  may  never  meet  with  facts  exactly  similar  to  those  we 
have  been  considering,  it  is  well  for  us  to  be  reminded  of  the  rarer  forms  that 
disease  assumes.  The  mode  in  which  the  system  reacts  against  disturbing 
causes  varies  so  much  in  different  constitutions  as  to   make  an  inexhaustible 

•  M.  Devergie  recommends  frictions  with  an  ointment  chiefly  composed  of  chloroform 
four  parts,  to  thirty  parts  of  lard.  He  mentions  a  case  of  facial  neuralgia  permanently 
cured  apparently  by  inhalation  of  chloroform. 
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subject  for  study.  A  little  puncture,  or  sudden  excitement  of  feeling,  aided 
by  some  peculiar  impressibility  wbich,  perbaps,  never  showed  itself  before, 
may  produce  speedy  deatb.  On  tbe  otber  band,  men  bave  recovered  after 
baving  tbe  tborax  skewered  by  tbe  sbaft  of  a  cbaise,  or  a  tamping-iron  sbot 
tbrougb  tbeir  brains.  The  remembrance  of  sucb  facts  will  keep  us  from  too 
great  confidence  in  prognosis — an  error  wbicb  is  as  easily  perceived,  and  per- 
baps does  a  physician  as  mucb  barm,  as  any  mistake  in  tbe  actual  manage- 
ment of  a  case. 

One  otber  topic  suggests  itself  bere.  Tbe  public  do  not  understand  tbis 
uncertainty,  wbicb  springs  from  tbe  very  nature  of  life.  Tbe  physician, 
oftener  tbe  surgeon,  is  sometimes  held  answerable  for  a  good  result,  as  if  be 
were  dealing  with  mere  machinery,  governed  by  the  laws  of  lifeless  matter 
alone.  Sometimes  the  trial  by  jury,  wbicb  so  many  fine  things  bave  been 
said  about,  is  turned  into  a  mockery,  that  would  be  simply  ridiculous,  if  it 
were  not  grossly  arbitrary  and  unjust.  A  dozen  men,  wholly  unused  to  ob- 
serving disease,  unacquainted  with  the  laws  even  of  health,  unable  to  com- 
prehend the  difficulties  of  the  subject,  bound  by  the  strong  ties  of  caste  to 
bear  bard  on  tbe  professional  man,  leagued  by  common  ignorance  and  pre- 
judices and  jealousy  with  tbe  natural  bone-setter  or  Indian  doctor  who  pro- 
voked the  suit — these,  too  often,  are  the  "  intelligent  and  impartial"  jury,  who 
are  to  decide  what  the  surgeon  ought  to  bave  made  nature  do  with  a  consti- 
tution no  one  knows  how  much  impaired,  under  injuries  whose  consequences 
a  Cooper  or  a  Warren  would  not  dare  to  foretell.  Tbis  can  only  be  remedied 
by  the  gradual  spread  of  general  intelligence  and  information,  giving  us  bet- 
ter juries.  But  we  can  lessen  tbe  evil  by  resisting  the  temptation  to  run  a 
race  with  quacks  in  confident  promises.  By  such  a  course,  we  may  see  cases 
carried  off"  by  other  men  of  more  flippant  tongues,  more  ignorant,  or  less 
honest.  '  But  we  shall  be  less  exposed  to  this  unpleasant  demonstrative 
instruction  in  forensic  medicine,  and  we  shall  make  our  calling  more  truly 
respectable  and  useful. 


Art.   V. — Extracts  from   the  Records   of  the   Boston  Society  for  Medical 
Improvement.     By  "Wm.  W.  Morland,  M.  D.,  Secretary. 

Sept.  9,  1850. —  On  certain  Phenomena  connected  icith  Etherization. — 
Dr.  Samuel  Kneeland  read  the  follpwing  paper. — It  is  generally  admitted 
that  the  condition  of  etherization  is  analogous  to  that  of  intoxication;  the  first 
symptoms  being  those  of  stimulation,  the  following  those  of  narcotism. 

The  curious  fact  that  sensibility  may  be  destroyed  while  the  intellect  is 
active  seems  to  find  an  explanation  in  tbe  view  of  Br.  Carpenter^  "  that  the 
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seat  of  pain,  or  tactile  sensibility,  is  in  the  great  cephalic  ganglia,  while  the 
intellectual  functions  reside  in  the  cerebral  lobes." 

Lono-et,  from  certain  cases  where,  with  the  usual  signs  of  pain,  no  pain  has 
been  suffered ;  in  other  words,  where  the  pain  has  been  fdt,  but  not  perceived, 
from  the  supposed  affection  of  the  cerebral  lobes  without  the  ganglia — has 
maintained  that  in  these  cases  the  lobes  are  first  affected,  contrary  to  Dr.  Car- 
penter's opinion.  These  cases  of  imperfect  etherization,  as  we  now  know  they 
were,  hardly  justify  his  conclusions;  for  the  signs  of  pain  might  be  equally 
well  considered  as  rejlex  actions  depending  on  the  still  preserved  integrity  of 
the  true  spinal  marroio,  which  does  not  appear  to  be  etherized  till  after  the 
cerebro-sjiinal  system. 

Flourens,  one  of  the  first  experimenters  on  this  subject,  has  given  the  fol- 
lowing as  the  order  in  which  the  nervous  system  comes  under  the  influence  of 
ether  :  cerebral  lobes,  cerebellum,  spinal  marrow,  lastly,  the  medulla  oblongata. 
It  is  now  evident,  from  the  better  understood  phenomena,  that  this  order  must 
be  somewhat  changed,  as  follows :  the  cerebellum ;  cephalic  ganglia ;  true  spinal 
marrow;  sanelia  of  special  sense  and  cerebro-spinal  system;  and  the  cerebral 
lobes  last  of  all — if  indeed  the  latter  can  ever  be  fully  etherized  without  fatal 
results. 

M.  Pappenheim,  in  experiments  on  the  structure  of  nerves  which  had  lost 
their  functions  under  the  influence  of  ether,  says  that  a  very  slight  alteration 
may  destroy  their  function;  the  fluidity  of  the  nervous  mass  diminishes,  and 
the  nerve  shrinks  and  is  separated  from  its  sheath.  This  effect  varies  with 
the  consistence  of  the  sheath,  tind  the  fluidity  and  chemical  nature  of  its  con- 
tents. He  also  discovered  that  the  peripheral  fibrils  of  a  nerve  may  lose 
their  sensibility  before  the  central  ones.  This  may  explain  why  the  delicate 
nerves  of  the  cerebral  ganglia  should  lose  their  functions  sooner  than  the 
grosser  spinal  nerves ;  in  a  word,  why  the  functions  of  the  nervous  system 
should  be  successively  abolished. 

Ether  enters  the  system  both  through  the  nerves  and  blood-vessels.  Its 
influence  conveyed  by  the  pulmonary  nerves  unquestionably  produces  its  pri- 
mary stimulating  effect ;  while  its  narcotic  effects  are  produced  through  the 
blood-vessels  of  the  lungs. 

Flourens  has  noticed  a  curious  phenomenon  connected  with  ether,  which 
he  does  not  account  for.  He  had  proved  that  ether  inhaled  by  the  lungs  de- 
stroyed sensation  before  motion ;  he  afterwards  found  that  ether  injected  into 
an  artery,  on  the  contrary,  destroyed  motion  before  sensation.  It  would  not 
be  supposed,  a  priori,  that  the  same  agent  introduced  into  the  blood  at  two 
different  points  would  affect  the  nervous  system  in  opposite  manners.  As  the 
course  of  the  circulation  in  the  latter;  case  is  in  the  direction  of  the  motor 
nervous  influence,  while  in  the  former  it  is  in  the  direction  of  the  sensitive 
influence,  perhaps  the  phenomena  are  in  this  way  connected.  The  injection 
of  ether  into  the  veins  produces  the  same  effect  as  its  inhalation. 

Amussat  and  others  maintain  that  the  insensibility  produced  by  ether  and 
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cliloroform  depends  on  asphi/xia,  on  insufficient  oxygenation  of  the  blood ;  and 
that  this  is  proved  by  the  change  of  the  colour  of  the  blood  from  bright  arte 
rial  to  dark  venous,  this  change  always  preceding  insensibility;  though  the 
change  is  so  quickly  reversed,  that  breathing  pure  air  for  a  few  seconds  brings 
back  the  arterial  colour.  Ether  has  been  supposed  to  cause  asphyxia  by  ob- 
structing the  endosmosis  of  oxygen  by  the  capillaries  of  the  lungs  to  such  an 
extent  that  an  increased  supply  of  oxygen  with  the  ethereal  vapour  does  not 
retard  the  period  of  insensibility.  This  opinion  was  strengthened  by  the  fact 
that  the  same  insensibility  could  be  produced  by  other  gases  (not  poisonous) 
improper  for  respiration,  as  carbonic  acid,  nitrogen,  hydrogen,  nitrous  oxide, 
&e.  But  we  know  that  the  insensibility  from  ether  is  not  due  to  a  cessation  of 
pulmonary  hsematosis,  as  an  animal  may  be  as  quickly  and  as  fully  etherized 
by  injecting  ethereal  vapour  into  the  rectum,  or  ether  into  the  circulation,  the 
lungs  being  left  perfectly  free  for  the  oxygenation  if  the  blood.  There  is  no 
necessary  connection  between  the  dark  colour  of  the  arterial  blood  and  ethereal 
insensibility ;  if  the  blood  be  dark,  and  there  be  commencing  asphyxia  from 
deficiency  of  respired  oxygen,  it  is  not  essential  to,  and  indeed  ought  never  to 
occur,  in  the  process  of  etherization ;  for,  though  asphyxia  be  a  sure  way  of 
causing  insensibility,  it  is  not  the  safe  insensibility  from  ether  or  chloroform. 
It  would  seem  that  a  comparison  between  the  first  applications  of  ether  (when 
many  accidents  undoubtedly  happened  from  partial  asphyxia)  and  the  present 
method  (where  a  full  supply  of  oxygen  is  secured)  should  be  sufficient  to 
show  that  ether  has  a  special  and  primitive  action  upon  the  nervous  centres, 
quite  difi"erent  from  that  produced  by  gases  unfit  for  respiration;  and  that,  if 
asphyxia  sometimes  occur,  it  is  a  complication  and  a  secondary  phenomenon. 
Though  asphyxia  be  the  result  of  a  deficiency  of  oxygen,  or,  what  is  here 
equivalent,  an  undue  accumulation  of  carbon  in  the  blood,  there  may  be  a 
condition,  without  deficiency  of  oxygen,  and  at  the  same  time  with  an  increased 
supply  of  carbon,  which  might  be  called  asphyxia,  and  which  might  give  a 
dark  colour  to  the  blood.  Now,  the  first  condition,  asphyxia  proper,  is  fulfilled 
by  the  irrespirable  gases;  the  second  by  ether  and  chloroform,  both  of  which 
are  rich  in  carbon,  and  yet  may  be  introduced  to  the  nervous  centres  with 
■properly  oxygenated  blood  in  the  space  of  twenty  seconds.  The  question  here 
naturally  arises,  whether  the  peculiar  eftects  of  these  agents  do  not  spring  from 
a  cheniical  action  of  carbon  on  the  fatty  and  albuminous  constituents  of  the 
nervous  tissues.  The  action  of  alcohol,  also  rich  in  carbon,  would  allow  a 
^imilar  explanation,  viz.,  the  action  of  carbon  on  a  brain  stimulated  by  pro- 
perly oxygenated  blood.*     Similar  efiects  would  also  be  produced  by  a  blood 

•  We  know  that,  of  two  liquids  containing  an  equal  amount  of  alcohol,  that  one  which 
contains  the  most  carbonic  acid  possesses  the  most  intoxicating  properties.  Compare,  for 
instance,  champagne  and  hock,  each  of  which  averages  about  12  per  cent,  of  alcohol;  or 
fresh  and  stale  ale.  Even  drinks  containing  no  alcohol,  but  highly  charged  with  car- 
bonic acid,  as  the  "soda-water"  of  the  shops,  produce  not  a  little  exhilaration  in  those 
unaccustomed  to  their  use. 
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containing  such  an  extra  amount  of  carhon  as  to  render  it  unfit  for  keeping  up 
the  activity  of  the  cerebral  circulation ;  so  that  ether  might  as  effectually  sus- 
pend the  circulation  through  the  brain  as  Sir  Astley  Cooper's  experiment  of 
tying  both  carotids,  and  then  compressing  the  vertebral  arteries ;  which  pro- 
duced in  an  animal  immediate  loss  of  sensation  and  motion,  both  coming  on 
again  when  blood  was  re-admitted.  With  this  view,  there  would  be  excess  of 
carbon  in  the  cerebral  vessels,  stagnation  of  their  circulation,  and  consequent 
insensibility.     In  both  cases,  excess  of  carhon  being  the  cause  of  anassthesia. 

Chloroform  has  been  supposed  to  exercise  its  influence  principally  on  the 
hlood,  while  ether  acts  on  the  nervous  tissue ;  chloroform  by  rendering  the 
blood  unfit  for  the  stimulation  of  the  brain,  ether  by  rendering  the  brain  in- 
capable of  excitation.  Some  of  the  deaths  produced  by  chloroform  have  been 
ascribed  to  its  causing  air  in  the  vessels;  and  in  some  of  the  autopsies,  par- 
ticularly of  Madlle.  Stock  (whose  case  was  the  subject  of  Malgaigne's  Keport 
on  Chloroform  before  the  French  Academy),  air  has  been  found  very  ex- 
tensively in  the  vessels;  but  whether  this  was  common  atmospheric  air,  or 
carbonic  acid,  or  some  other  gas  from  decomposition  of  the  blood  during  life  or 
after  death,  no  examination  seems  to  have  decided.  Chloroform  has  a  marked 
chemical  action  on  the  blood,  which  might  give  rise  to  this  great  and  sudden 
development  of  gas;  carbonic  acid  exists  normally  in  the  blood;  chloroform 
might  disengage  an  abnormal  and  fatal  quantity,  or  it  might  again  assume  a 
gaseous  form  itself  in  the  vessels.  Chloroform  increases  the  quantity  of  the 
serum,  thus  accounting  for  the  remarkable  fluidity  of  the  blood  so  often  noticed, 
and  diminishes  and  condenses  the  fibrin ;  hence,  the  poorer  the  blood;  the  more 
dancrerous  must  be  the  consequences  of  its  use.  According  to  Guerin,  the 
globules  of  the  blood,  brought  into  contact  with  chloroform,  contract,  lose  their 
colour  and  form;  little  bubbles  of  air  arise  on  their  surface ;  and  some  of  them 
entirely  disappear. 

It  is  generally  admitted  that  chloroform  is  much  more  dangerous  than 
ether;  and  it  would  be  interesting  to  know  upon  what  its  fatal  results  depend. 
Asphyxia  may  be  left  out  of  the  question.  Does  it  act  on  the  nervous  tissue, 
or  on  the  blood  primarily  ?  are  its  effects  due  to  an  instantaneous  poisoning  of 
the  blood,  as  some  have  supposed  ?  or  does  it  paralyze  the  nervous  substance  ? 
Does  it  cause  the  phenomenon  of  air  in  the  heart  and  vessels,  and  is  death 
caused  by  this  lesion  ? 

Dr.  Kneeland  added  that,  on  these  and  kindred  questions,  of  great  inte- 
rest and  importance,  which  naturally  presented  themselves,  he  should  be  glac^, 
to  hear  the  opinions  of  gentlemen  who  had  had  greater  experience  in  the  use 
of  anaesthetic  agents. 

With  reference  to  this  subject.  Dr.  Jackson  mentioned  a  case  of  etheriza- 
tion which  proved  fatal,  in  which  there  was  a  development  of  gas  in  the  heart. 
Although  the  examination  was  made  but  a  few  hours  after  death,  the  signs 
of  putrefaction  were  quite  marked. 

Dr.  TowNSEND  thought  that  in  many  cases  there  was  a  spasm  of  the  ves- 
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sels  of  the  lungs,  resembling  asthma,  produced  by  the  first  inhalation  of  ether, 
which  might  interfere  with  the  proper  oxygenation  and  decarbonization  of 
the  blood.  Dr.  T.  had  noticed,  in  some  cases,  a  coating  of  saliva  covering 
the  surface  of  the  sponge,  which  it  was  necessary  to  remove,  as  it  prevented 
all  access  both  of  ether  and  of  atmospheric  air. 

In  answer  to  a  question  by  Dr.  IIayward,  Dr.  Bethune  remarked  that 
he  had  not  found  asphyxia  so  likely  to  follow  the  inhalation  of  sid^jhuric  as 
of  chloric  ether. 

Nov.  11. — Sudden  death  from  jprohahle  Chronic  Disease  of  the  Heart, 
combined  vyith  CEdema  of  the  Lunijs.  Dr.  BowDiTcn  reported  the  case. — 
The  patient  was  a  lady,  forty  years  of  age;  active  in  mind  and  body;  seven 
months  advanced  in  pregnancy;  formerly  had  had  pulmonary  difficulties; 
within  the  last  year  has  had  dyspnoea  with  palpitation.  Some  time  since, 
after  waltzing,  had  palpitation  and  hjBmoptysis;  quite  lately,  recurrence  of 
basmoptysis;  quantity  of  blood  expectorated  about  a  teaspoonful.  Both  of 
these  accesses  followed  bodily  and  mental  excitement,  having  been  waltzing  on 
one  occasion,  and  on  another  having  visited  friends  in  the  city.  The  last  and 
fatal  attack  was  while  in  the  city.  Dr.  B.  was  called  to  her,  and  found  her 
at  the  house  of  one  of  her  acquaintance,  which  she  had  with  difficulty  reached, 
having  been  seized  with  dyspnoea  while  walking.  She  was  breathing  very 
hurriedly,  with  great  distress,  and  coughing  occasionally;  raised  large  quantities 
of  watery  fluid,  quite  drenching  several  napkins.  She  was  in  a  sitting  posture, 
scarcely  able  to  speak — begging  for  air,  with  hands  livid  and  cold,  and  pulse 
scarcely  perceptible.  Dr.  B.  directed  the  application  of  external  irritants,  heat 
to  the  extremities,  and  syrups,  nitrous  ether,  &c.,  with  a  view  to  exciting  the 
circulation  and  relieving  the  cough.  Patient  grew  worse  and  more  distressed. 
Dr.  Ware,  sen.,  saw  her  in  half  an  hour  after  the  attack,  in  consultation  with 
Dr.  Bowditch.  During  a  temporary  absence  of  Dr.  B.,  the  patient  rose  sud- 
denly from  the  bed,  in  a  paroxysm  of  dyspnoea,  fell  back,  and  died  imme- 
diately. Dr.  B.  detected  very  fine  crepitant  rale  in  right  back,  throughout, 
during  a  very  hasty  examination;  the  condition  of  the  patient  not  allowing 
anything  more  than  the  most  trivial  exploration.  No  post-mortem  examina- 
tion could  be  obtained.  Dr.  B.  thinks  there  must  have  been  chronic  cardiac 
disease,  and  that  this  was  conjoined  with  pulmonary  oedema,  which,  suddenly 
occurring,  had  suffocated  the  patient. 

Nov.  11. — Encephaloid  Tumour  Letween  the  Rectum  and  Bladder,  v:itli  the 
same  disease  in  the  Liver. — Dr.  Jackson  reported  the  case  which  he  had 
recently  observed,  and  which  occurred  in  the  practice  of  Dr.  M.  S.  Perry. 
The  patient  was  sixty-four  years  of  age,  had  formerly  been  a  seafaring  man, 
but  for  many  years  had  led  a  very  sedentary  life.  Subject  to  hemorrhoids, 
and  habitually  costive ;  but  otherwise  healthy.  Last  February  there  came  on 
pain  in  defecation,  and  often  so  urgent  as  to  require  opiate  injections.     Large 
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doses  of  cathartic  medicine  required  at  first;  but  about  the  month  of  April 
diarrhoea  came  on,  and  continued  almost  without  intermission  until  death. 
Extensive  sloughing  took  place  about  the  months  of  May  and  June,  and  with 
much  relief  to  pain,  though  there  continued  much  tenesmus;  dej.  involuntary. 
In  May  and  June,  hemorrhage  occurred  frequently,  and  to  such  an  amount  as 
to  threaten  life.  Patient  also  suffered  much  from  dysuria,  became  greatly 
reduced,  and  gradually  sank  under  the  disease,  but  without  any  symptoms 
referable  to  the  liver. 

On  dissection,  the  cavity  of  the  pelvis  was  found  to  be  filled  by  an  extremely 
soft  and  well  marked  encephaloid  mass;  partly  white,  but  more  or  less  coloured 
by  blood,  of  which  there  was  a  considerable  effusion.  In  the  midst  of  it  was 
a  cavity  one  and  a  half  inch  in  diameter,  and  formed  perhaps  from  such  an 
effusion ;  the  inner  surface  being  generally  smooth,  and  of  a  deep  brown  colour, 
but  having  some  old  coagula  adhering  to  it.  The  rectum  had  sloughed  en- 
tirely away,  to  the  extent  of  about  five  inches;  commencing  just  above  the 
anus,  and  involving  the  whole  circumference,  except  for  a  narrow,  irregular, 
thin  strip.  The  edges  of  the  intestine  were  soft  and  much  discoloured,  but 
not  at  all  carcinomatous;  the  mucous  surface  just  above  the  disease  being 
healthy;  and  it  was  upon  this  last  circumstance  that  the  tumour  was  supposed 
to  have  originated  externally  to  the  intestine.  The  large  intestine  contained 
throughout  a  considerable  quantity  of  soft  feces.  Bladder  somewhat  reticu- 
lated upon  the  inner  surface,  but  otherwise  not  remarkable. 

The  liver  contained  great  numbers  of  carcinomatous  masses,  generally  tinged 
by  effused  blood,  though  some  were  of  a  pearly  white  colour.  Hemorrhagic 
tendency  strongly  shown,  though  there  were  no  large  effusions.  The  most 
unusual  appearance  in  this  organ  was  the  formation  of  cysts,  varying  from  half 
an  inch  to  an  inch  in  diameter;  some  contained  clear,  yellow  serum,  and  were 
lined  by  a  serous-looking  membrane;  others  contained  almost  pure  blood,  viscid 
and  very  dark;  but  generally  there  was  a  mixture  of  blood  and  serum.  As 
in  the  case  of  the  cyst  in  the  pelvic  mass,  the  inner  surface  was  often  smooth, 
and  of  a  dark  brownish  colour,  as  if  formed  from  the  effused  blood,  with  some 
opaque  buff-coloured  deposit,  which  under  the  microscope  was  found  to  be  fat; 
other  cysts  were  lined  by  a  white  encephaloid  substance,  or  by  a  mixture  of 
this  and  effused  blood.  In  one  or  two  places,  there  was  found,  to  the  extent 
of  about  two-thirds  of  an  inch,  a  very  delicate,  yellowish,  lax,  cellular  tissue, 
infiltrated  with  serum,  but  quite  defined,  and  without  a  trace  of  encephaloid 
or  effused  blood ;  an  appearance  not  very  unlike  what  is  occasionally  found  in 
the  brain  after  an  old  apoplectic  effusion.  Intervening  structure  healthy,  as 
usual  in  these  cases.  Organ  not  enlarged.  No  peritoneal  adhesions;  nor 
was  any  further  disease  found  in  the  other  organs. 

A'ov.  25. — Encephaloid  Disease  of  the  Liver  and  Stomach.  Pulmonary 
Apoplexy ;  with  JRupture  into  the  Pleural  Cavity. — Dr.  Jackson  reported  the 
case,  which  occurred  in  the  practice  of  Dr.  Allen,  of  Cambridgeport,  and  which 
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he  examined  a  few  days  ago.  The  patient  was  a  farmer,  aged  fifty-four,  and 
of  robust  health,  except  that  for  several  years  he  had  been  subject  to  lead 
colic,  the  lead  pipe  that  supplied  his  house  with  water  being  very  much  cor- 
roded ;  there  was  also  the  characteristic  blue  line  about  the  patient's  gums. 
Last  April  he  took,  for  an  obstinate  attack  of  constipation,  very  active 
cathartics,  and  at  last  croton  oil ;  this  was  followed  by  intense  pain  in  the 
abdomen,  which  lasted  for  several  hours,  and  more  or  less  for  some  weeks. 
From  that  time  until  his  death  he  complained  of  distress,  and  often  of  urgent 
pain  in  the  region  of  the  liver,  tenderness  on  pressure  over  the  organ,  and  a 
sense  of  weight  so  that  he  was  unable  to  lie  upon  the  left  side,  and  often, 
when  sitting  up,  was  obliged  to  incline  forwards  upon  the  back  of  a  chair; 
the  distress  he  often  compared  to  constriction  as  from  a  cord  about  the 
waist.  The  liver  was  felt  to  be  enlarged  when  Dr.  A.  saw  him  about  six 
weeks  ago,  and  increased  considerably  in  size  before  death ;  dej.  clay-coloured 
at  that  time,  but«under  the  use  of  the  hydriodate  of  potash  the  colour  soon 
became  natural ;  skin  never  yellow ;  never  complained  of  his  stomach  ;  ap- 
petite sufficiently  good  until  the  last  three  weeks,  and  he  even  ate  a  slice  of 
boiled  beef  four  days  before  death,  and  bore  it  well.  This  comparative  latency 
Dr.  J.  has  observed  in  several  other  cases  of  carcinoma  of  the  stomach, 
where  the  disease  seems  to  have  supervened  upon  that  of  the  liver.  No 
hjemoptysis,  nor  any  other  symptom  tending  to  a  suspicion  of  pulmonary  dis- 
ease. Patient  became  much  emaciated ;  but  kept  about  until  three  weeks 
before  death,  from  which  time  he  was  confined  to  his  bed. 

On  dissection,  the  liver  weighed  about  nine  pounds  ten  ounces,  and  was 
filled  with  encephaloid  masses  of  about  the  average  consistence,  contrasting 
strikingly  with  the  case  last  reported,  as  it  did  also  in  the  fact  of  there  being 
nowhere  any  effusion  of  blood  in  connection  with  the  carcinomatous  deposit. 
There  was  also  another  striking  difference  between  this  case  and  the  other,  in 
regard  to  old  peritoneal  adhesions,  which  here  were  universal  between  the 
liver  and  the  diaphragm.  Such  adhesions  Dr.  J.  has  rarely,  if  ever,  observed 
in  other  cases  of  this  disease,  and  he  is  disposed  to  connect  the  fact  with  the 
local  symptoms,  of  which  the  patient  had  complained  so  much  during  life ; 
the  disease,  when  confined,  as  it  usually  is,  to  the  interior  of  the  organ,  being 
not  unfrequently  met  with  when  nothing  had  led  to  a  suspicion  of  its 
existence. 

The  pyloric  portion  of  the  stomach  was  pretty  extensively  carcinomatous, 
with  ulceration,  which  penetrated  into  the  muscular  coat,  the  structure  being 
whitish  and  condensed ;  the  cellular  membrane  and  lymphatic  glands  in  the 
neighbourhood  were  ^Iso  affected ;  and  there  were  traces  of  the  disease 
upon  or  beneath  the  diaphragmatic  pleura  on  the  right  side,  and  the  peri- 
toneal surface  within  the  cavity  of  the  pelvis. 

The  left  side  of  the  chest  was  observed  to  be  somewhat  enlarged,  and 
very  resonant  on  percussion ;  and  on  puncturing  it  there  was  a  free  escape  of 
inodorous  gas.     The  cavity  contained  five  or  six  ounces  of  nearly  pure  blood, 
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and  over  the  anterior  portion  of  the  lower  lobe  was  a  thin,  filmy  deposit  of 
fibrin,  apparently  from  the  effused  blood;  there  being  no  appearances  of 
pleurisy.  Beneath  this  fibrinous  deposit  the  pleura  was  stripped  up  to  some 
extent,  and  in  the  substance  of  the  lung  immediately  beneath  it  was  a  ragged 
cavity,  which,  though  empty,  was  capable  of  holding  two  or  three  ounces;  the 
surrounding  pulmonary  structure  being  more  or  less  infiltrated  with  blood ; 
into  this  cavity  the  air  entered  freely  from  a  neighbouring  bronchus  on  infla- 
tion. Pulmonary  apoplexy  was  also  found  to  a  considerable  ex-tent  in  the  back 
part  of  the  upper  left  lobe,  and  to  some  extent  in  different  parts  of  the  right 
lung,  but  without  any  further  breaking  down  of  the  structure.  Dr.  J.  had 
never  before  met  with  laceration  into  the  pleural  cavity  in  these  cases,  but 
referred  to  Cruveilhier's  remarks  upon  its  occurrence.  The  other  organs  were 
healthy. 

Nov.  25. — Buttons  in  the  Intestines  producing  symptoms  of  obstruction. 
Case  reported  by  Dr.  Homans. — A  male  child,  aged  14  months,  on  the  23d  of 
October  seemed  quite  unwell,  after  passing  an  uneasy  night.  There  was 
strong  effort  at  expulsion  of  matters  from  the  bowels.  Under  these  straining 
attempts,  some  feces  passed,  without  relief  of  symptoms;  pulse  accelerated; 
skin  hot ;  tossing  of  head,  &c. ;  slight  vomiting  also  occurred ;  suspicion  of 
intussusception  arose.  In  the  night,  the  above  symptoms  having  been  on 
the  increase  for  twenty-four  hours,  a  teaspoonful  of  castor  oil  was  given. 
Through  the  night  severe  pain  of  paroxysmal  nature  ;  the  intervals  marked 
by  perfect  ease ;  the  pain  being  compared  by  the  mother  to  uterine  efforts  in 
parturition.  On  the  following  day,  the  child  was  much  more  ill  and  feverish, 
and  Dr.  H.  saw  it  at  nine  o'clock  A.  M. ;  tenesmus  urgent ;  patient  moan- 
ing ;  skin  hot ;  pulse  full  and  quick  ;  a  slight  discharge  of  bloody  water  from 
bowels.  On  palpation  of  abdomen,  a  hard  swelling  was  detected,  about  half  way 
between  umbilicus  and  crest  of  right  ilium,  of  the  size  of  a  pullet's  egg.  On 
examination  by  the  rectum,  a  hard  mass  was  discovered,  somewhat  yielding  to 
pressure  by  the  finger.  A  large  enema  was  given  from  a  powerful  syringe, 
which  was  unsuccessful ;  the  fluid  being  returned  before  overcoming  the  ob- 
struction. A  second  injection  was  given;  in  a  short  time  an  explosive  sound 
(internal)  immediately  preceded  the  discharge  of  a  large  lump  of  solid  feces, 
pushing  before  it  a  small  button  ;  several  dejections  followed  in  quick  succes- 
sion, composed  of  solid  and  fluid  matters,  among  which  were  passed  seven 
buttons,  made  from  horn,  porcelain,  and  metal,  and  varying  in  size  from  those 
used  for  pantaloons,  to  the  ordinary  shirt  button.  The  child  was  soon  relieved, 
and  has  been  well  since.  Nothing  had  passed  from  the  bowels  for  fo^ty-eight 
hours  previously  to  the  attack. 

Dr.  Homans  remarked  that  the  case  was  important  as  illustrating  the  ne- 
cessity of  accurate  diagnosis ;  several  of  the  distinctive  features  of  intus- 
susception and  hernia  being  present,  viz.,  the  discharge  of  bloody  fluid,  and  the 
tossing  of  the  head  so  often  noticed  in  intussusception;  while  the  coldness  of 
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the  external  surface,  frequently  remarked  therein,  did  not  exist  in  this  case. 
There  was  slight  vomiting  at  first,  and  likewise  the  inability  of  passing  feces, 
even  with  violent  effort,  which  might  have  led  to  a  suspicion  of  hernia.  The 
detection  of  a  tumour  by  the  finger  suggested  the  use  of  an  enema,  as  affording 
a  chance  for  the  removal  of  any  foreign  body  obstructing  the  intestine. 

Nov.  25. —  Collection  of  Pus  in  the  cavity  of  the  Uterus;  operation  for 
opening  Os  Uteri,  closed  hy  a  firm  Septtim  ;  progressing  recovery  from  uterine 
disease;  subsequent  death,  after  gastric  disorder,  induced  by  excess  in  eating. — 
The  subject  of  the  subsequent  report  was  a  patient  of  Dr.  Hyndman,  of  this 
city,  from  whose  letter,  giving  a  history  of  the  case,  as  first  observed  by  him, 
the  following  abstract  is  presented.  The  letter  was  read  to  the  Society  by  Dr. 
Storer,  who  iifterwards  saw  the  patient  in  consultation,  and  whose  observa- 
tions will  be  given  below. 

Dr.  Hyndman  first  visited  the  patient  on  3d  of  August  last;  nine  days  pre- 
viously, on  the  second  day  of  a  regular  menstrual  period,  patient  wetted  her 
feet;  catamenial  discharge  ceased  suddenly.  Patient  reported  having  had  a 
rigor  the  day  before  Dr.  H.  first  saw  her;  acute  pain  in  left  side  followed, 
"extending  from  the  crest  of  the  ilium,  upwards,  as  far  as  the  edge  of  the 
floating  ribs,  and  as  far  forwards,  towards  the  mesial  line,  as  the  umbilicus." 
Calomel  and  opium,  in  combination,  were  given,  and  "turpentine  stupes" 
applied  over  abdomen.  The  above-mentioned  pain  extended,  after  three  days 
interval,  across  mesial  line,  towards  right  side ;  but  little  pain  was  complained 
of,  at  any  time  during  the  attack,  over  the  pubic  region :  nothing  would  have 
excited  suspicion  of  metritis.  The  patient  improved  under  the  above  treatment, 
and,  in  a  fortnight  from  the  time  when  she  had  the  rigor,  was  able  to  be  about. 
Three  weeks  later  (six  weeks  from  time  of  sudden  suppression  of  menses),  pa- 
tient called  to  say  "that  she  had  not  been  taucell  for  six  weeks;"  she  was  pale 
and  "chlorotic"  in  appearance.  Dr.  Hyndman  prescribed  tonics;  a  week  after- 
wards, on  seeing  his  patient.  Dr.  H.  was  told  by  her  that  she  had  noticed 
"something  of  a  swelling,"  just  above  pubis;  on  examination.  Dr.  H.  observed 
"  an  unusual  fullness  in  that  region ;"  he  supposed  it  might  be  retained  menstrual 
fluid;  swelling,  however,  was  not  very  marked:  savine,  in  conjunction  with 
the  other  medicines,  was  ordered.  Shortly  after,  imprudence  in  eating  induced 
an  attack  of  gastric  irritation,  accompanied  by  pain  and  vomiting.  Relief  by 
opiates.  Six  weeks  after  this,  the  abdominal  "swelling,"  before  mentioned, 
had  so  increased  that  the  appearance  was  that  of  a  person  in  the  seventh 
month  of  utero-gestation.     Dr.  Storer  was  now  called  in  consultation. 

Continuation  of  the  Case.  By  Dr.  Storer. — Dr.  S.  saw  this  patient  with 
Dr.  Hyndman,  on  the  11th  inst.,  and  found  her  to  be  a  young  woman  seventeen 
years  of  age.  Her  abdomen  was  as  large  as  that  of  a  woman's  far  advanced 
in  pregnancy,  presenting  a  peculiar  form,  however,  the  enlargement  being 
anteriorly,  as  if  something  projected  directly  forwards— there  was  but  slight 
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fullness  laterally.  She  complained  of  some  tenderness  in  abdomen,  upon 
pressure.  The  breasts  were  not  enlarged,  and  no  change  in  the  areolae  could 
be  perceived.  Upon  examination,  per  vaginam,  which  produced  considerable 
uneasiness,  the  body  of  the  uterus  was  found  to  be  somewhat  distended,  and 
upon  pressure  gave  to  the  finger  the  sensation  of  contained  fluid.  She  has 
had  no  discharge  of  any  kind  from  the  vagina  since  the  suppression  of  her 
catamenia.  Dr.  S.  agreed  with  Dr.  Hyndman  in  his  diagnosis — that  the  uterus 
icas  distended  hy  fluid — but,  as  the  menses  had  been  suppressed  only  about 
three  months,  he  thought  that  they  alone  could  not  have  produced  the  great 
tumefaction,  but  that,  acting  as  an  irritating  cause,  they  had  probably  excited 
the  uterus  to  pour  out  an  abundant  secretion  besides.  It  was  proposed  to 
pass  an  instrument  into  the  os  uteri  to  empty  the  organ  of  its  contents.  Dr. 
Hyndman  consenting,  Dr.  S.  endeavoured,  the  sixth  day,  to  pass  a  gum-eldsiic 
catheter,  supposing  that  there  would  exist  only  a  simple  agglutination  of  the 
lips  togetber — but  was  surprised  to  find  that  the  instrument  would  pass  but 
a  short  distance  beyond  the  os  uteri,  and  that  only  by  applying  considerable 
force — and  when  withdrawn,  its  extremity  was  covered  with  mucus  and  blood. 
Simpso7i's  sound  could  be  passed  with  no  more  ease.  Dr.  S.  decided  that  the 
adhesion  of  the  cervix  was  so  firm  as  to  require  a  trocar,  or  some  other  cutting 
instrument,  to  remove  it,  and  suggested  that  the  operation  should  be  per- 
formed by  a  surgeon.  Dr.  J.  M.  Warren  saw  patient  the  following  day,  and 
after  a  very  minute  examination  of  the  case,  coincided  in  the  above  opinion — 
and  passing  a  trocar  into  the  os,  and  then,  with  considerable  force,  through  the 
adhesions  of  the  cervix,  freed  the  uterus  of  seven  jnnts  of  offensive  jms.  The 
girl  is  now  (25th)  doing  well,  although  more  fluid  is  evidently  collecting  in 
the  uterus. 

It  would  appear,  from  the  above  history,  that  with  the  peritonitis,  produced 
by  the  sudden  suppression  of  the  catamenia,  metritis  had  existed — which 
united  the  lips  of  the  os,  checked  the  menstrual  function,  and  caused  the  lining 
membrane  of  the  uterus  to  pour  out  this  great  quantity  of  purulent  matter. 

It  may  not  be  uncommon  for  metritis  to  exist,  and  for  any  secretion  to  be 
poured  out  of  the  uterus,  which  may  be  the  result  of  the  inflammation — but 
from  the  fact  that  several  writers  make  no  reference  to  any  collection  of  pus 
in  the  uterus,  and  that  the  translator  of  Boivin  and  Dug^s'  work  points  to  a 
case  of  this  description  by  Dr.  John  Clarke,  contained  in  the  third  volume  of 
the  ''Transactions  of  the  Society  for  the  Improvement  of  3Iedical  and  Chi- 
rurgical  Knowledge,"  it  is  inferred  that  cases  of  a  similar  characte'r  to  that 
now  reported  must  be  of  rare  occurrence. 

Upon  looking  up  Dr.  Clarke's  case  above  referred  to.  Dr.  S.  found  it  en- 
titled, "  Case  of  a  Collection  of  Pus  in  the  Cavity  of  an  unimpregnated  Uterus." 
In  this  case,  the  patient  was  sixty-five  years  of  age,  and  had  ceased  to  menstruate 
for  several  years.  After  having  a  discharge,  for  several  week.?,  from  the  vagina, 
which  was  at  first  sanguineous,  but  afterwards  became  of  a  brownish  colour, 
and  offensive  to  the  smell,  ''the  patient  was  suddenly  seized  upon  waking, 
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during  the  night,  with  violent  pain  in  the  lower  part  of  the  abdomen,  and  a 
sensation  as  if  something  had  given  way  there."  The  next  day  she  died. 
Upon  an  examination  of  the  body  after  death,  the  uterus  was  found  gangren- 
ous, and  perforated  at  its  upper  part — through  which  opening,  pressure  being 
made,  a  quantity  of  offensive  pus  issued;  seven  or  eight  ounces  of  similar  pus 
were  found  in  the  cavity  of  the  abdomen,  which  had  been  poured  out  of  the 
uterus,  and  about  five  ounces  were  still  retained  in  that  organ.  The  orifice 
between  the  cavity  of  the  uterus  and  its  cervix  was  closely  contracted,  so  as 
not  to  have  allowed  the  contents  of  the  uterus  to  be  discharged  through  it; 
and  the  previous  discharges  which  had  existed  "  must  have  been  poured  out 
from  the  cervix  and  os  uteri,  and  from  the  vagina." 

Sir  Charles  Mansfield  Clarke,  in  his  "  Observations  on  those  7)iseases  of 
Females  which  are  attended  by  Discharges,"  speaks  of  two  cases  of  large 
collections  of  pus  being  produced  in  the  uterus  by  inflammation;  in  one  cf 
them,  "the  uterus  was  found  to  be  so  much  enlarged  as  to  fill  the  cavity  of 
the  pelvis."  A  spontaneous  discharge  of  the  fluid  finally  occurred  from  the 
vagina,  and  the  patient  recovered.  In  the  next  case,  "the  pelvis  was  found 
completely  filled  by  an  enlarged  uterus,  which  was  also  perceptible  above  the 
pubis,"  a  sudden  discharge  of  offensive  pus  took  place  through  the  rectum, 
which  continued  to  flow  for  a  time  with  the  feces,  and  then  entirely  ceased; 
the  uterus  returned  to  its  normal  siae,  menstruation  took  place,  and  the 
patient  recovered.  *  *  *  -   ;)c  *  * 

At  a  subsequent  meeting  of  the  Society  (Dec.  23d),  Dr.  Storer  reported  as 
follows  in  regard  to  the  patient  whose  case  is  above  given.  Three  pints  of 
pus,  in  addition  to  the  former  quantity,  had  been  removed  from  her  uterus, 
by  Dr.  J.  M.  "Warren,  four  weeks  after  the  first  operation.  About  a  week 
after  the  second  operation,  having,  for  weeks,  lived  upon  a  liquid,  farinaceous 
diet,  the  patient  ate  immoderately  of  potatoes  and  cabbage;  immediately  after 
this  meal,  she  was  attacked  with  bilious  vomiting  and  purging,  which  resisted  all 
remedies,  and  she  rapidly  sank  and  died.  Dr.  Hyndman,  who  had  charge  of 
her,  says  that  not  the  slightest  febrile  action  followed  either  of  the  operations, 
but  that  she  was  doing  very  well,  until  the  above  narrated  excess  in  eating 
was  committed.     No  post-mortem  examination  was  obtained. 

Dec.  9. — Scirrhoiis  Tumour  of  the  Rectum  and  Bladder. — Dr.  J.  M.  War- 
REN  exhibited  a  specimen  of  scirrhous  disease  of  the  rectum,  and  stated  the 
case,  which  was  as  follows :  The  subject  was  a  gentleman  fifty-six  years  old. 
Nineteen  years  before,  he  had  been  operated  on  for  the  piles,  and  at  that  time 
a  small  hard  tumour  was  discovered  near  the  anus,  which  he  declined  having 
interfered  with.  He  has  occasionally  had  attacks  of  pain  in  bowels  and 
indigestion,  but  never  any  serious  symptoms  in  the  rectum.  He  has  always 
had  diarrhoea  since.  About  a  year  ago.  Dr.  W.  was  called  to  him  on  account 
of  a  retention  of  urine,  and  on  an  examination  being  attempted  per  anum, 
'  it  was  found  that  the  rectum  was  obstructed  by  a  scirrhous  mass,  which  pre- 
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vented  the  introduction  even  of  the  little  finger.  The  retention  was  gradually 
overcome  by  the  use  of  the  catheter  in  the  course  of  a  fortnight,  and  the 
patient  has  had  moderately  good  health  during  the  summer.  Two  months 
since,  Dr.  W.  was  called  to  him  with  a  second  retention,  which  gave  way  to 
remedies,  without  the  use  of  the  catheter.  It  was,  however,  shortly  followed 
by  a  universal  dropsical  effusion,  and  the  patient  gradually  sank  exhausted. 

On  examination,  the  last  four  inches  of  the  rectum  were  found  pervaded  by 
a  scirrhous  mass,  leaving  in  the  centre  a  narrow  pathway  for  the  feces.  The 
disease  had  extended  to  the  bladder  and  urethra,  so  as  to  encircle  the  tumour 
and  apparently  to  implicate  what  has  been  called  the  middle  lobe  of  the  pros- 
tate gland,  which  projected  into  the  bladder  and  occupied  about  a  third  of 
the  cavity. 

Owing  to  the  loose  state  of  the  bowels,  this  patient  had  been  able  to  live  for 
nineteen  years  with  this  tumour,  and  suffered  but  little  inconvenience  from  it, 
and  in  fact  was  not  made  aware  of  its  existence  by  any  pain  or  other  sensa- 
tion, unless  by  an  occasional  irritation  of  the  skin  in  the  neighbourhood,  on 
account  of  the  imperfect  manner  in  which  the  evacuations  were  controlled. 

The  left  kidney  was  in  a  high  state  of  inflammation,  and  there  was  some 
purulent  deposit  in  the  pelvis  of  that  organ;  the  ureter  was  not  extraordina- 
rily distended. 

It  might  be  stated  that,  during  the  last  week  of  his  life,  he  refused  food 
entirely,  on  account  of  the  difficulty  and  pain  in  swallowing,  caused  by  an 
inflammation  in  the  fauces.  Very  severe  hiccough  ensued,  which  was  miti- 
gated, and  the  last  part  of  his  life  made  easy,  by  the  use  of  chloric  ether 
administered  from  time  to  time  on  a  sponge  by  the  nurse,  as  occasion  required. 

Dec.  9. — Acute  Nephritis;  latent. — Dr.  Jackson  exhibited  the  specimens, 
and  reported  the  following  case,  which  he  examined  a  few  days  ago,  and 
which  occurred  in  the  practice  of  Dr.  John  Ware.  The  patient  was  a  woman 
fifty  years  of  age,  and  had  been  sick  since  the  summer  of  1849.  Disease 
came  on  with  vomiting,  purging,  and  excessive  pain  in  the  abdomen,  lasting 
more  or  less  for  several  weeks.  Last  February,  Dr.  W.  saw  her,  with  much 
the  same  symptoms;  there  was  then  also  felt  a  tumour  below  the  right  hypo- 
chondrium,  varying  much  in  size  at  different  times,  and  usually  very  tender 
and  painful;  whole  abdomen  occasionally  distended  and  tympanitic;  she  gra- 
dually sank;  the  immediate  cause  of  death  being  probably  the  nephritis,  or  a 
pneumonia  which  was  found  to  some  extent,  though  no  symptoms  referable  to 
either  disease  were  observed  during  life.  The  urine  not  being  deficient  in 
quantity,  though  for  a  short  time  before  death  it  deposited  a  thick  lateritious 
sediment. 

On  dissection,  both  kidneys  were  found  most  extensively  inflamed,  and  the 
form  of  inflammation  very  much  like  what  is  observed  in  the  case  of  purulent 
deposits;  being  in  distinct  foci,  from  a  fourth  to  half  an  inch  in  extent,  and 
characterized  by  an  effusion  of  thick  pus,  or  by  a  mixture  of  pus  and  lymph. 
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or  by  the  simple  infiltration  of  lymph ;  the  redness  about  the  deposits  being 
very  limited,  and  evidently  due,  in  part,  if  not  wholly,  to  the  extravasation  of 
blood.  Where  pus  alone  is  found,  proper  abscesses  are  of  course  formed.  The 
intervening  structure  healthy;  the  tubular  portions  being  scarcely,  if  at  all, 
affected;  mucous  membrane  very  slightly  affected.  The  idea  of  phlebitis  not 
having  occurred,  the  veins  were  not  examined. 

The  stomach  and  intestines  were  examined  carefully  throughout,  and  found 
to  be  quite  healthy.  The  liver,  however,  was  somewhat  diseased  in  struc- 
ture ;  and  though  not  generally  enlarged,  the  right  lobe  was  prolonged  down- 
wards nearly  to  the  ilium,  forming  the  very  distinct  and  movable  tumour  felt 
during  life.  The  absence  of  any  disease  in  the  alimentary  canal,  even  sup- 
posing the  liver  to  have  been  previously  affected,  appeared  to  be  an  interest- 
ing circumstance. 

Another  curious  fact  was  observed  in  this  case,  and  which  Dr.  J.  has  met 
with  once  before,  though  he  has  never  heard  the  possibility  of  it  alluded  to, 
and  that  was  the  existence  of  a  small  distinct  tumour  formed  by  the  pylorus, 
though  this  portion  of  the  stomach,  as  well  as  every  other,  was  healthy,  the 
thickness  and  consistence  being  perfectly  normal.  The  tumour  was  as  dis- 
tinct after  death  as  before,  and  the  explanation  of  it  was  determined  as  soon 
as  the  abdomen  was  opened. 

Dec.  9. —  Tumour  of  the  OrVdal  Cavity.  Extirpation  of  the  Eye.  By  Dr. 
Hooper. — The  patient  from  whom  this  disease  was  removed  was  a  pale, 
feeble-looking  man,  fifty-three  years  old.  The  disease  had  existed  in  the  left 
eye  for  three  years,  was  never  attended  with  any  severe  pain,  but  a  sense  of 
weight  and  uneasiness.  The  eye  was  much  protruded,  the  organ  itself  not 
enlarged,  cornea  transparent,  much  chemosis  of  the  conjunctiva  and  eversion  of 
the  lower  lid,  vision  entirely  gone  for  the  last  two  years.  Oct.  29.  An  ex- 
ploratory incision  gave  issue  to  a  quantity  of  serous  fluid,  and  the  protrusion 
became  much  diminished,  but  again  increased;  and  on  the  26th  of  November, 
the  eye  was  removed  (patient  under  the  influence  of  ether).  There  was  found 
behind  it,  and  slightly  adherent  to  the  sclerotica,  a  tumour,  whjch,  examined 
by  Dr.  H.  J.  Bigelow,  was  found  to  be  of  a  semi-transparent  structure,  and 
of  an  albumino-fibrous  nature.  Dr.  Bigelow  showed  drawings  of  the  micro- 
scopical appearances ;  simple  nucleated  cells,  with  no  appearance  of  a  cyst. 

Dec.  23. — Case  of  Encysted  Ovarian  Tumour.  Reported  by  Dr.  Coale. — 
3Irs.  H.,  a3t.  sixty-eight.  Has  had  four  children.  Health  not  good  after  birth  of 
last.  Menses  irregular  for  some  time,  and  ceased  at  age  of  forty-three ;  health 
much  restored  afterwards.  Early  in  1843  fell  down  a  few  steps,  striking  the 
lower  extremity  of  the  spine ;  fainted  at  the  time,  and  felt  very  ill.  Returned 
home  the  next  day,  three  miles  distant,  and  was  confined  to  her  bed  three 
weeks,  and  three  to  her  room — in  all,  six  weeks.  From  that  time  her  health 
declined,  and  on  the  12th  of  the  following  April  (three  months  after  the  acci- 
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dent),  the  appearance  of  enlargement  in  the  left  iliac  region  commenced.  By 
the  29th  of  October,  1845,  about  thirty-two  months  after  the  accident,  the 
enlargement  was  so  great  as  to  require  tapping.  The  operation  was  repeated, 
and  the  quantity  of  fluid  discharged  is  as  follows  : — 


lbs. 

lbs. 

lbs. 

1845,  Oct.  29th,    . 

.  30 

1849,  Nov.  9th,    . 

.  23 

1850,  August  1st,  .     . 

15 

1846,  June  23<l,  . 

.  18 

Nov.  29th, 

.  22 

Aug.  12th,  .     .     . 

15 

1847,  Feb.  17tlj,   . 

.  25 

Dec.  17th, . 

.  21 

August  23d,      . 

11 

Aug.  3cl,     . 

.  20 

1850,  Jan.  5th,     . 

.  21 

September  3d, 

11 

Dec.  14  th, 

.24^ 

Jan.  22d,     . 

.  21 

September  14  th,  . 

14 

1848,  Ap.  13th,    . 

.  28 

Feb.  8  th,     . 

.  22^ 

September  24th, 

.  14 

July  12th,  . 

.  27 

Feb.  23d,    . 

.  24 

October  3d, 

14 

Sept.  l&th, 

.  23 

March  10th, 

.  21 

October  12th,    . 

14 

Nov.  16th, 

.  20 

March  26th, 

.   19 

October  22d,     . 

16 

1849,  Jan.  17th,  . 

.  27 

April  9th,   . 

.  19 

October  31st,    . 

14 

March  4th, 

.  26 

Aprir2.Jd,  . 

.  18 

November  8ih, 

15 

April  13th, 

.  25 

May  7th,    . 

.   16 

November  16th, 

12 

May  21st,  . 

.  20 

■       ]\Iay  20th,  . 

.   16 

November  24th, 

16 

June  25th, 

.  22 

June  1st,     . 

.  16 

December  2d,  . 

12 

July  2Sth,  . 

.  22 

June  14th, 

.  18 

December  10th, 

13 

Aug.  26th,  . 
Sept.22d,   . 

.  29^ 
.  27 

Tiinp  *^7i}i 

15 

U  LLllX^     ..11  Li, 

July  9tli.     . 

'.  13 

Total,  51  tappings,  989^ 

lbs. 

Oct.  17,      . 

.  26 

July  20th, 

.   12 

The  form  of  the  tumour  during  life  could  be  readily  distinguished  through 
the  walls  of  the  abdomen,  lobulated,  not  tender,  with  a  very  limited  mobility. 
Across  the  lower  part,  coming  from  the  left  side  on  a  level  with  the  anterior 
superior  spinous  process  of  the  ilium,  and  disappearing  about  the  pubis,  was 
a  very  perceptible  band,  soft  and  elastic,  giving  a  sensation  of  containing  fluid. 
This,  on  examination  after  death,  was  found  to  be  the  sigmoid  flexure  of  the 
colon,  forced  forwards  and  upwards  into  that  unlooked-for  position  apparently 
by  the  tumour  commencing  immediately  behind  it,  and  carrying  it  up  with 
its  growth.  With  the  exception  of  obstinate  constipation,  and  an  occasional 
pain  at  the  epigastrium  when  the  distension  was  great,  there  was  no  particular 
suffering  during  the  progress  of  the  disease;  and  the  clearness  of  mind  and 
cheerful  temperament  of  the  patient  were  maintained  till  within  an  hour  or  two' 
of  the  decease.  In  tapping,  a  variation  of  the  operation  was  practiced,  which 
may  be  worth,  mentioning.  Upon  emptying  one  sac,  without  withdrawing  the 
canula,  the  trocar  was  reintroduced  and  pushed  into  another,  and  sometimes 
into  a  third  and  fourth.  In  this  way  the  bulk  of  the  tumour  was  much  more 
diminished  than  would  have  been  done  by  the  puncture  of  one  sac  alone,  and 
without  any  additional  pain  or  danger  to  the  patient. 

The  fluid  at  the  first  operation  was  thin  and  clear;  latterly,  it  became  as 
thick  as  the  white  of  an  egg,  and  occasionally  turbid,  with  considerable  ad- 
mixture of  lymph.  Some  of  the  smaller  sacs,  however,  discharged  in  the 
manner  above  described,  contained  a  fluid  of  almost  inky  blackness. 

Death  occurred  from  very  gradual  exhaustion  of  nature.  Examination 
after  death  displayed  the  tumour — a  thin  sac,  fitting  the  cavity  of  the  abdo- 
men. It  was  covered  partially  on  the  right  by  recently  effused  lymph — the 
result  of  a  slight  peritonitis  of  the  last  few  clays.     Attachments  existed  with 
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the  anterior  walls  of  the  abdomen  for  the  space  of  about  four  inches  square, 
where  the  punctures  had  been  made,  and  more  extensive  ones  in  both 
iliac  fossae.  The  os  uteri  was  almost  obliterated — the  uterus  lengthened — its 
posterior  wall  closely  attached  to  the  tumour.  The  right  Fallopian  tube  was 
free;  the  left  and  its  ovary  lost  in  the  tumour.  The  larger  sac  broke  in 
handling  it,  displaying  in  its  interior  numberless  others  of  various  sizes,  and 
these  in  turn  containing  others. 

Dec.  23. — Dr.  Bowditch  reported  the  following  case : — An  Irishman, 
thirty-five  years  of  age,  a  corn-measurer,  had  been  for  a  long  time  exposed  to 
the  dust  of  grain,  and  a  cough  had  been  often  excited  by  it.  Finally,  copious 
"  vomiting  of  blood"  occurred  (according  to  statement  of  patient).  The  last 
hsematemesis  took  place  about  three  weeks  since ;  but  there  had  been  three 
attacks  during  the  year,  and,  each  time,  about  a  quart  had  been  lost.  Patient 
referred  all  symptoms  and  sensations  to  his  stontach.  On  inquiry,  Dr.  B. 
found  he  had  had  slight  cough  at  other  times  than  when  inhaling  dust, 
although  the  patient  scarcely  allowed  that  it  occurred,  so  very  trivial  was  it. 
There  was  some  emaciation.  On  auscultation,  cavernous  respiration,  with 
gurgling,  at  lower  half  of  right  lung.  There  was  less  sound,  generally,  in 
this  lung  than  in  the  other,  but  no  marked  signs  at  the  top  indicating  tuber- 
cles. On  the  contrary,  all  the  chief  physical  phenomena  were  at  the  lower 
parts.  Three  days  after  first  auscultation,  a  second  examination  discovered 
all  the  above  signs  gone,  or  nearly  so :  patient  improved.  In  a  week,  the 
bloody  sputa,  a  few  of  which  were  perceptible  on  his  entrance  at  the  hospital, 
had  disappeared.  Five  days  ago,  he  suddenly  again  raised  about  5xvi  of 
blood,  which  was  apparently  purely  arterial ;  it  was  raised  in  the  night,  with- 
out previous  warning,  and  had  formed  into  a  large  dense  coagulum  (as  if  it 
had  been  taken  from  a  vein  in  the  arm),  in  the  sputa-cup.  This  was  noticed 
at  the  physician's  visit  the  next  morning.  The  physical  signs  above  enume- 
rated again  presented  themselves.     Since  this,  they  have  subsided  again. 

Dr.  B.  remarked  that  this  case  is  to  him  unique  in  its  characteristics;  he 
said  it  might  suggest  the  idea  of  pulmonary  apoplexy;  there  were  doubtless 
condensation  and  congestion  of  the  pulmonary  tissue,  which  were  relieved  by 
the  hemorrhages — probably  no  cavity. 

Dr.  BiGELOW,  sr.,  said,  in  reply  to  a  question  from  Dr.  Bowditch,  that  he 
did  not  remember  precisely  such  a  case;  he  had  often  doubted  whether  pec- 
toriloquy could  be  said  to  exist,  properly,  unless  gurgling  assured  us  of  a 
cavity. 

Dr.  Bowditch  remarked,  that  the  decision  between  pectoriloquy  and  bron- 
chophony was  not  the  point;    but  whether  such  a  case,  with   the  peculiar 
attacks  of  haemoptysis,  and  the  sudden  changes  in  the  condensation  of  the 
lung,  according  as  the  bleeding  occurred,  was  not  unique. 
No.  XLII.— April,  1851.  23 
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Dec.  23. — Excessive  Liquor  Amnii  in  a  case  of  Twin  Birth.  Davgerous 
Symptoms.  Case  reported  by  Dr.  Stoker. — On  the  13th  ult.,  Dr.  Storer 
■was  suddenly  called  to  a  woman  in  labour  at  her  seven  and  a-half  month  of 
pregnancy.  She  had  been  unwell  for  some  months,  complaining  of  much 
cough  and  diiEculty  of  breathing,  but  had  consulted  no  physician,  and,  for 
the  greater  part  of  the  time,  had  performed  her  ordinary  domestic  avocations. 
He  found  her  sitting  in  her  chair,  suffering  from  a  severe  pain ;  upon  its  ces- 
sation, she  was  placed  upon  her  bed,  and  examined  per  vagiuam.  Feeling, 
through  the  unbroken  membranes,  a  hand,  he  immediately  ruptured  her  bag 
of  waters,  reached  a  foot,  turned  the  child,  and  delivered.  This  was  readily 
accomplished,  on  account  of  the  small  size  of  the  infant.  Upon  the  birth  of 
the  child,  the  mother  experienced,  immediately,  two  or  three  exceedingly 
strong  pain.s,  in  the  midst  of  which  she  coughed  much,  and  expectorated  quite 
a  quantity  of  frothy,  bloody  mucus.  Upon  examination,  he  found  a  second 
bag  of  waters  :  his  patient  was  herself  satisfied  she  had  still  a  child  within  her. 
As  she  was  suffering  greatly  from  dyspnoea,  which  almost  prevented  her  from 
remaining  on  the  bed,  even  in  a  semi-recumbent  position,  he  ruptured  the 
membranes.  An  enormous  quantity  of  liquor  amnii  passed  off.  At  this  mo- 
ment a  severe  pain  ensued,  which  continued  a  minute  or  two,  during  which  Dr. 
S.  thought  she  must  die.  The  dyspncea  was  very  distressing;  there  was  a  con- 
stant disposition  to  throw  off  bloody  mucus;  her  countenance  was  livid  through- 
out ;  the  expression  frightful ;  about  four  respirations  in  a  minute.  The  pulse 
at  the  wrist  imperceptible.  Dr.  S.  was  about  to  send  for  his  forceps,  when 
the  head  was  expelled — the  mother  being  supported  nearly  erect,  almost  un- 
conscious of  her  delivery.  In  this  state,  it  seeming  impossible  that  she  could 
survive  for  any  length  of  time,  the  immediate  friends  of  the  family  were  sum- 
moned to  see  her  die.  For  several  hours  she  continued  in  the  condition  just 
described,  gasping  for  breath,  constantly  fanned  to  enable  her  to  breathe  at 
all.  Her  lips  and  nails  were  of  a  deep  purple  colour — her  face  and  neck  more 
or  less  livid;  she  was  unable  to  speak  or  to  swallow.  She  lived,  however, 
through  the  night,  and  the  next  day,  supported,  as  has  been  before  stated,  in 
an  erect  posture— procuring  some  sleep;  and  during  the  latter  part  of  her  time 
taking  a  small  quantity  of  stimuli,  such  as  brandy,  &c.  The  second  night 
she  was  able  to  lie  down  in  a  semi-recumbent  posture.  The  third  night 
she  lay  almost  horizontally.  From  this  time  she  convalesced  slowly,  and  is 
at  this  moment  in  a  very  comfortable  condition,  complaining  only  of  debility. 
She  is  hereditarily  disposed  to  phthisis,  and  has  dullness  on  percussion  and 
deficient  respiration  at  the  top  of  one  of  the  scapulje;  but  she  has  rallied  from 
her  confinement,  much  to  the  amazement  of  all  who  were  with  her,  not  except- 
ing her  physician. 

While  sitting  up  in  bed,  hours  after  her  confinement,  Dr.  S.  could  hear 
no  respiration  over  the  greater  part  of  the  chest;  at  the  apices  only  of  the 
longs  did  any  air  appear  to  enter,  and  there  with  great  difiiculty. 

The  children,  which  are  still  alive  and  well,  were  quite  small,  weighing 
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only  about  five  pounds  each;  but  the  quantity  of  liquor  amnii  was  very  groat 
— a  larger  quantity  than  Dr.  Storer  rcnienibers  ever  to  have  seen,  unless 
there  existed  at  the  same  time  a  diseased  placenta. 

Dec.  23. — Puerperal  Fever — unusual  Si/mjytoms.  By  Dr.  Storer. — Dr. 
Storer  stated  that,  as  several  puerperal  cases  had  occurred  since  the  last 
meeting,  he  would  refer  to  one  which  fell  under  his  treatment.  On  the  9th 
instant,  he  was  called  to  a  lady,  thirty-five  years  of  age,  in  labour  with  her 
third  child;  she  was  delivered  after  six  hours  pain.  The  first  three  days  she 
convalesced,  as  well  as  after  either  of  her  previous  accouchements.  On  the 
morning  of  the  fourth  day,  he  learned  she  had  had  a  restless  night,  and 
had  had  three  dejections.  When  he  saw  her,  she  had  no  pain  :n  the  abdo- 
men, and  felt  no  uneasiness  upon  pressure  being  made  there;  the  pulse  but 
slightly  accelerated;  she  complained  only  of  a?i  nrgent  diqwdtion  to  stool. 
Her  mother  then  told  him  that,  for  several  weeks  previous  to  her  confinement, 
she  had  suffered  from  a  diarrhaM,  for  which  she  was  unwilling  to  take  any 
medicine.  Dr.  S.  ordered  an  opiate  injection  and  demulcent  drinks,  by  which 
she  seemed  relieved  towards  night.  On  the  morning  of  the  5th  day,  com- 
plaining of  some  pain  iqwn  2>ressure  over  the  uterus,  she  was  leeched,  and 
minute  doses  of  calomel  and  Dover's  powder  were  administered.  She  was 
relieved  by  the  leeches,  but  her  aspect  was  bad:  the  breathing  was  not  much 
embarrassed ;  the  pulse  only  100,  and  she  was  not  very  restless.  On  the 
morning  of  the  sixth  day,  the  pain  returned  in  the  abdomen,  accompanied 
with  slight  fullness  there;  a  blister  was  ordered.  On  the  7th,  pain  much 
relieved;  irritability  of  bowels  lessened,  but  still  ?measmess  continued ;  she 
seemed  much  exhausted  and  depressed;  continued  medicine.  On  the  8th,  milk 
and  lochia  suppressed  for  the  first  time;  great  prostration;  abdomen  more  full, 
but  still  slight  complaint  upon  pressure.  On  the  9th  day  after  delivery,  died. 
Was  conscious  throughout  the  whole  of  her  sickness,  and  for  several  days  con- 
tinued to  apply  her  child  to  the  breast. 

Dr.  Chas.  E.  Ware  remarked  that  he  also  had  had  a  fatal  case  of  puerpe- 
ral fever.  He  was  called  to  Mrs.  M.  at  5  o'clock  A.  M.,  Dec.  9th,  in  labour. 
She  had  had  slight  pains  all  night.  The  waters  had  broken,  and  everything 
appeared  right.  She  continued  in  about  the  same  state  till  noon,  making  very 
slow  progress ;  at  6  P.  M.,  the  pains  diminishing,  and  the  child  having  made 
no  progress  for  several  hours,  she  being  a  feeble  and  nervous  woman,  the  for- 
ceps were  applied;  and  one  child,  a  male,  delivered  with  very  little  difficulty. 
It  was  then  found  that  there  was  another  child,  in  the  membranes,  present- 
ing by  the  arm.  It  was  turned,  and  the  feet  brought  down.  At  the  head, 
it  was  arrested,  the  cord  pulsatiug,  and  no  pains.  It  remained  about  twenty 
minutes  in  this  state  before  it  could  be  extricated,  and  cried  in  the  vacina  at 
least  ten  minutes  before  it  was  born.  It  was  still-born,  but  was  resuscitated, 
and  both  children  are  now  doing  well. 
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The  mother  was  much  exhausted,  but  was  got  comfortably  to  bed.  The 
next  morning  her  pulse  was  128,  and  she  complained  of  a  little  sore  throat. 
From  this  time  her  pulse  continued  to  fall,  till  the  13th,  when  she  had  her 
milk,  and  everything  appeared  to  be  doing  well.  Her  pulse  w*as  100.  That 
day  she  took  oil,  which  operated  well.  In  the  evening,  however,  she  had 
chills,  a  great  sense  of  fatigue,  and  passed  a  restless  night.  The  next  morn- 
ing she  had  a  pulse  of  120.  There  was  no  unusual  soreness,  nor  fullness 
about  the  abdomen.  Her  respiration  was  natural,  with  a  full  expansion  of 
the  abdomen.  Her  milk  and  lochia  were  abundant  and  natural.  She  only 
complained  of  her  throat,  about  which  there  were  no  apparent  signs  of  trouble. 
Her  tongue  was  dry,  and  there  was  sordes  on  the  teeth.  The  next  morning 
there  was  delirium,  which  continued  more  or  less  active  until  her  death.  Her 
pulse  continued  to  increase  in  frequency,  and  was  so  fluctuating  in  character  as 
to  be  with  difficulty  counted  during  the  last  two  days  of  her  life.  While  her 
consciousness  continued,  she  only  complained  of  her  sore  throat,  and  a  sink- 
ing sensation  at  the  epigastrium;  never  of  the  abdomen,  which  did  not  pre- 
sent any  evidence  of  peritonitis  or  phlebitis,  in  the  symptoms.  Her  milk  left 
her.  Her  lochia  continued  to  the  last.  She  died  the  evening  of  Dec.  18th. 
There  was  nothing  in  her  symptoms  to  call  for  or  admit  of  depletion.  She 
was  treated  with  quinine  and  stimulants. 

Two  of  her  children,  who  were  in  the  house,  had  sore  throat  at  the  time 
that  she  was  confined.  Her  husband  had  one,  commencing  on  the  day  that 
his  wife  died.  They  were  all  of  an  exceedingly  mild  character,  and  presented 
nothing  malignant.  Dr.  Ware  attended  another  woman  in  child-bed  the  night 
that  Mrs.  M.  was  confined,  and  another  the  next  day,  both  before  3Irs.  M. 
presented  any  untoward  symptoms.     Both  patients  did  very  well. 

Jan.  13. — Imperforate  Rectura ;  laceration  of  tlie  Intestine.  Case  reported 
by  Dr.  B.  E.  Cotting. — The  child,  a  female,  was  born  on  the  afternoon  of  the 
8th  inst. ;  on  the  10th,  at  3  P.  M.,  Dr.  C.  saw  it  in  consultation,  and  found 
it  almost  pulseless;  abdomen  tender  and  tympanitic;  passed  the  little  finger 
half  an  inch  or  more  up  the  intestine,  and  was  met  by  a  firm,  fleshy  resist- 
ance; no  operation  was  attempted,  and  the  child  died  in  about  four  hours. 
On  dissection,  the  abdomen  was  found  distended  vrith  gas;  and  in  the  cavity 
was  a  large  quantity  of  meconium,  with  here  and  there  some  redness,  and  a 
small  patch  of  lymph  upon  the  peritoneal  surface.  As  usual  in  such  cases, 
there  is  a  small  portion  of  intestine  below,  with  about  the  same  extent  of  im- 
perforation.  Just  above  this  last,  there  are  seen  two  longitudinal  rents,  an 
inch  or  more  in  length,  which  extend  through  the  outer  coats,  and  one 
through  the  entire  parietes.  The  intestine,  which  was  exhibited,  has  not  now 
the  appearance  of  having  been  much  distended;  and  neither  does  it  show  any 
signs  of  inflammation,  externally  or  internally. 
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Jan.  13. — Dr.  Cotting  also  presented  a  calculus  that  had  formed  in  the 
neighbourhood  of  a  large  abscess  about  the  tonsil,  inflammation  having  com- 
menced last  November.  The  patient  is  a  man  forty-five  years  of  age.  The 
calculus,  which  has  been  only  recently  discharged,  is  about  as  large  as  the 
tip  of  the  little  finger,  and  white,  somewhat  crumbling,  and  of  an  earthy  ap- 
pearance, but  laminated  towards  the  centre. 

Jan.  13,  1851, — Polt/jous  of  the  Ear.  By  Dr.  Hooper. — The  patient 
from  whom  this  was  secured,  a  man  thirty-five  years  old,  had  a  similar  opera- 
tion in  April  last;  since  that  time,  the  present  polypus  has  grown.  It  is  a 
fibrous  polypus  of  extraordinarj^  size.  The  chief  symptoms  attending  it  were 
otorrhoea,  and  an  inconvenience  in  moving  the  jaw.  A  slight  hemorrhage 
followed  its  removal,  soon  ceasing  on  syringing  the  ear  with  cold  water. 

Jan.  21th. — Malignant  Tumour  arising  from  Periosteum  of  left  Tihia — 
Removal  of  the  Limb.  Case  reported  by  Dr.  J.  M.  Warren. — The  patient 
was  a  mechanic,  fifty-two  years  of  age ;  his  general  health  has  always  been 
good;  knew  of  no  hereditary  tendency  to  carcinomatous  disease;  exhibited 
none  of  the  appearances  of  the  diathesis. 

About  twenty-three  years  ago,  he  struck  the  hook  of  a  heavy  ox-chain 
against  anterior  aspect  of  left  tibia  at  about  its  middle.  Within  twenty-four 
hours  after  the  injury,  noticed  a  "swelling  as  large  as  a  kernel  of  corn,"  which 
he  was  confident  was  not  like  the  swelling  of  an  ordinary  bruise,  being  much 
harder,  not  discoloured,  and  excessively  tender.  This  gradually  increased, 
until,  in  three  or  four  weeks,  it  was  as  large  as  a  pullet's  egg.  It  so  conti- 
nued for  twenty  years;  never  painful,  but  always  excessively  tender. 

Three  years  and  a  half  ago,  while  driving  a  nail,  the  hammer  glanced  and 
struck  partly  on  the  skin  bone  and  partly  on  the  tumour.  The  pain  from  the 
blow  was  excruciating,  continuing  for  twenty-four  hours,  when  it  gradually 
subsided  and  he  went  about  his  business,  but  was  subject  to  twinges  of  pain 
at  intervals  of  a  few  hours  for  two  or  three  months,  the  average  amount  being 
greater  at  night. 

Two  or  three  months  after  the  blow,  he  noticed  a  gradual  enlargement  of 
the  tumour,  which,  in  18  months,  had  grown  to  the  size  of  a  large  orange. 
The  increase  of  pain  was  in  direct  ratio  to  the  growth.  At  this  time,  the 
whole  of  his  limb  below  the  tumour  was  swollen  and  oedematous,  the  tumour 
itself  very  red — at  apex,  a  bright  crimson,  the  integument  covering  it  very 
thin  and  tense. 

From  a  slight  accidental  abrasion,  granulations  now  shot  out,  bleeding  freely 
at  the  slightest  touch.  About  a  week  after,  the  tumour  was  removed  by  a  sur- 
geon, and  portions  of  the  tibia,  to  which  it  proved  to  be  adherent,  chipped  ofi". 
The  wound  healed  in  three  months,  and  remained  sound  for  a  year.  Then,  a 
little  to  the  outside  of  the  cicatrix,  a  swelling  was  noticed  of  the  diameter  of 
a  penny.     This  followed  precisely  the  same  course  as  the  preceding  tumour. 
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altogether  resembling  it,  except  in  size  and  situation,  being  a  little  more  on 
the  outer  aspect  of  the  leg,  and  a  little  larger. 

The  appearance  of  the  tumour  was  as  follows  just  previous  to  removal  of 
limb.  Six  inches  above  malleolus,  on  outer  aspect  of  left  tibia  and  appa- 
rently adherent  to  it,  was  a  lobulated  tumour,  eight  and  three-quarters  inches 
in  circumference,  two  inches  in  height.  It  was  somewhat  constricted  at  its 
base  by  the  integumpnt  through  which  it  had  extruded,  as  if  forced  up  from 
beneath.  Just  to  inside  of  its  base  was  a  hard  tumour,  in  size-  and  shape  like 
a  large  almond,  which  he  said  very  much  resembled  the  original  tumour  of 
twenty-three  years  ago.  This  had  been  about  six  months  in  acquiring  its 
present  size. 

Ten  days  ago,  apex  of  large  tumour  became  sloughy,  and  so  continued. 
Integument  at  base  was  reddened,  and  the  tenderness  was  greatest  at  that 
spot.  When  the  limb  was  at  rest,  the  pain  was  slight;  after  exercise,  much 
increased.     Patient  kept  about  his  business  till  within  ten  days. 

No  other  tumour  observed  externally;  none  felt  through  abdominal  parietes; 
no  apparent  enlargement  of  inguinal  glands. 

Dr.  Warren  removed  the  limb,  above  the  knee-joint,  by  the  circular  method. 
On  sawing  the  tibia  longitudinally,  after  removal,  it  was  found  that  the  ori- 
ginal tumour  was  between  the  periosteum  and  the  bone.  Its  size  was  about 
that  of  a  walnut;  it  was  quite  firm,  white  and  fibrous  in  appearance;  spring- 
ing from  one  side  of  it  was  the  large  fungous  growth  described  above. 

Jan.  27. —  Turaoiir  of  Rl(jht  Arm,  requiring  amputation  at  the  Shoulder- 
joint. — Dr.  J.  Mason  Warren  exhibited  a  tumour  apparently  of  a  malignant 
nature,  and  stated  the  case,  which  was  as  follows.  The  patient  was  a  tall, 
thin  man,  thirty  years  of  age.  He  had  always  been  healthy  until  last  April, 
when  he  had  a  discharge  of  blood  from  the  kidneys,  unattended  with  pain, 
which  lasted  him  for  one  or  two  weeks.  In  June,  the  present  tumour  appeared 
as  a  small  hard  lump  under  the  skin  of  the  arm  near  the  insertion  of  the 
deltoid  muscle.  This  had  gradually  increased  until  it  nearly  encircled 
the  arm,  extending  under,  and  raising  up,  the  brachial  arteries  and  nerves. 
The  motions  of  the  arm  were  not  much  affected  by  its  pressure,  but  latterly 
it  had  taken  on  a  more  rapid  increase,  and  the  active  portion  of  it  was  some- 
what painful.  Dr.  Tewksbury,  of  Portland,  considered  the  case  a  critical  one, 
demanding  the  removal  of  the  tumour  or  the  arm,  and  directed  the  patient  to 
Dr.  W.  After  a  very  careful  examination  of  the  tumour,  which  was  quite  firm 
and  movable,  it  was  agreed  that  the  patient  should  be  put  under  the  influence 
of  ether,  the  tumour  cut  into,  and  if  found  to  possess  the  character  of  a  ma- 
lignant growth,  that  the  arm  should  be  removed  at  the  shoulder-joint. 

The  operation  was  done  on  the  15th  February,  and  on  the  tumour  being 
incised,  all  the  gentlemen  present,  viz :  Dr.  Ray,  of  Kentucky,  Drs.  Thorndike, 
Minot,  Williams,  Foltz,  Brown,  Stone,  and  Gore,  coincided  with  Dr.  W.  in 
regard  to  its  having  the  appearance  of  a  carcinomatous  growth.    The  bleeding 
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from  it,  which  was  quite  free,  was  therefore  stanched  with  a  bit  of  sponge, 
and  the  removal  of  the  arm  proceeded  with.  This  was  done  by  an  anterior 
and  a  posterior  flap,  the  former  being  made  from  without  inwards,  by  means 
of  a  scalpel,  in  order  to  have  a  more  regular  wound,  and  the  better  to  avoid 
impinging  on  the  tumour.  The  subclavian  artery,  as  it  passes  over  the  first 
rib,  was  so  effectually  compressed  by  Dr.  Williams,  that  scarcely  any  blood 
was  lost. 

The  patient  is  now  doing  well.  On  the  20th  January,  he  had  a  discharge 
of  bloody  urine,  which  he  attributed  to  the  confined  situation  in  which  he  had 
remained,  on  his  back,  and  which  had  produced  a  severe  pain  in  the  loins. 
He  seemed  to  attach  but  little  importance  to  it,  and  in  fact  it  soon  ceased. 
Dr.  Thorndike,  who  has  charge  of  him,  reports  that  he  is  rapidly  recovering. 

The  tumour,  on  dissection,  presented  a  lardaceous  appearance,  and,  under 
the  microscope,  showed  much  fibrous  tissue,  in  which,  after  much  investiga- 
tion, cancer  cells  were  distinguished. 

January  27,  1851. — Acephalous  Female  Foetus.  Presented  by  Dr.  W.  E. 
TowNSEND. — The  chief  peculiarity  connected  with  this  case  was  the  difficulty 
of  determining  the  pregnancy  of  the  mother.  She  has  had  three  children 
before  this,  and  reported  that  she  had  no  one  symptom  of  pregnancy  that  she 
had  before  experienced,  except  the  non-appearance  of  the  catamenia  after  the 
death  of  her  last  infant,  and,  as  she  had  been  before  irregular,  she  did  not 
attach  much  importance  to  that  symptom. 

During  the  whole  period  of  gestation,  she  felt,  at  times,  severe  pain  in  her 
sides  and  back,  had  much  suffering  accompanying  her  discharges,  and  during 
the  last  three  months  obtained  but  little  respite  from  pain  day  or  night.  No 
placental  murmur  could  be  heard,  nor  could  the  pulsations  of  the  foetal  heart 
be  detected,  and  it  was  only  after  a  careful  vaginal  examination  that  her  con- 
dition could,  with  certainty,  be  discovered.  She  had  no  enlargement  of  the 
waist,  the  whole  of  the  increase  of  size  being  below  that  part,  and  this  varied 
gi'eatly  from  day  to  day.  At  delivery,  about  two  gallons  of  liquor  amnii 
escaped;  the  foetus  presented  by  the  feet,  and  was  still-born.  The  spine  is 
bifid  as  far  as  the  lumbar  vertebrae,  and  the  whole  bears  a  very  striking  resem- 
blance to  a  large  bull-frog. 

Jan.  27. — Microscopical  Anatomy.  Dr.  0.  W.  Holmes. — Dr.  Holmes 
reminded  the  Society  that  he  had,  in  the  autumn  of  1847,  described  and 
shown,  at  a  meeting  of  the  Society,  certain  new  and  hitherto  undescribed 
bodies  discovered  by  him  in  the  cancellated  structure  of  human  bones. 
Several  drawings  of  them  were  taken  at  the  same  time  by  Mr.  Mcllvaine  of 
Philadelphia,  then  in  Boston,  which  have  been  exhibited  to  the  class  during 
every  course  of  lectures  since  that  time. 

These  bodies  have  been  lately  described  by  M.  Ptobin  under  the  name 
of  medullary  cells.     (See   Gaz.  Med.  for  Dec.  22d,  1849,  and  Am.  Journal 
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of  the  Medical  Sciences  for  July,  1850.)  He  speaks  of  them  as  spherical  or 
slightly  polyhedric,  transparent,  with  defined  borders,  and  generally  including 
a  spherical,  regular,  transparent,  sharply  defined  nucleus,  with  molecular 
granules  between  it  and  the  cell  wall.  They  are  most  abundant,  he  has  re- 
marked, in  young  subjects,  and  towards  the  end  of  the  period  of  gestation. 

There  can  be  no  doubt  of  the  identity  of  these  cells  with  those  described 
and  exhibited  here  two  years  previously  to  his  publication.  Several  points 
may  be  added  to  his  description.  The  nucleus,  as  Dr.  Holmes  has  seen  it,  is 
of  a  remarkable  yellow  colour.  In  some  instances  he  has  found  it  containing 
a  distinct  nucleolus,  in  others  there  were  two  nuclei  perfectly  distinct,  and 
in  one  cell  lately  noticed,  there  appeared  to  bg  four.  The  cells  seem  to  be 
situated  on  the  exterior  of  the  bone,  as  they  may  sometimes  be  removed  by 
repeated  brushing  with  a  camel's  hair  pencil.  In  size  and  general  appear- 
ance, they  are  not  unlike  dried  blood-corpuscles.  They  resist  strong  acetic 
acid  and  boiling  water. 

Dr.  Holmes  exhibited  specimens  of  these  bone-cells,  which  he  proposed 
to  investigate  more  completely  hereafter. 

He  also  showed  the  effect  of  polarized  light  in  displaying  the  lamellated 
structure  of  bone,  a  circumstance  not  referred  to  in  the  works  he  has  at  hand, 
but  of  which  he  has  for  several  years  been  in  the  habit  of  availing  himself 
in  his  microscopic  demonstrations. 

Another  point  to  which  he  called  the  attention  of  the  Society,  as  illustrated 
in  a  specimen  before  them,  was  the  interrupted  form  of  the  dentine  tube,  a 
form  not  shown  by  iMr.  Tomes  among  the  varieties  he  figures.  The  appearance 
is  like  that  of  a  therm-ometer  tube  in  which  the  mercury  has  become  broken 
up  into  longer  or  shorter  columns,  or  like  what  is  often  seen  in  the  centre  of 
a  hair.  The  line  of  the  tube  shows  an  alternation  of  dark  and  light  spaces, 
often  very  regular  in  size,  the  dark  portions  sometimes  little  more  than  mere 
dots,  sometimes  of  considerable  length.  It  can  scarcely  be  doubted  that  this 
appearance  is  owing  to  the  presence  of  an  opaque  deposit,  natural  or  acci- 
dental, in  a  transparent  tube,  which  it  has  imperfectly  filled,  in  the  same  way 
that  an  unsuccessful  injection  partially  fills  an  artery,  and  it  may  be  considered 
another  evidence  of  the  tubular  character  of  the  dentine,  if  such  were  wanting. 


Art.  VI. — Remarkahle  Obstetrical  Cases.  By  William  P.  Johnston, 
M.  D.,  Professor  of  Obstetrics,  &c.,  in  the  National  Medical  College,  Wash- 
ington, D.  C.     (With  a  wood-cut.) 

Ca'SE  I.  A  Male  Infant  loeigliing  twenty  jyounds,  delivered.  November  26?^, 
1848. — Mrs.  L.,  aged,  at  the  date  of  her  last  confinement,  thirty-eight  years, 
was  married  at  twenty,  and  has  given  birth  to  thirteen  children  at  term.  She  is 
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above  the  average  height  of  women;  of  large  frame,  corpulent,  weighing  pro- 
bably two  hundred  pounds  or  more.  I  saw  her  for  the  first  time  during  her 
last  pregnancy,  on  the  9th  of  November,  1848  >  I  found  her  suffering  very 
much.  Her  abdomen  was  immensely  distended,  and  tender  to  the  touch. 
The  lower  limbs  were  exceedingly  oedematous  in  their  entire  length.  She 
complained  of  great  stiffness  about  the  hip-joints  and  knees,  which,  together 
with  the  weight  of  the  abdomen,  rendered  locomotion  very  difficult.  When 
lying  in  bed,  it  was  impossible  for  her  to  move  her  lower  limbs  without 
assistance.  Her  breasts  had  not  enlarged ;  her  pulse  was  full  and  strong ; 
tongue  clean,  red,  and  tender;  acid  eructations  frequent.  She  ate  but  little, 
and  without  appetite. 

A  pint  or  more  of  blood  was  taken  from  the  arm.  She  was  ordered  to 
take  lime-water  and  milk,  instead  of  tea  and  coffee.  Diet  to  be  very  light, 
with  very  little  animal  food. 

She  was  better  after  the  bleeding,  and  she  thought  that  the  pain,  stiffness, 
and  oedema  were  somewhat  relieved. 

On  Sunday,  November  26th,  1848,  at  5i  o'clock  A.  31.,  while  standing, 
and  without  previous  pain,  the  membranes  gave  way  suddenly,  with  a  report 
sufficiently  loud  to  cause  her  husband  to  start  from  his  sleep :  the  quantity  of 
liquor  amnii  discharged  was  said  to  have  been  immense. 

On  my  arrival,  I  found  the  head  of  the  inftmt  above  the  superior  strait : 
the  pains  were  feeble,  and  the  os  uteri  dilated  to  the  size  of  half  a  dollar;  as 
the  pains  increased  the  os  uteri  dilated,  and  the  head  advanced  very  gradu- 
ally in  the  first  presentation.  In  the  cavity  of  the  pelvis,  its  progress  was 
more  rapid ;  but  at  the  inferior  strait  there  was  some  delay,  notwithstanding 
the  complete  relaxation  of  the  soft  parts,  and  the  strong  bearing-down  pains 
after  the  head  had,  with  some  difficulty,  escaped :  the  infant,  which  was  still 
alive,  made  several  efforts  to  cry. 

The  greatest  difficulty  was  now  experienced,  for  the  shoulders  were  so 
broad  that  it  was  impossible  for  delivery  to  be  completed  without  causing  one 
of  them  to  descend  at  a  time.  Efforts  were  made  to  complete  the  rotation  of 
the  shoulders,  and  a  finger  was,  with  much  difficulty,  introduced  into  the  left 
axilla,  for  which  the  blunt  hook  was  soon  substituted,  and  traction  made  in 
aid  of  the  pains,  which  were  still  powerful. 

A  half  hour,  at  least,  was  consumed  before  I  succeeded  in  delivering  the 
left  arm.  After  some  further  delay,  the  right  arm,  which  was  under  the 
pubis,  was  brought  down. 

Some  difficulty  was  also  experienced  with  the  breech,  but  it  was  finally 
delivered  in  about  three-quarters  of  an  hour  after  the  head.  Unavailing 
efforts  were  made  to  resuscitate  the  child,  which  had  died  from  the  delay  and 
pressure  upon  the  cord. 

The  uterus  contracted  well,  and  in  a  short  time  the  placenta  was  found 
lying  loose  in  the  vagina,  and  removed.  There  was  but  slight  hemorrhage. 
The  duration  of  labour  was  about  eight  hours. 
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In  the  evening  I  found  her  comfortable ;  after-pains  not  severe;  pulse  a 
little  accelerated.     There  was  a  constant  stillicidium  of  urine. 

Kov.  27. — Xo  fever;  pulse  72;  urine  continues  to  be  di.scharged  in  great 
abundance,  and  the  cedema  is  rapidly  disappearing.  Lochia  very  small  in 
quantity. 

From  this  time  convalescence  advanced  without  interruption.  There  was 
no  milk  secreted. 

Weiijld  a/ad  dimensions  of  Mrs.  L.'s  infant,  delivered  Xov.  26,  1848  : — 
Weight  of  infant  (male)       -         .         .         .         . 
Length       ----._.. 
Breadth  across  the  shoulders         -         -         .         . 

"       •      "  hips        

Circumference  of  thorax,  under  arms     -         -         - 
"  around  hips    ----- 


20 

lb! 

5.  exactly. 

25^ 

inches. 

8^ 

a 

71 

u 

16i 

(C 

161 

cc 

61 

tc 

51 

(I 

41 

(C 

151 

(( 

Head. 
Oecipito-mental  diameter      ------ 

"         frontal  "  

Bi-parietal 

Horizontal  circumference  of  head  -         -         -         . 

Circumference  of  head,  around  chin  and  middle  anterior 

fontanelle 16^        " 

Placenta  weighed 3     lbs. 

Cord  was  of  an  extraordinary  thickness. 

Note. — It  may  be  well  to  mention  that  the  instrument  used  in  weighins 
the  infant  was  tested,  at  my  request,  by  Messrs.  Campbell  &  Coyle,  hardware 
merchants,  and  pronounced  correct. 

Case  II.  Separation  of  the  entire  Circumference  of  the  Vaginai  jyortion  of 
the  Cervix  Uteri,  from  pressure  of  the  Child's  Head  during  Labour. — Mrs. 
D.,  from  Ireland,  aet.  from  thirty  to  thirty-five,  of  a  strong  muscular  frame 
and  sanguine  temperament,  was  taken  in  labour  with  her  first  child  on  the 
4th  of  November,  1845,  about  12  M. 

The  OS  uteri,  when  first  examined,  was  found  dilated  to  the  size  of  half  a 
dollar,  its  edges  were  thin  and  hard,  membranes  somewhat  protruding  and 
tense.  The  anterior  lip  of  the  os  presented  a  remarkable  prolongation  of  an 
inch  apparently. 

The  membranes  soon  ruptured,  and  the  pains  became  more  energetic. 
The  OS  uteri  and  the  vagina  were  nearly  free  from  secretion.  The  pains  be- 
came very  strong  and  bearing  down.  There  was  frequent  vomiting  and 
insatiable  thirst. 

On  the  5th,  at  6  A.  M.  Found  that  the  head  of  the  child  had  descended, 
carrying  before  it  the  os  uteri.  The  prolongation  of  the  anterior  lip  was 
engorged,  an  inch  in  thickness,  and  presented  in  advance  of  the  vestibulum. 
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Posteriorly  the  os  uteri  was  thin,  hard,  and  very  rigid.  Pulse  full  and 
strong;  face  flushed,  and  skin  hot;  vomiting  persisting.  She  was  bled  from 
twenty  to  twenty-four  ounces.  In  the  course  of  the  morning,  a  pint  and  a 
half  of  urine  was  drawn  from  the  bladder  by  the  aid  of  a  gum- elastic  catheter. 
The  bleeding  was  repeated  to  the  extent  of  a  pint,  and  the  extract  of  bella- 
donna was  applied  to  the  os  uteri. 

At  lOv  P.  M.,  nearly  thirty-five  hours  from  the  commencement  of  active 
labour,  the  pains  having  become  still  more  energetic,  the  head  was  suddenly 
delivered,  and  upon  examination  it  was  found  that  a  portion  of  the  cervix 
had  preceded  it.  Supposing  at  the  moment  that  the  laceration  was  only 
partial,  I  cut  across  that  portion  which  presented  with  a  pair  of  scissors;  but 
in  a  moment  after,  the  body  of  the  child  was  delivered,  when  we  ag^jertained 
that  the  separation  had  been  nearly  complete,  the  portion  attached,  and  which 
had  to  be  cut  with  the  scissors,  being  only  about  half  an  inch  long.  The 
width  of  the  separated  cervix  varied  from  an  inch  to  an  inch  and  a  half. 
See  figure. 


Neck  of  Uterus  separated  during  La?X)ur  (two  thirds  natural  size).  [Drawn  horn  a  speci- 
men preserved  in  spirit.  Cabinet  of  Prof.  Wm.  P.  Johnston,  ^I.  D.,  Washington,  April 
2d,  1848.]  a.  Prolongation  of  anterior  lip.  b.  Stitches  used  to  unite  the  parts  severed 
by  the  scissors,  c^c.  Portion  which  remained  attached  to  the  womb  after  delivery  of 
the  child,  and  which  had  to  be  separated  by  the  scissors. 

The  delivery  of  the  child  was  followed  by  a  gush  of  very  oifensive  and 
partially  coagulated  blood.  The  placenta  had  separated  before  delivery,  and 
was  removed.     The  child  was,  of  course,  still-born. 

On  the  7th,  the  pulse  was  84,  skin  pleasant,  abdomen  but  little  painful  to 
the  touch. 

In  the  evening,  the  pulse  rose  to  102,  and  the  abdomen  became  more 
tender.  Ordered  calomel  gr.  v,  and  Dover's  powder  gr.  x;  hop  fomentations 
and  an  enema. 

On  the  8th,  she  was  relieved,  and  convalescence  fairly  commenced.  The 
lochia  were  natural. 

In  a  few  days,  I  ascertained  that  she  had  imprudently  removed  to  another 
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house,  feeling  quite  well.  The  catamenia  soon  returned,  and  she  expe- 
rienced no  inconvenience  from  the  accident  she  had  sustained. 

On  the  10th  of  November,  1846,  I  went  to  inquire  after  the  patient, 
whose  case  I  have  given  above,  when  I  found  her  with  an  infant  in  her  arms 
of  which  she  had  been  delivered  about  two  weeks  before.  Heriabour  came 
on  without  any  premonition,  and  in  ten  minutes,  and  before  a  messecfer 
could  be  despatched  for  a  physician,  the  child  was  delivered. 

Her  husband  died  before  the  birth  of  the  second  child,  solhat  she  has  had 
no  more,  but  she  has  enjoyed  perfect  health. 


Art.  YII. — Hot  Water  in  Sprains.     By  Samuel  Jackson,  M.D.,  formerly 

of  Northumberland. 

The  immediate  application  of  cold  water  in  sprains  is  strongly  recommended 
by  M.  Baudens,  in  a  paper  quoted  at  p.  235  of  the  preceding  Xo.  of  this 
Journal.  As  my  practice,  at  least  for  the  last  thirty-four  years,  has  been  the 
very  opposite  of  this,  and  has  yet  led  to  equally  desirable  results,  I  beg  leave 
to  relate  it  on  the  present  favourable  occasion. 

I  was  riding  past  the  house  of  one  of  my  patients  thirty-four  years  ago  and 
heard  the  screams  of  anguish :  a  woman  had  just  sprained  her  ankle  and  was 
then  suffering  intensely.  I  ordered  the  foot  to  be  put  into  water  as  hot  as 
she  could  bear  it  and  to  be  retained  there  until  I  should  return — hot  water  to 
be  added  as  the  first  became  cool.  In  about  an  hour,  I  found  that  the  pain 
had  diminished  almost  from  the  very  first  minute,  and  that  it  was  then  en- 
tirely gone.  She  was  put  to  bed  with  the  foot  greatly  elevated,  and  after 
some  hours,  though  there  was  no  pain,  towels  dipped  in  cold  water  were  freely 
applied  and  continued  for  several  days.  She  was  then  perfectly  well  nor  did 
she  ever  again  suffer  from  that  sprain. 

Another  strong  case  within  my  clear  recollection  is  the  following.  A  man 
sprained  his  ankle  and  suffered  such  severity  of  pain  as  to  make  him  cry  out 
most  lustily.  I  was  present  in  a  few  minutes  and  put  his  foot  into  hot  water, 
immediately  bleeding  him  largely  from  the  arm  as  he  sat  in  his  chair  bathing 
his  foot.  The  pain  became  rapidly  milder  and  I  went  into  the  next  room  to 
drink  some  tea.  Looking  over  my  shoulder  after  a  few  minutes,  I  saw  his 
friends  employed  in  fanning  him  and  sprinkling  his  face  with  cold  water.  I 
ran  to  him,  when  to  my  horror,  he  was,  as  to  human  eyes,  a  mere  corpse.  I 
instantly  tilted  his  chair,  laying  him  flat  on  his  back  and  ordered  them  to  ele- 
vate his  legs.  Cold  sprinkling  and  spirits  of  ammonia  now  most  fortunately 
in  my  pocket,  were  most  diligently  used,  but  it  was  an  alarming  time  before 
he  was  restored.     He  was  now  put  to  bed  entirely  free  from  pain  and  the 
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next  day  he  pursued  his  journey  in  the  stage  without  any  inconvenience,  having 
a  flannel  bandage  applied. 

This  man  told  me  he  had  no  idiosyncrasy  with  respect  to  losing  blood;  he 
was  large,  vigorous  and  healthy ;  hence  the  bleeding  did  not  produce  this 
alarming  crisis.  It  was  in  a  great  measure  the  flaccidity  of  body  and  mind 
effected  by  a  sudden  transition  from  extreme  suffering  to  perfect  ease;  though 
it  must  be  apparent  that  the  bleeding  and  bathing  worked  together  so  power- 
fully as  to  require  more  careful  watching  in  any  future  case. 

I  once  suffered  a  violent  contusion  of  my  elbow  followed  by  intense  pain : 
the  arm  was  immediately  put  into  a  tub  of  hot  water  when  it  soon  became 
entirely  easy,  requiring  nothing  further  except  rest.  I  have  treated  many 
other  sprains  and  contusions  in  this  way  and  I  do  not  recollect  a  single  case 
wherein  the  hot  water  failed  of  giving  surprising  relief. 

I  had  been  prepared  for  trying  this  method  by  reflections  on  the  great  com- 
fort of  warm  bathing  in  many  cases  of  conjunctivitis,  before  any  considerable 
error  loci  had  yet  been  formed;  and  on  the  fact,  that  in  general  relaxation  of 
the  system,  there  is  less  pain  from  parturition  or  any  other  violence. 

How  long  that  state  of  the  part  which  is  benefited  by  hot  water,  may  gene- 
rally continue  after  the  accident,  can  hardly  be  defined.  I  have  no  recollection 
of  using  this  remedy  after  a  lapse  of  two  hours,  but  I  cannot  be  prepared  of 
course  to  define  the  limits.  If  there  has  been  time  for  inflammation  to  form, 
heat  is  inadmissible  on  my  principle.  Sometimes  a  tumour  will  instantly 
rise,  but  this  being  without  inflammation,  there  can  be  no  objection  to  the  hot 
water. 

It  is  very  desirable  to  ascertain  the  best  methods  of  refrigeration.  M. 
Baudens  keeps  the  foot  night  and  day  in  a  tub  of  cold  water — a  very  inap- 
propriate and  inconvenient  practice,  if  I  am  not  greatly  mistaken,  for  it  pre- 
vents the  proper  position  of  the  limb,  which  ought  to  be  much  elevated  and 
evenly  so  from  the  acetabulum  to  the  foot.  Towels  dipped  in  ice  water  and 
spread  over  the  limb  and  bladders  of  snow  or  of  pounded  ice  so  placed  that 
their  weight  may  be  supported  by  the  pillows,  are  very  conveniently  applied. 
Ice  or  snow  is  particularly  useful  through  the  night  when  nurses  and  patients 
are  sleepy  and  heat  is  sure  to  accumulate.  A  certain  medium  however  must 
be  observed  with  respect  to  the  degree  of  cold,  for  it  may  easily  be  overdone 
unless  the  heat  be  great. 

Suppose  then  a  violent  sprain  has  been  relieved  of  all  pain  by  hot  water, 
let  no  one  look  upon  the  danger  as  past.  The  patient  ought  to  be  placed  in 
bed  with  his  foot  greatly  elevated,  and  after  a  few  hours,  cold  ought  to  be 
applied  even  if  the  part  is  entirely  easy.  Inflammation  may  form,  let  us 
then  prevent  what  every  one  knows  is  hard  to  cure  in  such  parts.  I  have 
often  seen  lead  water  used  and  B.  Bell  has  confidence  in  this  and  natural 
mineral  waters,  but  truly  I  cannot  believe  they  have  any  superiority  over  the 
pure  fluid. 

Low  diet  from  the  very  first  must  be  used  in  every  case  and  purging  too 


346  Jackson,  Hot  Water  in  Sprains.  [April 

when  the  system  will  bear  it ;  but  if  the  patient  is  robust,  he  should  lose 
blood  from  the  arm.  So  much  for  the  prevention  of  inflammation.  I  should 
not  say  a  word  about  its  cure  had  not  M.  Baudens  advanced  something  bor- 
dering on  novelty.  He  seems  to  have  a  horror  of  leeches  because  they  may 
attract  blood  to  the  part.  Now  if  the  general  arterial  action  has  been  lowered 
and  the  leg  kept  elevated,  this  horror  need  not  be  entertained.  This  we  think 
would  be  the  decision  of  a  great  majority  of  the  profession  in  the  present 
case.  If  I  were  called  to  a  sprained  ankle  already  in  a  state  of  severe  inflam- 
mation I  should  certainly,  after  bleeding  from  the  arm  if  necessary,  apply 
an  abundance  of  leeches  and  follow  them  up  by  cold,  the  limb  being  greatly 
elevated.  B.  Bell  says,  "  No  remedies  I  have  ever  employed  answer  so  well 
as  local  bleeding:"  and  in  the  same  page  he  further  says,  "  When  the  injury 
has  been  severe  we  are  obliged  to  apply  leeches  once  and  again.  They  re- 
quire indeed  to  be  repeated  from  time  to  time  as  long  as  any  serious  degree 
of  pain  continues." 

After  an  indefinite  time  when  all  tendency  to  active  spreading  inflammation 
has  been  subdued  and  the  little  that  is  left  is  very  feeble  or  confined  to  a 
small  space,  a  very  active  large  blister  will  generally  absorb  and  carry  it  forth- 
with out  of  the  body,  but  this  is  a  perilous  experiment  and  may  do  much 
harm  if  it  do  not  fulfil  our  intention  of  extinguishing  at  once  the  whole  dis- 
ease, or  of  subduing  it  so  far  as  to  prevent  reaction  and  thus  to  favour  the 
operation  of  a  second  blistering.  Whenever  it  has  been  determined  to  use 
this  remedy,  the  part  ought  to  be  rubbed  for  fifteen  minutes  with  decoct, 
canthar.  ex  terebinth,  and  an  active  plaster  applied,  so  as  to  draw  an  effectual 
blister  in  the  shortest  time  possible.  The  quick  drawing  of  the  blister  is  a 
point  of  the  first  importance  in  cases  wherein  you  hope  to  absorb  and  carry 
off  the  whole  disease.  A  slow  blister  is  worse  than  none ;  it  is  sure  to 
irritate  and  increase  the  disease  as  sinapisms  are  known  to  do  in  similar 
cases.  You  are  taken  with  pleurisy  or  peritonitis — some  physicians  would 
apply  mustard  with  the  hope  of  discussing  a  disease  that  is  yet  mild ;  but 
vde  vohis,  you  must  lose  more  blood  on  account  of  the  mustard  and  resort  to 
a  blister  in  the  end.  The  best  dressing  by  far  for  the  first  few  days,  is  plan- 
tain or  cabbage  leaves ;  but  if  the  blister  promise  to  run  freely  and  not  in- 
flame, it  may  be  soon  dressed  with  mezereon  or  savin  cerate,  and  if  a  copious 
discharge  of  pus  be  obtained,  the  disease  will  rapidly  pass  away.  I  can 
never  forget  the  delighted  countenance  and  applauding  language  of  an  old 
physician  to  whom  I  showed  in  my  first  year's  practice,  an  ankle  in  this  very 
condition.  He  had  never  known  this  use  of  savin,  but  from  that  day  he 
used  it  freely  and  praised  it  highly.  I  had  learned  it  from  Crowther's  work 
on  white  swellings. 

Beware  of  warm  poultices  in  the  dressing  of  these  blisters,  for,  as  31.  Bau- 
dens rightly  says,  "they  favour  in  place  of  opposing  the  afflux  of  fluids  to 
the  part,"  and  speaking  of  the  long  application  of  warm  ca,taplasms,  he  says, 
"The  long  maceration  the  joint  has'  been  submitted  to,  deprives  it  of  its  elas- 
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ticity,  gives  rise  to  a  pasty  engorgement  and  predisposes  to  the  formation  of 
white  swelling."  If  it  is  determined  not  to  use  savin,  the  blister  should  be 
healed  by  the  mildest  dressings,  so  that  another  may  be  soon  drawn;  thus 
the  blistering  may  be  conducted  without  any  injurious  irritation  and  made  to 
absorb  gradually  and  to  carry  off  gently  all  the  remaining  inflammation.  Dr. 
Rush  used  to  talk  and  lecture  much  on  his  blistering  point,  and  truly  no  idea 
or  language  can  be  more  appropriate.  The  inflammation  must  be  brought 
down  to  a  low  grade  of  action,  or  to  a  small  jjeriphery,  so  that  a  suitable 
blister  will  extinguish  it  at  once,  or  so  greatly  diminish  it  that  one  or  more 
subsequent  blisters  may  be  drawn  with  safety  and  success. 

Of  so  much  importance  is  it  to  guard  against  the  irritation  of  blisters,  that 
when  I  have  applied  them  in  the  evening  for  critical  diseases  admitting  of  no 
delay,  I  have  risen  from  my  bed  to  bleed  the  patient  if  necessary  at  the  time 
the  plaster  might  begin  to  stimulate.  "When  practicing  in  Northumberland, 
I  have  thus  gone  from  one  mile  to  four  between  midnight  and  mornino-  to 
subdue  the  possible  increase  of  fever  either  by  the  lancet  or  by  additional 
doses  of  tartar  emetic.  By  this  means  the  evils  of  blistering  may  often  be 
prevented;  but  as  Hippocrates  says,  ''the  opportunity  is  fleeting:"  if  you 
wait  till  morning  the  pulse  may  be  higher  than  it  was  in  the  evenino-  and  of 
course  the  blister  has  done  much  harm  and  no  good.  Sir  John  Pringle,  in 
that  early  dawu  of  therapeutics,  was  better  acquainted  with  this  principle 
than  many  later  authors  in  more  enlightened  times.  See  Part  III.  ch.  ii. 
In  the  treatment  of  pleurisy  when  the  bleeder  was  not  present,  he  put  on  a 
blister  and  "was  satisfied  if  tbe  vein  was  opened  before  the  flies  had  time  to 
stimulate."  I  must  observe  however  that  his  principle  of  practice  was  more 
commendable  than  the  practice  itself.  More  mischief  can  hardly  be  done  by 
any  remedy  than  by  the  drawing  of  a  blister  before  the  inflammation  has  been 
reduced  to  the  blistering  point.  In  Sir  John's  practice,  the  pain  may  have  been 
scattered,  but  the  inflammatory  state  remained  and  bleedings  were  then  re- 
quired which  ought  to  have  preceded  the  blister.  It  is  very  possible  that 
when  bleeding  is  inadmissible,  nauseating  doses  of  tart.  emet.  might  be  used 
to  relax  the  system  under  the  stimulation  of  a  blister. 

.  We  have  already  entered  our  caveat  against  warm  poultices  in  the  dressing 
of  blisters  for  sprains,  and  have  approved  M.  Baudens'  doctrine  with  respect 
to  them ;  and  lest  any  one  should  retort  that  our  hot  water  may  have  the 
same  bad  effect,  we  must  remind  him,  that  we  explode  warmth  after  inflam- 
mation is  formed.  You  may  bathe  a  healthy  limb  in  hot  water  for  twenty- 
four  hours  and  no  engorgeyient  will  follow.  I  have  bathed  a  great  many 
sprained  joints  in  the  hottest  water  that  could  be  borne  without  any  of  this 
evil.  It  is  pain  and  inflammation  that  induce  this  engorgement,  and  these 
being  both  prevented  by  the  hot  bathing,  this  dreaded  evil  is  prevented  of 
course.  But  let  this  engorgement  accrue  and  it  will  be  greatly  increased  by 
much  heat  in  any  form.  Yet  there  may  be  old  cases  in  which  hot  water  or 
steam  may  appear  to  revivify  the  torpid  parts  and  render  them  sensible  to 
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curative  means.  But  suppose  you  are  called  to  an  old  case  of  this  leuco- 
plilegmatic  torpidity,  is  there  a  better  remedy  than  frequent  blistering  that  dis- 
charges freely?  B.  Bell  recommends  the  pouring  of  warm  bath  or  Buxton 
water  on  these  engorged  and  torpid  joints,  but  there  is  far  more  vivacity  in 
the  operation  of  cantharides,  and  the  discharge  not  only  carries  off  the  evil 
stimulation,  but  it  empties  the  vessels  and  promotes  absorption. 

Salivation  is  a  last  resort  in  certain  protracted  cases  of  sprains.  I  was 
called  to  a  case  wherein  the  metatarsal  ligaments  had  been-  sprained  twelve 
months  before  and  the  patient  was  now  unable  to  walk  on  that  limb.  Rest, 
elevation  of  the  leg,  low  diet,  frequent  cupping,  and  blistering  were  steadily 
pursued  for  nine  months  with  much  advantage  ;  but  there  remained  a  painful 
state  of  the  parts  that  prevented  all  use  of  them,  and  this  without  any  evi- 
dent swelling.  Having  reflected  on  the  all-searching  influence  of  mercury 
when  parts  supplied  with  infinitesimal  vessels  are  inflamed  as  the  iris,  liga- 
ments, and  serous  membranes,  I  determined  to  try  its  effects  on  the  inflamed 
metatarsus.  Calomel  with  blue  pill  was  given  and  no  sooner  was  the  mouth 
sore  than  my  afflicted  patient  felt  with  joy  that  his  foot  was  greatly  relieved. 
The  change  for  the  better  was  instantaneous  and  permanent.  He  was  severely 
salivated  but  without  any  detriment ;  and  I  am  glad  to  say  that  mercury  in 
my  hands  has  not  since  that  time,  thirty-one  years  ago,  transcended  its  just 
operation  in  a  single  case,  and  that  I  consider  it  as  an  invaluable  remedy  not 
difiicult  to  manage.  It  will  cure  chronic  rheumatism,  why  not  therefore  a 
chronic  sprain  ?  But  as  I  am  not  writing  a  treatise  on  sprains,  I  shall  now 
return  to  my  subject. 

In  nearly  all  cases  of  external  violence  which  do  not  implicate  any  of  the 
viscera,  the  immediate  use  of  hot  water  is,  as  I  sincerely  believe,  the  best  as 
it  is  the  surest  cure  and  preventive  of  pain.  If  you  are  about  to  have  a 
tooth  extracted,  hold  hot  water  in  your  mouth  both  before  and  after  the  ope- 
ration :  if  you  must  have  a  felon  lanced,  hold  the  hand  in  hot  water  for  a 
long  time  both  before  and  after  the  cutting.  My  first  case  of  what  is  vulgarly 
called  "  inverted  toe  nail"  occurred  to  me  after  the  patient  had  thoroughly 
relaxed  the  part  by  warm  poulticing  for  many  days,  and  I  did  not  proceed  to 
the  operation  of  splitting  the  nail  and  eradicating  the  offending  portion,  till 
he  had  bathed  his  foot  a  long  time  in  hot  water.  I  had  been  taught  in 
Dorsey's  Surgery  that  it  was  a  most  painful  operation  and  I  was  therefore 
surprised,  notwithstanding  my  hopes  from  the  relaxation,  to  find  the  young 
man  making  very  little  complaint.  I  have  several  times  performed  this  ope- 
ration and  owing  as  I  believe  to  the  hot  bathing,  I  have  not  found  it  severe 
in  a  single  case. 

Now  if  I  am  not  mistaken  some  reader  will  here  exclaim,  that  even  in 
inflammation,  warm  water  agrees  with  some  persons  and  cold  with  others. 
This  fact  however,  I  learned  when  a  student  from  S.  Cooper's  prize  essay  on 
"Diseases  of  the  Joints :"  but  however  true  this  may  be,  I  have  not  found 
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a  single  case  of  bruise  or  strain  in  •which  hot  water,  when  used  in  time,  was 
not  a  great  present  comfort  and  permanent  benefit. 

When  can  I  use  the  limb,  is  the  continued  cry  of  the  patient  and  the  con- 
tinual anxiety  of  the  harassed  doctor.  Some  men  have  been  known  to  walk 
oflf  the  inflammation  as  others  have  been  known  to  walk  off  the  gout,  but  this 
is  a  very  dangerous  experiment.  I  once  sprained  my  metatarsus,  but  as  the 
pain  was  not  intolerable,  I  rode  abroad  without  any  application;  on  my  return, 
I  went  to  bed  with  the  remittent  fever  and  the  pain  was  soon  gone  and  for- 
gotten. When  I  came  to  use  the  limb  after  two  weeks,  it  became  painful; 
but  as  the  bilious  fever  prevailed  greatly,  I  had  no  time  to  think  of  self  and 
nothing  was  done  unless  some  rubbiunr  with  liniment.  When  the  cold  weather 
set  in,  the  pain  subsided  gradually;  but  the  warm  weather  of  spring  brought 
it  back  with  distressing  debility  in  the  part.  Thus  going  in  the  fall  and 
coming  in  the  summer,  this  infirmity  continued  to  trouble  me  for  four  years. 
My  limb  was  weak  and  painful  every  summer  but  not  so  bad  as  to  send  me 
to  bed  for  a  cure.  I  have  seen  many  people  triumph  over  the  poor  doctor  by 
limping  over  the  earth  in  great  pain  till  nature  cured  the  disease;  but  such 
wayward  spirits  always  pay  dearly  for  their  folly,  and  they  are  sometimes 
finally  brought  to  a  bed  of  repentance. 


Art.  VIII. — Report  on  Idiotic  Crania,  Idiocy,  and  Cretinism.  By  Samuel 
Kneeland,  Jr.,  M.  D.,  Boston.  Read  before  the  Boston  Society  for  Medical 
Improvement,  Jan.  1-3,  18.51. 

Before  examining  minutely  the  subject  of  idiocy,  it  is  difficult  to  under- 
stand the  extreme  differences  and  inconsistencies  of  authors  who  have  made 
it  a  special  study,  and  the  almost  impossibility  of  arriving  at  any  conclusions 
on  the  subject.  The  divisions  and  subdivisions  of  the  various  forms  of  idiocy 
are  innumerable;  varying  according  to  each  author's  appreciation  of  the 
mental,  moral,  and  physical  phenomena  presented.  An  enumeration,  even, 
of  the  different  systems  would  only  confuse  and  perplex.  A  simple  division 
may  therefore  be  adopted,  which,  if  inadmissible  as  a  strictly  scientific  and 
accurate  system,  -will  suggest  the  most  important  considerations  connected 
with  idiocy. 

Without  going  into  particulars,  we  notice  at  once  a  great  division  of  idiots 
into  idiots  from  birth,  and  idiots  from  various  causes  subsequent  to  birth 
In  the  first,  or  congenital  idiocy,  there  is  an  arrest  of  cerebral  development  in 
the  foetus,  indicated  by  a  too  small  brain  and  by  the  external  development 
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and  form  of  the  anterior  portions  of  the  cranium;  in  the  second,  or  ac- 
quired, sfxoiidary  idiocy,  the  diminution  or  abolition  of  the  mental  powers 
depends  on  disorganization  or  disease  in  a  previously  normal  and  healthy 
brain,  and  may  or  may  not  be  accompanied  with  change  in  the  size  and  form 
of  the  cranium;  this  disease  may  be  hydrocephalus,  scrofulous  hypertrophy, 
exhaustion  from  venereal  excesses,  hard  study,  &c.,  and  various  mechanical 
injuries.  To  the  first  class,  we  restrict  the  name  of  idiots,  or  what  are  ex- 
pressed in  the  phrase  "  natural  fools."  To  the  second  class,  wherever  idiocy  is 
secondary,  maybe  given, for  want  of  abetter,  the  name  "cretin" — a  term  erro- 
neously confined  by  many  to  a  few  miserable  creatures  in  the  Alpine  and  other 
mountain  valleys.  "Among  their  number,  may  be  ranked"  (in  the  words  of 
Dr.  Buckminster  Brown)  "the  numerous  individuals  who  are  to  be  found 
scattered  over  every  country,  and  who,  under  various  names,  such  as  innocents, 
simpletons,  or  idiots,  are  to  be  met  with  in  the  valleys  of  Vermont,  New 
Hampshire,  or  Scotland,  as  well  as  Switzerland."  Among  the  great  class  of 
cretins,  we  perceive  also  a  natural  division,  according  to  the  nature  of  the 
predisposing  causes,  into  two  orders:  1st.  Cretins,  or  "fools,"  properly  so 
called,  in  whom,  while  the  brain  is  healthy  at  birth,  there  is  some  hereditary 
disease,  as  scrofula,  syphilis,  or  other  cause  of  weakness,  which  predisposes  to 
idiocy  during  childhood,  and  which  is  frequently  followed  by  it  when  external 
circumstances  favor  its  development;  this  would  include  "cretins"  from  en- 
demic causes  in  the  valleys  of  mountainous  districts,  from  hydrocephalus,  or 
other  chronic  cerebral  afiections.  2d.  Persons  often  seen  in  in.«ane  asylums, 
in  whom  the  understanding  is  completely  lost,  without  passing  through 
insanity;  whose  minds  were  once  strong,  but  have  been  destroyed  by  various 
exces.ses;  to  use  an  expression  in  Dr.  Howe's  Report,  they  are  "demented." 
Dr.  Brown  gives  the  following  distinction  between  idiocy  and  cretinism  : 
"In  the  latter,  it  is  disease  in  the  framework,  it  is  the  external  avenues  which 
are  closed;  in  the  former  (idiocy),  it  is  almost  unchangeable  mental  conform- 
ation. Or,  more  properly  speaking,  in  the  latter  (cretinism)  it  is  an  altered 
condition  of  the  nerves,  sensitive  and  motor,  and  of  their  peripheral  ramifi- 
cations; in  the  former  (idiocy),  it  is  to  the  great  nervous  centre  alone  that  the 
evil  is  to  be  traced."  He  thus  makes  the  pathological  condition  the  element 
of  difiForence;  while  we  consider  rather  the  nature  of  the  causes  as  constituting 
the  difference.  These  causes,  congenital  or  secondary,  may,  we  think,  produce 
idiocy  or  cretinism,  without  reference  to  the  pathological  seat;  in  other  word.s, 
that,  though  in  idiocy  the  evil  is  seated  in  the  great  nervous  centre  (the  brain), 
in  cretinism  this  same  nervous  centre  may  be  equally  affected.  It  would 
seem,  also,  that  the  distinction  by  the  causes  offers  better  indications  for 
prognosis  and  treatment  than  any  difference  in  the  patjiological  condition;  as 
in  the  congenital  affection,  whether  seated  in  the  brain  or  in  the  nerves  and 
framework,  the  prognosis  would  be  unfavourable,  and  treatment  probably  use- 
less; while  in  the  secondary  affection,  where  the  cause  is  more  generally 
appreciable,  treatment  will  be  more  likely  to  be  of  advantage. 
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It  is  not  easy  to  say  much  on  the  subject  of  idiocy  without  entering  the 
domain  of  phrenology.  However  much  we  may  affect  to  ridicule  the  idea 
that  small  heads  are  absolute  indications  of  inferior  intellect,  we  cannot  deny 
a  connection  between  the  relative  size  of  certain  parts  of  the  brain  and  the 
degree  of  manifestation  of  the  intellectual,  moral,  and  animal  sentiments.  In 
idiots,  the  forehead  is  unusually  low,  and  the  intellect  proportionably  dull, 
corresponding  to  the  arrest  of  development  of  the  anterior  cerebral  lobes. — 
In  idiocy,  there  is  no  one  peculiar  form  to  the  exclusion  of  others;  there  is 
every  variety  of  intellectual  and  moral  inferiority,  which  phrenology  traces  to  a 
corresponding  deficiency  of  brain.  At  any  rate.  Gall,  Combe,  and  Spurzheim 
have  added  a  great  deal  to  our  knowledge  of  mental  affections,  their  causes, 
symptoms,  pathology,  and  treatment. 

There  can  be  no  doubt  that  deficient  cerebral  development  is  a  cause  of 
idiocy,  independent  of  any  actual  disease.  Numerous  examples  are  given  by 
authors  of  full-grown  idiots  with  brains  no  larger  than  those  of  infants,  with 
no  other  mark  of  disease  about  them.  The  predisposing  cause  must  act  dur- 
ing gestation — idiocy  may  be  hereditary;  children  of  besotted  parents  are 
very  apt  to  be  idiotic.  Of  this  it  is  needless  to  quote  examples,  as  the  records 
of  idiocy  are  full  of  striking  proofs  of  this  visiting  on  the  children  the  sin  of 
their  parents.  Various  shocks  to  the  nervous  system  of  the  mother  have 
been  known  to  cause  idiocy :  thus,  Esquirol  mentions  that,  during  the  exciting 
period  of  the  French  Revolution,  many  women  brought  forth  idiotic  children, 
who  before  and  after  that  period  had  healthy  ones.  The  intermarriao-e  of 
near  relatives  is  very  apt  to  be  followed  by  idiotic  children.  In  359  cases 
alluded  to  by  Dr.  S.  G.  Howe,  in  his  State  Report,  17  were  humm  to  be  the 
children  of  parents  nearly  related  by  blood,  and  doubtless  many  more  should 
be  added.  This  makes  (so  far  as  such  few  cases  go)  the  proportion  of  idiots 
from  this  cause  one-eighteenth  of  the  whole;  and,  considering  the  small  ratio 
such  marriages  bear  to  the  great  mass  of  marriages,  this  proportion  becomes 
of  more  importance.  In  this  report,  it  is  said:  "Most  of  the  parents  were 
intemperate  or  scrofulous;  some  were  both  the  one  and  the  other;  of  course 
there  were  other  causes  to  increase  chances  of  infirm  offspring,  besides  that  of 
the  intermarriage.  There  were  born  unto  them  95  children,  of  whom  44 
were  idiotic,  12  others  were  scrofulous  and  puny,  one  was  deaf,  and  one  was 
a  dwarf.  In  some  cases,  all  the  children  were  either  idiotic  or  very  scrofulous 
and  puny.     In  one  family  of  eight  children,  five  were  idiotic." 

Idiocy  (as  has  just  been  defined),  being  congenital,  cannot  be  said  to  have 
any  exciting  causes,  or  rather  these  are  the  same  as  the  jJredisposiyig.  In  all 
the  forms  of  cretinism,  in  addition  to  the  predisposing  causes  of  idiocy  actins^ 
on  the  mother  during  gestation,  there  are  various  exciting  causes;  as,  endemic 
influences  of  mountain  valleys,  improper  lactation,  accidents  of  dentition,  con- 
vulsions, grave  diseases  of  infancy  and  childhood,  falls  on  the  head,  &c., 
acting  on  a  brain  prone  to  derangement  from  hereditary  causes  of  weakness. 


352  Kneeland  on  Idiotic  Crania,  Idiocy,  and  Cretinism.        [April 

In  after  life,  a  vicious  system  of  education,  a  life  of  excess,  may  cause  "de- 
mentia" in  a  perfectly  developed  brain.  It  has  been  said  that  continued  com- 
pression of  the  child's  head  during  labour  may  cause  idiocy;  and  that  any 
subsequent  improper  compression  may  have  the  same  effect.  This  may  be  true 
as  regards  infants;  but  there  are  many  facts  against  the  latter.  We  know,  for 
instance,  that  the  artificial  compression  exercised  by  many  nations  (as  the  an- 
cient Peruvians,  the  Natchez  Indians,  &c.),  though  distorting  the  cranium  to 
a  great  degree,  does  not  cause  idiocy.  The  Peruvian  forehead  is  as  flat  as  the 
idiot's;  but  this  imitation  of  nature  is  not  followed  by  the  natural  consequence, 
idiocy. 

According  to  the  best  authority,  the  number  of  idiots  and  cretins  in  Mas- 
sachusetts must  be  at  least  1200,  in  a  population  of  one  million,  or  about  one 
in  every  830  individuals. 

There  is  no  one  peculiar  form  of  idiotism,  or  cretinism.  There  is  every  va- 
riety and  gradation,  from  the  most  degraded  brutish  idiot  to  the  imbecile  with 
a  feeble,  yet  perceptible,  intellect.  It  would  be  useless  and  tedious  to  give 
here  anything  like  a  full  account  of  the  different  ^ymjjtoms.  It  will  be  suffi- 
cient to  allude  to  the  stupid  physiognomy,  inability  or  indisposition  to  move, 
deformity,  dullness  or  abolition  of  the  senses,  inability  to  articulate,  involun- 
tary discharges,  insufBcient  and  sluggish  circulation,  in  idiots  proper;  and,  in 
the  various  forms  of  cretinism  (in  many  cases  apparently  synonymous  with 
rachitis,  scrofula,  epilepsy,  hydrocephalus),  to  the  distorted  features,  convulsive 
movements,  disgusting  habits,  depending  on  the  activity  of  certain  instincts 
unrestrained  by  moral  or  intellectual  principles.  In  this  class  must  be  placed 
those  whose  idiocy  depends  on  congenital  absence  of  certain  senses,  which 
Broussais  thought  justified  him  in  saying  that  persons  born  blind  and  deaf 
are  necessarily  idiots.  But  numerous  exceptions  show  that  the  absence  of 
these  senses  is  not  incompatible  with  considerable  intellectual  powers  :  the 
case  of  Laura  Bridgman  need  only  be  mentioned  to  prove  this. 

Cretins  and  idiots  usually  have  the  animal  and  instinctive  propensities 
active,  even  when  there  appears  no  spark  of  reason  or  human  sentiment ;  but 
to  these  may  be  added  various  faculties,  as  memory,  order,  disposition  to 
destroy,  secrete,  or  steal.  Some  have  considerable  mechanic.il  talent,  e.  y.,  the 
cretins  employed  at  Geneva  in  making  parts  of  watches ;  some  are  gentle  and 
affectionate,  others  the  opposite;  some  have  the  organic  functions  perfect, 
others  not.  Dr.  Ptush  says,  "  I  once  saw  a  man  who  discovered  no  one  mark 
of  reason,  and  yet  possessed  the  moral  sense  and  faculty  in  so  high  a  degree 
that  he  spent  his  whole  life  in  acts  of  benevolence." 

This  will  suffice  for  the  symptoms  proper  of  idiocy  and  cretinism;  but  a 
curious  fact  may  be  here  introduced  in  regard  to  the  diseases  of  this  class  of 
persons,  viz.,  that  they  are  accompanied  with  very  little  reaction,  and  are 
very  difficult  to  diagnosticate  from  the  absence  of  the  classical  symptoms :  in 
inflammation  of  the  lungs,  for  instance,  the  circulation  and  respiration  are  very 
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little,  if  at  all,  accelerated ;  rusty  sputa  either  do  not  exist,  or  tbey  are  swal- 
lowed as  by  children  ;  all  their  diseases  seem  to  take  on  the  chronic  and  latent 
form  ;  acute  affections  and  cerebral  inflammations  rarely  terminate  their  lives, 
and  the  gravest  accidents  and  dangerous  wounds  are  borne  without  any  great 
constitutional  disturbance. 

It  is  the  opinion  of  many  authors  that  cretinism  is  one  of  the  many  forms 
in  which  the  scrofulous  diathesis  shows  itself;  and  certainly  the  external 
signs  of  the  so-called  "  lymphatic  temperament,"  the  complexion,  features, 
proportions,  &c.,  are  strongly  in  favour  of  this  view.  In  idiots  proper,  the 
nature  of  their  affection  must  be  attributed  rather  to  an  arrest  of  develop- 
ment than  to  any  constitutional  disease,  though  upon  true  idiots  may  be  found 
marks  of  scrofula.  As  any  well-ascertained  connection  between  cretinism  and 
other  disease  is  important  as  regards  treatment,  the  relation  of  rachitis  to 
cretinism  may  be  here  mentioned.  In  the  "  Dictionary  of  Medical  Sciences"  of 
Berlin  (according  to  Mr.  Giiggenbuhl's  First  Report,  pp.  47-8)  it  is  said  that 
autopsies  of  cretins  prove  that  their  cranial  bones  have  undergone  a  softening 
similar  to  that  found  in  rachitis,  and  evident  marks  of  this  disease  have  been 
found  in  other  parts  of  the  skeleton  ;  the  symptoms  from  the  beginning  are 
similar,  but  not  precisely  alike,  in  cretinism  and  rachitis.  Without  admit- 
ting absolute  identity,  the  authors  think  that  the  differences  depend  on  this, 
''  that  cretinism,  taking  its  departure  from  the  cranium  and  brain,  soon  attacks 
the  physical  and  intellectual  powers;  while  rickets,  commencing  in  the  trunk 
and  the  extremities,  may  make  great  progress  before  exciting  any  grave 
trouble  in  the  system."  A  careful  examination  made  by  the  physicians  of 
the  Canton  Vallais,  in  Switzerland,  has  shown  (according  to  the  above  report) 
that  at  least  one-half  of  the  cases  of  cretinism  there  commence  by  the  symp- 
toms of  rachitis,  principally  softening  of  the  bones.  According  to  Esquirol, 
and  others  since  his  time,  cretinism  is  usually  developed  between  the  second 
and  fifth  years,  and  almost  never  after  seven  years  of  age. 

The  pathological  anatomy  of  idiocy  and  cretinism  presents  very  various 
conditions.  In  true  congenital  idiocy,  we  find  a  brain  (healthy  perhaps) 
too  small  for  the  full  manifestation  of  the  moral  and  intellectual  faculties ; 
there  is  an  arrest  of  development  of  the  anterior  and  middle  portions,  corre- 
sponding to  the  seats  of  these  faculties  as  given  by  phrenologists. 

This  deficiency  in  the  anterior  region  of  the  skull  is  well  shown  by  the 
series  of  casts  and  crania  exhibited  in  the  following  tables.  Measurements 
have  been  carefully  taken  in  three  directions,  which  will  be  compared  with 
normal  heads,  in  order  to  sustain  the  exactness  of  Dr.  Gall's  law  in  reference 
to  the  dimensions  of  the  skull  necessary  for  the  full  exercise  of  the  faculties. 
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Table  I. — Idiots. 


Sex. 

Age. 

1 

Male, 

25     1 

Female, 

17     1 

" 

60 

Male, 

Adult, 

Female, 

« 

" 

" 

u 

K 

z 

6 



21 

S.  Walker, 

6 

G.  Rowell, 

9 

E.  S.  Field, 

7 

Charles, 

16 

Rowell  girl. 

8 

Aztec  Ixiy, 

7 

Aztec  girl. 

5 

1st  measure-    2d  measure- 
ment.       ;        ment. 


15  inches. 

15  " 

18  " 

18  " 

18  « 

18  « 

ISi-  " 

17^  " 

14  « 

14  " 

I4i  " 


14-9^  « 
17  " 
16  « 
15^  " 
12  « 
12      « 


10  inches. 

10  « 

11  " 

10  " 

11  " 
10|  « 
10  " 
10^  « 

Si  " 

8i  « 

9  " 

lOi  « 

lOj  « 

11|  " 

8  " 

JOi-  " 

7^  " 


3d  measure- 
ment. 


Where  found. 


9  inches. 

10  " 

10  « 
lOi  " 

11  « 
lOi  « 
11  " 
10  " 

8|  " 

8|-  " 

9  " 

10^  « 

io|  « 
"A" 

9  " 


No.  407,  Mass.  Med.  Col. 
i  No.  406      "         «       " 
No.    89      "         "       " 
No.    89      "         «       " 


No. 
No. 


90 
91 


No.    92      "         "  " 

No.    93      "         «  « 

No.    94      "         «  « 

No.    96»     "         «  " 

No.    96'>     "         "  " 
Dr.  Howe's  Report. 

Institution  at  S.  Boston. 

Described  by  Dr. Warren, 
p.  285  et  seq.  of  this  No. 


No, 


The  first  measurement  is  the  circumference  of  the  cranium  just  above  the 
superciliary  ridges,  passing  through  the  most  prominent  part  of  the  occiput; 
the  second  is  from  the  root  of  the  nose  to  the  occipital  protuberance,  over  the 
top  of  the  head;  the  third  is  from  one  auditory  meatus  to  the  other,  also  over 
the  top  of  the  skull.  Dr.  Gall  has  laid  down  the  rule  that  when  the  first  is 
less  than  seventeen  inches,  and  the  second  less  than  eleven  inches,  or  even 
twelve,  there  is  always  greater  or  less  stupidity ;  that,  when  the  first  is  eleven 
to  thirteen  inches,  and  the  second  eight  or  nine,  the  intellectual  faculties  can- 
not be  exercised.  With  reference  to  this  point,  Andral,  as  quoted  by  Dr. 
Combe  (on  Insanity,  p.  264),  says:  "As  a  general  rule,  it  may  be  stated, 
also,  that,  when  the  circumference  of  the  head  is  only  between  twelve  and 
fifteen  inches,  the  mental  condition  can  be  but  little  above  idiocy.  Eighteen 
inches  may  be  regarded  as  the  circumference  necessary  for  intelligence ;  at 
twenty,  the  mental  faculties  are  still  more  developed;  and  from  twenty  to 
twenty-two  inches,  they  attain  their  maximum  power." 

Eleven  of  the  above  eighteen  idiots  are  doubtless  adults;  or,  if  not,  it  is 
of  little  consequence,  as  it  will  be  seen  in  the  next  table  that  these  measure- 
ments are  less  than  the  normal  measurements  of  a  child  four  years  old.  For 
the  first  (the  circumference)  the  smallest  is  14  inches  (with  the  exception 
of  the  Aztec  children),  and  the  largest  18  J — all  below  the  size  necessary 
for  much  intelligence;  the  second  varies  from  8^  to  11  f  inches;  and  the 
third  from  8|  to  11^. 

It  may  be  well  to  glance  here  at  some  of  the  most  prominent  points  ex- 
hibited by  these  casts  and  crania  of  idiots,  which,  to  one  conversant  with 
phrenology,  would  suggest  many  very  interesting  questions.  All  show  a 
preponderance  of  the  animal  propensities,  some  of  one  kind,  some  of  another. 
;Xos.  1  and  2  were  noted  for  pride,  self-esteem,  and  combativeness.   -  No.  3,  a 
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woman  sixty  years  old,  who  during  her  youth  had  the  cerebellum  active, 
had  sufBcieut  locality  to  wander  from  home  and  find  her  way  back  again;  she 
was  very  fond  of  colours,  and  submitted  to  be  cast  on  receiving  a  gaudy- 
coloured  shawl.  Nos.  4  to  8,  inclusive,  were  members  of  one  family,  all  of 
whom,  seven  in  number,  were  idiots;  their  parents  were  frequently  in  a  beastly 
state  of  intoxication.  Nos.  5,  6,  7,  and  8,  so  far  as  the  relative  size  of  the 
various  regions  of  the  skull  was  concerned,  had  phrenologically  good  heads, 
but  their  absolute  size  was  too  small  for  intelligence.  Nos.  9  and  10  ap- 
proximate very  nearly  to  the  orang  outang,  as  will  be  seen  by  refen.nce  to 
the  second  table.  No.  10,  the  famous  idiot  of  Suabia,  six  years  old,  by  the 
fiat  forehead,  vertex,  and  occiput,  and  prominent  features,  resembles  much 
the  so-called  Aztec  children,  of  whom  we  have  given  the  measurements  in 
Nos.  17  and  18.  No.  11,  the  idiot  of  St.  Denis,  is  of  good  shape,  but  of  re- 
markable smallness,  considering  the  subject  was  twenty-one  years  old.  Nos.  13 
and  16  are  brother  and  sister,  and  are  interesting  as  showing  one  of  the  causes 
of  idiocy,  viz.,  intemperance  in  the  parents.  On  the  authority  of  Mr.  Richards, 
we  may  state  that  the  parents  of  these  children  have  had  healthy  and  normal 
ofispring  at  periods  of  their  lives  when  intemperance  was  not  their  prominent 
vice,  and  that,  too,  both  before  and  since  the  birth  of  these,  who  were  born 
while  their  parents  were  addicted  to  strong  drink.  No.  16  also  has  club- 
foot. No.  15,  lately  received  at  South  Boston,  is  a  most  curious-looking  idiot; 
sixteen  years  of  age,  of  large  frame  and  great  strength,  his  broad  shoulders 
surmounted  by  a  small  head  covered  with  bristly  red  hair;  his  lower  ex- 
tremities are  weak,  and  his  gait  shuffling;  the  circulation  is  very  languid,  as 
it  generally  is  in  idiots,  indicated  by  the  lividity  and  coldness  of  the  lips  and 
hands;  his  violent  gestures  and  uncouth  noises  have  been  considerably  modi- 
fied by  kind  treatment  during  his  stay  of  only  a  few  weeks.  Of  the  Aztec 
children  we  shall  speak  below. 

Table  II. 


1st  measure. 

•2d  measure. 

1 
3d  measure. 

Where  found. 

No. 

Average  skull, 

21     inches. 

12* 

inches. 

!12* 

niches. 

19 

Carib  skull, 

2li       " 

12 

A'^ 

" 

No.  359,  Medical  College. 

20 

Child  5  years  old, 

I^       " 

12 

!l2i 

11 

Nat.  Hist.  Society. 

21 

"      4     " 

m   " 

iH 

m. 

" 

11      11            11 

22 

"      3     " 

18 

!iii 

il2 

11 

11      11            11 

23 

"      2     "         " 

\H     " 

12 

:i2f 

(1      11           II 

24 

(I       2      "         " 

17i       " 

Hi 

il2i 

" 

11       11           II 

25 

"      at  birth, 

1-4     " 

8 

1   ^ 

" 

11           II                   u 

20 

Orang  Outang, 

iH     " 

8 

1   ^ 

K 

No.  97,  Medical  College. 

27 

From  these  tables,  it  will  be  perceived  that  all  the  idiots  had  skulls  too 
small  for  a  brain  sufficient  for  a  full  manifestation  of  the  intellectual  powers; 
that  they  had  skulls  smaller  than  an  average  child  of  five  years  of  age ;  that 
two,  one  adult  and  the  other  seven  years  old,  had  skulls  inferior  to  a  child 
two  years  old;  that  six  were  inferior  to  a  child  one  year  old  in  measurements, 
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though  the  ages  ranged  from  six  to  twenty-one  years ;  that  four  were  not  above 
the  new-born  child  as  regards  cerebral  development;  that  a  diminution  of 
three  inches  in  the  first  measurement,  and  one  to  two  inches  in  the  second 
and  third  measurements,  is  almost  sure  to  be  followed  by  greater  or  less  imbe- 
cility. In  the  second  table,  by  comparing  the  flattened  Carib  skull  with  an 
average  skull,  we  see  that,  though  the  form  is  changed,  and  the  forehead 
much  flattened,  the  capacity  of  the  cranium  is  unchanged;  showing  that  dis- 
tortion is  no  indication  necessarily  of  imbecility,  unless  confirmed  by  actual 
measurement.  There  would,  perhaps,  be  a  diSerence  of  half  an  inch  in  dif- 
ferent specimens  of  skulls  of  children;  but  a  single  average  specimen  is 
suflBcient  to  show  the  inferiority  of  the  idiot  skull. 

We  see,  then,  that  below  a  certain  size  of  the  brain,  there  is  idiocy;  and 
we  also  see  that  the  actual  size  of  idiotic  brains  varies.  An  idiot  with  a 
small  brain  (e.  g.  No.  13)  may  be  superior  to  one  with  a  larger  brain  (e.  y. 
No.  14);  in  both,  idiocy  arises  from  a  too  small  brain:  but  why  should  the 
smaller  be  the  better  brain  ?  It  is  due  to  the  difierent  conditions  of  the  bodily 
organization,  or  temperament.  Dr.  Howe,  speaking  of  these  two  boys  in  his 
report,  says :  "  The  first  named  boy,  whose  head  is  so  much  smaller  than  the 
second,  and,  indeed,  than  any  boy  in  the  school,  and  who  has  such  a  striking 
resemblance  to  the  ape  tribe,  manifests  much  more  vivacity,  activity,  and 
intelligence  than  the  second,  and,  indeed,  than  several  of  the  others- — and 
precisely  for  the  reason  that  the  man  of  '  blood,'  or  fine  temperament,  is 
superior  in  these  respects  to  the  man  of  coarse  organization — though  his 
brain  may  be  smaller.  The  boy's  body  is  of  a  much  finer  organization,  and 
his  brain,  doubtless,  is  so  likewise." — p.  57. 

The  deformity  of  idiot  crania  aifects  principally  the  anterior  and  superior 
portions;  while  the  parts  destined  for  the  animal  propensities  and  instincts 
are  well  developed.  This  we  should  expect  from  an  arrest  of  development; 
as  it  is  admitted  that,  when  the  growth  of  the  brain  is  natural,  the  anterior 
portions  are  hardly  formed  at  a  time  when  the  convolutions  of  the  other 
regions  are  comparatively  well  developed — showing  the  order  and  preference 
of  nature  in  forming  first  the  portions  destined  for  the  vegetative  functions. 

The  fact  that  in  idiots  the  animal,  instinctive,  and  emotional  sensations 
are  usually  active,  is  interesting -in  connection  with  certain  views  regarding 
the  physiology  of  the  brain  that  have  of  late  years  been  generally  received. 
At  the  base  of  the  brain,  distinct  from  the  cerebral  hemispheres  and  the 
cerebellum,  is  a  series  of  ganglia,  which  have  been  called  "  sensory  ganglia :" 
these  are  the  corpora  striata  and  the  thalami  optici ;  and  the  olfactive,  optic, 
and  auditory  ganglia,  which  do  not  interest  us  at  present.  Though  these 
have  commonly  been  considered  as  mere  appendages  to  the  hemispheres. 
Carpenter  maintains  that  they  have  an  independent  character,  from  the  large 
quantity  of  vesicular  matter  they  contain,  and  have  special  functions  assigned 
to  them.  As  we  descend  in  the  animal  scale,  we  find  these  ganglia  increasing 
at  the  expense  of  the  cerebral  hemispheres;  we  also  in  the  same  ratio  find  a 
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less  and  less  display  of  intelligence  and  will,  and  a  greater  predominance  of 
the  motions  arising  from  instinct,  that  is,  without  any  adaptation  of  means  to 
ends.  As  in  animals,  so  in  man;  in  proportion  as  the  reasoning  powers  are 
deficient  (for  it  cannot  be  doubted  that  animals  have  a  kind  of  intellect  com- 
parable with  the  reason  of  man),  the  instinctive  impulses  become  stronger. 
As  in  the  lower  animals,  so  in  the  human  idiot,  the  instinctive  impulses, 
situated  in  these  sensory  ganglia,  are  strong,  for  his  preservation  from  dan- 
ger, and  the  supply  of  his  necessary  wants;  though,  in  this  respect  inferior 
to  the  animal,  the  human  idiot,  from  want  of  power  over  the  nerves  and 
muscles,  cannot  always  supply  even  his  simplest  wants.  In  these  sensory 
ganglia  is  the  seat  of  the  instincts  of  animals,  and  the  corresponding  emo- 
tional actions  in  man  :  to  the  thalami  optici  as  the  focus  of  sciisaiio7i,  and 
from  the  coijoora  striata  as  the  focus  of  motion,  go  the  nerves  which  com- 
municate the  sensations,  and  the  nerves  which  excite  the  motions,  of  instinct- 
ive and  emotional  actions.  These  actions  being  generally  the  most  marked 
in  idiots,  we  should  expect  to  find  these  ganglia  well  developed  in  this  class — 
not  necessarily  enlarged ;  as,  if  they  were  of  the  natural  size  only,  they  would 
undoubtedly  be  more  active  in  proportion  to  the  deficiency  of  the  cerebral 
hemispheres.  "Whether  pathological  anatomy  has  decided  this  point,  we  are 
unable  to  say. 

Phrenology  has  always  claimed  a  peculiar  connection  between  the  cere- 
bellum and  the  genital  system,  and  has  adduced  the  frequent,  perhaps  general, 
activity  of  these  functions  in  idiots  in  support  of  this  view.  Dr.  Carpenter 
states  that  the  weight  of  testimony,  from  comparative  anatomy,  experimental 
physiology  and  pathology,  is  decided  in  regard  to  the  connection  of  the  cere- 
bellum with  the  regulation  of  the  motor  function;  though  he  does  not  totally 
deny  the  opinion  of  Dr.  Gall.  He  adds,  "It  would  seem  by  no  means  im- 
probable that  the  lobes  are  specially  connected  with  the  regulation  and  co- 
ordination of  movements;  whilst  the  vermiform  processes,  which  are  very 
large  in  many  animals  in  which  the  former  scarcely  present  themselves,  are 
the  parts  connected  with  the  sexual  function." 

There  is  in  idiocy  an  apparent  contradiction  as  far  as  the  cerebellum  is 
concerned,  inasmuch  as  there  are  frequently  in  the  idiot  strong  sexual  pro- 
pensities, with  a  great  want  of  order  and  control  isl  the  voluntary  movements, 
and  vice  versa.  To  explain  this  would  require  a  combination,  to  say  the 
least,  of  the  phrenological  doctrine  with  the  views  of  Carpenter  and  others — 
and  perhaps  the  entire  separation  of  the  sexual  functions  from  the  cerebellum. 

It  has  been  already  seen  that  the  idiot  of  Suabia  (six  years  old)  resembled 
very  nearly,  in  shape  and  proportion  of  the  skull,  the  Aztec  children;  and  the 
phenomena  of  idiocy  have  now  been  sufiiciently  detailed  to  enable  us  to  say 
why  and  to  what  extent  these  children  are  idiots.  The  measurements  of  the 
Suabian  head  are  14,  8^,  and  ^\  inches;  the  Aztecs  have  heads  as  small  as 
new-born  children,  viz.,  12,  7  J  and  7^  inches,  considerably  smaller  than  the 
Suabian  head.     These  children  are  now  known  to  be  dwarf  specimens  of  a 
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Central  American  race  of  Indians,  such  as  may  occur  in  any  race;  though  no 
dwarfs  on  record  have  equalled  these  in  the  smallness  of  their  crania.  The 
brain  seems  merely  too  small,  without  any  great  disproportion  in  any  of  its 
parts;  though,  as  usual,  there  is  a  relative  inferiority  of  the  anterior  lobes, 
which  may  partly  be  accounted  for  by  external  circumstances  with  them 
favouring  the  development  and  exercise  of  the  animal  functions  more  than 
the  intellectual.  It  is  almost  a  harmonious  want  of  development  (if  the  ex- 
pression be  allowable),  which  gives  them  more  the  appearance,  of  men  in  minia- 
ture than  of  idiots,  though  from  the  dwarfed  condition  of  their  brains  they 
are  necessarily  partial  idiots.  The  prominence  of  their  features,  though  con- 
siderable, is  exaggerated  by  their  retreating  foreheads;  their  bodies  and  ex- 
tremities are  well  formed;  they  have  good  command  over  their  muscles,  and 
are  quite  agile,  being  continually  in  motion,  differing  in  this  respect  from  the 
majority  of  idiots.  They  certainly  articulate  words,  and  make  a  variety  of 
animal-like  noises,  expressive  of  their  wants,  of  anger,  of  joy,  of  surprise,  and 
of  other  feelings,  which  imply  considerable  intelligence.  They  understand 
speech  in  others  to  a  certain  extent,  as  they  obey  like  a  little  child ;  so  that, 
as  regards  speech,  as  much  seems  to  depend  on  an  abnormal  condition  of  the 
vocal  organs,  or  the  nerves  supplying  them,  as  on  any  intellectual  defect. 
The  senses  are  acute,  especially  sight  and  hearing;  they  are  very  attentive  and 
curious,  eagerly  examining  every  new  object.  They  in  part  feed  themselves, 
and  can  chew  solid  food;  they  are  decent  in  their  habits,  affectionate  towards 
each  other  and  to  strangers;  and  they  manifest  desires  and  a  degree  of  know- 
ledge which  place  them  high  in  the  class  of  idiots,  if  not  quite  above  them. 
The  fact  that  the  boy  drivels,  so  characteristic  of  idiocy  as  to  have  become  a 
byword,  loses  some  of  its  significance  when  it  is  known  that  he  is  undergoing 
the  process  of  his  second  dentition.  Though  they  are  dwarfs  and  idiots,  yet 
they  cannot  be  placed  in  the  lowest  classes;  they  exhibit  such  evident  signs 
of  intelligence,  and  are  wanting  in  so  many  of  the  usual  symptoms  of  idiocy, 
that  we  have  little  doubt  that  a  judicious  system  of  education  would  enable 
them  to  take  a  much  higher  rank  among  human  beings  than  they  now 
occupy. 

Idiocy  is,  then,  the  inevitable  result  of  a  brain  under  certain  dimensions. 
There  are  various  lesions  mentioned  by  authors  as  found  in  idiotic  brains; 
among  others,  the  small  number  and  flatness  of  the  convolutions  of  the  cere- 
brum and  cerebellum  generally.  Solly  quotes  from  Breschet  the  case  of  a 
girl,  fifteen  years  of  age,  in  a  complete  state  of  idiocy,  in  whom  the  two  ante- 
rior lobes  of  the  brain  were  wanting;  at  the  bottom  of  and  behind  the  mem- 
branous pouch  which  replaced  them,  the  corpora  striata  were  seen  exposed. 
In  some  cases,  the  brain  seems  hypertrophied ;  in  others  atrophied,  with  nar- 
rowness of  the  ventricles,  so  much  insisted  on  by  Esquirol;  the  convolutions 
may  be  found  hardened,  irregular,  and  discoloured,  which  Rostan  thinks  the 
result  of  softening  followed  by  absorption :  these  lesions  sometimes  reach  the 
optic  thalami,  the  corpora  striata,  and  the  corpus  callosum,  and  must  have 
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depended  on  aiTCst  of  development  or  intra-utcrine  disease  of  the  brain,  as 
they  would  soon  have  proved  fatal  if  arising  after  birth. 

Spurzheim  says,  "  The  brain  of  an  idiot  never  resembles  that  of  a  sane  per- 
son. Its  form  or  texture  is  different."  ,  Even  when  the  skull  is  well  formed, 
as  it  is  in  many  idiots  from  birth,  the  brain  may  be  very  small,  and  the  inter- 
val be  made  up  by  a  thickening  of  the  bones.  He  mentions  the  skull  of  an 
idiot  boy,  which  was  three-fourths  of  an  inch  thick.  The  atrophy  of  the  brain 
is  usually  accompanied  by  the  atrophy  of  the  extremities.  An  idiot  examined 
by  Esquirol  presented  the  following  symptoms,  mentioned  in  Spurzheim's 
work  on  Insanity  (pp.  243-4).  The  limbs  of  the  right  side  were  greatly 
atrophied,  shorter  than  the  left,  and  incapable  of  movement;  the  limbs  of  the 
left  side  were  natural,  and  capable  of  voluntary  motions;  the  head  was  small, 
but  not  deformed.  On  opening  it,  nearly  all  the  gray  cortical  substance  on 
both  hemispheres  was  found  wanting;  iustead  of  convolutions,  there  were 
only  small  irregular  granulations;  in  regard  to  the  white  substance,  that  of 
the  right  hemisphere  was  natural,  but  in  the  left  it  was  almost  entirely  want- 
ing, being  occupied  by  a  sac  of  transparent  fluid.  This  case  has  an  interest- 
ing physiological  bearing,  as  showing  that  the  gray  substance  is  not  essential 
to  voluntary  motion,  but  is,  as  Sir  C.  Bell  supposed,  the  seat  of  the  intellect. 

The  pathological  anatomy  of  "cretinism,"  by  which  is  here  understood  any 
idiotic  condition  from  causes  subsequent  to  birth,  must  of  course  be  very 
various.  Only  the  most  common  and  evident  will  be  mentioned,  and  such  as 
are  suggested  by  those  casts  of  hydrocephalic  idiot  heads  in  which  the  distor- 
tion reminds  one  of  the  Natchez  Indian  heads.  The  dimensions  are  very 
great,  as  will  be  seen  from  the  following  table : — 

Table  III. — Hydroceplmllc  Heads. 


1st  measure. 

2d  measure. 

3d  measure. 

Where  found. 

1 
No. 

Piiiiault. 

^.1     inches. 

15^  inches. 

16    inches. 

Med. 

College,  No.  8G 

28 

Do. 

19 

12          '• 

15 

" 

"      87 

29 

2Ai       « 

14 

15^       " 

" 

"         "   106  a 

30 

25^       " 

17          " 

18 

u 

«         "   107 

31 

Thick  skull 

25 

15^       " 

16i       " 

"  345 

32 

By  comparing  these  with  an  average  skull  (No.  19),  we  see  the  other  ex- 
treme of  size  in  idiot  heads.  We  shall  not  here  detail  the  symptoms  of  chronic 
hydrocephalus,  nor  its  morbid  appearances,  but  only  allude  to  one  condition 
of  the  brain  connected  with  the  thickness  of  the  cranial  bones  usually  met 
with  after  the  absorption  of  the  cerebral  fluid.  The  thick  skull  (No.  32)  was 
that  of  a  woman,  who,  at  the  age  of  fifty,  enjoyed  the  use  of  all  her  faculties; 
from  this  time,  her  skull  gradually  thickened  from  disease,  and  her  faculties 
became  impaired  in  the  same  degree,  till  she  died,  at  the  age  of  sixty.  The 
average  thickness  is  about  one  inch ;  it  is  thickest  at  the  sides  and  posteriorly, 
where  it  is  an  inch  and  a  quarter  thick;  its  thinnest  part  is  one-half  an  inch 
thick.     In  the  plates  recently  published  of  the  diseased  bones  of  the  Dupuy- 
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tren  Museum  in  Paris,  another  specimen,  equally  remarkable,  is  accurately 
represented. 

In  some  cases,  thickening  of  the  skull  is  undoubtedly  the  result  of  increased 
action  in  the  vessels  of  the  head.  Dr.  Combe  noticed  it  in  cases  where  there 
had  been  unusual  activity  of  certain  faculties,  with  increased  cerebral  circula- 
tion; and  this  is  still  more  common  in  actual  insanity.  He  mentions  (on 
Mental  Derangement,  p.  259)  a  case  where  the  brain  had  diminished  in  size 
in  proportion  to  the  increased  thickness  of  the  skull,  and  where  the  frontal 
convolutions,  corresponding  to  the  thickest  part  of  the  frontal  bone,  were  pro- 
portionally smaller  than  in  the  rest  of  the  brain.  He  gives  several  cases,  in 
all  of  which  the  cerebral  vessels  were  gorged  with  blood.  Thickness  of  the 
skull  may  also  occur  in  other  diseases  of  increased  action,  as,  for  instance,  in 
erysipelas  of  the  head  (ojj.  cit.  p.  262),  in  which  there  was  unusual  thickness 
in  the  occipital  region.  In  some  cases  of  thickening,  the  diploe  is  perfect,  the 
increase  being  in  the  two  tables;  but  in  others  everything  is  confounded  in 
one  thickened  mass,  which  appears  to  have  been  the  case  in  our  specimen; 
the  bone  is  said  sometimes  to  be  of  an  ivory  hardness.  As  we  know  exostosis 
is  the  result  of  a  limited  periostitis,  there  is  no  improbability  in  supposing 
that  this  general  hyperostosis  is  the  result  of  a  general  inflammation  of  this 
membrane.  It  would  be  diflScult  to  account  for  it  satisfactorily,  when  it  occurs 
on  the  inner  table,  on  any  other  hypothesis. 

Chronic  hydrocephalus  aifects  the  bones  of  the  head  in  two  ways:  Either 
the  bones  are  thinned  and  softened  from  imperfect  ossification,  or  they  are 
thickened.  According  to  Andral,  this  thickness  is  not  accompanied  by  any 
great  increase  in  weight,  the  compact  bone  being  replaced  by  a  spongj'  tex- 
ture. The  cause  of  thickening  is  supposed  by  Andral  to  be  this :  the  quantity 
of  liquid  having  reached  its  maximum,  if  life  be  prolonged,  it  begins  to  be 
absorbed;  as  the  liquid  disappears,  in  order  that  there  may  be  no  interval 
between  the  brain  and  bone  (ossification  preventing  the  depression  of  the 
bone  towards  the  brain)  new  osseous  deposits  must  be  made  on  the  internal 
surface  of  the  cranium,  according  as  the  brain  assumes  its  natural  dimensions; 
so  that  externally  the  head  preserves  the  hydrocephalic  size,  while  the  cranial 
cavity  has  only  its  normal  capacity.  When  the  eifusion  separates  the  bones, 
leaving  a  membranous  space  between  them — if  the  subject  lives  to  be  adult — 
these  membranous  spaces  are  filled  by  ossa  Wormiana,  as  has  been  shown  by 
Rudolphi  and  Bresehet;  these  are  chiefly  found  at  the  superior  angle  of  the 
occipital  bona  and  along  the  lambdoidal  suture,  where  separation  would  very 
likely  be  greatest,  and  here  also  is  generally  found  the  greatest  thickening. 
It  is  not  meant  to  be  understood  that  only  the  above  cause  is  concerned  in  the 
production  of  these  supernumerary  bones;  but  this  is  only  one  of  many, 
though  a  more  frequent  one  than  is  usually  admitted. 

From  whatever  cause  the  thickening  pi-oceeds,  the  manifestations  of  the 
mind  are  more  or  less  disordered.  Out  of  216  cases  of  insane  persons,  Gredin 
found  167  who  had  thickening  of  the  skull — seven-ninths  of  the  whole. 
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These  hydrocephalic  heads  show  various  shapes.  Pimault  had  a  flatten- 
ing from  front  to  back,  like  the  Natchez  head ;  of  her  it  is  said  that  she  had 
shown  a  great  deal  of  pride. — No.  30  was  a  well-formed  head,  though  en- 
larged in  all  its  diameters. — No.  31,  the  largest  of  all,  was  a  child  two  or 
three  years  old,  with  great  prominence  of  frontal  region  and  vertex.  An 
examination  of  the  brain  shows  an  anterior  arrest  of  development;  and  a  great 
flatness,  after  the  evacuation  of  the  water. 

It  will  be  observed  that  in  secondary  idiocy  there  is  no  arrest  of  develop- 
ment, but  a  disorganization  and  disease  in  a  brain  previously  healthy.  Next 
to  hydrocephalus  as  a  cause  of  idiocy  may  be  ranked  the  cerebral  lesions  of 
"cretinism,"  in  its  restricted  sense.  Dr.  Pellissier,  of  Geneva  (in  Dr.  Giig- 
genbuhl's  First  Report  of  the  Abendberg  Institution,  p.  49),  considers  a  false 
hypertrophy  of  the  brain  as  the  most  probable  cause  of  cretinism.  This  organ 
may  undergo  a  kind  of  vesicular  extension,  without  an  actual  serous  effusion, 
which  diminishes  and  flattens  the  convolutions ;  in  other  words,  hypertrophy 
with  dilatation.  In  this  stage  of  the  aifection,  the  cranium  is  atrophied  by 
this  dilatation,  the  sutures  are  separated,  and  the  fontanelles  are  widened. 
When  the  dilatation  ceases,  the  brain  again  subsides,  and  the  bone  in  propor- 
tion becomes  hypertrophied;  he  thus  accounts  for  the  thickening  of  the  skull, 
which  he  says  almost  always  exists  in  cretins  of  an  advanced  age.  In  this 
period  of  false  cerebral  development,  the  intellectual  faculties  are  greater  than 
in  healthy  children  of  the  same  age ;  this  makes  the  subsequent  decline  the 
more  marked  and  painful. 

The  cretin  head,  as  will  be  seen  by  comparing  the  following  table  with  the 
preceding,  is  larger  than  the  average  head  of  the  same  age;  as  would  be  sup- 
posed from  the  hypertrophy  which  the  brain  undergoes.  The  measurements 
of  the  first  five  skulls  are  taken  from  Dr.  Giiggeiibuhl's  Report  above  quoted ; 
the  last  is  No.  405  in  the  Medical  College  Collection. 

Table  IV. —  Cretins. 


Age. 

1st  measure. 

2d  measure. 

3d  measure. 

No. 

Marii?  S. 

2  years. 

10      inches. 

13f    inches. 

10^    inclies. 

33 

Claudine  S.  - 

. 

2       " 

18 

14i        " 

1-^i        " 

34 

John  F. 

. 

3       " 

2ni       " 

16 

H      " 

35 

Eliz.  Z. 

- 

3       " 

19A        " 

iH     " 

12^       " 

36 

Martin  D      - 

- 

5      " 

StiJ       " 

14^        " 

lu 

37 

Cretin  of  the 

Vallais     - 

aged 

20^       " 

13 

Hi      " 

38 

In  the  last  skull,  the  size  is  about  the  average;  the  antero-posterior  diameter 
is  somewhat  longer,  while  the  third  measurement  is  correspondingly  less;  the 
bones  are  heavy,  and,  as  far  as  can  be  judged  without  section,  thicker  than 
usual,  analogous  to  the  thickening  of  rachitic  bones.  On  the  sides  of  the  occi- 
pital bone  there  is  considerable  prominence,  with  a  depression  on  the  median 
line ;  perhaps  to  be  explained  by  the  cerebral  hypertrophy  (of  Dr.  Pellissier) 
expanding  the  bones  at  the  points  of  least  resistance  on  the  sides,  the  middle 
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being  supported  and  strengthened  bj  the  internal  ridge  for  the  sinuses  and 
falx. 

There  is  no  need  to  more  than  mention  the  other  forms  of  secondary  idiocy, 
from  various  cerebral  diseases,  recognizable  after  death ;  and  those  more  in- 
sidious forms  from  mere  nervous  exhaustion  depending  on  severe  study, 
venereal  and  other  excesses,  which  may  or  may  not  elude  our  post-mortem 
search.  These  have  been  recognized  as  forms  of  dementia.  One  of  the  most 
common  is  believed  to  be  from  the  premature  tasking  of  the  infant  mind  by 
our  forcing-system  of  education,  -which,  if  it  do  not  end  fatally  by  cerebral 
disease,  is  liable  to  be  followed  by  diminution  of  the  intellectual  powers,  and 
even  by  hopeless  idiocy. 

The  treatment  of  the  various  forms  of  idiocy  and  cretinism  may  be  sum- 
med up  in  a  few  words.  In  an  adult,  who  has  been  an  idiot  from  birth,  there 
is  but  slight  hope  of  any  great  amelioration,  as  far  as  the  brain  is  concerned, 
though  the  general  health  may  be  improved.  All  authors  agree  that /)7i_ysicaZ 
treatment  is  most  to  be  depended  on,  viz.,  pure  air,  gymnastic  exercises,  pro- 
per diet,  and  cleanliness.  Medicines,  except  to  correct  ordinary  symptoms, 
have  not  been  attended  with  success.  As  a  general  stimulant  to  the  nervous 
system,  electricity  and  electro-magnetism  would  seem  peculiarly  applicable. 
Moral  means  are  also  of  great  value,  as  gentleness,  kindnes.s,  and  aflFectionate 
treatment. 

As  the  animal  instincts  are  here  developed  at  the  expense  of  the  intellec- 
tual and  moral  sentiments,  it  becomes  an  object,  if  possible,  to  restore  the 
equilibrium  between  these ;  if  the  higher  feelings  can  be  called  into  play, 
their  animal  nature  will  be  proportionally  lessened,  as  it  were,  by  a  kind  of 
cerebral  revulsion.  The  success  of  teachers  has  been  found  to  be  propor- 
tioned to  their  tact  in  interesting  and  fixing  attention,  that  the  rudiments  of 
knowledge  may  be  communicated ;  if  one  step  be  made  in  the  right  direction, 
it  is  comparatively  easy  to  keep  them  in  the  path.  Says  Dr.  Howe  (page 
54  of  hi;  Report),  in  the  idiot,  and  in  every  one,  "  that  which  is,  by  nature, 
a  little  the  strongest,  becomes,  hy  exercise  of  its  functions,  and  by  neglect  of 
exercise  of  the  functions  of  other  parts,  very  much  the  strowjest,  until  it  utterly 
prostrates  and  masters  them." 

Dr.  Combe  (op.  cit.  p.  224)  remarks  that  the  excitement  of  fever  may 
restore  the  idiotic  to  reason.  When  the  idiocy  arises  from  cerebral  inaction 
or  weakness,  the  febrile  paroxysm  raises  the  activity  of  the  brain  to  the 
height  requisite  for  a  vigorous  exercise  of  its  functions;  when  the  paroxysm 
is  over,  the  mental  phenomena  return  to  their  former  level.  How  far  an 
artificially  produced  febrile  paroxysm,  as  by  the  agency  of  cold  water,  may  be 
of  advantage,  would  seem  worthy  of  trial;  the  much  abused  "vis  medicatrix 
naturfe"  might  thus  be  stimulated  in  a  natural  and  efiicient  manner.  That 
disease,  artificial  or  natural,  may  be  of  advantage  in  the  various  forms  of 
dementia,  may  be  conceived  from  the  following  analogous  facts  mentioned  by 
Dr.  C.  n.  Stedman  in  the  last  Report  of  the  Boston  Lunatic  Ho.spital  (p.  18), 
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"One  patient,  an  Indian,  in  good  bodily  health,  afflicted  with  chronic  mania, 
and  who  had  been  insane  for  three  years,  was  seized  with  the  severest  form 
of  dysentery  which  has  ever  come  under  my  observation.  While  in  the 
height  of  the  malady,  his  mental  operations  began  to  undergo  a  change. 
After  which,  his  mental  and  bodily  convalescence  went  on  together,  and  re- 
sulted in  the  perfect  restoration  of  the  entire  man.  Another,  a  man  who  had 
been  insane  over  twenty  years,  and  quite  a  difficult  one  to  manage,  owing  to 
his  strong  mischievous  propensities,  was  attacked  with  the  same  aifcction,  and 
remained  dangerously  ill  for  some  weeks.  He  recovered  from  dysentery,  and 
now  no  patient  in  the  house  is  more  quiet  and  controllable.  Indeed,  to  many 
he  would  appear  mentally  sound." 

If  we  examine  the  chemical  constitution  of  the  brain,  we  shall  flnd  a  dif- 
ference between  the  idiot  and  the  normal  condition,  which  it  may  be  well  to 
mention.  From  the  researches  of  31.  Couerbe,  it  appears  that  the  proportion 
of  phosphorus  is  much  less  in  the  idiot  than  in  the  normal  brain.  According 
to  Carpenter,  the  contents  of  the  nerve-cells  and  tubes  are  chiefly  phosphorized 
fats;  and  he  regards  them  as  the  active  agents  in  the  operations  of  the  nerv- 
ous system.  The  amount  of  phosphorus  is  greatest  at  the  period  of  greatest 
mental  vigor;  in  idiocy,  the  proportion  is  one-half  less.  This  may  indicate 
the  internal  exhibition  of  phosphorus  in  idiocy;  it  has  long  been  known  as  an 
excellent  general  stimulant  of  the  nervous  system. 

In  Dr.  Giiggenbuhl's  Report,  there  are  detailed  several  cases  of  great  im- 
provement in  cretins  from  the  treatment  followed  at  the  Institution  on  the 
Abendberg ;  this  treatment  is  purely  physical.  In  No.  8.S,  after  a  residence 
of  two  and  a  half  years,  there  was  an  increase  in  the  first  measurement  of  2| 
inches;  with  a  corresponding  improvement  in  the  intellectual  faculties.  For 
further  details  of  a  most  satisfactory  nature,  this  Report  may  be  consulted 
with  advantage. 

Any  interested  in  the  improvement  of  idiots  will  be  greatly  astonished  as 
well  as  gratified  by  a  visit  to  the  school  at  S.  Boston,  under  the  care  of  Mr. 
Richards.  "What  volumes  could  not  convince  us  of  before  the  actual  experi- 
ment, they  will  there  acknowledge,  viz.,  that  kind  treatment,  perseverance, 
^  proper  food,  exercise,  sports,  and  a  judicious  mental  discipline,  will  do  much 
to  improve  the  condition  of  the  hitherto  abandoned  class  of  idiots. 

It  has  been  seen  that  idiocy  and  partial  talent  may  exist  together,  where, 
with  a  generally  defective  brain,  certain  portions  are  well  developed;  and  in 
such  cases,  where  the  size  and  form  of  the  head  are  changed,  accurate  mea- 
i  surements  may  be  of  great  importance  in  a  legal  point  of  view.  The  law  of 
Dr.  riall,  then,  may  be  repeated,  in  conclusion,  viz.,  that  when  the  first  and 
second  measurements  of  the  head  (as  above  defined)  are  below  17  and  11 
inches,  there  is  always  greater  or  less  stupidity;  that  when  the  first  is  from 
11  to  13  inches,  and  the  second  8  or  9,  the  condition  can  be  but  little  above 
idiocy. 

Boston,  Jan.  1851, 
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Art.  IX. —  Case  of  ffccmopfi/sis  Neonatorum.    By  Charles  G-.  Adams,  Jr., 
M.  D.,  of  Keene,  N.  H. 

Among  my  pathological  records  for  October,  1850, 1  find  the  following  case, 
which  may  be  considered  not  altogether  unworthy  of  notice. 

Mrs.  •,  aetat.  thirty,  in  stature  small,  but  of  tolerable  constitutional 

vigor,  was  confined  prematurely  with  her  second  child  at  the  completion  of  a 
gestation  of  seven  months  and  a  half.  Labour  natural,  child  (female)  of 
normal  size,  funis  around  the  neck,  respiration  established  artificially. 

The  respirations  continued  feeble  the  first  twelve  hours,  with  no  pulse  at 
the  wrist.  The  child,  however,  nursed  and  cried  well,  had  natural  evacua- 
tions from  bowels  and  bladder,  and  soon  put  on  a  more  favourable  aspect,  ex- 
tremities becoming  warmer,  pulse  being  perceptible  at  wrist,  and  respiration 
rather  more  free.  But  about  an  hour  before  death,  it  had  a  sudden  discharge 
of  bright,  arterial  blood  from  the  mouth  and  nose,  with  symptoms  of  suffoca- 
tion, which  led  the  nurse  to  think  it  was  dying.  It  rallied,  however,  and 
respiration  again  became  comparatively  easy. 

After  an  interval  of  thirty  or  forty  minutes,  it  suffered  another  similar  attack 
of  the  hemorrhage,  under  which  it  rapidly  sunk,  just  twenty-four  hours  after 
birth. 

The  quantity  of  blood  lost  might  have  been  five  or  six  drachms.  The  mother 
had  a  good  ''getting  up."  Pier  first  labour,  which  was  premature,  occurred 
ten  months  previously,  at  the  commencement  of  the  ninth  month,  the  child 
dead-born,  and  in  an  advanced  stage  of  putrescence. 

The  father  is  rather  slender,  inclined  to  pulmonary  diflSculty,  having  suf- 
fered from  one  or  two  attacks  of  haemoptysis. 

The  day  following  I  made  an  examination,  thirty  hours  post-mortem,  and 
these  are  the  appearances  that  were  presented. 

Exterior  habit. — The  skin  has  universally  a  uniform  yellow  tint.     Upon 
neck  and  upper  extremities  numerous  petechias,  or  circular,  livid  spots  of  ex- 
travasated  blood,  varying  in  size  from  a  diameter  of  half  to  three  or  four  lines. 
These  were  observed  before  death.     Abdomen  much  distended,  but  flat  on  per-, 
cussion.     No  rigor  mortis. 

JEncephalon  not  inspected. 

Thorax. — Thymus  gland  as  usual  very  large,  appearing  perfectly  healthy. 
The  lungs  of  a  very  dark  livid  colour,  and  solid,  except  a  small  portion  on  their 
lower  anterior  edge,  perhaps  one  or  two  cubic  inches,  which  was  of  a  more 
healthy  hue,  crepitated  under  pressure,  and  alone  had  a  specific  gravity  lighter 
than  water.  Upon  incision  the  solid  portion  presented  a  surface  almost  black, 
glistening  like  the  cut  surface  of  a  coagulum,  though  less  smooth  and  uniform, 
which  led  me  to  pronounce  the  lesion  without  hesitation  extensive  pulmonary 
apoplexy.     The  bronchia,  where  they  could  be  traced,  were  filled  with  a 
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bloody,  frothy  mucus.  No  tubercles  could  be  anywhere  discerned.  In  the 
pleural  cavities,  a  small  quantity  of  straw-coloured  scrum. 

The  J3ea9Y  contained  dark,  fluid  blood;  parietes  tolerably  firm.  Foramen 
ovale  closed  by  its  diaphanous  valvular  membrane.  Ductus  arteriosus  re- 
mained pervious. 

Abdomen. — Upon  laying  back  its  parietes,  the  liver  and  spleen  concealed 
from  view  every  other  viscus,  filling  almost  the  entire  abdominal  cavity.  Peri- 
toneum natural. 

jStomach. — Exterior  or  peritoneal  aspect  presented  numerous  lengthened, 
livid  spots  of  estravasated  blood,  from  one  to  three  or  four  lines  in  width, 
partially  encircling  the  viscus,  and  more  abundant  and  larger  towards  the  car- 
diac extremity.     Considerably  distended  with  gas. 

Intestines. — Contracted  generally;  also  presenting  externally  the  dark  spots 
of  exti'avasated  blood,  circular  or  oval  in  form,  many  three-quarters  of  an  inch 
in  diameter,  interspersed  at  somewhat  distant  intervals  throughout  the  entire 
tract  of  the  alimentary  tube ;  more  numerous,  however,  in  the  small  intestines, 
which  had  a  universal  pink  hue,  and  in  some  portions  of  considerable  extent, 
a  very  dark  colour. 

Gastro-entenc  mucous  memhrane. — The  stomacl)  contained  three  or  four 
ounces  of  dark-coloured,  sanguineous  fluid,  with  one  or  two  black  coagula 
floating  in  it.  Its  mucous  coat  suflQciently  firm,  of  a  bright  rose  colour,  from 
the  evident  engorgement  of  minute  capillaries,  and  in  some  places  quite  dark. 
In  its  thickness  and  beneath  it  existed  the  ecchymosed  spots  above  noticed. 
No  coagula  were  found  adherent.  The  small  intestines  contained  a  consider- 
able quantity  of  thick,  bloody  mucus,  having  a  slimy  aspect  and  feel.  No 
natural  appearance  about  the  contents  of  the  intestines  anywhere.  Their 
mucous  membrane  was  considerably  softened  in  places,  having  a  general  aspect 
like  that  of  the  gastric :  the  whole  simulating  most  exactly  a  case  of  gastro- 
enteritis of  high  grade,  in  the  adult.     No  ulceration,  however,  was  discovered. 

The  Mesenteric  glands  were  numerous,  enlarged,  and  of  a  rose  colour. 

Liver  of  the  normal  proportional  dimensions :  colour  and  consistence 
natural,  though  somewhat  congested.  Gall  bladder  of  a  very  light  colour,  and 
comparatively  empty.  Supra-renal  capsules  and  kidneys  normal,  the  latter 
being  distinctly  lobulated. 

Spleen  in  colour  and  consistence  natural,  but  in  size  somewhat  exceeding 
the  average  weight  of  that  organ  in  the  adult. 

No  other  remarkable  appearances. 

The  foregoing  case  presents  for  consideration  the  following  interesting 
phases:  1.  The  jaundice.  2.  Its  connection  with  purpura  (porphyra)  he- 
morrhagica or  hemorrhsea  petechialis.  And  3.  The  occurrence  of  the  latter  at 
this  early  period  of  life.  With  a  brief  notice  of  each,  I  shall  submit  the 
case. 

First,  then,  of  the  jaundice. 

The  saffron  hue  so  common  to  new-born  infants  has  won  for  itself  a  place 
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in  the  nosology  of  authors — the  icterus  neonatorum.  At  the  same  time,  very 
many  are  disposed  to  dispute  its  claim  to  the  designation  of  Jaundice,  ascrib- 
ing it  either  to  the  hyper^emial  condition  of  the  whole  surface  at  birth,  a  state 
analogous  to  a  bruise,  which  terminates  by  a  change  of  hue  from  that  to  the 
natural  flesh  colour,  or  to  that  never-failing  resource,^ "  a  cachectic  condition 
of  the  blood" — both  entirely  unconnected  with  any  hepatic  derangement;  and 
asserting  that  true  jaundice  at  this  period  of  life,  though  it  is  not  exempt 
from  it,  is  of  rare  occurrence.*  While,  on  the  other  hand,  we  see  another 
class  of  observers^  assigning  its  pathology — more  properly,  as  it  seems  to  us — 
originally  to  some  hepatic  or  biliary  trouble,  in  consequence  of  which  the 
bilious  fluids  return  to  be  mixed  atrain  with  the  blood,  thus  occasionincr  the 
yellow  colour;  speculating  much  upon  the  route  they  take,  yet  after  all  leaving 
future  observation  to  decide  the  point  d'appui  of  functional  deviation. 

Tliis  would  seem  to  be  the  opinion  of  Kichter,  supported  by  others|  of  his 
own  time,  who  imputes  the  jaundice  to  "a  stimulus  or  irritation  acting  upon 
the  hepatic  system,  which  prevents  the  afflux,  secretion,  and  excretion  of  the 
bilious  fluids;  or  rather  so  deranges  the  circulation  in  the  hepatic  system, 
that  the  several  parts  do  not  reach  their  destined  places  according  to  the  laws 
of  health,  but  are  again  mixed  with  the  general  mass  of  fluids."  Another 
argument  also  in  its  favour  is  the  sudden  change  which  takes  place  in  the  cir- 
culation of  the  liver  at  birth. 

The  source  of  "stimulus  or  irritation"  in  these  cases  would  seem  to  be  the 
sudden  change  of  material  in  nutrition,  the  mother's  milk,  which  must  act 
powerfully,  though  in  a  varying  degree,  upon  the  nice  sensibilities  of  infantile 
life. 

The  existence  of  true  jaundice,  imprimis,  we  have  deemed  it  important  to 
determine,  in  the  consideration  of  its  connection  with  hemorrhage  in  new-born 
infants. 

Now,  we  know,  from  observation,  that  adults  affected  with  jaundice  are  ex- 
ceedingly prone  to  the  most  inveterate  hemorrhages  from  the  slightest  wound ; 
that  the  analysis  of  blood  in  chol«mia§  gives  in  some  cases  the  presence  of 
bilic  or  bilifellinic  acid,  and  in  all  a  great  decrease  in  the  red  corpuscles  and 
fibrin,  a  decrease  in  the  normal  proportions  of  either  predisposing  to  hemor- 
rhage ;||  also  that,  by  the  presence  of  the  abnormal  ingredients,  the  blood  is 
rendered  highly  alkaline,  which  has  been  said  to  diminish  its  tendency  to 
coagulate  by  altering  the  character  of  the  fibrin,  and  thus  to  favour  exhalation. 

Such  are  the  phenomena  which  attend  jaundice  in  the  adult,  and  one  of  the 
most  distinguished  pathologists  of  the  present  day  has  remarked  that,  of  the 
numerous  cases  which  have  fallen  under  his  observation,  of  hemorrhage  in 
new-born  children,  either  from  the  umbilicus  or  into  the  internal  organs,  very 

*  Sauvage?^  Mason  Good,  Dewees,  Underwood,  Watson. 

■(■  Cutler,  Stokes,  Mackintosh,  Gregory,  Wood,  Evanson,  and  Maunsell. 

J  Selle,  Vogel,  Chaux,  Vogler,  and  Bang. 

§  Simon.    .  B   Magendie  and  Andral. 
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many  have  been  associated  with  jaundice.  In  this  case,  then,  a  limited  per- 
sonal experience  becomes  valuable,  endorsed  by  such  high  authority. 

Purpura  hemorrhagica,  a  case  of  which  affection  the  foregoing  must  be  con- 
sidered from  its  strong  analogy  in  phenomena  and  morbid  appearances,  is  not 
uncommon  in  children  and  youth,  happening,  indeed,  most  often  in  the  young, 
but  rarely  at  this  early  period  of  existence. 

Out  of  seventeen  cases  which  occurred  to  Willan,  three  were  infants  under 
a  year  old.  And  never,  with  a  single  exception,*  have  I  seen  an  allusion  to 
this  disease  as  intra-uterine  or  congenital. 

In  this  affection,  we  find  all  the  morbid  appearances  detailed  above,  not 
omitting  Jaundice,  which,  though  not  invariably  present,  is  quite  common, 
viz.,  with  external  and  internal  ecchymoses,  effusion  of  blood  into  ihe  stomach 
and  intestines  (associated  even  with  enteritis),  pulmonary  apoplexy,  disease 
of  the  liver  and  hypertrophy  of  the  spleen, "j"  sometimes  even  much  more  ex- 
tensive lesions.  Rayer  observes,  however,  that  pulmonary  and  intestinal 
hemorrhages  are  most  frequent  in  adults — with  whom  all  writers  aflSrm  that 
it  is  not  uncommonly  an  immediate  cause  of  death. 

The  master-mind  of  antiquity  was  very  intent  ''to  clear  the  blood  of  its 
acrimony,  its  vicious  humours,  rough  acidity,  fetid  alkali,  and  rancid  oil|  "by 
his  to  svopfiuv  of  organic  fibre !  So  also,  in  this  affection,  Brown  was  impatient 
to  add  an  extra  stimulus  to  the  blood  to  counteract  "  the  atony  and  laxity  of 
the  vessels  which  permitted  the  finer  parts  of  the  fluids,  sometimes  serum, 
sometimes  red  blood,  to  flow  through  their  patulous  orifices."§ 

And  since  their  day,  while  one  clings  to  the  theory  of  spasm  of  the  capilla- 
ries, and  another  to  that  of  paralysis  of  the  venous  system,  ||  most  are  com- 
pelled, both  humorists  and  solidists,  to  unite  in  this,  that  the  phenomena 
in  this  disease  are  to  be  ascribed  to  "a  disturbance  of  the  healthy  relations 
of  the  blood  with  the  organic  sensibility  of  the  capillary  vessels."^ 

Now,  too,  we  are  able  to  see  more  clearly  wherein  and  to  what  extent  the 
blood  is  faulty.  Passing  over  the  more  minute  quantitative  analysis  of  blood 
in  purpura  hemorrhagica,  we  find  a  decided  augmentation  in  its  watery  por- 
tions, and  decrease  of  the  blood-corpuscles,  besides  the  presence  of  hile,  which 
Simon  deems  of  great  importance  from  its  power  of  dissolving  the  blood-cor- 
puscles.** 

Ilichter"!"!' relates  a  case  oi petechise  sinefebre,  wherein  the  petechias  "were 
purely  of  a  bilious  nature." 

That  jaundice  is  a  common  accompaniment  of  purpura  hemorrhagica,  I  am 
inclined  to  believe,  partly  from  personal  observation,  but  mostly  from  the  con- 
curriug  opinions  of  numerous  other  observers.     This  existence  of  bile  in  the 

•   Dr.  Ritchie,  Braitliwaite,  part  xvi.  p.  51. 
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blood,  with  or  without  its  colouring  principle,  coupled  with  the  corumon  oc- 
currence of  jaundice  in  this  affection,  either  as  cause  or  effect,  would  seem  to 
suggest  a  most  interesting  subject  of  inquiry  for  future  observation. 

Of  the  haemoptysis  in  this  case,  it  seems  to  me  probable,  from  the  clear, 
bright  red,  arterial  nature  of  the  blood,  the  symptoms  of  suffocation  which 
followed,  and  the  appearance  of  the  lungs  upon  necropsy,  that  the  pulmonary 
mucous  membrane  was  the  true  source. 

Was  the  disease  itself  hereditary,  or  was  that  innate  deficiency  of  vital 
energy  its  exciting  cause?  Certainly  not  the  former;  and  though  the  latter 
might,  in  a  considerable  degree,  have  predisposed  to  it,  still  I  suppose  this 
hemorrhagic  diathesis  depended  ultimately  for  its  cause  upon  hepatic  derange- 
ment, which  operated  directly  in  producing  the  spanaemia,  and  indirectly  in- 
fluenced the  condition  of  the  solids.* 

Should  this  view  seem  to  relapse  nearly  two  thousand  years  into  the  mecha- 
nical considerations  of  the  methodic  sect,  nevertheless  it  will  be  considered 
nearer  the  true  pathology  than  anything  exclusively  of  the  fluids  or  of  the 
solids,  of  ''spasmodic  action  of  the  capillaries,"  or  "paralysis  of  the  venous 
system." 

Had  life  been  prolonged  in  this  case,  it  is  not  improbable  that  a  fatal  he- 
morrhage would  have  occurred  at  the  umbilicus,  after  sloughing  of  the  cord. 

Keexe.  New  Hampshire,  January,  1S51. 


Art.  X. —  On  a  neio  form  of  Phoqyhate  of  Lime  in  Cri/stah ;  as  it  occurs 
in  Putrefying  Urine.  By  JiS'O.  C.  Dalton,  Jr.,  M.  D.  (Read  before  the 
Boston  Society  for  Medical  Observation,  Feb.  17,  1851.)  [With  seven 
wood-cuts.] 

If  healthy  urine  be  allowed  to  remain  for  some  days  in  a  cylindrical  glass 
vessel,  lightly  covered,  to  prevent  the  access  of  dust,  &c.,  its  gradual  decom- 
position gives  rise  to  various  crystalline  formations.  After  the  first  twenty- 
four  hours,  there  is  usually  to  be  seen,  at  the  bottom  of  the  vessel,  a  very  light 
cottony  cloud,  composed  apparently  of  mucus  from  the  urinary  passages,  but 
not  presenting  any  very  definite  forms  under  the  microscope,  with  the  excep- 
tion- of  octohedral  crystals  of  oxalate  of  lime,  which  it  frequently  contains,  in 
considerable  abundance. 

At  the  same  time,  or  a  little  later,  a  very  thin  pellicle  is  often  visible  on 
the  surface  of  the  urine,  composed  of  minute  crystals  of  oxalate  of  lime, 
less  perfectly  formed,  for  the  most  part,  than  those  at  the  bottom,  but  mingled 

*  I  regret  not  having  made  a  chemical  and  microscopical  anal3'sis  of  the  fluids  in  this 
case. 
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usually  with  a  few  of  the  ordinary  size  and  shape.  This  pellicle  is  often  so 
delicate  that  it  is  only  to  be  seen  by  allowing  the  light  to  fall  obliquely  upon 
it,  when  a  tremulous  glittering  surface  becomes  visible,  which  frequently 
exhibits  a  play  of  faint  prismatic  colours.  It  is  sometimes  arranged  in  wavy 
lines  and  streaks,  so  as  to  give  a  marbled  appearance  to  the  surface  of  the 
fluid. 

After  a  few  days,  this  pellicle  sometimes  begins  to  be  sprinkled  with 
minute,  whitish,  opaque  spots.  These  spots  are  caused  by  collections  of  small 
radiating  crystals,  which  at  first  are  easily  broken  up  and  separated  from 
each  other  in  removing  them  from  the  surface  of  the  urine;  so  that,  at 
the  time  when  their  formation  has  first  commenced,  they  are  usually 
obtained  only  as  detached  bodies,  or  in  the  form  of  incomplete  groups. 
At  this  time,  the  crystals  are  quite  colourless  and  p-j„  ^  ,^^^y^  ^     . 

transparent,  and  have  the  shape  of  a  slenaer  scalene 
triangle,  with  the  long  sides  slightly  curved.  They 
already  show  a  disposition  to  form  themselves  into 
circular  groups,  by  applying  their  apices  to  each 
other,  thus  assuming  the  shape  of  a  radiated  bundle 
or  rosette.  They  are  often,  also,  laid  one  upon 
another,  with  their  flat  surfaces  opposed,  like  piles 
of  boards.  In  the  course  of  a  few  days  longer,  the 
crystals  increase  in  size  and  thickness,  still  retaining 
their  colourless  aspect,  and  become  grouped  together  in  complete  rosettes,  and 
even  in  globular  masses ;  so  that,  by  raising  and  lowering  the  stage  of  the 
microscope,  we  may  bring  into  view  either  the  upright  crystals,  presenting 
their  hutt  ends  towards  the  observer,  or  those  which  are  arranged  horizontally 
in  a  circular  form. 


Fie 


(15th  day.) 


Fi-  3. 


Radiated  bundles,  together  with  octohedra  of  Oxalate  of  Lime  and  prisms  of  Triple  Phosphate. 

The  period  at  which  these  crystals  first  make  their  appearance  varies  some- 
what with  the  temperature  of  the  room,  and  various  other  circumstances  which 
hasten  or  retard  the  putrefactive  changes  in  the  urine.  Usually,  however, 
their  formation  commences  between  the  third  and  sixth  day,  when  the  urine 
is  just  beginning  to  lose  its  acidity,  but  has  not  yet  become  decidedly  alkaline. 
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Fig.  4.   (12th  day.) 


Fig.  5.   (9th  day  ) 


In  the  ruajority  of  cases,  the  urine  has  been  neutral  in  reaction  at  the  time  of 
their  appearance,  but  they  are  not  unfrequently  to  be  seen  when  it  is  still 
distinctly  acid. 

When  the  alkaline  reaction  is  fairly  established,  their  formation  ceases,  and 
in  place  of  them,  there  is  an  abundant  production  of  the  ordinary  prismatic 
crystals  of  the  triple  phosphate ;  so  that,  after  the  first  six  days,  the  two  forms 
are  usually  to  be  seen  together,  the  latter  predominating  more  and  more 
in  proportion  to  the  length  of  time  which  has 
elapsed,  and  the  rapidity  with  which  putrefaction 
advances. 

The  radiated  form  is  not  the  only  one  in  which 
the  crystals  present  themselves,  but  they  are  some- 
times arranged  also  in  a  parallel  position,  so  as  to 
form  a  thick,  solid  mass,  which  even  bears  some 
resemblance  occasionally  to  a  prismatic  figure,  the 
ends  and  edges  of  the  crystals  which  compose  it 
remaining  visible  on  its  sides. 
The  precise  chemical  composition  of  these  radiated  crystalline  bundles  is  not 
very  easily  ascertained,  owing  to  the  difficulty  of  ob- 
taining them  in  any  considerable  quantity  for  mani- 
pulation.    Indeed,  all  chemical  operations  on  them 
must  be  conducted  with  the  aid  of  the  microscope; 
and  they  are  usually  associated,  also,  with  several 
other  crystalline  forms,  such  as  oxalate  of  lime  and 
prisms  of  triple  phosphate,  from  which  it  is  not  ea.sy 
to  separate  them  completely.     They  are  also  often 
surrounded,  and  partially  obscured,  by  clusters  of 
dark  molecules,  probably  of  animal  matter;  which, 
Radiated  bundles,  mixed  with  q^  ^^^Q  addition  of  potass,  become  dissolved  into  a 

large  prisms  of  Triple  Phos-  ,      .  ,         ,      .  ^         •         ^ 

translucid,  gelatinous  mass,  leaving  the  crystals  quite 
clear  and  sharply  defined. 
The  crystals  themselves  are  undoubtedly  composed  of  some  phosphatic  salt. 
They  resemble  the  triple  phosphate  very  closely  in 
their  colourless  and  transparent  aspect,  and  in  their 
degree  of  refraction.  They  are  not  affected  by 
potass,  but  dissolve  slowly  in  acetic  acid. 

When  they  are  recently  formed,  this  solution 
takes  place  with  comparative  readiness,  but  as  they 
increase  in  size  they  seem  to  become  denser,  and 
to  resist,  for  a  longer  time,  the  action  of  the  solv- 
ent. At  this  period,  they  are  associated,  as  already 
stated,  with  the  prisms  of  the  triple  phosphate; 
and  the  difference  in  solubility  between  the  two  is 
then  very  evident,  the  latter  disappearing  rapidly, 


phate. 


Fig.  6. 


Appearance  of  the  Radiated 
Bundles,  while  undergoing  solu- 
tion in  Acetic  Acid. 
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Fig.  7. 


after  the  application  of  the  acid,  while  the  former  remains,  for  a  considerable 
time,  untouched;  so  that  it  is  possible,  by  this  means,  entirely  to  dissolve  out 
the  prismatic  crystals,  and  yet  wash  away  the  acid  in  time  to  leave  the  radiated 
bundles  nearly,  or  quite  perfect. 

In  this  regard,  they  resemble  completely  some  crystals  of  phosphate  of  lime 
artificially  prepared  by  Dr.  Jno.  Bacon,  of  this  city,  by  adding  chloride  of  cal- 
cium to  urine,  and  allowing  the  mixture  to  stand  for  some  days.  These 
artificial  crystals,  as  I  am  informed  by  Dr.  B.,  di.ssolve  with  some  difficulty  in 
acetic  acid,  and  can  be  separated  from  the  prisms  of  triple  phosphate,  with  which 
they  are  associated,  by  the  same  process  as  that 
described  above,  viz.,  by  dissolving  the  latter, 
and  then  immediately  washing  away  the  acid  with 
pure  water.  They  are  also  flat  and  ribbon-like 
in  figure,  and  resemble  the  other  crystals  in  their 
general  aspect  and  their  refractive  power ;  only 
they  are  not  pointed  at  one  extremity,  and  show 
no  disposition  to  assume  the  form  of  radiated 
clusters.  (Fig.  7.)  It  is  only  some  days  later 
that  radiated  figures  are  produced,  composed  of 
acicular  crystals  of  the  same  salt. 

Dr.  Bird  also  states  (on  "  Urinary  Deposits," 
Amer.  edition,  p.  130)  that  the  phosphate  of 
lime  is  not  quite  so  soluble  in  dilute  acids  as 
the  triple  phosphate,  and  that,  "when  a  mixed  deposit  of  the  calcareous  and 
magnesian  phosphates  exists,  the  phosphate  of  lime  is  left  undissolved,  when 
digested  in  very  dilute  acetic  acid." 


Artificial  Crystals  of  Pliosphate 
of  Lime  (from  one  of  Dr.  Bacon's 
specimens). 


Art.  XI. — A  case  of  Double  Ovarian  Dropsy — botli  Ovaries  successfully  re- 
moved hy  the  large  Peritoneal  Section.  By  E.  B.  Peaslee,  A.  M.,  M.  D., 
Prof  of  Surgery  in  the  Medical  School  of  Maine. 


Miss  Sarah  N.  G ,  of  West  Claremont,  N.  H.,  set.  25,  black  hair 

and  eyes,  delicate  development,  but  not  fragile — a  young  lady  of  intellect  and 
refinement — first  consulted  me  on  the  6th  Sept.  1850.  She  had  first  dis- 
covered a  tumour  extending  half  way  from  the  symphysis  pubis  to  the  um- 
bilicus, and  precisely  on  the  middle  line,  in  June,  1849,  or  about  fifteen 
months  ago.  It  was  then,  perhaps,  three  inches 'in  diameter,  very  movable, 
and  apparently  of  a  spherical  figure.  Its  size  became  doubled,  she  tliinks, 
within  six  months  afterwards,  and  has  been  still  more  rapidly  increasing  since. 
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It  has  never  been  painfuL  at  all,  nor  tender  on  pressure,  up  to  the  present 
time.  A  disagreeable  sensation  of  tension  alone  has  been  felt,  and  this  only 
for  the  last  few  months.  She  has  never,  at  any  former  period,  had  any  pain 
in  either  iliac  or  inguinal  region;  nor  any  other  symptom  of  inflammation,  or 
even  irritation,  of  either  ovary.  Menstruation  has  been  regular  to  the  pre- 
sent time;  and  there  has  never  been  any  leucorrhoeal  discharge.  Nor  has 
there  been  any  derangement  of  the  stomach  or  bowels  till  since  she  com- 
menced the  use  of  drastic  cathartics;  and  her  present  emaciation,  weakness, 
pallor,  and  loss  of  appetite,  she  attributes  mainly  to  them.  During  the  last 
few  months,  she  has,  in  addition  to  hydragogue  cathartics,  made  trial  of  diu- 
retics, and  iodine  ointment — but  with  no  perceptible  benefit.  Her  appetite 
is  still  poor,  though  all  medication  has  been  suspended  for  two  or  three  weeks. 
She  is  not  yet  troubled  with  either  dyspnoea  or  nausea  from  the  pressure  of 
the  tumour. 

As  several  distinguished  physicians  had  been  either  doubtful  or  incorrect 
in  their  diagnosis  of  3Iiss  Gr.'s  case,  I  shall  be  the  more  explicit  in  regard  to 
the  examination  made  to  establish  it — the  general  condition  of  the  patient 
having  been  already  indicated. 

The  abdomen  is  very  prominent ;  its  circumference  being  thirty-nine  inches 
above  the  hips,  and  forty-one  inches  around  and  across  them.  The  enlarge- 
ment is  regular,  except  that  the  left  side,  from  the  spine  to  the  linea  alba, 
measures  three-quarters  of  an  inch  more  than  the  right.  It  rises  to  within 
two  inches  of  the  ensiform  cartilage,  and  fluctuation  is  detectable  in  every  part 
of  it.  The  abdominal  walls  are  very  tense,  and  not  yet  at  all  pendulous. 
The  skin  even  is  so  tense  as  not  to  allow  of  any  motion.  No  tympanitic 
sound  is  elicited  by  percussion,  except  over  the  epigastrium ;  and  whether  the 
patient  is  sitting,  standing,  or  lying  in  varied  positions,  no  apparent  efiect  is 
produced  on  the  fluctuation,  the  sound  on  percussion,  nor  the  position  of  the 
enlargement  itself. 

A  tumour  is  felt,  jjer  vaginam,  in  the  region  of  the  left  ovary,  around 
which  (and  also  obscurely  loiiJiin  it),  fluctuation  is  apparent  on  percussing  the 
abdomen  externally;  though,  as  a  whole,  it  appears  lobulated  and  quite  re- 
sistant. The  finger  can  reach  only  a  portion  of  it,  perhaps  as  large  as  a 
hen's  egg. 

This  tumoui"  is  also  felt  per  rectum,  and  most  extensively  to  the  left  of  the 
uterus;  the  latter  being  slightly  retroverted,  but  not  inclined  to  either  side. 
This  aspect  of  the  tumour  seemed  entirely  solid,  and  nrot  manifesting  the  least 
fluctuation.  It  can  be  slightly  elevated  on  the  tip  of  the  finger;  but  whether 
from  the  yielding  of  the  attachments,  or  of  its  walls,  I  cannot  determine. 

Diagnosis. — An  ovarian  tumour,  probably  originating  from  the  left  side; 
the  fluid  being  contained  in  a  large  sac  constituting  the  greater  part  of  the 
tumour ;  and  the  more  solid  portion,  felt  per  vaginam,  being  a  mass  of  smaller 
sacs  connected  with  the  latter,  and  containing  each  so  small  a  quantity  of 
fluid  as  to  admit  of  only  an  obscure  fluctuation. 
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Advised  that  the  patient  be  tapped  without  delay,  with  a  view  to  ascertain 
whether  the  fluid  was  principally  contained  in  a  single  large  sac,  as  appeared 
to  be  the  case — how  large  the  solid  part  of  the  tumour  might  be;  whether 
the  diseased  mass  had  become  adherent  to  the  surrounding  parts  and  organs ; 
and  all  other  facts  bearing  on  the  question  of  removal  of  the  mass  by  the 
large  peritoneal  section — this  operation  having  been  previously  suggested  and 
explained  to  the  patient  before  she  consulted  me. 

Sept.  11th  (five  days  afterwards),  Dr.  E.  E.  Phelps,  of  Windsor,  Vt., 
tapped  the  patient,  and  obtained  26  lbs.  of  a  thick  fluid  of  a  brown  colour 
(specific  gravity  1026),  with  flakes  floating  in  it  so  large  as  to  obstruct  a 
canula  of  the  common  size.  An  apparently  solid  tumour  at  once  became  pro- 
minent on  the  left  side  of  the  abdomen,  seven  and  a  half  inches  ir  its  vertical 
dimensions,  and  four  inches  in  its  transverse  at  its  upper  part  by  five  inches 
at  the  lower.  It  seemed  perfectly  movable,  and  non-adherent  to  any  con- 
tiguous part. 

The  patient  was  at  once  relieved.  She  came  down  stairs  the  morning 
after.  Her  appetite  at  once  returned;  the  kidneys  began  immediately  to  act 
copiously,  and  so  continued  for  a  week.  Still,  Dr.  Phelps  found,  on  the  15th, 
that  the  sac  was  rapidly  filling  again. 

I  again  saw  the  patient  on  the  17th  (six  days  after  the  tapping),  with  Dr. 
S.  Gr.  Jarvis,  her  attending  physician,  and  Dr.  Phelps.  She  had  sat  up  all 
day  as  well  as  yesterday,  and  appeared  much  better  in  countenance  than 
when  I  saw  her  on  the  6  th;  but  a  large  quantity  of  fluid  had  accumulated 
since  the  11th. 

Examination. — Abdomen  cjuite  lax,  and  fluctuation  everywhere  apparent, 
except  in  the  left  lumbar  region,  and  thence  forwards  to  a  line  from  the  seventh 
left  costal  cartilage  to  the  anterior  superior  spinous  process  of  the  ilium.  No 
tympanitic  sound  on  percussion,  except  over  the  upper  part  of  the  ascending 
and  right  half  of  the  transverse  colon;  though,  while  the  patient  sits  erect,  it 
extends  across  the  epigastrium.,  Circumference  to-day  above  the  hips,  while 
erect,  is  thirty-three  inches ;  around  the  hips,  thirty-five  inches.  Distance 
across  from  one  anterior  superior  spinous  process  to  the  other,  thirteen  and  a 
half  inches. 

The  solid  tumour,  so  prominent  immediately  after  the  tapping,  is  far  less 
so  now.  It  is  found  to  extend  from  the  level  of  the  left  crista  ilii  to  the 
cartilage  of  the  seventh  rib;  is  not  movable  to  any  considerable  extent;  is 
not  tender  nor  even  sensitive  to  pressure,  and  presents  a  distinct  elevation  on 
its  anterior  fiice  half  as  large  as  a  hen's  egg,  and  about  four  inches  from  the 
top;  probably  a  distinct  sac  full  of  fluid.  Its  position  is  nearly  vertical,  and 
it  can  be  traced  downwards  about  seven  inches.  Its  other  dimensions  appear 
the  same  as  those  given  by  Dr.  Phelps  on  the  11th ;  but  the  accumulation  of 
fluid  since  then  renders  it  more  difficult  to  determine  its  size  with  accuracy. 

The  skin  of  the  abdomen  is  now  movable  in  every  part,  and  there  is  no 
tenderness  on  pressure  anywhere,  except  at  two  points,  each  about  one  and  a 
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half  inches  square,  viz.,  just  below  the  cartilage  of  the  eighth  rib  on  the  right 
side,  and  at  the  anterior  extremity  of  the  tenth  rib  on  the  left  side.  This  did 
not  appear  to  be  peritoneal  tenderness.  She  has  had  no  pain  since  the  tap- 
ping ;  no  unpleasant  sensation  indeed,  except  a  tired  feeling  of  the  abdominal 
muscles,  which,  during  the  past  year,  she  has  oftentimes  experienced.  I, 
therefore,  discovered  no  proofs  of  adhesion  of  either  the  solid  portion  or  the 
sac,  now  perhaps  half  filled  with  fluid  again.  It  was,  however,  posslUe  that 
the  latter  may  be  extensively  adherent,  either  to  the  omentum  majus,  or 
the  peritoneum  of  the  abdominal  walls,  or  both.  The  mobility  of  the  solid 
portion,  after  tapping,  satisfied  Dr.  Phelps,  at  the  time,  that  this  part  of  the 
diseased  mass  could  not  be  adherent.  And  no  sign  of  peritoneal  inflamma- 
tion has  hitherto  existed  to  lead  to  the  suspicion  of  adhesion  from  that 
cause,  either  prior,  or  subsequent,  to  the  tapping.  And  previous  examina- 
tions even,  whether  external  or  internal,  have  never  produced  pain  at  the 
time  or  afterwards. 

Per  vaginam,  the  finger  feels  to-day  merely  a  tenseness  in  the  region  of 
the  left  ovary,  but  nothing  of  the  solid  tumour  detected  on  the  first  exami- 
nation, eleven  days  ago.  Xor  can  any  fluctuation  be  detected  in  this  direc- 
tion from  the  vagina  to-day. 

Per  rectum,  also,  I  can  detect  only  the  unyielding  band  in  the  position  of 
the  left  ovary  ;  no  fluctuation  or  tumour.  The  uterus  is  a  little  retroverted, 
but  lies  on  the  middle  line.  It  is  not  at  all  tender.  It  can  be  displaced  a 
little  to  the  left,  but  not  towards  the  right  side. 

The  uterine  sound  entered  the  uterus  two  and  a  quarter  inches,  following 
the  middle  line  also ;  but  the  uterus  could  not  be  moved  perceptibly  upon  it. 
It  produced  no  pain. 

On  passing  a  sound  into  the  bladder,  it  also  followed  the  normal  direction, 
and  could  be  passed  freely  in  all  directions  within  that  organ. 

All  the  changes  which  could  be  made  in  the  position  of  the  enlargement 
produced  no  appreciable  effect  upon  the  position  either  of  the  uterus  or  the 
bladder,  while  they  were  respectively  sounded. 

All  the  preceding  facts  were  thought  to  be  consistent  with  the  diagnosis 
given  on  the  6th ;  the  evacuation  of  the  fluid  by  paracentesis  having  allowed 
the  solid  portion  to  rise  higher  in  and  above  the  pelvis,  into  the  lower  part  of 
which  it  had  before  been  pressed,  by  the  greater  weight  in  the  large  sac  at- 
tached to  it — this  elevation  of  the  tumour  also  producing  the  tense  state  of 
the  left  broad  ligament  just  alluded  to. 

I  therefore  told  Miss  Gr.  that,  so  far  as  positive  signs  were  concerned,  her 
case  appeared  at  least  as  favourable  for  the  operation  of  extirpation  by  the  large 
section,  as  several  of  the  cases  reported  in  which  it  had  been  performed ;  that 
I  did  not  assume  that  it  was  ever  justifiable,  but,  if  so,  it  would  be  so  in  the 
present  case,  so  far  as  I  could  discover  any  indications  to  the  contrary ;  that  I 
did  not,  however,  advise  the  operation,  since  it  might  prove  fatal,  even  though 
the  disease  was  successfully  removed ;  and  on  the  other  hand  this  might,  on 
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opening  the  abdomen,  be  found  impossible,  in  wliich  case  she  could,  of  course, 
derive  no  advantage  from  the  operation,  and  might  even  lose  her  life  in  con- 
sequence of  it. 

She  replied  she  had  resolved  to  have  the  operation  performed,  if  there  was 
any  possibility  of  its  succeeding ;  certainly,  if  there  was  one  chance  in  eight 
for  her  to  live  through  and  recover  from  it,  independently  of  the  chance  of 
removing  the  disease ;  that  she  well  knew  all  the  risk,  and  wished  to  incur  it. 
She  had  before  said  she  had  no  desire  to  live  as  at  present,  and  had  calmly 
contemplated  all  the  consequences  of  her  decision. 

At  her  solicitation,  with  the  request  of  Drs.  Phelps  and  Jarvis,  I  therefore 
engaged  to  perform  the  operation  on  the  Saturday  following.  She  seemed 
much  relieved  by  my  decision,  and  replied,  "  I  shall  long  to  ha-^e  the  day 
arrive." 

Tliursday  evening,  Sept.  l^ih. — To  take  a  free  dose  of  castor  oil,  and  only 
fluid  food  afterwards.  To  keep  quiet  also,  especially  on  Saturday — the  opera- 
tion to  be  performed  at  3  J  P.  M.  of  that  day. 

Saturday,  2\st. — The  fluid  has  so  far  accumulated,  during  the  past  four 
days,  that  it  is  now  difiicult  to  find  the  solid  part  of  the  diseased  mass  at 
all.  The  tenderness  at  the  two  points  specified  on  the  17th  is  now  some- 
what increased,  and  I  discover  a  distinct  '^  friction  feeling"  not  before  existing 
over  them — mentioned  at  the  time  as  a  proof  that  adhesions  of  the  mass  bad 
formed  since  my  last  examination. 

Operation,  3|  P.  M. — The  patient  was  placed  upon  a  table,  with  the 
feet  towards  a  window,  and  resting  on  a  chair,  the  head  and  shoulders  being 
elevated  upon  pillows  placed  upon  an  inclined  plane,  and  supported  by  an 
assistant.  She  had  previously  evacuated  the  bladder ;  the  pubes  had  been 
shaven  so  far  as  would  be  implicated  by  the  incision ;  a  sheet  applied  around 
the  pelvis,  and  a  line  drawn  with  a  lead  pencil,  to  indicate  the  precise  position 
of  the  incision,  from  a  point  two  inches  above  the  umbilicus,  and  one-half 
inch  to  the  left  of  the  linea  alba,  down  to  the  symphysis  pubis.  The  tem- 
perature of  the  room  had  been  raised  to  80°  (Fahr.),  and  was  to  be  kept  at 
this  point  for  the  first  few  days — the  air  being  also  kept  damp  during  the 
operation  by  the  constant  evaporation  of  water. 

Drs.  Jarvis  and  ToUes,  of  Claremont ;  Drs.  Phelps  and  Clark,  of  Windsor ; 
Dr.  Comings,  of  Plainfield,  and  Messrs.  D.  S.  Conant  and  A.  T.  Fitch  (two 
of  my  medical  pupils)  assisted  me. 

Anassthesia  was  induced,  in  about  six  minutes,  by  a  mixture  of  pure  sulph. 
ether  (twelve  parts)  and  chloroform  (one  part),  and  the  operation  was  com- 
menced at  ten  minutes  before  four  o'clock. 

On  dividing  the  skin  and  superficial  fascia  upon  the  line  marked  as  above — 
it  being  nine  inches  in  length — I  found,  contrary  to  my  expectation,  that  the 
latter,  together  with  the  adipose  deposit  in  it,  was  at  least  one  and  a  quarter 
inch  thick,  for  an  extent  of  four  inches  below  the  umbilicus ;  which  caused  no 
little  subsequent  difficulty  in  closing  the  wound.     Next,  the  abdominal  apo- 
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neurosis  was  cautiously  divided  for  half  an  inch,  at  a  point  three  inches  below 
the  umbilicus,  with  the  intention  of  falling  directly  upon  the  linea  alba,  and 
between  the  recti  muscles.  But  the  deviation  of  the  linea  alba  to  the  left 
side  being  still  greater  than  I  had  calculated,  my  incision  was  found  to  have 
penetrated  the  sheath  of  one  of  the  recti.  By  the  introduction  of  a  probe,  it 
was  at  once  ascertained  to  be  the  right  rectus  which  I  had  reached,  and  just 
at  its  inner  edge;  and  thus  the  precise  position  of  the  licea  alba  was  indi- 
cated. 

After  all  external  hemorrhage  had  ceased  (not  over  ^j),  I  carefully  divided 
the  linea  alba  for  about  sis  inches.  In  doing  this,  a  small  artery  in  the  edge 
of  the  left  rectus  was  severed ;  but  the  contact  of  the  air  at  once  stopped  the 
bleeding.  I  now  expected  to  see  the  fascia  transversalis  and  peritoneum; 
since,  in  this  operation,  they  are  generally  found  very  much  thickened.  But 
in  this  I  was  disappointed.  On  dividing,- with  the  greatest  care,  the  very  thin 
aponeurosis,  I  brought  into  view  a  dense  white  membrane,  and  of  too  smooth 
an  aspect  to  be  the  external  surface  either  of  the  fascia  transversalis  or  the 
peritoneum;  and  which  I  concluded,  after  a  brief  examination,  must  be  the 
sac  itself.  But,  as  some  doubt  was  expressed  as  to  the  correctness  of  this 
opinion,  I  endeavoured  by  careful  dissection  to  detach  from  it  either  the  fascia 
or  the  peritoneum,  until  it  became  certain  that  the  membrane  in  sight  was 
the  sac  itself.  In  settling  this  question,  however,  at  least  ten  minutes  were 
lost.  Moreover,  a  vein  in  the  wall  of  the  sac  was  divided,  which  aflforded 
almost  all  of  the  blood  lost  during  the  operation,  and  which  amounted  in  all 
to  not  more  than  ^x.  The  hemorrhage  was  arrested  by  applying  a  ligature 
to  the  vein,  till  the  sac  should  be  removed.  In  detaching  the  vein  for  this 
purpose,  the  sac  was  divided  completely  through,  and  a  small  quantity  of  the 
characteristic  contents  escaped.  : 

And  at  this  conjuncture,  still  another  cause  of  delay  occurred.  The  patient, 
hitherto  perfectly  quiescent,  now  began  to  make  violent  efforts  to  vomit ;  and 
supposing  the  aneesthetic  might  possibly  produce  this  effect,  it  was  at  once 
withdrawn,  and  not  afterwards  administered  duiing  the  operation.  Still  the 
retching  continued;  and  during  this  "time  I  could  only  sustain  the  abdomen 
with  both  hands,  and  keep  the  internal  organs  from  protruding  as  effectually 
as  I  might.  About  fifteen  minutes  were  lost  in  this  way.  During  these  vio- 
lent efforts,  the  incision  gaped  so  as  to  assume  an  elliptical  form ;  the  sac 
filling  up  the  ellipse,  except  when  a  loop  of  intestine  or  a  portion  of  omentum 
made  its  appearance.  These  were,  however,  always  replaced  with  ease, 
during  all  stages  of  the  operation. 

When  the  retching  had  ceased,  I  introduced  the  hand  to  ascertain  if  the 
sac  were  anywhere  adherent — intending,  if  it  were  so  extensively  attached  as 
to  render  it  improper  to  remove  it,  to  adopt  the  method  first  suggested,  I 
think,  by  Prof.  Recamier,  viz.,  to  evacuate  the  contents  through  a  small 
opening,  and  attempt  to  produce  adhesion  of  its  anterior  surface  to  the  abdo- 
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minal  walls.  But  to  my  great  satisfaction,  I  found  tlie  mass  was  nowhere 
adherent  except  at  the  points  mentioned  before  I  commenced  the  operation, 
over  which  the  "  friction  feeling"  was  so  distinct.  Here  the  adhesions  covered, 
on  each  side,  a  surface  about  two  inches  square. 

The  contents  of  the  sac  were  next  evacuated,  through  a  large  incision,  into 
a  bucket,  and  amounted  to  twenty-two  pounds  of  fluid,  like  that  obtained  by 
Dr.  Phelps  ten  days  before.  The  incision  through  the  abdominal  aponeurosis 
was  now  enlarged  to  correspond  with  that  in  the  skin;  and  the  sac  being  now 
collapsed,  the  adhesions  were  easily  broken  up  by  the  fingers ;  and  before 
removing  the  hand,  I  left  every  part  free  down  to  the  pedicle,  which  was 
very  broad  and  firm,  and  attached  to  the  left  side  of  the  uterus,  as  was 
expected. 

The  more  solid  part  of  the  mass  is  now  seen  to  be  an  aggregation  of  smaller 
sacs  of  various  sizes,  from  that  of  a  pea  upwards.  The  two  largest  were  punc- 
tured with  a  trocar,  and  at  least  a  pound  of  fluid  escaped.  The  whole  mass 
was  then  lifted  out  of  the  abdominal  cavity,  and  held  by  assistants,  while  I 
passed  a  double  ligature  of  six  threads  of  saddler's  silk,  "  not  twisted,  but  well 
waxed,"  as  Dr.  Atlee  advises ;  and  cutting  out  the  needle,  tied  each  portion 
around  one-half  of  the  pedicle.  The  latter  was  six  inches  wide  and  half  an 
inch  thick ;  except  one  inch  in  the  middle,  where  the  two  layers  of  peritoneum 
in  the  broad  ligament  appeared  in  their  natural  relation.  On  the  outer  side 
'of  this  thin  portion  were  an  artery  (nearly  as  large  as  the  radial)  and  a  vein, 
and  a  quantity  of  areolar  tissue  j  on  the  inside,  the  Fallopian  tube,  and  a  still 
larger  artery  and  vein,  with  a  quantity  of  areolar  tissue  supporting  them. 
The  pedicle  was  divided  obliquely  upwards,  and  to  both  the  right  and  left, 
from  a  point  a  quarter  of  an  inch  above  where  the  ligature  passed  through,  to 
within  a  quarter  of  an  inch  of  the  diseased  mass. 

On  making  a  careful  examination  of  all  the  parts  and  organs  brought  into 
view,  preparatory  to  closing  the  incision,  I  discovered  that  a  sac  of  the  size  of 
a  pullet's  egg  was  developed  in  the  right  ovary  also;  and  that  the  whole  organ 
was  otherwise  diseased.  Accordingly,  a  double  ligature  (of  two  threads  only) 
was  passed  through  the  broad  ligament,  and  the  remaining  ovary  was  likewise 
removed. 

The  bladder  was  completely  collapsed;  the  uterus  perfectly  smooth  and 
healthy.  The  intestines  were  also  in  every  part  collapsed,  and,  therefore, 
now  gave  not  the  least  trouble  from  protrusion.  The  parts  exposed  to  the 
action  of  the  air  assumed  a  somewhat  dusky  hue;  especially  the  uterus  and 
bladder,  which  were  of  necessity  longest  exposed.  The  omentum  was  now 
carefully  replaced ;  the  operation,  inclusive  of  the  delays  above  specified,  hav- 
ing occupied  fifty-five  minutes. 

Closing  the  Incision. — The  edges  were  accurately  brought  together,  and 
retained  thus,  by  five  long  and  stout  needles,  equidistant  from  each  other, 
and  consequently  one   inch  and  a  half  apart,  and  wLich  punctured  all  the 
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layers  but  the  peritoneum.  Tlie  insertion  of  the  needles  was  a  difficult  matter, 
for  reasons  hereafter  to  be  specified.  The  four  ligatures  were  brought  out 
through  the  incision  at  the  nearest  point,  this  being  between  the  lowest  two 
needles.  No  tent  of  any  kind  was  used.  The  skin  would  not  meet  for  some 
inches  in  the  middle  portion  of  the  incision,  on  account  of  the  pressure  of  the 
parts  underneath  from  the  needles ;  and  was  drawn  together  by  points  of 
suture  an  inch  apart,  penetrating  it  alone.  Ligatures  were  appUed  around 
the  needles  in  the  usual  way. 

The  incision,  being  thus  brought  together,  formed  a  prominent  ridge  of  the 
same  length,  and  four  inches  wide;  there  being  on  each  side  of  it  a  deep  de- 
pression, from  the  empty  state  of  the  alimentary  canal,  and  the  collapsed  state 
of  the  hitherto  distended  abdominal  walls.  Strips  of  adhesive  plaster  were 
applied  across  this  between  the  needles ;  and  a  compress  dipped  in  warm 
water,  over  which  a  dry  one  and  a  piece  of  oiled  silk  were  placed,  completed 
the  dressing ;  and  the  patient  was  placed  in  bed  at  twenty -five  minutes  be- 
fore six. 

She  is  now  (fifteen  minutes  before  six)  much  exhausted,  having  suffered 
much  from  the  introduction  of  the  needles,  as  well  as  from  the  operation.  Is 
deadly  pale,  and  still  very  sick  at  the  stomach.  Pulse  70,  very  weak;  respi- 
ration 18.  "Warm  blankets  are  applied,  and  a  little  brandy  and  water  are 
given,  and  a  few  drops  of  aq.  ammoniac,  at  intervals.  On  inquiring  whe- 
ther she  still  hoped  to  rally,  and  do  well,  she  replied,  "  I  have  not  a  doubt  of 
it,  sir." 

She  was  now  attended  constantly,  for  the  following  nine  days,  by  three  of 
my  medical  pupils,  in  turn:  viz.,  Messrs.  Conant,  Fitch,  and  T.  "VV.  Wads- 
worth,  who,  during  that  time,  kept  an  hourly  record  of  her  condition.  From 
this  I  extract  the  account  which  follows  below.  The  temperature  of  the 
room  is  to  be  kept  at  78°  to  80° ;  she  is  to  take  the  aqua  ammonise,  &c., 
till  reaction  is  established;  and  forty  drops  of  McMunn's  elixir  of  opium, 
to  be  then  given.  Nothing  but  bread-water  for  diet ;  acidulated  drinks ;  not 
to  speak  aloud,  nor  to  move  without  assistance ;  catheterism  every  six  hours ; 
and  the  wet  compress  to  be  renewed  every  three  hours,  or  before  it  becomes 

dry. 

8  o'clock  P.  M.  (two  hours  after  operation).  Pulse  112,  soft.  (N.  B. 
Her  natural  pulse  is  about  90.)  Respiration  21 ;  countenance  pale  and  cold. 
A  little  chilly  at  intervals.  Is  very  faint,  a  common  thing  in  her  best  health, 
when  excited.     Nausea  still  continues ;  has  not  vomited. 

10  o'clock.  Has  been  gradually  rallying  the  past  two  hours.  At  9,  took  a 
little  wine-whey.  Pulse  now  112,  fuller;  respiration  26.  Has  slept  a  few 
minutes. 

11  o'clock.  Reaction  is  now  complete.  Pulse  112,  and  full;  respiration 
24.  Sickness  and  faintness  nearly  gone.  Drew  ^iij  of  clear,  concentrated 
urine.     She  has  "  not  the  least  doubt"  she  will  recover.     The  sickness  and 
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fain tness  recurred  to  some  extent  during  the  night;  and  her  uneasy  sensations 
were  relieved  by  changing  her  position  about  once  an  hour.  She  slept  very 
quietly  about  three  hours  in  all.  Vomited  once  ;  ^iv  healthy  urine  drawn  at 
5  A.  M. 

Sunday,  6  A.  M.  Patient  wakes  up  refreshed,  saying  she  has  "rested  bet- 
ter than  on  some  nights  before  the  operation."  Pulse  120,  full;  respiration 
24.  (At  5  in  the  afternoon  of  to-day,  the  pulse  fell  to  105.)  Dr.  Jarvis 
took  charge  of  the  patient  at  10  A.  31.,  and  I  did  noE  again  see  her  until  Tues- 
day P.  M.  She  has  no  marked  thirst  nor  heat  of  surface  to-day.  Less  fre- 
quent changes  of  position  are  necessary.  Occasional  faintness,  and  slight 
pain  in  the  course  of  the  incision.  Dr.  Jarvis  drew  off  5iv  urine  at  noon, 
and  5iv  more  at  7  in  the  evening. 

Monday,  6  A.  M.  Was  somewhat  cool  at  3  this  morning,  but  no  chilh 
Urine  5iij,  at  2  A.  M.  Has  had  a  comfortable  night;  but  has  slept  only  be- 
tween two  and  three  hours.  Pulse  now  112;  respiration  22.  During  the  day,  the 
former  ranged  between  109  and  114.  At  9  A.  M.  5viii  of  urine;  ^vi  more  at 
5  P.  M. ;  and  sviii  also  at  midnight.  Tongue  is  moist,  with  a  very  thin 
white  coat.  Had  a  severe  deep-seated  pain  in  right  iliac  region  at  9  A.  M. ; 
at  12,  a  similar  pain  near  the  umbilicus;  both  relieved  by  change  of  position. 
Has  a  slight  dull  headache  most  of  the  day;  and  darting  abdominal  pains 
often  recur.  But  she  slept  an  hour  before  noon ;  has  no  thirst ;  no  swelling 
or  tenderness  of  abdomen ;  skin  is  moist  and  natural ;  and,  on  the  whole,  has 
had  not  an  uncomfortable  day. 

Tuesday,  6  A.  M.  Wakes  as  from  a  good  night's  rest,  having  slept  three 
and  a  half  hours  in  all.  The  pulse  fell  to  93  at  5  this  morning.  Is  now  104, 
rather  weak.  Urine  3viii  drawn  at  8  A.  M.  and  at  2  P.  M. ;  also  at  10  P.  M. 
Less  pain  in  the  bowels  than  yesterday.  Patient  slept  half  an  hour  at  noon  ; 
feels  stronger ;  says  she  "  could  sit  up,  if  allowed  to  do  so."  I  saw  her  this 
afternoon — seventy  hours  after  the  operation.  Pulse  112 ;  resp.  23.  It  is  a 
very  warm  day,  and  patient  complains  of  the  heat.  Dressed  the  wound  anew. 
Skin  already  united  wherever  edges  are  in  perfect  contact.  Here  and  there 
a  drop  of  pus  around  the  sutures.  No  tenderness  or  swelling  of  abdomen. 
The  catamenia  returned  this  evening.*  She  has  had  a  very  comfortable  day. 
Tongue  slightly  coated,  and  breath  acid.     To  take  an  enema  this  evening. 

Wednesday  morning.  Patient  slept  quietly  from  four  and  a  half  to  five 
hours  last  night.  Pulse  fell  to  86  at  4  A.  M. ;  is  now  (9  A.  M.)  96,  full. 
Urine  5vii  at  6  this  morning.  At  11 J  A.  M.  (eighty-five  hours  after  the 
operation),  she  passed  5viii  of  urine  without  aid,  for  the  first  time;  and 
needed  no  instrumental  assistance  afterwards — this  secretion  remaining-  nor- 
mal  during  her  recovery.  Patient  has  had  no  chill  yet;  "feels  better  than 
yesterday;"  countenance  cheerful  and  animated,  as  though  nothing  unusual 

*  And  continued  three  days. 
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had  happened.     Xo  effect  from  the  enema.     Castor  oil  Jij  to  be  given  at  2 
A.  M. 

Thursday  morning.  Patient  thinks  she  slept  about  five  hours  last  night. 
"  Feels  stronger."  Pulse  86;  re.spiration  20.  Changed  clothing  and  bed- 
clothes at  10  A.  M.,  for  first  time  since  operation. 

I  saw  the  patient  at  3  o'clock  P.  M.  Pulse  92 ;  dressed  the  incision, 
and  removed  two  of  the  five  needles.  The  abdomen  is  now  less  concave  on 
the  sides  of  the  ridge  produced  by  the  needles.  Scarcely  any  suppuration. 
No  tenderness  or  pain  of  abdomen. 

Friday  morning.  Patient  did  not  sleep  at  all  last  night,  since  the  bowels 
have  not  been  relieved  by  the  oil,  and  a  smarting  where  the  needles  were  re- 
moved was  felt  most  of  the  night.  Pulse  94,  at  9  A.  M. ;  ranged  from  83 
to  104  during  the  day.  Head  feels  pressed  still.  Skin  hotter  to-day;  less 
so  after  an  hour's  sleep  from  2  P.  M. 

Saturday  morning  (one  week  after  operation).  Patient  took  sixty  drops 
of  McMunn's  elixir  at  two  doses  last  night,  and  slept  about  three  hours  in 
all.  Pulse  84 ;  respiration  22,  at  9  A.  M.  to-day ;  having  just  waked  from 
half  an  hour's  sleep. 

I  saw  the  patient  at  3  P.  M.  to-day ;  changed  all  the  dressings,  and  re- 
moved the  three  remaining  needles.  Skin  firmly  united,  except  at  three  points 
where  the  apposition  had  not  been  perfect.  Very  little  suppuration.  Appe- 
tite strong.  A  slight  flatulent  distension  on  right  side  of  abdomen.  Tongue 
slightly  yellow.  To  take  5ij  niore  of  castor  oil  this  evening,  and  thirty  drops 
of  McMunn's  elixir. 

The  record  was  hereafter  made  only  once  in  three  hours. 

Sunday. — Patient  slept  about  four  hours  in  all  last  night.  Is  stronger 
than  yesterday,  and  wishes  to  begin  to  help  herself  Pulse  at  3  P.  M.  is 
90;  resp.  22.  A  large  enema  secured  the  free  operation  of  the  oil  in  the 
evening,  and  she  slept  all  night  "  as  well  as  she  ever  did." 

Monday,  9  A.  M. — Pulse  88  ;  resp.  18.  Perfectly  comfortable  in  all  re- 
spects. 

Messrs.  Conant,  Fitch,  and  Wadsworth  discontinued  their  attendance  from 
this  time. 

Tuesday,  2^  P.  M. — I  found  the  patient  ver}'^  comfortable.  Thinks  there 
are  "  not  ten  happier  ladies  in  the  U.  S. ;  and  is  not  sure  she  would  exchange 
conditions  with  any  one  of  them  even.'^  Has  a  very  slight  headache.  To 
take  an  enema  to-night,  and  oil  to-morrow  if  required. 

Pulse  from  90  to  100  during  last  twenty-four  hours.  Tongue  clean  ;  skin 
natural ;  lips  bright  red ;  appetite  excellent ;  no  tenderness  or  unpleasant 
feeling  in  abdomen.  I  change  all  the  dressings.  Wound  perfectly  healed  in 
every  part,  except  where  the  four  ligatures  come  out.  Only  a  drop  or  two  of 
pus  around  them. 

On  Wednesday  she  had  some  headache,  the  bowels  not  being  relieved,  and 
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slie  having  slept  but  little  on  Tuesday  night.  Another  dose  of  oil  on  Wed- 
nesday evening  produced  a  free  evacuation  on  Thursday,  and  she  was  very 
comfortable  for  forty-eight  hours  afterwards. 

On  Thursday  morninr/,  she  sat  up  in  bed  for  the  first  time. 

Saturday,  Oct.  bth,  two  weeks  after  the  operation.  I  saw  the  patient  at 
91  A.  M. — Pulse  85  to  94,  since  my  last  visit;  is  now  soft  and  weak.  Has 
sometimes  felt  a  tenderness  at  the  points  where  the  tumour  was  adher- 
ent ;  less  of  this  to-day.  Tongue  a  little  coated ;  less  appetite.  To  take 
a  pill  at  night  of  pil.  hydrarg.  and  extract,  hyoscyami.  Only  a  drop  of 
pus  in  contact  with  the  ligatures.  The  small  ones  yielded  a  little  to  gentle 
traction. 

To  take  rich  broth,  beef  tea,  or  any  simple  nutriment  she  may  prefer. 
May  be  helped  into  a  chair,  when  all  tenderness  of  the  abdomen  has  subsided. 

Sunday. — Sat  up  in  her  chair  half  an  hour  for  the  first  time,  being  the  fif- 
teenth day  after  the  operation. 

Saturday,  12th. — A  letter  from  her  sister  of  this  date  says,  "  My  sister 
has  been  very  comfortable  since  the  last  report,  except  during  the  last  forty- 
eight  hours,  during  which  time  she  has  at  intervals  had  considerable  pain 
in  the  right  iliac  region;  but  no  tenderness  on  pressure,  except  at  a  point  cor- 
responding to  the  position  of  the  ligatm-es  on  that  side.  She  has  sat  up  from 
one-quarter  hour  to  an  hour,  as  she  felt  inclined,  every  day  this  week.  Her 
appetite  is  very  good." 

This  pain  continued  four  days  (or  to  the  14th),  but  affected  neither  the 
pulse,  appetite,  nor  tongue,  and  never  afterwards  recurred. 

Wednesday,  IQth  (twenty-five  days  after  operation).  Saw  the  patient  this 
afternoon.  She  has  sat  up  from  one  to  one  and  a  half  hour  daily  of  late. 
Has  gained  flesh  and  strength  since  last  visit.  Has  stood  upon  her  feet,  but 
not  yet  walked.  '  Has  a  better  appetite  than  usual  when  in  her  best  health. 
Tongue  clean ;  abdomen  is  now  convex,  and  well  formed.  Bowels  are  moved 
once  in  forty-eight  hours  by  a  small  dose  of  oil.  Only  three  short  straps  were 
left  across  the  incision,  it  now  being  firm  enough  to  rely  upon.  A  small 
compress  is  still  retained  to  protect  the  ligatures.  I  apply  gentle  traction  to 
them  separately.  They  seem  to  lift  the  abdominal  walls  alone,  but  do  not 
come  out  nor  produce  any  pain — to  be  pulled  upon  very  gently  every  day. 
Patient  not  to  walk  before  the  end  of  this  week  (four  weeks  in  all),  and  then 
with  a  stafi"  to  incline  the  trunk  forwards  and  relax  the  abdominal  muscles. 

?>Oth  (forty  days  after  the  operation).  A  report  of  this  date  says,  "  iMy 
sister  is  very  well;  she  says  she  was  'never  better  in  her  life.'  Has 
taken  no  medicine,  nor  felt  any  discomfort  for  the  last  fortnight.  Dr.  Jarvis 
says  her  countenance  is  better  than  for  a  year  before,  and  he  thinks  she  has 
gained  ten  pounds  of  flesh.  She  has  not  been  out  yet,  but  sleeps  up  stairs, 
and  has  resumed  all  her  former  habits.  None  of  the  ligatures  have  yet  come 
away." 

No.  XLH.— April,  1851.  26 
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Jan.  Qth,  1851. — A  letter  of  this  date  from  the  patient  herself,  in  answer 
to  several  inquiries  by  myself,  gives  a  fuU  account  of  her  state  at  that  time. 
And,  since  commencing  this  report,  another  letter  has  been  received,  stating 
that  her  health  continues  "  precisely  as  then." 

"My  health  (thanks  to  yourself)  is  perfectly  restored.  I  have  not  had  the 
slightest  drawback  since  your  last  visit,  except  an  attack,  of  which,  at  your 
request,  I  will  give  an  account. 

"  The  first  ligature  came  away  on  the  7th  of  November,  and  the  second  on 
the  16th — both  of  them  from  the  left  side.  The  third  came  away  on  the  morn- 
ing of  Nov.  19  th,  with  perfect  ease,  and,  unlike  the  others,  brought  the  knot 
(loop),  with  it.*  Half  an  hour  afterwards,  I  was  seized  with  a  severe  pain 
over  the  surface  of  the  abdomen,  and  which,  at  the  end  of  an  hour,  seemed 
to  settle  in  the  right  iKac  region,  where  the  ligature  was  detached.  Dr.  Jarvis 
was  called  in  at  noon,  and  applied  fomentations  to  the  abdomen,  and  gave  a 
dose  of  castor  oil,  and  frequent  doses  of  3IeMunn's  elixir.  In  the  evening 
leeches  also  were  applied,  the  pulse  then  being  121.  The  pain  occurred  at 
intervals,  and  continued  severe  for  twenty-four  hours.  In  four  or  five  days,  I 
was  quite  well  again.  The  day  before,  I  had  stepped  into  the  garden  to  take 
up  some  bulbs,  but  was  well  guarded  from  exposm-e,  and  know  of  no  cause 
for  the  attack.  The  aperture  around  the  ligatures  closed  up  at  once.  The 
cicatrix  of  the  incision  is  now  precisely  five  inches  in  length.  The  catamenia 
not  restored.  No  disagreeable  sensations  in  the  parts  connected  with  the 
tumour.     I  have  danced  once,  and  felt  no  inconvenience  therefrom." 

Description  of  tlie  tumours  removed. — 1st.  The  large  mass  first  removed  now 
resembles,  as  a  whole,  in  form  and  relation  of  parts  (it  being  collapsed),  the 
foetal  membranes  enclosing  the  placenta — the  more  solid  part  corresponding 
to  the  latter.  Its  vertical  diameter  is  12  inches,  its  transverse  9 J  inches; 
its  original  form  being  ovoid.  The  enclosed  portion  is  oval  and  thin ;  being 
62^  by  4  J  inches  in  diameter,  and  2  J  inches  thick. 

The  external  surface  of  the  sac  is  perfectly  smooth  and  nacreous  in  appear- 
ance, except  two  inches  square  on  the  right  side  and  a  little  less  on  the  left 
(precisely  where  the  "  friction  feeling"  was  perceived) — these  surfaces  being 
covered  by  the  recently  formed  bands  I  had  ruptured  in  breaking  up  the 
adhesions  of  the  sac.  An  epithelium,  but  no  distinct  serous  membrane,  can 
be  detected  by  one  of  Chevallier's  largest  microscopes.  The  FaUopian  tube, 
-j^g-  inch  in  diameter,  extends  to  the  top  of  the  solid  tumour,  accompanied  by  a 
large  vein,  and  an  artery  of  the  size  of  a  wheat  straw.  The  protuberance  on 
the  solid  portion,  felt  through  the  abdominal  walls,  was  a  distinct  sac,  as  was 
supposed  ;  its  fluid  having  a  specific  gravity  of  1023,  and  containing,  like  that 
of  the  large  sac,  a  large  quantity  of  albumen,  and  scales  of  cholesterine.  The 
sac  itself  is  ^\  inch  thick. 

•  She  does  not  account  for  the  fourth  ligature  at  all. 
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Its  internal  surfcice  presents  several  large  veins ;  and  is  covered  quite  exten- 
sively in  patches  by  recently  exuded  plasma.  In  general  appearance,  it  re- 
sembles a  mucous  membrane. 

The  weight  of  the  whole  mass  is  2  lbs.  3  oz.  avoirdupois. 

2d.  The  riyht  ovarian  tumour  is  one  and  a  half  inch  long  by  one  and  a 
fourth  inch  in  diameter,  consisting  of  a  sac  containing  Jiv  of  a  reddish  fluid  j 
and  the  proper  stroma  of  the  organ,  hypertrophied  and  indurated,  and  pre- 
senting a  lobulated  and  warty  appearance.     Its  whole  weight  is  5^. 

The  preceding  case  has  suggested  the  following  remarks : — 

I.  So  far  as  the  writer  is  aware.  Miss  G 's  case  is  %miq%ie,  as  far  as  the 

successful  removal  of  both  ovaries  at  the  same  time  by  the  large  peritoneal 
section  is  concerned.  It  is  also  scarcely  less  singular,  for  the  very  slight 
disturbance  of  any  kind  from  the  operation.  The  'puhe  never  rose  above  120 ; 
never  above  115  after  the  first  twenty-four  hours  had  elapsed,  except  for  a 
few  minutes  on  Sunday  night.  From  Monday  morning  to  Tuesday  morning, 
it  ranged  between  93  and  114  ;  Tuesday  to  Wednesday  morning,  between  86 
and  112;  Wednesday  to  i^/'^VZoj^  morning,  between  88  and  104;  Friday  to 
Saturday  morning,  83  and  100.  It  never  rose  subsequently  above  97,  and 
averaged  90 — about  her  natural  pulse.  The  reqnratiork  was  26  for  half  an 
hour  when  reaction  was  first  established ;  and  uniformly  23  or  24  during  the 
first  three  days.  It  then  continued  at  22,  till  the  pulse  fell  to  90;  and  then 
became  20.  The  reaction  also  was  perfect  in  less  than  five  hours,  and  was 
never  excessive.  Indeed,  the  patient  may  almost  be  said  to  have  recovered 
without  a  single  bad  symptom  ;  at  least  without  any  severe  symptoms  peculiar 
to  such  an  operation  ;  or  which  might  not  have  occurred  to  one  of  her  delicacy 
of  constitution,  from  even  a  slight  cause.  Hence  the  medicinal  part  of  the 
after-treatment  was  decidedly  expectant.  The  suppuration  could  not  have 
amounted  to  more  than  5iss  in  all,  during  recovery. 

II.  The  almost  unfailing  aid,  in  the  diagnosis  of  ovarian  diseases,  which 
is  afforded  by  the  present  advanced  state  of  pathologico-anatomical  and  surgi- 
cal science,  as  compared  with  the  obscurity  resting  over  this  subject  till  very 
recently,  is  worthy  of  remark.  It  is,  however,  impossible  to  form  any  rational 
conclusion  as  to  the  adhesions  or  non-adhesions  of  a  sac  thus  filling  the  abdo- 
men, without  previously  evacuating  it  by  tapping.  Even  then,  adhesions  may 
exist  without  being  detected.  The  <' friction-feeling"  is  more  distinctive  than 
any  other  sign  short  of  evident  immobility  of  the  sac ;  and  was,  I  think,  de- 
tected in  this  case  on  the  first  examination  after  (and  in  less  than  thirty-six 
hours  after)  the  adhesions  had  formed. 

The  reason  assigned  for  the  absence,  on  the  second  examination,  of  the  solid 
tumour  felt  per  vaginam  et  per  rectum  eleven  days  before,  proved  to  be  cor- 
rect. The  fluctuation  perceived  from  these  passages  at  the  first  examination 
was  produced  by  the  fluid  in  the  large  sac,  which,  being  less  distended  at  the 
second,  did  not  fall  so  low  as  to  be  reached.     Thus  the  inferences  from  the 
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positive    signs  at  first,  were   rightly  regarded  as  being   confirmed  by  their 
absence  afterwards — the  circumstances  having  changed. 

III.  The  temperature  and  hygrometric  state  of  the  air  in  the  room  at  the 
time  of  the  operation  are  very  important  matters.  Certainly,  the  peritoneal 
surface  is  viore  nearly  in  its  natural  condition  when  exposed  to  a  v:arm  and 
damp  atmosphere,  than  if  the  latter  be  cool  or  dry,  or  both.  A  still  higher 
temperature  than  80°  would  probably  be  better  for  the  serous  membrane ;  but 
it  could  not  long  be  tolerated  by  the  lungs  either  of  the  patient  or  the  operator. 
It  was  observed  that  the  surface  longest  exposed  became  somewhat  li-\-id  from 
incipient  congestion ;  and,  had  even  a  less  protracted  exposure  to  a  dry  or  a 
cool  atmosphere  occurred,  I  doubt  not  this  effect  would  have  been  still  more 
marked,  and  a  decided  congestion,  which  is  but  a  single  step  from  inflamma- 
tion— from  peritonitis — might  have  occurred.  Moreover,  a  sudden  change 
of  temperature,  even  though  a  slight  one,  after  the  operation,  and  whether 
general  or  local,  is  replete  with  danger.  Hence  the  temperature  was  kept  at 
78°  to  80°,  till  all  danger  of  inflammation  had  disappeared ;  and  the  warm 
water  dressing  was  kept  constantly  upon  the  abdomen,  as  long  as  any  dressing 
was  needed. 

That  the  alimentary  canal  be  also  empty  and  collapsed  at  the  time  of  the 
operation,  is  an  important  consideration ;  since  thus  protrusions  are  avoided, 
or  easily  reduced  if  they  occur.  Hence  the  propriety  of  a  dose  of  oil  thii-ty- 
six  hours  before  the  operation,  and  fluid  nutriment  afterwards. 

IV.  Several  difficulties  I  have  not  seen  adverted  to,  in  reports  of  this 
operation,  occurred.  1st.  The  skin,  being  very  tense,  retracted  about  three 
inches  when  divided,  and  also  drew  the  next  layer  (one  and"  a  quarter  inch 
thick,  as  before  stated),  as  it  was  divided,  down  to  an  almost  level  surface ; 
and  thus  rendered  it  impossible  to  keep  the  precise  position  of  the  middle  line 
in  the  eye,  through  the  whole  length  of  the  incision — nine  inches.  2d.  The 
fascia  transversalis  and  parietal  peritoneum  were  so  atrophied  by  pressure  as 
not  to  be  recognized  as  distinct  layers  either  during  or  after  the  operation, 
instead  of  being  thickened  as  usual.  3d.  Violent  efforts  to  vomit,  i.  e.,  spas- 
modic action  of  the  abdominal  muscles,  have  been  not  unfrequent  in  other 
cases  ;  and  may  not,  therefore,  in  this,  have  been  occasioned  by  the  anaesthetic. 
4th.  The  thickness  of  the  abdominal  walls  (one  and  a  quarter  to  one  and  a  half 
inch)  produced  much  difficulty  in  coaptating  the  edges  of  the  incision.  Large 
needles,  two  and  three  quarter  inches  long,  were  required ;  they  must  also  be 
curved,  and  therefore  annealed ;  and  thus  their  points  were  spoiled.  Still  the 
latter  must  be  carried  through  the  walls  obliquely,  so  as  to  pass  between  the 
abdominal  aponeurosis  and  the  peritoneum,  while,  at  the  same  time,  the  former 
was  hardly  thicker  than  stout  letter  paper,  and  the  latter  not  certainly  recog- 
nizable at  all.  Still  the  risk  of  peritonitis  was  not  partially  enhanced  by  the 
delays  thus  produced ;  since  they  occurred  either  while  the  sac  still  protected 
the  peritoneum,  or  while  the  wound  was  being  closed. 
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V.  The  appearance  of  the  catamenial  discharge,*  seventy-two  hours  after 
both  ovaries  had  been  removed,  and  its  continuance  for  three  days,  appears, 
at  first  sight,  to  contradict  the  idea,  now  generally  entertained  by  physiologists, 
that  these  organs  originate  the  nisus  which  thus  manifests  itself.  I  should, 
however,  consider  the  discharge,  under  such  circumstances,  as  a  mere  uterine 
hemorrhage,  resulting  from  the  congestion  of  that  organ  produced  by  the 
opei'atiou;  and  as,  therefore,  being  a  most  salutary  phenomenon,  and  a  highly 
favourable  symptom.  A  patient  on  whom  I  operated,  three  years  since,  for  an 
extensive  laceration  of  the  perineum,  had  a  similar  phenomenon  occur  on  the 
third  day  afterwards;  which  also  continued  three  days,  and  prevented  the 
complete  success  of  the  operation.  In  that  case,  also,  I  think  the  exciting 
cause  of  the  hemorrhage  was  of  the  same  general  character;  the  preceding 
regular  period  having  ceased  a  week  before  the  operation.  I  shall  expect  to 
learn  that  the  theory  above  alluded  to  is  confirmed  by  the  future  history  of 
the  present  case. 

The  fact  that  the  urine  became  free  (oviii  every  sis  hours)  within  forty 
Lours  after  the  operation,  and  continued  so  uniformly  afterwards,  was  regarded 
as  highly  favourable  at  the  time;  and  this,  together  with  the  fact  that,  at  the 
end  of  eighty-five  hours,  she  evacuated  the  bladder  without  instrumental 
assistance,  was  thought  to  be  inconsistent  with  the  idea  that  peritonitis  was 
then  impending. 

VI.  The  pain  complained  of  October  5th  was  probably  produced  by  the 
patient's  leaning  upon  her  elbow  in  bed;  and  that  in  the  right  iliac  region, 
which  occurred  on  the  10th,  and  continued  four  days,  I  should  attribute  to 
her  efi*orts  as  she  sat  up  longer  each  day,  and  to  the  pressure  on  the  uterus, 
and  perhaps  also  on  the  ligatures  directly  of  the  small  intestines,  while  thus 
erect  in  bed.  A  somewhat  constipated  state  of  the  bowels  is  another  element 
in  the  causation  perhaps  worthy  of  notice. 

The  violent  attack  of  pain  on  the  19th  of  November  may  or  may  not  have 
been  excited  by  the  removal  of  the  last  ligatm-e  that  morning.  I  incline  to 
the  opinion  that  it  was  thus  excited,  though  no  undue  force  was  applied  to  the 
ligature,  and  it  is  improbable  that  the  peritoneum  was  at  all  implicated.  It 
appeared  to  me  possible  that  some,  at  least,  of  the  ligatures  were  adherent  to 
the  abdominal  walls  alone,  at  my  last  visit,  five  weeks  before  (October  16th). 
But,  in  regard  to  the  two  ligatures  fii'st  brought  away,  this  opinion  is  shown 
not  to  hold,  since  they  were  both  untied  before  they  left  the  pedicle.  The 
last  ligature,  however,  sUj^ped  off,  as  was  shown  by  the  loop  still  remaining 
whole ;  and,  therefore,  might  have  been  retained  by  granulations  in  the  ab- 
dominal walls  for  days  previous  to  its  detachment.  I  judge  this  was  the  fact, 
and  that  a  nerve  being  also  implicated  in  its  detachment,  accounts  for  both 
the  superficial  character  of  the  pain,  and  the  rapid  culmination  of  the  attack. 
I  am,  however,  by  no  means  tenacious  of  this  explanation. 

But  what  became  of  the  fourth  ligature,  of  which  no  account  is  rendered 

•  Its  last  regular  appearance  had  been  ten  days  before. 
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by  the  patient  ?  I  doubt  not  that  it  was  removed  together  with  one  of  the 
larger  ones.  In  all  four  of  the  ligatures,  there  were  sixteen  threads  of  silk. 
The  last  included  two  of  these ;  and  I  doubt  not  one  of  the  preceding  was  made 
up  of  eight  threads,  and  the  other  of  six.  Two  ligatures,  thus  removed  to- 
gether, would  of  course  lie  side  by  side  when  drawn  out,  however  distant  their 
internal  extremities  may  have  been  before;  and  the  patient  could  not  be  ex- 
pected to  remember  to  count  the  threads  as  they  were  removed.  I  shall  doubt- 
less request  the  next  patient  to  preserve  them  for  subsequent  inspection. 

VII.  The  pedicles  were  divided  thus,  l^o'^  :  the  olUque  lines  representing 

the  cut  edge,  the  circle  (o)  the  puncture  made  by  the  needle,  and  the  dotted 
line  the  level  of  the  ligatures — in  order  that  the  loops  might  slip  off  on  apply- 
ing traction  at  the  proper  time,  and  thus  the  ligatures  be  the  sooner  detached. 
It  appears,  however,  that  only  one  of  them  became  detached  in  that  way,  the 
rest  having  been  previously  untied.  The  one  that  slqyj^ed,  also,  was  the  last 
to  come  away;  but  the  supposition  has  already  been  hazarded  that  it  may 
have  left  the  pedicle,  and  probably  did,  some  days  at  least  before  it  was  de- 
tached. Whether,  therefore,  my  idea  as  to  dividing  the  pedicle  will  prove 
of  any  practical  value,  still  remains  to  be  decided.  And  whether  the  loop 
usually  slips  off,  or  cuts  out,  or  becomes  untied,  after  this  operation,  is  a  ques- 
tion previous  reports  do  not  enable  me  to  decide,  and  which  I  now  have  under 
investigation. 

VIII.  The  success  of  the  operation  I  attribute  to  the  fortitude  and  con- 
fidence of  the  patient;  the  comparatively  slight  adhesions  of  the  diseased  mass; 
the  temperature,  &c.,  of  the  room  at  the  time  and  subsequently;  accurate  coap- 
tation of  the  divided  abdominal  walls;  and  the  judicious  after-treatment  of 
Dr.  Jarvis,  seconded  by  the  faithful  attentions  of  the  three  young  gentlemen 
before  named.  I  am  positive  that  as  much  care  and  skill  are  necessary  in 
closing  the  incision  properly,  as  in  performing  the  preceding  operation. 

Whether  the  operation  of  ovariotomy  is  ever  justifiable,  is  a  question  which 
would  certainly  be  out  of  place  here.  It  is  the  writer's  opinion  that,  if  the  pa- 
tient's general  health  is  rapidly  failing  (but  not  already  too  far  prostrated),  and 
the  tumour  is  found  to  be  not  extensively  adherent,  so  far  as  all  the  known 
methods,  taken  together,  can  decide  that  question,  the  operation  is  justifiable ; 
provided  the  patient,  after  fully  understanding  its  nature,  strongly  desires  to 
have  it  performed,  and  has  strong  hopes  of  recovery  therefrom.  But  it  is  an 
operation  never  to  be  urged,  nor  to  be  undertaken  by  an  operator  whose  care 
does  not  include  the  minutest  particulars,  both  prior  and  subsequent  to  its 
performance,  which  can  aflFect  its  results. 

And  I  cannot  close  without  alluding  to  the  obligations  under  which  the 
medical  profession  in  our  country  has  been  placed,  by  the  fuE  and  precise 
reports  of  his  now  numerous  operations  for  the  removal  of  ovarian  diseases, 
which  Dr.  W.  L.  Atlee  has  given  from  time  to  time  in  this  Journal.  But 
for  these,  my  patient  might  perhaps  not  have  been  rescued  from  an  early 
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death.  For  only  accurate  and  minute  reports  of  such  cases  are  of  any  practical 
value  to  others;  and  this  is  the  writer's  apology  for  the  length  of  this  commu- 
nication. 

Daet.  College,  Feb.  1851. 

Note. — It  is  a  fact,  certainly  not  without  interest,  that  the  *first  patient  on  whom  the 
operation  of  ovariotomy  was  performed  in  this  country  was  an  aunt  of  Miss  G.  (though 
by  marriage  only),  whose  case  has  just  been  detailed.  The  operation  alluded  to  (being 
the  minor  operation)  was  performed  on  the  5th  of  July,  1820,  by  Dr.  Nathan  Smith, 
Professor  of  Surgery  in  Dartmouth  College,  and  was  successful.  The  patient  was  a  Mrs. 
Strobridge,  of  Norwich,  Vt..  setat.  33. 

For  an  account  of  the  case,  see  "  Medical  and  Surgical  Memoirs,"  by  Nathan  Smith, 
M.D.,  Baltimore,  1831. 

The  year  is  singularly  enough  omitted  in  the  report  of  the  case.  I  have  ascertained 
of  Dr.  H.  Hatch,  of  Burlington,  Vt.,  who  was  present  at  tl  e  operation,  that  it  was  per- 
formed thirty  years  ago  last  July. — E.  R.  P. 


Art.  Xn. —  Cases  in  Surgical  Practice.     By  R.  H.  McIlvainE,  M.  D., 

Charlotte,  N.  C 

Case  I.  Adijwse  Sarcoma,  involving  tlie  deep  structures  of  the  tTiiyli. — M. 
H.,  set.  14,  has  been  afflicted  since  birth  with  an  abnormal  growth  upon  the 
right  thigh.  When  first  noticed,  the  tumour  was  about  the  size  of  a  pigeon's 
egg,  situated  upon  the  outer  side  of  the  thigh,  about  midway  between  the 
groin  and  the  patella.  It  has  been  constantly  enlarging  ever  since.  Its  pre- 
sent appearance  is  as  follows  :  Commencing  at  a  point  about  one  inch  below 
Poupart's  ligament,  it  extends  to  within  about  the  same  distance  of  the  upper 
margin  of  the  patella,  and  from  a  line  on  the  inside  of  the  thigh,  correspond- 
ing with  the  track  of  the  femoral  artery,  to  about  the  outer  edge  of  the  vastus 
externus  muscle,  thus  encircling  about  three-fourths  of  the  largest  part  of  the 
thigh.  The  following  are  the  dimensions  of  the  tumour,  ascertained  by  com- 
paring the  circumference  of  the  right  with  that  of  the  left  thigh. 

One  inch  above  the  patella,     .... 
Junction  of  middle  and  lower  third, 

Middle  of  the  thigh, 

Junction  of  upper  and  middle  third, 

The  motions  of  flexion  and  extension  of  the  leg  show  that  the  tumour  is 
attached  tO'the  quadriceps  femoris  muscle,  outline  of  the  tumour  distinctly 
marked  above  and  below,  but  on  the  sides  it  is  impossible  to  determine  accu- 
rately its  extent.     Diagnosis  simple  adipose  tumour. 

Oct.  7th,  1848. — I  proceeded  to  remove  the  tumour,  assisted  by  Drs.  "Wil- 
liamson, Strong,  Hutchinson,  Gibbon,  Clawson,  and  S.  F.  Gilmer.  The 
patient  being  first  placed  under  the  influence  of  chloroform,  I  made  an  inci- 
sion from  the  upper  to  the  lower  margin  of  the  tumour,  in  the  course  of  the 
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rectus  muscle,  penetrating  into  the  substance  of  the  tumour.  This  was  joined 
by  another  commencing  and  ending  at  the  same  point,  and  curving  outward 
so  as  to  include  a  piece  of  integument  about  two  inches  in  width  at  the  widest 
part.  The  sartorius  muscle  appeared,  covering  the  upper  and  inner  part  of 
the  tumour,  and  thinned  out  to  about  three  inches  in  width.  Turning  out 
the  tumour  from  under  this  muscle,  I  proceeded  to  follow  it  to  its  attachments 
between  the  crureus  and  vastus  externus.  These  attachments  were  very  exten- 
sive and  firm,  and  required  for  their  separation  a  dissection  deep  into  the  mus- 
cular substance  of  the  outer  part  of  the  thigh.  The  tumour  was  completely 
separated  in  six  minutes.  But  little  blood  was  lost.  No  artery  required 
ligation.  The  wound  was  dressed  with  five  sutures  and  adhesive  straps.  Union 
by  first  intention  took  place  throughout  the  greater  part,  but  the  cure  was 
retarded  by  a  succession  of  abscesses,  beneath  the  vastus  externus  muscle, 
which  discharged  large  quantities  of  grumous  pus,  mixed  with  the  detritus  of 
the  wound.  These  were  followed  by  troublesome  sinuses,  one  of  which  was 
laid  open  across  the  belly  of  the  vastus  externus  muscle.  The  cure  was  per- 
fect by  the  1st  January,  1849.     No  muscular  weakness  remaining. 

Developed  originally,  as  this  tumour  seems  to  have  been,  beneath  the  fascia 
lata,  it  appears  to  have  gradually  extended  in  those  directions  in  which  there 
was  least  resistance  until  it  involved  that  membrane,  so  that  it  was  distin- 
guishable only  at  the  margins  of  the  tumour.  It  was  attached  extensively  to 
the  sartorius,  rectus,  crureus,  and  vastus  externus  muscles.  Weight  three 
and  a  quarter  pounds  avoirdupois. 

Case  II.  Adipose  Tumour. — Mrs.  S.,  set.  50,  has  been  afflicted  for  fifteen 
years  with  a  tumour  upon  the  back  of  the  left  shoulder.  At  present,  it  ex- 
tends from  within  two  inches  of  the  spine  to  about  the  insertion  of  the  deltoid 
muscle  upon  the  arm.  Gives  no  pain,  but  from  its  size  and  weight  is  be- 
coming exceedingly  inconvenient. 

Ajjvil,  1847. — I  proceeded  to  remove  the  tumour,  assisted  by  Dr.  Butt  of 
Lincolnton,  and  Mr.  (now  Dr.)  J.  A.  Shuford,  medical  student.  The  opera- 
tion was  commenced  by  an  incision  extending  from  near  the  spine  of  the 
third  dorsal  vertebra  to  the  lower  margin  of  the  tumour  upon  the  arm.  This 
was  joined  by  another  commencing  and  ending  at  the  same  points,  and  in- 
cluding between  them  a  large  piece  of  integument.  The  tumour  was  then 
turned  out,  being  found  to  adhere  slightly  to  the  deltoid  and  long  head  of  the 
triceps  muscle.  The  operation  was  completed  in  one  minute.  No  vessel  re- 
quired the  ligature.  The  wound  was  closed  with  sutures  and  adhesive  straps, 
and  in  ten  days  the  cure  was  perfect. 

The  morbid  mass  weighed  six  pounds,  and  presented  all  the  characters  of 
the  simple  adipose  sarcoma. 

Case  III.  Strancjulatcd  Inguinal  Hernia — Operation  —  Reduction  im- 
peded hy  enlarged,  Mesenteric  Glands — Recovery. —  Oct.  l\th,  1849.  Called  to 
Jim,  a  negro,  get.  about  60,  property  of  Daniel  Mills.  Patient  has  a  large  in- 
guino-scrotal  hernia  of  the  right  side,  which  has  come  down  occasionally  for  a 
number  of  years.  On  the  evening  of  the  7th  instant,  the  hernia  cfime  down, 
and  the  patient  not  being  able  to  reduce  it  as  usual.  Dr.  Ardry  was  sent  for. 
The  doctor  made  repeated  attempts,  during  the  next  twenty-four  hours,  to  re- 
duce the  protrusion,  but  not  being  able  to  succeed,  Dr.  Williamson  was  called. 
At  Dr.  W.'s  suggestion,  the  tobacco  enema  was  administered,  and  during  the 
state  of  extreme  relaxation  which  followed,  a  vigorous  effort  was  made  at  the 
taxis,  but  without  success.     I  was  then  sent  for,  w'ith  a  view  to  operation. 
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I  found  the  patient  with  a  good  pulse,  free  from  excitement,  with  only  occa- 
sional efforts  at  vomiting;  bowels  obstinately  costive ;  no  additional  efforts 
to  return  the  bowel  were  deemed  advisable,  and  at  half  past  ten  o'clock  A. 
M.,  I  proceeded  to  operate,  assisted  by  Drs.  Ardry  and  Williamson,  and  Mr. 
Parks,  medical  student.  The  several  coverings  of  the  hernia  were  carefully 
divided  upon  the  grooved  director,  until  the  sac  was  exposed ;  upon  opening 
this,  about  3j  of  bloody  serum  escaped.  The  bowel  was  of  a  light  cho- 
colate colour.  It  proved  to  be  a  piece  of  the  small  intestine  about  twelve 
inches  long,  with  its  mesentery,  in  which  were  a  number  of  enlarged  glands. 
The  stricture  was  divided  upon  the  finger  by  means  of  a  probe-pointed  bis- 
toury ;  an  attempt  was  now  made  to  return  the  bowel,  but  without  success. 
The  stricture  was  further  divided ;  but  still  the  intestine  could  not  be  returned. 
The  mass  of  enlarged  glands  seeming  to  form  a  body  too  large  to  pass  through 
the  opening,  the  efforts  to  reduce  were  continued,  with  intervals  of  rest,  for 
about  three-fourths  of  an  hour,  when,  after  again  enlarging  the  opening  very 
considerably,  the  hernia  was  reduced.  Great  fears  of  inflammation  were  en- 
tertained from  the  amount  of  handling  to  which  the  parts  had  been  unavoid- 
ably subjected. 

The  wound  was  then  closed,  and  the  patient  put  to  bed,  having  been  upon 
the  table  about  one  hour.  Ordered  ol.  ricini  f3ss,  with  tinct.  opii  gtt.  x. 
No  appreciable  change  in  the  pulse;  patient  not  prostrated  by  the  operation. 
I  here  resigned  the  case  to  the  care  of  the  attending  physicians. 

Oct.  loth. — Dr.  Ardry  reports  that,  for  forty-eight  hours  after  the  opera- 
tion, the  symptoms  were  threatening.  On  the  second  day,  the  abdomen  was 
tympanitic,  the  pulse  feeble,  quick,  and  frequent,  no  passage  from  the  bowels. 
Large  injections  were  successful  in  relieving  the  bowels,  after  which  the  case 
put  on  a  more  favourable  aspect,  and  the  patient  was  soon  convalescent. 

Case  IV.  Pseudo-Memhranous  Croup — Tracheotomy  —  Decith. — Dec. 
20th,  1849. — Called  to  W.,  set.  two  years,  in  the  advanced  stage  of  croup  j 
the  total  loss  of  voice,  and  peculiar  cough,  convinced  me  that  it  was  of  the 
pseudo-membranous  variety.  Administered  at  once  ant.  et  pot.  tart.  gr.  j, 
with  pulv.  ipecac,  gr.  x.  This  produced  emesis  at  the  end  of  half  an  hour, 
with  the  aid  of  a  feather  in  the  fauces.  The  patient  appeared  somewhat  re- 
lieved, and  I  left  for  a  few  hours,  directing  repeated  doses  of  syrup,  scillai 
comp.,  if  the  symptoms  became  aggravated. 

On  my  return  at  four  o'clock  P.  M.,  found  my  patient  much  worse,  and 
during  the  suffocative  paroxysms  the  danger  of  dissolution  seemed  imminent. 
I  immediately  administered  a  very  active  emetic,  and,  after  waiting  in  vain  for 
its  operation  for  more  than  half  an  hour,  I  proposed,  as  the  only  hope,  to  per- 
form tracheotomy.  The  consent  of  the  parents  was  readily  obtained,  and  at 
half  past  five  P.  M.  I  proceeded  to  operate.  I  had  a  bad  light,  inexperienced 
assistants,  and,  the  child  being  fleshy,  I  was  somewhat  embarrassed  in  the 
operation,  but  happily  succeeded  in  establishing  a  false  opening  in  time  to 
prevent  sufi'ocation,  the  danger  of  which  had  become  extremely  imminent. 
Indeed,  when  the  trachea  was  opened  the  child  seemed  at  its  last  gasp.  I 
maintained  the  opening  pervious  by  means  of  a  tenaculum  and  probe,  until 
the  oozing  had  ceased,  and  then,  clipping  out  a  small  portion  of  one  or  two  of 
the  rings  with  the  scissors,  the  child  was  enabled  to  breathe  freely  without 
assistance. 

The  patient  rallied  favourably,  and  seemed  much  relieved  for  several  hours. 
Gradually,  the  breathing  became  more  difficult.  The  introduction  of  a  probe, 
wrapped  with  lint  and  dipped  in  a  solution  of  nitrate  of  silver  or  in  simple 
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water,  afforded  temporary  relief.  Toward  morning,  it  became  evident  that  tlie 
disease  had  extended  below  the  opening,  and  although  small  bits  of  false 
membrane  were  coughed  up,  the  relief  was  only  temporary,  and  at  6  A.  M.  it 
became  evident  that  all  hope  must  be  abandoned.  The  patient  expired  of 
suffocation  at  10  A.  31.,  sixteen  hours  after  the  operation. 

Case  V.  Encysted  Tumour,  contaimnrj  Feres. — De^.  1849,  consulted  on 
the  case  of  Spencer,  negro,  aet.  30,  the  subject  of  anal  fistula  for  about  ten 
years.  The  patient  reports  that,  about  seven  years  ago,  a  tumour  appeared 
between  the  anus  and  point  of  the  coccyx.  When  first  discovered,  it  was 
about  the  size  of  a  hickory  nut.  It  continued  to  increase  till  about  four 
years  since.  Has  never  given  much  pain  till  about  a  month  ago,  when  it 
broke  and  discharged  "  matter"  for  a  few  days,  and  then  cicatrized.  At  pre- 
sent, the  tumour  is  about  the  size  of  a  large  duck's  egg,  situated  in  the  mesial 
line,  immediately  in  front  of  the  point  of  the  coccyx,  not  tender  on  pressure, 
and  exhibits  a  cicatrix  about  the  centre  of  the  prominence — the  seat  of  the 
ulceration  alluded  to.     Diagnosis,  adipose  sarcoma. 

Feh.  I^d,  1850.  I  proceeded  to  remove  the  tumour,  assisted  by  Drs.  Dun- 
lap  and  Hutchison.  The  first  incision  laid  open  a  cavity  filled  with  feces, 
which  I  proceeded  to  turn  out.  I  then  explored  the  cavity,  with  a  view  to 
discover  the  opening  through  which  the  fecal  matter  had  entered,  but  could 
detect  no  communication  with  the  rectum.  Satisfied  that  the  cavity  was  a 
closed  sac,  the  indication  was  plain,  and  I  proceeded  to  dissect  it  out.  This 
was  accomplished  without  any  wound  of  the  continuity  of  the  sac,  except  a 
very  small  snip  with  the  point  of  the  scissors.  It  was  lined  with  a  membrane 
bavins'  very  much  the  appearance  of  the  inner  lining  of  the  turkey's  gizzard. 
The  wound  was  closed  with  sutures,  and  dressed  with  a  compress.  The  cure 
was  accomplished  in  a  few  weeks  principally  by  granulation.  The  fistula  was 
operated  on  shortly  after,  and  the  patient  discharged  cured  on  the  26th  ]NIarch. 

The  origin  of  this  tumour  I  suppose  to  have  been  as  follows :  An  ulcer 
having  perforated  the  coats  of  the  rectum,  fecal  matter  was  forced  out  and 
impacted  in  the  cellular  tissue  between  the  rectum  and  coccyx.  Here,  not 
giving  rise  to  sufficient  irritation  to  secure  its  discharge  by  ulceration,  it  be- 
came encysted.  In  the  course  of  time,  the  original  ulcer  cicatrized,  thus 
closing  the  communication  between  the  rectum  and  the  sac.  This  view  is 
confirmed  by  the  existence  of  a  distinct  cicatrix  at  the  upper  part  of  the  sac, 
at  the  point  of  its  closest  connection  with  the  rectum. 
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REVIEWS. 

Art.  XIII.— i?^jwr<  of  the  Sanitary  Commission  of  Massachusetts,  made  Tjy 
the  Lcfjisluture  m  1850.  Printed  by  order  of  the  Legislature.  Boston: 
Button  &  Wentworth,  State  Printers,  1850.     8vo.  pp.  544. 

The  subject  of  a  sanitary  survey  is  not  entirely  new  in  this  State,  although 
it  may  not  be  familiar  to  all  of  its  people.  It  was  first  brought  before  the 
American  Statistical  Association  in  the  spring  of  1847.  That  society  referred 
it  to  a  committee,  with  orders  to  prepare  a  memo"ial  to  be  presented  to  the 
legislature,  asking  that  measures  be  taken  to  ascertain  the  sanitary  condition 
and  resources  of  the  commonwealth,  and  setting  forth  the  reasons  for,  and 
advantages  of,  such  an  undertaking.  This  memorial  was  accepted  by  the 
association,  and  ordered  to  be  presented  to  the  legislature  by  the  same  com- 
mittee. This  was  done  in  January,  1848.  The  House  of  Representatives 
referred  the  matter  to  the  committee  on  the  judiciary,  who,  after  giving  the 
friends  of  the  measure  a  patient  hearing,  concluded  that,  as  the  subject  was 
new  both  to  the  legislature  and  to  the  people,  it  would  be  inexpedient  to  under- 
take the  proposed  survey  until  some  pains  should  be  taken  to  inform  the 
public  of  its  plans  and  advantages;  they  therefore  advised  that  a  large  edition 
of  the  memorial  of  the  Statistical  Association  be  printed  for  general  distribu- 
tion, and  that  then  the  whole  matter  be  referred  to  the  next  legislature.  The 
memorial  was  printed  as  House  Document  No.  16  for  1848,  and  very  gene- 
rally distributed  through  the  State. 

The  Massachusetts  Medical  Society,  at  its  annual  meeting  in  May,  1848, 
took  this  matter  into  consideration,  and  referred  it  to  the  counsellors,  to  take 
such  action  as  they  might  deem  proper.  The  counsellors  voted  to  memorialize 
the  legislature,  praying  them  to  grant  the  petition  of  the  Statistical  Associa- 
tion. In  January,  1849,  the  counsellors  sent  to  the  legislature  a  memorial, 
urging,  at  considerable  length,  this  measure  upon  the  government,  and  giving 
the  reasons  for  which  it  seemed  to  them  it  should  be  adopted. 

This  memorial  of  the  medical  society  was  referred  to  a  select  committee  of 
the  legislature  ;  and  on  their  recommendation  a  large  edition  of  this  document, 
and  the  memorial  of  the  Statistical  Association  of  1848,  were  printed  for 
distribution  among  the  members  and  people.  At  the  end  of  the  session  in 
May,  a  resolution  was  passed  authorizing  the  Governor  "to  appoint  three  per- 
sons to  be  commissioners,  to  prepare,  and  report  to  the  next  general  court,  a 
plan  for  a  sanitary  survey  of  the  State,  embracing  a  statement  of  such  facts  and 
suggestions  as  they  may  think  proper  to  illustrate  the  subject."  The  commis- 
sioners were  to  have  two  dollars  a  day  for  the  time  they  should  be  employed, 
and  also  to  be  paid  for  their  expenses  of  travel,  stationery,  and  postage.  They 
were  authorized  to  expend  fifty  dollars  in  books  on  this  subject,  which  should 
be  deposited  in  the  State  Library.  Five  hundred  dollars  were  appropriated 
to  meet  the  whole  expenses  of  this  commission. 

The  governor  appointed  Lemuel  Shattuck,  Esq.,  of  Boston,  Jehiel  Abbott, 
M.  D.,  of  Westfield,  and  Nathaniel  P.  Banks,  Esq.,  of  Waltham,  as  members 
of  this  sanitary  commission. 


392  Reviews.  [April 

The  labouring  oar  of  this  whole  matter  fell  principally  upon  Mr.  Shattuck, 
the  chairman,  who  made  the  inquiries,  and  wrote  the  report,  with  the  aid  of 
his  associates.  Their  report  was  presented  to  the  legislature  in  April,  1850. 
It  was  then  ordered  to  be  printed.  This  was  finished  in  December,  1850, 
and  offered  to  the  legislature  in  January,  1851,  for  their  consideration  and 
further  action. 

Thus  it  is  seen  that  this  matter  has  been  before  three  successive  legisla- 
tures; and  after  three  years  of  urgency  from  the  friends  of  the  measure,  it  is 
matured  so  far  as  to  have  a  plan  brought  forth  in  a  tangible  shape,  and  offered 
to  the  fourth  legislature  for  their  adoption.  The  legislators  of  Massachusetts 
surely  will  not  be  accused  of  any  rashness  or  indiscreet  haste  in  undertaking 
to  ascertain  the  sanitary  condition  of  the  people  of  that  intelligent  and  gene- 
rous commonwealth. 

This  report  of  the  commission  is  printed  in  an  octavo  volume  of  544  pages, 
in  the  style  of  the  reports  of  the  Natural  History  Survey,  and  is  now  ready 
for  distribution,  or  disposal  otherwise,  at  the  order  of  the  general  court. 

The  commission,  in  their  plan,  have  not  confined  themselves  to  the  original 
purpose  of  the  proposers  of  this  measure,  which,  like  the  British  inquiries  of 
a  similar  nature,  was  merely  to  inquire  into  the  actual  sanitary  condition  of 
the  people,  and  ascertain  the  various  influences  that  acted,  for  good  or  evil, 
upon  their  health,  and  when  those  facts  should  be  made  known,  further  plans 
would  be  suggested  and  adopted  for  the  future  well  being  and  health  of  the 
people.  But  they  have  examined  and  discussed  at  great  length  all  the  direct 
and  collateral  topics  connected  with  the  matter  of  general  and  public  health, 
and  shown  with  great  clearness  the  advantages  that  will  result  from  the  inves- 
tigation of  the  connection  between  outward  circumstances,  domestic  conditions, 
and  personal  habits,  and  health  and  life. 

The  report  first  contains  a  history  of  the  sanitary  movements  abroad,  and 
shows  what  has  been  done,  aud  with  what  advantage,  in  other  nations.  Going 
back  to  ancient  times,  Mr.  Shattuck  informs  us  of  the  sanitary  legislation 
and  customs  of  Greece  and  Eome,  and,  coming  down  to  modern  times,  he  gives 
us  a  similar  history  of  Great  Britain,  France,  and  Germany. 

Very  active  and  eflPective  measures  have  been  taken  by  some  of  the  Euro- 
pean governments  to  ascertain  the  sanitary  condition  of  their  people,  and  in 
all  cases  they  have  revealed  such  a  state  of  things,  in  their  outward  circum- 
stances or  in  their  domestic  life,  as  to  leave  no  doubt  that  many  of  the  causes 
of  sickness  and  death  existed  and  were  removable,  and  consequently  that 
much  of  the  sickness  might  be  prevented  and  many  deaths  postponed. 

The  report  quotes  from  the  sanitary  documents  published  in  Great  Britain, 
and  shows  that  there  are  frightful  differences  in  the  vitality  of  people  in 
different  districts  and  in  different  conditions  of  life.  There  are  remarkable 
differences,  in  this  report,  between  the  town  and  country.  Thus,  it  is  ascer- 
tained, from  a  very  extensive  survey,  covering  about  seven  millions  of  people, 
that  the  annual  deaths  are,  in  the  city  districts,  27,073,  and  in  the  country 
districts  19,300,  among  one  million  of  persons  living  in  each  class  of  places. 
The  rate  of  mortality  was  one  in  37  in  the  city,  and  one  in  52  in  the  country. 
Here,  then,  is  an  annual  excess  of  7773  deaths  in  each  million  of  persons  living 
in  the  large  and  dense  towns  over  the  number  of  those  who  die  in  the  country, 
in  an  equal  population ;  and  this  excess  must  be  chargeable  to  something 
connected  with  the  density  of  population. 

Some  diseases  prevail  more,  and  are  more  fatal,  in  the  towns  than  in  the 
country.  In  a  million  living  in  each  class  of  places,  the  mortality  (average 
of  four  years)  was  as  follows : — 
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City.  Country. 

Total  deaths    .    .    .   27,073     .    .   19,300 


4,515  .  .  8,761 

1,045  .  .  507 

914  .  .  854 

988  .  .  478 

1,2.54  .  .  998 

0,013  .  .  3,422 

GIO  .  .  120 


From  Consumption  and  scrofula 
Small-pox 
Measles 
Scarlatina     , 
Typhus 

Epidemic  and  contagious 
,  Teething 

There  are  also  great  differences  of  mortality  in  the  different  parts  of  the 
same  city,  as,  according  to  Mr.  Chadwick,  in  London,  in  St.  George's,  Hanover 
Square,  the  average  age  at  death  is  of  the  gentry  45,  and  of  the  labourers 
27  years,  while  in  St.  Giles  the  ages  are  of  the  gentry  50,  and  of  the  labourers 
17  years. 

These  last  differences  are  connected  Tvith  the  supply  of  water,  cleansing 
the  streets,  and  ventilation  of  the  streets  and  dwellings.  Dr.  T.  Southwood 
Smith  says  that,  ''where  fever  is  frequent,  there  is  uniformly  a  bad  drainage, 
bad  sewerage,  a  bad  supply  of  scavengers,  and  a  consequent  accumulation  of 
filth."  "If  you  trace  down  the  fever  districts  on  the  map,  then  compare  that 
map  with  the  map  of  the  commissioners  of  sewers,  you  will  find  that,  where 
these  commissioners  have  not  been,  there  fever  is  prevalent,  and  on  the  con- 
trary, wherever  they  have  been,  there  fever  is  comparatively  absent." 

"  Dr.  Lyon  Playfair  calculates  that,  for  one  unnecessary  death,  there  are 
also  28  cases  of  unnecessary  sickness ;"  consequently,  there  are  annually 
217,668  cases  of  unnecessary  sickness  in  each  million  of  inhabitants  of  the 
large  towns. 

After  reviewing  the  sanitary  movement  in  Great  Britain,  Mr.  Shattuck 
says  that  it  is  thus  proved — 

That  the  annual  deaths  in  10,000  people  are  153  in  the  best,  and  358  in 
the  worst  districts. 

That  the  various  forms  of  diseases  are  created,  aggravated,  and  propagated 
by  the  narrow  streets,  crowded  houses,  filth,  and  the  foul  air  that  proceeds 
from  decomposing  animal  and  vegetable  malters,  whether  in  town  or  country. 

That  diseases  and  death  are  more,  frequent  in  the  cities  than  in  the  coun- 
try, and  more  in  the  narrow  streets  and  crowded  houses  than  in  the  wide 
and  open  streets  and  ample  houses  of  the  same  city;  and  that  this  excess  of 
disease  and  mortality  fiills  mostly  upon  infants  and  persons  between  20  and 
30  years  of  age. 

That  the  longevity  of  persons  in  bad,  is  5  to  25  years  less  than  in  good 
situations,  and  that  the  former  have  a  lower  condition  of  life,  less  health  and 
strength,  and  less  productive  power  than  the  latter. 

That  these  differences  of  life  and  death  are  removable  by  the  removal  of 
the  noxious  agencies  and  circumstances. 

That  the  annual  mortality  of  Great  Britain  might  be  reduced  from  one  in 
44  to  one  in  50  by  the  rem.oval  of  these  noxious  causes. 

That  children  born  and  trained  amidst  these  noxious  influences  have  a 
lower  degree  of  physical,  mental,  and  moral  power,  and  hence  they  are  com- 
paratively feeble,  sick,  idle,  improvident,  vicious,  and  short-lived.* 

It  is  now  very  natural  to  inquire,  whether  similar  conditions  and  circum- 
stances do  not  exist,  to  a  greater  or  less  extent,  in  this  country,  and  whether 
they  do  not  produce  the  same  depression  of  life,  and  the  same  excess  of  dis- 
ease and  mortality,  in  Massachusetts  as  in  England. 

•  Report,  p.  46,  &c. 
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The  sanitary  legislation  of  Massachusetts  extends  as  far  back  as  the  year 
1692.  From  that  time  to  the  present,  laws  have  been  enacted  for  the  pre- 
vention or  the  removal  of  nuisances,  &c.,  which  might  interfere  with  public 
health ;  for  the  establishment  of  drainage  and  sewerage,  with  reference  to 
small-pox,  and  other  contagious  diseases,  to  insanity,  and  quarantine ;  and 
for  the  election  of  boards  of  health. 

The  whole  sanitary  legislation  of  this  State,  past  and  present,  has  been 
unstable,  uncertain,  and  subject  to  many  changes,  which  are  sometimes  made 
without  apparent  good  reason.  The  laws  in  regard  to  this  subject,  as  they 
now  stand,  form  a  very  imperfect  system,  and  are  inadequate  to  the  purposes 
for  which  they  were  made.  They  have  been  subjected  to  so  many  alterations, 
to  repeals,  partial  or  entire,  that  it  is  not  now  easy  to  determine  what  is  in  force. 

In  order  to  remedy  this  matter,  the  commission  propose  to  establish  an 
entire  new  law  or  code  of  laws,  which  shall  cover  the  whole  ground  of  health, 
sanitary  police,  and  everything  which  has  a  direct  or  indirect  connection  with 
man  and  his  powers  of  body. 

IMr.  Shattuck  gives  a  succinct  history  of  the  epidemics  that  are  known  to 
have  prevailed  in  New  England  since  its  first  settlement.  But,  of  course, 
this  history  is  very  imperfect  for  the  want  of  due  observations  and  records. 
This  history  is  confined  to  the  epidemics  which  have  especially  attracted  at- 
tention, and  excited  alarm,  and  have  had  an  observer  willing  to  write  their 
record.  But  there  have  doubtless  been  many  epidemics  that  have  had  no 
observer  to  notice  them,  and  no  historian  to  record  them  and  bring  their 
history  to  us. 

Epidemics  must  constitute  only  a  part  of  the  diseases  that  affect  the  peo- 
ple. Sporadic  diseases,  of  every  sort  and  everywhere  present,  in  some  form 
or  other,  are  the  principal  destroyers  of  the  health  and  the  life  of  man. 
They  have  no  record.  It  is  not  known  how  frequently  they  appear,  nor  how 
fatally  they  operate. 

''  For  the  last  forty  years,  notwithstanding  the  mass  of  medical  literature 
that  has  been  published,  less  definite  information  has  been  obtained  concern- 
ing epidemics  than  in  the  previous  periods.  The  almost  entire  neglect  of 
records,  prior  to  the  adoption  of  the  registration  system,  renders  it  difficult  to 
give  anything  approximating  to  an  accurate  view  of  the  subject.  If  a  careful 
examination  were  made  into  the  history  of  each  town,  many  important  facts 
might  be  gathered.  But  it  is  curious  and  lamentable  to  observe,  in  looking 
over  our  published  local  histories,  how  little  attention  has  been  paid  to  this 
matter.  The  liktory  of  the  health  of  the  pe(5^:>^e  should  be  regarded  as  the 
most  important  part  of  history.  Yet  it  has  generally  been  considered  un- 
worthy of  notice,  or,  if  noticed  at  all,  merely  among  the  incidental  matters 
of  little  consequence."* 

This  is  the  object  of  the  proposed  sanitary  survey  :  to  ascertain  the  diseases 
that  appear  and  prevail  in  the  various  districts  and  situations,  their  frequency 
and  intensity,  their  fatality,  and  the  circumstances  and  habits  that  are  con- 
nected with  them. 

Without  pretending  to  give  a  complete  history  of  these  matters',  or  even 
approaching  it,  ]\Ir.  Shattuck  alludes  to  the  influences  of  various  circum- 
stances upon  the  production  and  results  of  disease.  He  states  a  few  facts  in 
regard  to  seasons,  occupations,  and  domestic  conditions,  to  show  that  they 
certainly  have  some,  and  probably  great,  influence  on  human  health  and  life, 
and  to  show  that  these  matters  are  worthy  of  further  and  minute  inquiry,  in 
order  to  determine  exactly  the  measure  and  manner  of  their  influence,  and 
whether  they  can  be  modified  or  controlled  by  the  art  of  man. 

•  Report,  page  80. 
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So  far  as  can  be  determined  from  a  comparison  of  the  Registration  Reports 
from  tlie  rural  districts  of  Massacliusetts  for  seven  years,  with  the  bills  of 
mortality  of  Boston  for  ten  years,  the  country  is  the  more  healthy  in  the 
summer,  and  the  city  in  the  autumn,  both  nearly  alike  in  the  winter  and 
the  spring.  August  and  September  are  the  most  fatal  months  in  the  city, 
on  account  of  the  greater  prevalence  of  diseases  of  the  digestive  organs.  Sep- 
tember and  October  are  the  most  fatal  months  in  the  country,  on  account  of 
the  greater  prevalence  of  fever. 

The  nature  of  the  occupation  has  doubtless  much  influence  on  health  and 
life,  but  to  what  extent  remains  to  be  determined  by  further  investigation. 
The  seven  annual  Registration  Reports  of  Massachusetts  give  tables  of  the 
average  ages  of  males  engaged  in  several  profes.sions,  who  were  over  twenty 
years  old  at  death.  These  are  condensed  in  the  report  into  one  table,*  which 
we  here  quote  : — 

Deaths.    Occupation.  Average  age.   Deaths.    Occupation.  Average  age. 

4737  Farmers  64.89       46  Bakers  46.69 

39  Hatters  58.79       81  Cabmet-makers  44.80 

110  Coopers  57.39       73  Stonecutters  44.46 

114  Clergymen  56.64       17  Paper-makers  44.29 

55  Lawyers  55.47     902  Shoemakers  43.41 

137  Physicians  55.       1609  Labourers  42.79 

287  Blacksmiths  54.49  1061  Seamen  42.47 

613  Carpenters  51.16     110  Painters  42.36 

823  Merchants  50.73     138  Fishermen  41.63 

65  Tanners  and  Curriers     49.90     115  Manufacturers  40.48 

135  Masons  48.55     110  Mechanics  37.20 

213  Traders  46.79       34  Printers  36.91 

These  few  facts  render  it  very  certain  that  there  is  a  difference  in  the  value 
of  life  in  the  different  occupations,  and  very  probably,  that  this  difference  is 
constant. 

The  diseases  or  causes  of  death  differ  in  different  situations,  and  especially 
in  city  and  country.  Mr.  Shattuck  has  analyzed  the  causes  of  57,484  deaths, 
in  the  rural  districts  of  Massachusetts,  from  1842  to  1848 ;  and  of  25,795 
deaths  in  the  city  of  Boston  from  1840  to  1849.t 

Among  10,000  deaths,  in  each  place  or  class  of  places,  from  known  causes, 
there  died  of  the  various  classes  of  disease — 


Country. 

City. 

Zymotic  or  endemic          ) 
Epidemic  and  contagious  J 

2755 

.     3159 

Or  uncertain  seat 

1299 

.     1398 

"  Nervous  organs 

905 

.      927 

"  Respiratory  " 

2959 

.     2240 

"  Circulatory   " 

192 

.      173 

"  Digestive       " 

490 

.     1221 

"  Urinary         " 

45 

30 

"  Generative    " 

114 

.      158 

"  Locomotive  " 

51 

53 

Skin      . 

16 

23 

Old  age 

768 

.      246 

Violence 

406 

.       372 

10,000 

10,000 

•  Report,  p.  87. 
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There  appear  to  be  many  more  deaths  from  the  zymotic  diseases,  and  from 
diseases  of  the  organs  of  digestion  and  generation,  in  the  city  than  in  the  coun- 
try, but  there  seem  to  be  many  more  deaths  from  pulmonary  diseases  and  from 
old  age  in  the  country  than  in  the  city.  The  other  classes  of  causes  present 
no  very  marked  difference  in  their  effects  upon  these  places. 

The  proportion  of  deaths  to  those  from  all  causes  was  greater  from  48  and 
less  from  44  of  the  specified  causes  in  the  city  than  in  the  country. 

These  differences  were  the  greatest  from  the  following  causes. 

Deaths  from  certain  causes  among  10,000  from  all  causes: — * 


Country. 

City.  , 

Countn*. 

City. 

Dysentery 
Fever,  typhus 

420 

909 

370 ' 
645 

Hooping  cougb 
Measles 

89' 
73 

133 

228 

Apoplexy 
Paralysis 

102 
166 

73' 

79' 

Small-pox 
Thrush 

19 
2 

134 

38 

Consumption 

2389 

1471 

Atrophy 

36 

201 

Old  age 

768 

246 

Debility 

28 

103 

Colic 
Peritonitis 

26 
12 

5 

Hydrocephalus 
Pneumonia 

212 
441 

367 
634 

Drowned 

142 

83 

\  Enteritis 

155 

205 

Cancer 

123 

56 

,  Teething 

42 

219 

Cholera 

52 

281 

Child-birth 

104- 

151 

Fever 

65! 

Intemperance 

45 

78 

These  are  not  stated  in  the  report  as  the  sum  of  all  the  knowledge  that  is 
desirable  or  obtainable,  nor  as  establishing  any  law,  but  only  as  indications 
of  differences,  which  should  lead  to  further  and  more  varied  inquiry.  But 
the  facts,  so  far  as  known,  lead  these  commissioners  to  state — f 

That  there  is  a  great  difference  of  life  in  various  localities,  circumstances 
and  conditions  of  men  and  society. 

That  there  are  causes  of  unnecessary  sickness  and  premature  death  here 
among  us  as  well  as  in  Europe. 

That  there  is  need  of  legislative  action  to  provide  a  remedy  for  the  re- 
moval and  the  prevention  of  these  evils. 

That  typhus  fever,  cholera,  dysentery,  small-pox,  and  other  epidemics — 
consumption,  and  other  fatal  diseases — constantly  or  frequently  prevail  in  this 
State. 

That  these  active  causes  of  diseases  are  increasing  among  us. 

And  that  a  thorough  investigation  is  needed  to  ferret  out  the  whole  extent 
and  all  the  circumstances  of  disease  and  mortality  j  and  to  ascertain  the 
exact  relation  of  these  events  to  other  events  and  circumstances  that  may 
seem  to  be  their  causes.  There  is  also  needed  a  more  appropriate  and  more 
effective  system  of  legislation,  which  shall  reach  all  the  circumstances  of  life, 
and  all  the  causes  of  sickness  and  death,  and  provide  for  the  protection  of  the 
one,  and  the  prevention  and  the  removal  of  the  other;  and  thus,  by  the  ever 
present  and  strong  arm  of  the  government,  secure  to  the  people  the  means 
and  opportunity  of  enjoying  the  highest  degree  of  health  and  the  longest  life 
consistent  with  their  nature  and  constitution. 

For  this  purpose,  the  commissioners  propose  to  repeal  all  present  laws 
respecting  health  and  sickness,  and  re-enact  all  that  are  useful  and  adapted 
to  the  wants  and  conditions  of  the  present  time,  and  add  such  others  as  are 
needed  to  complete  the  sanitary  code,  and  establish  a  perfect  sanitary  police 
in  this  commonwealth. 

•  Report,  p.  90,  &c.  ■)■  Report,  page  103. 
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The  proposed  law  fills  fifteen  pages,*  and  is  divided  into  forty  sections.  It 
embraces  a  plan  for  obtaining  annual  reports  of  the  sanitary  condition  of  every 
town  and  city,  for  the  registration  of  births,  marriages,  and  deaths;  for  the 
detection  and  the  removal  of  nuisances;  and  for  the  regulation  of  burials. 

Sec.  1. — Provides  for  the  appointment,  by  the  governor,  of  seven  persons, 
who,  together  with  the  Governor  and  the  Secretary  of  the  Board  of  Education, 
shall  constitute  the  State  Board  of  Health.  The  seven  are  to  hold  their 
offices  seven  years,  but  one  is  to  go  out,  and  his  place  to  be  filled  by  re-ap- 
pointment, or  by  another,  in  each  year. 

Sec.  3. — Provides  for  the  election  of  a  Secretary  of  this  Board,  who  shall 
be  the  principal  executive  officer. 

Sec.  4. — Requires  that  the  Board  of  Health  execute  the  sanitary  laws  of 
the  State ;  decide  all  sanitary  questions  proposed  to  them  by  the  State,  or  by 
towns;  advise  as  to  the  location  of  public  buildings;  visit,  and  superintend 
the  sanitary  condition  of  the  public  charitable  institutions;  instruct  the  local 
Boards  of  Health  as  to  their  powers  and  duties;  superintend  the  decennial 
enumeration  of  the  people  of  the  State  according  to  the  constitution;  and 
make  a  report  in  each  year  to  the  legislature  of  the  sanitary  condition  of  the 
State.  They  are  authorized  to  purchase  books  relating  to  public  health,  to 
the  amount  of  fifty  dollars  annually,  for  their  use  and  for  that  of  their  suc- 
cessor in  office. 

Sec.  6. — Requires  the  Secretary  to  keep  the  accounts  of  the  Board;  to 
make  a  sanitary  survey  of  any  town  or  district  when  directed  by  the  Board; 
to  superintend  the  registration  of  births,  marriages,  and  deaths;  to  superin- 
tend the  decennial  enumeration  of  the  people,  and  prepare  the  abstracts  from 
the  returns  of  population ;  to  take  charge  of  all  the  local  reports  from  the 
several  towns;  to  report  to  the  Board  annually  the  sum  of  the  sanitary 
information  received,  and  to  diffuse  among  the  people  all  this  information,  so 
that  each  town  and  family  may  profit  by  the  experience  and  the  wisdom  of 
all  the  rest. 

Sec.  8. — Provides  for  the  appointment  of  local  Boards  of  Health  by  the 
mayors  and  aldermen  of  the  cities,  and  by  the  selectmen  of  the  towns,  in 
each  of  these  several  places. 

Sec.  9. — Requires  these  local  Boards  to  execute  the  sanitary  laws  of  the 
State  and  the  orders  of  the  general  Board,  and,  as  far  as  possible,  prevent 
sickness  and  prolong  life  by  the  removal  of  the  causes  of  disease. 

Sec.  11. — Authorizes  these  local  Boards  to  purchase  sanitary  works  for  the 
benefit  of  their  respective  towns  and  cities. 

Sec.  12. — Requires  the  local  Boards  to  appoint  a  Secretary,  and  authorizes 
them  to  appoint  a  Medical  Health  Officer  and  a  Surveyor,  and  to  fix  the  com- 
pensation for  these  persons. 

Sec.  13. — Requires  the  Medical  Health  Officer  to  ascertain  the  existence  of 
diseases  of  various  kinds,  to  compare  their  prevalence  and  results  in  various 
seasons  and  in  different  years,  and  in  the  different  districts  and  classes  of 
society ;  to  ascertain  any  atmospheric,  local,  or  personal  causes  of  the  tempo- 
rary increase  or  decrease  of  disease  and  mortality;  to  point  out  nuisances,  or 
other  causes  of  disease;  to  suggest  remedies  for  sanitary  evils,  and  in  all 
other  ways  execute  the  sanitary  orders  of  the  local  Board. 

Sec.  15. — Requires  the  Surveyor  to  prepare  a  map  of  the  town,  or  of  any  of 
its  parts,  showing  the  location,  level,  and  grades  of  the  roads  and  streets,  mill- 
ponds,  watercourses,  and  seats  of  nuisance,  and  to  prepare  plans  of  drainage 
and  sewerage. 

*  Reiiort,  p3ge307  to  321. 
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Sec.  16. — Authorizes  the  local  Boards  to  make  regulations,  for  ascertainiDg 
The  causes  of  all  the  deaths  in  the  town. 
The  prevailing  diseases  in  the  towns,  and  their  causes. 
The  amount  of  sickness  in  different  classes  of  people. 
For  preventing  or  mitigating  diseases. 

For  affording  medical  relief  to  persons  diseased  or  threatened  with  disease. 
For  abating  nuisances. 

For  restraining  persons  or  articles  affected  with  the  small-pox  contagion. 
For  estaVjlishing  hospitals  for  contagious  diseases. 

For  constructing  sinks,  ash  pits,  privies,  cesspools,  drains,  and  sewers,  and 
for  the  removal  of  every  sort  of  offal. 

For  cleansing  grounds,  buildings,  and  vessels. 

For  regulating  the  location  of  chemical  works,  slaughter-houses,  and  every 
kind  of  building  or  process  that  may  be  offensive  or  injurious. 

For  regulating  the  sanitary  condition  of  houses  and  shops  that  may  be 
crowded,  and  the  heat  and  ventilation  of  school  houses,  and  other  public 
buildings. 

For  regulating  the  sale  of  unwholesome  food  and  drink,  intoxicating  liquors, 
adulterated  medicines,  &c. 

For  the  superintending  of  burial-grounds  and  interments. 
For  the  registration  of  births,  marriages,  and  deaths ; 
And  for  executing  all  other  sanitary  orders  of  the  General  Board  of  Health. 
Sec.  17. — Authorizes  the  local  Board  in  any  sea  port  to  establish  quaran- 
tine. 

Sec.  18. — Requires  that  the  head  of  any  family  in  which  a  case  of  small- 
pox exists  to  give  notice  of  it  to  the  Board  of  Health. 

Sec.  21. — Requires  sheriffs,  marshals,  and  constables  to  execute  the  orders 
of  the  Boards  of  Health  in  removing  nuisances  and  persons  affected  with  con- 
tagious diseases,  breaking  open  houses  or  other  places  where  these  may  be, 
and  impressing,  for  the  use  of  the  sick,  houses,  nurses,  attendants,  and  other 
things  needful  for  this  purpose. 

Sees.  22,  23,  24. — Provide  for  the  payment  of  all  these  operations,  and  all 
expenses  of  the  Board  of  Health  by  the  town  or  city. 

Sec.  25. — Requires  the  general  Board  to  take  measures  to  prevent  the 
spread  of  contagion. 

Sec.  26. — Imposes  penalties  on  the  resistance  to,  or  infraction  of,  the  rules 
and  orders  of  the  Board  of  Health. 

Sec.  27. — Requires  the  local  Boards  to  report  annually  to  the  general 
Board  the  sanitary  history  and  condition  of  their  towns  and  cities,  and  to  re- 
commend such  measures  as  seem  to  them  improvements. 

Sec.  28. — Imposes  a  penalty  on  any  town  which  shall  neglect  to  appoint  a 
Board  of  Health,  and  upon  the  Board  if  they  neglect  to  report  to  the  general 
Board. 

Sees.  30,  31,  32. — Require  the  owner  of  any  property  to  remove  any 
nuisance  or  filth  from  it,  at  his  own  expense,  on  notification  for  this  purpose 
from  the  Board  of  Health,  and  if  he  neglect  to  do  so,  he  shall  be  fined  for 
each  day's  negligence,  and  the  Board  shall  remove  it  at  his  cost. 

Sec.  35. — "Any  person  injured,  either  in  his  comfort,  or  in  the  enjoyment 
of  his  estate,  by  any  nuisance,  may  have  an  action  on  the  case,"  and  recover 
damages  of  the  person  by  whose  action  or  negligence  the  nuisance  is  produced 
or  continued. 

This  is  the  substance  of  the  law  proposed  by  the  sanitary  commission. — 
There  are  many  details  and  incidental  and  collateral  minutiae  and  explana- 
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tory  matters,  necessarily  omitted  here,  which  give  the  system  a  completeness 
in  its  plan  and  efibctiveness  in  its  operation. 

This  law  is  now  proposed  to  the  government  of  Massachusetts  for  their 
adoption.  After  the  attention  and  encouragement  of  three  successive  legisla- 
tures; after  the  careful  consideration  of  two  committees,  and  one  commission 
appointed  expressly  for  this  purpose;  after  the  active  urgency  of  the  friends 
of  this  measure,  who,  as  naturalists,  as  philanthropists,  and  as  political  econo- 
mists, have  pressed  it  upon  the  people  and  the  law-givers  through  several 
years;  after  all  this  interest  and  labour  in  the  production  of  the  plan,  it  is  con- 
fidently hoped  that  this,  the  fourth  legislature  that  has  had  the  matter  under 
consideration,  will  adopt  the  propositions  of  the  'commission,  and  provide  by 
public  law  for  the  security  of  human  life  and  health,  as  effectively  as  they  do 
for  the  security  of  property. 

The  commission  recommend  a  series  of  fifty  measures,  which  constitute  their 
plan  of  sanitary  reform.  These  fifty  recommendations  are  stated  in  the  form 
of  specific  propositions,  and  are  supported  by  mrny  facts  and  arguments, 
which  run  through  one  hundred  and  thirty-two  pages  of  the  report.*  Many 
of  these  measures  are  already  indicated  in  the  law  which  we  have  already 
analyzed.     Others  are  subsidiary,  and  need  further  explanation. 

In  the  construction  of  the  general  Board  of  Health,  the  commission  recom- 
mendf  that  it  should  contain : — 

1.  "  Two  physicians,  at  least,  of  scientific  attainments,  and  of  extensive  prac- 
tical experience  in  their  profession,  thoroughly  understanding  sanitary  science, 
and  deeply  feeling  the  importance  of  wise  sanitary  measures." 

2.  "One  counsellor  at  law,  who,  besides  the  general  knowledge  of  law  and 
medical  jurisprudence,  might  especially  be  able  to  investigate  any  legal  ques- 
tion that  might  arise." 

3.  "  One  chemist  or  natural  philosopher.  Many  questions  relating  to  the 
influence  of  the  elements  on  the  production  or  prevention  of  disease  may  re- 
quire the  special  investigation  of  an  experienced  chemical  philosopher." 

4.  "  One  civil  engineer,  possessing  competent  knowledge  to  determine  the 
best  methods  of  planning  and  constructing  public  works,  and  the  best  archi- 
tectural sanitary  arrangements  of  public  buildings,  workshops,  and  private 
dwellings." 

5.  "  Two  other  persons  of  acknowledged  intelligence,  good  judgment,  and 
practical  experience  in  the  common  affairs  of  life." 

6.  "  All  should  make  themselves  thorough  masters  of  the  objects  of  their 
appointment,  should  have  sagacity  and  foresight  to  perceive  the  bearing  and 
effect  of  every  measure  proposed,  be  eminently  practical  men,  wise  in  delibera- 
tion, andjudicious  in  decision." 

The  Secretary  is  to  be  the  active  and  efficient  officer  of  the  Beard.  "  He 
should  be  thoroughly  educated  in  the  science  of  public  health,  and  the  causes 
and  prevention  of  disease;  and  be  capable  of  arranging,  analyzing,  and 
combining  the  facts  that  may  be  collected,  and  of  making  such  deductions 
from  them  as  will  be  most  useful  to  science."  For  this  purpose,  he  must  be 
a  man  of  high  order  of  intellect  and  education.  He  must  devote  his  whole 
time  to  the  work;  and  for  this  he  should  receive  a  competent  reward. 

The  local  Boards,  like  the  general  Board  of  Health,  are  to  be  somewhat 
permanent.  They  are  to  consist  of  three,  five,  or  seven  persons,  each  of 
whom  is  to  hold  his  office  as  many  years  as  there  are  members,  one  being 
appointed  in  each  year.  Besides  these,  the  principal  officer  and  the  clerk  or 
registrar  of  the  town  or  city  are  to  be  ex  officio  members  of  the  Board. 

These  local  Boards  are  to  make  a  report  annually  to  the  town  of  the  sani- 

•  Pages  109  to  241.  j-  Report,  page  113. 
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tary  condition  of  the  town  or  city  during  the  preceding  year,  and  to  send  a 
copy  of  their  report  to  the  Secretary  of  the  general  Board. 

The  fifteenth  recommendation  proposes  "that  provision  be  made  for  obtain- 
injr  observations  of  the  atmospheric  phenomena,  on  a  systematic  and  uniform 
plan,  at  different  stations"  in  various  parts  of  the  State. 

The  precise  influence  of  the  atmosphere  in  its  various  conditions  upon 
health  and  disease  is  not  yet  determined.  That  this  influence  is  very  great 
in  the  production  of  colds,  influenza,  and  other  epidemic  and  sporadic  dis- 
eases, is  hardly  doubted  by  any :  but  how  far  this  extends  is  yet  to  be  ascer- 
tained bv  many  and  varied  observations  of  the  atmospheric  phenomena,  and 
of  co-existing  disease;  both  of  which  must  be  systematized  and  compared,  in 
order  that  valuable  deductions  may  be  drawn  from  them,  and  the  true  con- 
nection between  these  classes  of  facts  determined. 

The  reports  of  the  Registrar  General  of  England  for  several  years  contained 
the  meteorological  observations  which  were  made  at  the  Eoyal  Observatory  at 
Greenwich,  in  connection  with  the  returns  of  deaths  and  diseases.  Similar 
combinations  of  meteorology  with  mortality  have  been  published  by  M.  Que- 
telet,  at  Brussels,  in  Belgium.  The  legislature  of  Massachusetts  has  already 
ordained  the  establishment  of  several  stations  in  various  parts  of  the  State, 
not  exceeding  twelve  in  number,  "  where  shall  be  deposited  the  instruments 
necessary  for  making  systematic  observations  in  meteorology,  according  to 
the  plan  recommended  by  the  Smithsonian  Institute,  at  an  expense  not 
exceeding  one  hundred  dollars  for  each."*  The  results  of  these  observations, 
when  compared  with  the  sanitary  reports,  and  the  bills  of  mortality,  will 
throw  much  light  on  the  connection  of  the  atmospheric  condition  and  in- 
fluence with  health  and  disease. 

We  would  call  public  attention  especially  to  the  sixteenth  recommendation 
in  this  report:  "That,  as  far  as  practicable  there  be  used,  in  all  sanitary  in- 
vesticrations  and  regulations,  a  uniform  nomenclature  for  the  causes  of  death 
and  for  the  causes  of  disease." 

A  uniform  nomenclature  of  diseases  and  their  causes  is  as  important  in  all 
descriptions  and  reports  respecting  sickness  and  mortality  as  a  uniform  grade 
of  instruments  is  in  meteorological  reports,  or  as  a  uniform  standard  of  weights 
and  measures  is  in  all  commercial  regulations. 

It  is  difficult  to  conceive  of  so  great  uncertainty,  variety,  and  inaccuracy 
in  the  application  of  terms  in  any  other  science  as  in  the  reports  of  mortality 
and  its  causes,  and  in  the  popular  notions  and  conversation  upon  these  sub- 
jects. Various  names  are  used  to  designate  the  same  facts  and  conditions, 
and  the  same  term  is  applied  at  difi"erent  times  and  in  different  places  to  de- 
scribe difi"erent  diseases.  There  is,  among  physicians,  some  inaccuracy  of 
diagnosis  and  more  inaccuracy  of  language,  and  among  the  people  both  of 
these  prevail  to  a  great  extent. 

The  Registrar-General  of  England,  in  his  seventh  Report,t  publishes  a  list  of 
all  the  various  names  and  terms,  intended  to  describe  diseases  and  the  causes 
of  death,  that  came  to  his  ofiice  in  the  reports  of  the  local  registrars  through- 
out the  kingdom.  They  amount  to  1177.  These,  however,  are  reduced  to 
95  in  the  nosological  arrangements  of  these  reports. 

Perhaps,  if  we  could  collect  the  terms  which  are  used  in  conversation,  or  in 
writing,  by  the  friends  of  the  deceased,  or  by  the  physicians,  or  by  others 
who  should  report,  to  designate  the  causes  of  death  throughout  the  United 
States,  we  should  find  as  great  a  variety  of  terms  as  is  found  in  England. 

•  Acts  and  Resolves  of  March,  1850,  chapter  1.  p.  104. 
t  Pages  293  to  314. 
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We  have  now  before  us  the  registration  reports  and  bills  of  mortality  of  two 
States  and  of  several  cities.  The  following  are  the  numbers  of  terms  used 
in  these  to  designate  the  causes  of  death : — 


Number  of 

Number  of 

Year. 

causes  of 
death. 

Year. 

causes  of 
death. 

Massachusetts 

1843 

100 

New  York  City 

1S44 

96 

a 

1S47 

97 

(( 

1849 

118 

New  York  State 

1847 

153 

Boston 

1837 

97 

a 

1848 

175 

a 

1849 

89 

Charleston,  S.  C. 

1828  to  1845  236 

Baltimore 

1845 

85 

Philadelphia 

1840 

208 

a 

1849 

95 

u 

184G 

222 

Providence 

1849 

74 

New  Orleans 

1849 

197 

Lowell 

1849 

59 

Washington 

1849 

148 

It  is  not  necessary  here  to  show  the  precise  difference  between  the  noso- 
logical nomenclatures  of  these  different  States  and  cities.  These  facts  are  suf- 
ficient to  show  that  they  are  very  unlike.  It  is  not  to  be  supposed  that  the 
distinct  diseases  or  causes  of  death  in  Charleston,  S.  C,  are  to  those  of  Lowell, 
Mass.,  as  236  is  to  59,  or  that  those  of  Philadelphia  are  to  those  of  Boston 
in  the  ratio  of  222  to  97,  as  is  apparent  from  the  bills  of  mortality  of  these 
cities.  But,  making  all  due  allowance  for  the  diflference  of  climate  and  en- 
demic influence,  and  for  some  rare  diseases  which  may  occur  in  some  places, 
and  in  some  years  and  not  in  others,  and  also  for  variety  of  accidents  which 
are  reported  as  distinct  causes,  the  difference  in  these  numbers  is  probably  to 
be  charged  mainly  to  the  difference  of  minute  diagnosis  of  disease,  or  to  dif- 
ference of  language  in  those  who  make  the  reports  of  deaths,  or  in  those  who 
make  and  publish  the  record.  Some  reporters,  being  unacquainted  with, 
scientific  nosology,  give  popular  names  of  the  diseases  or  causes  of  death, 
which  may  be  many  and  various  as  applied  to  the  same  disorder  or  lesion;  or 
different  reporters  may  give  the  same  name  to  various  diseases.  Some  regis- 
trars record  these  as  they  are  reported — others  condense  them,  and,  instead  of 
the  varying  popular  names,  give  the  single  scientific  synonyme. 

But,  whatever  may  be  the  cause  of  these  differences  of  nomenclature  in  the 
bills  of  mortality,  it  is  manifest  that  the  language  used  in  Charleston  and 
Philadelphia  to  designate  diseases  or  causes  of  death  is  not  like  that  used  in 
Boston,  Lowell,  and  Providence,  to  describe  similar  facts.  It  is,  therefore, 
very  difficult,  if  not  impossible,  to  combine  the  reports  of  deaths  and  their 
causes  in  these  various  places,  and  arrange  their  facts  in  one  system,  in  order 
to  afford  the  broadest  ground  of  reasoning  and  inference,  in  respect  to  life  and 
mortality. 

The  sanitary  commission  had  this  difiiculty  in  view,  and  in  order  to  meet 
it,  they  proposed  the  adoption  of  one  uniform  nomenclature  or  system  of 
naming  diseases,  by  all  the  reporters  and  registrars  in  this  State.  The 
commission  spoke  for  Massachusetts  alone ;  but  it  is  to  be  hoped  that  their 
suggestion  will  go  farther,  and  that  their  nomenclature  will  be  adopted  by  all 
the  medical  writers  and  registrars  in  all  other  States  of  the  Union. 

The  Massachusetts  jMedical  Society,  at  the  request  of  the  commissioners, 
directed  their  committee  to  prepare  a  nosological  system,  to  be  used  by  the 
registrars  of  the  State.  The  system  which  they  prepared,  and  which  is  adopt- 
ed by  the  commission,  and  published  and  recommended  in  their  report,  is 
mainly  that  which  was  prepared  by  Mr.  William  Farr,  of  London,  for  the 
Ptegistrar-General  of  England,  and  is  used  in  all  the  English  Ilegistratioa 
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Reports.  There  are  some  few  alterations,  to  suit  the  difference  of  diseases 
in  England  and  America.  It  is  similar  to  the  nomenclature  of  diseases  pre- 
pared by  a  committee  of  the  American  Medical  Association,  and  printed  in 
their  Transactions  for  1847. 

This  arrangement  divides  the  diseases  into  twelve  classes  : — 

I.  Zymotic,  or  endemic,  epidemic  and  contagious  diseases. 
II.  Diseases  of  uncertain  or  variable  seat. 


III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI.  Old  age. 
XII.  External  causes. 


Brain  and  nervous  system. 
Organs  of  circulation. 
Respiratory  organs. 
Digestive  organs. 
Urinary  organs. 
Generative  organs. 
Locomotive  organs. 
Skin. 


These  classes  are  subdivided  into  one  hundred  and  eight  diseases,  which  we 
here  quote  entire  from  the  report*  of  the  commission. 

I.  Zymotic  diseases. 

1  Cholera, 

2  Cholera  Infantum, 

3  Croup, 

4  Diarrhoea, 

5  Dysentery, 

6  Erysipelas, 

7  Fever,  Intermittent 

8  Fever,  Remittent 

9  Fever,  Typhus 

10  Hooping  Cough, 

11  Influenza, 

12  Measles, 

13  Scarlatina, 

14  Small-pox, 

15  Syphilis, 

16  Thrush. 


II.  Diseases  of  uncertain  or  variable 
seat. 

17  Abscess, 

18  Atrophy, 

19  Cancer, 

20  Debility, 

21  Dropsy, 

22  Gout, 

23  Hemorrhage, 

24  Infantile  disease, 

25  Inflammation, 

26  Malformation, 

27  Mortification, 

28  Scrofula, 

29  Sudden, 

30  Tumour. 

III.  Brain  and  nervous  system. 

31  Apoplexy, 

32  Cephalitis, 


33  Chorea, 

34  Convulsions, 

35  Delirium  tremens, 

36  Epilepsy, 

37  Hydrocephalus, 

38  Insanity, 

39  Paralysis, 

40  Tetanus, 

41  Organs,  disease  of 

IV.   Organs  of  circulation. 

42  Aneurism, 

43  Pericarditis, 

44  Organs,  disease  of 

V.  Respiratory  organs. 

45  Asthma, 
40  Bronchitis, 

47  Consumption, 

48  Ilydrothorax, 

49  Laryngitis, 

50  Pleurisy, 

51  Pneumonia, 

52  Organs,  disease  of 

VI.  Digestive  organs. 

53  Ascites, 

54  Bowels,  disease  of 

55  Colic, 

56  Dyspepsia, 

57  Enteritis, 

58  Gastritis, 

59  Hernia, 

60  Intussusception, 

61  Peritonitis, 

62  Quinsy, 

63  Stomach,  disease  of 


*  Page  393. 
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64  Teething, 

65  Ulceration, 

66  Worms, 

67  Hepatitis, 

68  Jaundice, 

69  Liver,  disease  of 

70  Pancreas,  disease  of 

71  Spleen,  disease  of 

YII.   Urinanj  organs. 

72  Cystitis, 

73  Diabetes, 

74  Gravel, 

75  Kidney,  disease  of 

76  Nephritis, 

77  Organs,  disease  of 

VIII.   Generative  organs. 

78  Childbirth, 

79  Paramenia, 

80  Puerperal  fever, 

81  Organs,  disease  of 

IX.  Locomotive  organs. 

82  Rheumatism, 

83  Joints,  &c.,  disease  of 

84  Hip,  disease  of 

85  Spine,  disease  of 


X.  Skin. 

86  Fistula, 

87  Purpura, 

88  Ulcer, 

89  Skin,  disease  of 

XL   Old  age. 

90  Old  age. 

XII.  External  causes. 

91  Accident, 

92  Burns  and  scalds, 

93  Drowning, 

94  Execution, 

95  Freezing, 

96  Glanders, 

97  Heat, 

98  Hydrophobia, 

99  Intemperance, 

100  Lightning, 

101  Malpractice, 

102  Murder, 

103  Necusia, 

104  Poison, 

105  Starvat'on, 

106  Suifocation, 

107  Suicide, 

108  Wounds, 

109  Unknown, 

110  Still-born. 


Mr.  Farr's  system,  used  in  the  English  Reports,  includes  liydrojjhohiam 
the  first  instead  of  the  twelfth  class,  and  omits  remittent  fever.  It  puts 
qniiuy  among  the  diseases  of  the  respiratory  instead  of  the  digestive  organs. 
It  includes  ischuria  and  stricture  among  the  diseases  of  the  urinary  organs, 
ovarian  dropsy  among  the  diseases  of  the  generative  organs,  carbimcle  and 
phlegmon  among  the  diseases  of  the  skin,  and  cold  and  privation  and  violent 
deaths  among  the  external  causes,  which  are  omitted  in  this  system  of  the 
sanitary  commission.  It  omits  also  jjnerpo-al  fever  among  the  diseases  of  the 
generative  organs,  fstida  and  py^irpura  among  diseases  of  the  skin,  and  the 
whole  of  the  class  of  external  causes  excepting  intemperance,  which  are  in- 
cluded in  the  American  system. 

The  seventeenth  recommendation  advises  that, 

"  In  laying  out  new  towns  and  villages,  and  in  extending  those  already  laid 
out,  ample  provisions  be  made  for  a  supply  in  purity  and  abundance  of  light, 
air,  and  water;  for  drainage  and  sewerage,  for  paving  and  cleanliness." 

We  have  already  called  the  attention  of  the  readers  of  this  Journal*  to  the 
importance  of  this  matter.  And  we  cannot  omit  this  opportunity  to  urge  it 
again  upon  the  people  of  this  country.  Our  population  is  fast  gathering  into 
dense  masses;  new  villages  are  created,  villages  are  growing  into  towns,  and 
towns  into  cities,  and  old  cities  are  expanding  their  borders  and  condensing 
their  interior  districts.  The  ratio  of  increase  of  population  within  the  last 
thirty  years  has  been  greater,  and  in  some  places  very  much  greater,  in  the 
cities  and  dense  towns  than  in  the  country  parts  of  the  States  to  which 
they  belong.  \ 


•  Vol.  XV.,  p.  419,  April,  1848. 
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In  this  development  of  new  towns  and  cities,  and  in  this  extension  of  the 
old  cities  over  their  rural  neighbourhoods,  the  manner  of  the  growth  and 
change  is  mostly  left  to  private  interest  and  to  chance.  The  general  plans, 
if  they  exist  at  all,  are  arranged  and  the  streets  are  laid  out  as  the  present 
temporary  convenience  may  suggest,  or  as  the  interests  of  the  land  proprietors 
may  require.  The  questions  of  the  facility  of  present  travel  or  of  conducting 
business,  the  cost  to  the  public  of  building  the  road  and  the  sale  of  the  lots, 
are  first  considered  in  preparing  or  extending  the  sites  of  towns.  Very  few 
of  them,  in  their  incipient  and  amorphous  stages,  have  their  destinies  shaped 
by  that  far-reaching  economy  that  looks  upon  vacant  lands  as  the  seat  of  a 
future  city,  and  arranges  the  plans,  lays  out  the  streets,  and  determines  their 
direction,  width,  and  grades,  in  referenqe  to  the  sanitary  wants  of  a  dense 
population  that  shall  ultimately  cover  them. 

When  the  streets  are  first  run  through  the  open  fields,  a  passage  way  for 
travel  only  seems  to  be  needed ;  and  even  when  the  houses  are  first  built, 
they  are  not  high,  and  the  land  being  comparatively  cheap,  the  buildings  are 
set  back  with  yards  between  them  and  the  highway.  Thus  far  the  public 
wants  are  satisfied,  for  they  need  and  demand  no  more  space  for  their  use. 
But  when  the  pressure  of  population  and  business,  and  the  increased  value 
of  laud,  line  these  highways  with  high  and  continuous  houses  and  shops  close 
by  their  borders,  then  the  streets  are  found  to  be  narrow  and  dark,  and  the 
want  of  more  room  for  light  and  ventilation  is  felt. 

As  population  becomes  more  dense  and  laud  more  valuable,  the  owners  of 
vacant  lots  and  gardens  find  it  for  their  interest  to  run  courts  into  them,  and 
line  these  with  houses.  These  courts  are  closed  at  one  end,  and  sometimes 
at  both,  except  by  an  arched  passage  leading  under  the  buildings  at  one  end 
into  the  open  street.  Sometimes  one  court  leads  from  another.  These 
places  are  generally  very  narrow,  and  the  houses  that  border  upon  them  are 
often  high.  Thus  the  ventilation  in  great  measure  is  excluded,  or  reduced 
down  to  the  lowest  point  that  art  and  cupidity  can  bring  it.  And  light  is 
provided  in  the  same  sparing  way.  Consequently,  two  of  the  great  essentials 
of  life  and  enjoyment,  light  and  air,  which  are  oifered  by  a  beneficent  Provi- 
dence with  unlimited  bounty,  are  supplied  to  the  dwellers  of  these  narrow 
and  almost  closed  courts  with  the  most  grudging  parsimony. 

The  lands  into  which  an  old  city  expands,  or  over  which  a  new  city  is 
created,  are  usually  in  the  hands  of  many  proprietors,  who  have  no  other 
interest  than  to  convert  their  lots  into  money.  All  that  is  not  thus  converted 
is  lost  to  them.  No  one  of  them  feels  it  to  be  his  duty,  or  is  induced  by  his 
views  of  his  own  interest,  to  provide  for  the  wants  of  future  generations  of 
dense  population,  by  leaving  unoccupied  any  open  fields  for  common  and 
public  use.  Consequently,  our  American  cities  are  growing  up  and  expand- 
ing, without  commons  and  public  grounds,  places  of  promenade  for  men  and 
women,  and  play  for  children  and  youth,  apart  from  the  common  thorough- 
fares; or,  if  they  are  provided,  it  is  with  few  exceptions  done  so  meagrely  as 
to  fall  very  far  short  of  the  wants  of  the  inhabitants  of  a  compact  city. 

If  this  recommendation  of  the  commission  should  be  universally  adopted, 
and  the  projectors  of  new  cities,  or  those  who  expand  any  old  city  or  town, 
were  required  to  lay  their  plans,  arrange  their  streets  as  to  direction,  width, 
and  grade,  and  to  leave  open  grounds  for  public  use,  solely  in  reference  to  the 
life  and  energies  of  the  dense  population  of  the  future  city,  health,  comfort, 
and  productive  power  would  be  increased,  the  earnings  would  be  augmented, 
the  expenses  of  sickness  and  the  cost  of  conducting  business  would  be  dimin- 
ished, and  wealth  multiplied  through  coming  generations  beyond  the  present 
calculations  of  the  projectors. 
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The  coniniission  recommend  that  all  public  buildings,  churches,  school- 
houses,  court-houses,  theatres,  and  halls  for  public  assemblies  of  whatever 
nature,  be  planned  and  built  with  express  reference  to  the  health  of  the  occu- 
pants, and  this  be  considered  especially  in  regard  to  the  situation,  warming, 
and  ventilation. 

They  advise  that  all  persons,  whenever  they  erect  any  building,  whether 
for  dwelling  or  for  the  purposes  of  business,  give  notice  to  the  local  Board  of 
Health  of  the  sanitary  arrangements.  They  advise  that  this  local  boiird  very 
carefully  notice  the  siinitary  condition  and  circumstances  of  people  dwelling 
or  working  in  the  vicinity  of  ponds,  and  especially  of  such  as  are  alternately 
flowed  and  drawn  off  for  mills. 

The  thirty-third  recommendation  advises  "  that  the  general  management 
of  cemeteries,  and  other  places  of  buiial  and  of  the  interment  of  the  dead,  be 
regulated  by  the  local  boards  of  health." 

We  have  already  spoken  of  this  subject  at  considerable  length,*  and  we 
are  now  glad  to  see  the  opinions  which  we  then  gave,  sustained  by  public 
authority,  and  urged  upon  the  government  for  their  adoption,  and  upon  the 
people  for  their  action. 

Proper  respect  for  the  dead,  and  the  teuderest  regard  for  the  agonized  sen- 
sibilities of  their  relatives,  are  perfectly  consistent  with  a  due  regard  to  the 
health  of  the  living.  On  the  contrary,  the  manner  of  burial  which  is  com- 
mon in  man)-  cities  and  towns  is  disrespectful  to  the  deceased,  revolting  to 
the  feelings  of  mourning  friends,  and  injurious  to  public  health. 

All  our  notions  of  comfort  in  sickness,  all  our  satisfactory  associations  -v^ith 
death,  are  connected  with  retirement  and  peace.  The  true  respect  for  the 
dead,  and  regard  for  the  feelings  of  surviving  friends,  require  that  the  resting- 
places  of  the  deceased  should  be  in  the  fields  of  quiet  and  seclusion,  apart 
from  the  scenes  of  labour  and  business,  the  haunts  of  indifference  and  revelry, 
and  the  tumult  of  business.  They  should  rest  where  none  come  but  to  con- 
template, where  the  mourner  can  retire  to  commune  with  the  departed,  undis- 
turbed by  the  noise  of  busy  life. 

The  old  cemeteries  are  in  the  midst  of  dense  streets  and  the  crowded  popu- 
lation of  many  cities  and  towns.  The  graves,  which  are  sometimes  pits,  are 
dug  as  near  to  each  other  as  possible,  and  the  corpses  are  piled  one  upon 
another,  from  the  depth  of  many  feet  in  some  places  to  within  a  few  inches 
of  the  surface.  Thus,  these  burial-grounds  are  filled  and  filling  to  their 
utmost  capacity  with  the  bodies  of  the  dead,  which  form  almost  one  mass 
of  decomposing  and  corrupting  flesh.  During  this  process  of  decay,  they  send 
forth  their  gases  and  fluids  to  affect  the  neighbouring  springs  and  waters  that 
percolate  through  the  earth,  and  to  rise  above  the  ground  and  vitiate  the 
atmosphere. 

The  health  of  the  living  must  necessarily  suffer,  to  a  greater  or  less  extent, 
from  drinking  the  waters  which  are  thus  affected,  by  breathing  the  air  which 
is  thus  tainted,  or  by  the  absorption  through  the  cutaneous  surface  of  any 
of  the  exhalations  from  the  decomposing  bodies  of  the  dead. 

The  establishment  of  rural  cemeteries  in  the  vicinity  of  cities  and  out  of 
the  villages  meets  and  obviates  these  objections.  The  effluvia  which  they 
send  forth  cannot  reach  the  dwellings  to  corrupt  the  air,  nor  the  gases  reach 
the  springs  to  vitiate  the  drink  of  the  living  and  to  impair  their  health. 
They  leave  the  dead  in  their  long  homes  in  quiet  and  peace,  undisturbed  by 
the  cupidity  that  removes  them  in  order  to  sell  or  let  their  graves  to  new 
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occupants,  and  tliere  the  mourners  can  retire  and  be  alone  with  the  departed 
friends. 

The  twenty-sixth  recommendation  advises  "  that  measures  be  taken  for 
preventing  or  mitigating  the  sanitary  evils  arising  from  foreign  immigration." 

The  commission,  after  informing  us  of  the  number  of  immigrants  that 
arrived  in  Boston,  "  125,000  within  the  last  four  years,"  shows  that  many 
of  these  foreigners  bring  their  poverty  and  their  low  health  from  their  native 
lands.  In  1834,  the  poor  law  commissioners  of  England  recommended  that 
the  parish  officers  be  authorized  to  pay  the  cost  of  the  transportation  of  any 
of  their  paupers  to  a  foreign  country. 

"  Some  poorhouses  have  been  emptied,  and  their  inmates  transported  to  Ame- 
rica. The  stream  of  emigration  has  increased,  and  seems  to  gain  a  new  accession 
of  strength  in  every  passing  year.  Massachusetts  seems  to  have  resolved  itself 
into  a  vast  public  charitable  institution.  Into  her  institutions  are  admitted  the 
emigrant  pregnant  woman  at  her  lying-in,  the  child  to  be  nursed,  the  pauper 
to  be  supported,  the  criminal  to  be  punished  and  reformed,  the  insane  to  be 
restrained  and  cared  for,  the  sick  to  be  nursed  and  cured,  the  dead  to  be  buried, 
the  widow  to  be  comforted,  the  orphan  to  be  provided  with  a  substitute  for 
parental  care ;  and  here  ten  thousand  offices  of  social  and  personal  kindness 
and  charity,  not  recognized  by  the  laws  of  the  State,  costing  thousands  upon 
thousands  of  dollars,  are  bestowed."* 

"  Our  own  native  inhabitants,  who  mingle  with  these  recipients  of  their 
bounty,  often  become  themselves  contaminated  with  diseases,  and  sicken  and 
die  ;  and  the  physical  and  moral  power  of  the  living  is  depreciated,  and  the 
healthy,  social,  and  moral  character  we  once  enjoyed  is  liable  to  be  forever  lost. 
Pauperism,  crime,  disease,  and  death  stare  us  in  the  face."t 

There  is  much  reason  for  supposing  that  foreigners,  and  especially  the 
natives  of  Ireland  and  their  children,  in  this  State,  have  a  lower  degree  of 
health  than  the  natives  of  this  country  of  Anglo-Saxon  origin.  They  furnish 
much  more  than  their  due  proportion  of  the  inmates  of  our  hospitals,  poor- 
houses,  and  prisons. 

From  all  the  facts  that  can  now  be  obtained  relative  to  the  health  and 
longevity  of  our  foreign  population,  it  is  very  probable  that  their  vital  force 
is  lower  than  that  of  the  natives.  They,  especially  the  Irish  immigrants, 
seem  to  have  less  physical,  intellectual,  and  moral  power,  and  hence  they  are 
more  frequently  sick,  they  die  at  earlier  periods,  a  larger  proportion  of  their 
children  die,  they  are  less  capable  of  supporting  themselves,  they  are  more 
frequently  led  to  violate  the  laws;  whether  this  is  owing  to  native  and  in- 
herent weakness,  or  to  the  influences  of  this  climate,  or  the  circumstances 
and  conditions  of  a  strange  land  and  a  strange  society,  is  yet  to  be  revealed. 

The  thirty-seventh  recommendation  of  the  commission  is  worthy  of  very 
careful  consideration,  and  we  commend  it  to  the  people  in  all  parts  of  the 
country.  They  advise  ''  that  a  sanitary  association  be  formed  in  every  town 
and  city  in  the  State,  for  the  purpose  of  collecting  and  diffusing  information 
relating  to  public  and  personal  health." 

Most  of  the  sciences  and  arts,  and  the  important  interests  of  the  people, 
have  their  associations  to  encourage  and  establish  them.  The  friends  of  these 
find  great  advantage  from  these  combinations  to  gather  and  diffuse  knowledge. 
Agricultural  societies  have  done  much  to  elevate  and  advance  that  profession. 
By  their  mutual  consultations,  by  their  exhibitions,  by  their  reports  and  their 
journals,  they  have  brought  to  one  focus  the  wisdom  and  the  experience  of 
every  part,  and  again  they  have  spread  these  before  the  whole.  Thus,  all  the 
people  have  been  induced  to  look  to  the  higher,  and  many  to  the  highest 
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standard,  and  have  endeavoured  to  improve  their  own  works  thereby,  and  all 
have  consequently  made  great  advancement.  Societies  are  everywhere  formed 
to  create  an  interest  in  and  for  the  diffusion  of  the  principles  of  other  arts 
and  the  strengthening  of  other  interests.  By  meetings  and  discussions,  by  pub- 
lications and  by  example,  they  excite  a  love  for,  and  gather  and  extend  the 
knowledge  of,  the  principles  which  they  desire  to  cherish. 

By  the  same  means,  an  interest  may  be  created  in  the  laws  of  health;  a 
knowledge  of  the  elementary  principles  of  life  may  be  obtained  and  diffused, 
and  the  people  led  to  understand  what  these  are  and  how  to  apply  them  iu 
their  self-government,  in  all  the  chances,  labours,  and  affairs  of  common  life. 
They  may  be  induced  to  inquire,  whether  human  life  cannot  be  improved  as 
well  as  the  life  of  the  lower  animals;  whether  the  deficiencies  of  health  and 
strength,  the  discomforts,  pains,  sickness,  and  early  mortality  may  not  be  owing 
to  causes  which  can  be  removed ;  and  whether  all  the  means  aad  opportu- 
nities that  are  offered  to  man  for  the  development  and  maintenance  of  his 
powers  are  used  to  their  best  advantage. 

These  sanitary  associations  are  now  common  in  England :  and  there  they 
are  doing  great  good  in  ferreting  out  sanitary  evils  and  the  causes  of  low 
health  and  sickness,  and  thus  creating  a  public  desire  and  will  to  remove  or 
ameliorate  them.  Their  addresses  and  their  journals  are  full  of  interest  upon 
these  topics,  and  teach  us,  as  well  as  themselves,  valuable  lessons  in  regard 
to  the  practical  advantages  of  obeying  the  law  of  life. 

The  London  Statistical  Society  has  been  very  active  in  this  matter,  and  has 
caused  some  important  investigations  as  to  the  condition  and  health  of  the 
people  and  especially  of  the  poorer  classes.  Their  reports  are  printed  in  their 
journal,  and  are  worthy  the  careful  study  of  the  people  of  America  as  well 
as  of  England. 

We  earnestly  hope  that,  according  to  the  suggestions  of  the  commission, 
similar  societies  will  be  formed  in  this  country.  There  should  be,  in  every 
town  and  city,  associations  of  men  in  pursuit  of  the  best  means  of  developing 
strength  and  maintaining  health,  jealously  watchful  of  every  nuisance  and 
every  injurious  habit  and  custom,  looking  carefully  after  every  defect  and  cir- 
cumstance that  may,  in  the  least  degree,  interfere  with  public  or  private  health, 
with  the  fullness  of  human  power  on  earth. 

The  thirty-eighth,  thirty-ninth,  fortieth,  and  forty-first  recommendations  of 
the  commission  advise, 

"  That  tenements  for  the  better  accommodation  of  the  poor  be  erected  in  cities 
and  villages." 

"That  public  bathing-houses  and  wash-houses  be  established  in  all  cities  and 
villages." 

"That  whenever  practicable  the  refuse  and  sewerage  of  cities  and  towns  be 
collected  and  applied  to  the  purposes  of  agriculture." 

"  That  measui-es  be  taken  to  prevent,  as  far  as  practicable,  the  smoke 
nuisance." 

These  are  worthy  of  commendation ;  we  have  already  spoken  of  them  ;* 
and  now  we  pass  to  the  forty -fourth  recommendation,  which  advises  "that  in- 
stitutions be  formed  to  educate  and  qualify  females  to  be  nurses  of  the  sick." 

Here  comes  a  tender  point;  we  want  a  corps  of  well-educated  nurses,  and 
yet  we  hesitate:  thinking  "a  little  learning  is  a  dangerous  thing"  in  medi- 
cine, we  fear  that  females  trained  to  the  professional  care  of  the  sick  may 
wish  also  to  prescribe  and  thereby  interfere  with  our  plans,  or  assume  responsi- 
bilities which  should  rest  only  on  those  who  are  completely  educated  in  the 

•   Vol.  XV.  page  419,  April  1S48. 


408  ,  Reviews.  [April 

principles  of  the  healing  art.  Yet,  if  they  are  properly  educated,  there  is 
no  ground  for  this  fear;  certainly,  if  our  nurses  were  systematically  trained  to 
their  employment,  we  should  rest  with  more  confidence  that  our  prescriptions 
would  be  faithfully  administered.  Few  physicians  have  been  long  in  practice 
without  having  occasion  to  feel  how  much  they  and  their  patients  are  in  the 
hands  of  the  attendants,  who  are  often  ignorant  and  sometimes  officious  and 
meddlesome,  and  how  often  their  carefully  studied  plans  of  treatment  are 
rendered  feeble  and  ineffective  for  want  of  discreet  and  faithful  co-operation 
in  those  who  stood  and  watched  permanently  by  the  bedside. 

For  other  employments,  men  and  women  serve  an  apprenticeship:  they  devote 
some  months  or  more  to  learn  the  art  of  dress-making,  spinning,  straw-braid- 
ing, &c. ;  but  ordinarily,  no  such  preparation  is  required  for  the  care  of  the 
sick.  Any  one  wBose  heart  is  warm  with  benevolence,  or  who  has  no  other 
occupation,  or  even  who  has  failed  in  other  pursuits,  may  set  up  for  a  nurse 
and  obtain  employment. 

If  our  hospitals  would  admit  women  to  learn  the  art  of  nursing  the  sick, 
and,  after  a  proper  apprenticeship,  send  them  forth,  with  certificates  of  proper 
qualification,  to  be  employed  in  the  sick  chambers  of  private  life,  they  would 
do  a  great  good,  and  aid  to  supply  a  want  that  is  now  very  generally  felt, 
and  in  some  cases  very  severely. 

The  forty-fifth  recommendation  advises  "  that  persons  be  specially  educated 
in  sanitary  science,  to  be  preventive  as  well  as  curative  advisers." 

This  strikes  at  the  root  of  the  whole  matter,  and,  if  adopted  and  carried 
out,  will  have  an  important  influence  on  the  sanitary  condition  of  the  people, 
on  the  studies  of  our  profession,  and  on  their  relation  to  those  who  employ 
them.  "  They  that  are  whole  need  not  a  ph^'sician,  but  they  that  are  sick." 
This  doctrine  has  been  believed  by  the  world,  and  made  the  law  of  all  time, 
from  the  beginning.  The  world  does  not  believe  it  wants,  and  no  class  of  men 
prepare  themselves  to  give,  preventive  advice.  There  is  no  demand,  and  con- 
sequently no  supply.  The  sole  vocation  of  the  physician  is  looked  upon  as 
curative,  as  remedial  of  an  evil  when  it  has  come,  but  not  as  defensive  against 
it.  Men  are  generally  willing  to  seek  and  to  pay  for  the  skill  that  redeems 
them  from  disease  and  pain,  but  they  have  no  idea  of  looking  for,  or  paying 
a  man  of  science  for  warning  them  of,  and  defending  them  against,  this  evil. 
A  prudent  man  consults  his  lawyer  as  to  the  proper  course  to  be  pursued  in 
order  to  avoid  the  entanglements  of  the  law,  and  the  risk  or  loss  of  property, 
and  pays  him  liberally  for  this  cautionary  advice.  But,  in  regard  to  sanitary 
measures,  the  location  of  a  house,  the  ventilation  of  a  dwelling,  the  selection 
of  occupation,  diet,  habits,  or  any  other  thing  that  may  immediatel}-  or  re- 
motel}'  affect  the  health  or  strength  of  himself,  his  family,  or  his  neighbour- 
hood, if  he  consults  his  physician  at  all,  which,  however,  is  not  frequently 
done,  he  expects  his  adviser  to  give  his  opinion  on  the  friendly  or  neighbourly 
account,  and  not  as  a  matter  of  commercial  value.  And  even  then  this  advice 
is  not  held  in  the  same  estimation,  nor  considered  as  worthy  of  confidence 
and  obedience,  as  the  opinions  of  the  same  adviser  when  consulted  in  regard 
to  any  disease. 

As  the  world  is  glad  to  obtain  and  pay  for  the  wisdom  that  can  remove  a 
fever,  but  is  unwilling  to  pay  for  that  which  keeps  the  fever  away,  the  natu- 
ral consequence  is,  that  men,  when  they  prepare  themselves  to  be  physicians, 
seek  for  that  knowledge  which  will  be  demanded  and  bought  by  those  who 
will  employ  them.  Allowing  to  the  medical  profession  all  due  credit  for 
philanthropy,  which  we  claim  for  them  in  no  small  measure,  yet  a  great 
object  of  the  physician,  like  that  of  other  men,  is  to  obtain  his  support  by  his 
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calling.  He,  therefore,  instructs  himself  with  that  kind  of  knowledge  which 
the  people  will  purchase.  Ijooking  at  the  market,  he  gathers  for  other  men's 
use  that  commodity  which  they  are  willing  to  seek  and  pay  for,  and  which 
is  thus  convertible  into  bread  for  himself  and  his  family.  He  therefore  be- 
comes a  curative  and  not  a  preventive  physician.  And  until  mankind  looks 
differently  upon  health  and  disease,  and  considers  that  the  former  is  very 
much  in  their  own  hands,  and  that  the  latter  may  be  prevented,  in  a  great 
measure,  by  proper  self-management,  and  will  set  a  just  value  on  the  skill  that 
shall  guide  them  safely  from  the  attacks  of  disease,  it  is  altogether  vain  to 
expect  that  ours  or  any  other  profession  will  devote  the  time  and  labour  neces- 
sary to  be  accomplished  and  successful  preventive  advisers  in  sanitary  matters. 

The  forty-sixth  recomrneudatiou  advises  "  that  physicians  keep  records  of 
cases  professionally  attended." 

*  We  yet  need  more  tangible  and  definite  grounds  to  determine  the  events 
of  disease.  We  have  general  and  conjectural  opinions  on  this  point,  but  we  ' 
have  no  accurate  data  for  comparing  the  mortality  of  different  disea-ses,  or  of 
the  same  disease  in  different  seasons,  or  periods,  or  in  different  places  or  classes 
of  society.  Some  of  the  British  vital  statisticians  have  endeavoured  to  ascer- 
tain, from  a  few  records,  the  proportion  of  deaths  to  the  amount  of  sickness 
or  to  the  number  of  attacks  of  all  kinds  of  disease.  But  their  inferences  have 
no  regard  to  special  diseases,  and  throw  no  light  upon  their  comparative  cura- 
bility or  fatality. 

The  Massachusetts  Medical  Society  took  this  matter  into  consideration  in 
1843.  It  was  referred  to  a  committee,  who  made  their  report  the  next  year. 
They  advised  that  a  universal  system  of  registration  of  disease  be  adopted  by 
the  members  of  the  Society  ;  that  the  records  of  all  these  physicians  be  annu- 
ally gathered ;  and  that  the  committee  of  the  Society  digest  all  these  returns 
into  one  system,  and  print  the  results  in  a  tabular  form,  with  such  sugges- 
tions or  annotations  as  may  be  supplied  to  them,  and  distribute  the  volume, 
•when  printed,  to  the  Fellows  of  the  Society.  The  Society  accepted  and  printed 
the  report,  and  distributed  it  to  all  its  members;  but  no  further  action  was 
taken  upon  it;  and  this  plan  thus  slept  the  sleep  of  death.  Again  it  is  pro- 
posed by  this  commission,  and,  we  trust,  with  better  results. 

We  have  thus  given,  at  considerable  length,  the  substance  of  this  able  and 
valuable  report.  After  all  that  has  been  done  by  the  people  and  the  govern- 
ments of  some  countries  of  Europe,  and  after  all  that  has  been  done  by  indi- 
viduals and  societies  in  America,  this  report  is  the  first  approach  to  legisla- 
tion from  any  government  in  this  country. 

This  plan  of  Mr.  Shattuck  is  an  extensive  one.  It  comprehends  more  than 
the  friends  of  the  measure  originally  proposed  for  immediate  adoption,  and 
more,  we  fear,  than  any  of  our  legislative  bodies  will  see  their  way  clear  to 
adopt  at  once.  The  original  friends  of  this  measure  only  asked  for  a  sanitary 
survey;  but  they  had  no  doubt  that,  when  this  should  be  undertaken  and 
accomplished,  the  people  would  see  the  advantage  of  further  action,  and  call 
upon  their  legislators  to  provide  successively  for  all  the  sanitary  measures 
which  are  proposed  in  this  report. 

As  it  is,  we  commend  this  report,  with  all  its  plans  and  details,  its  facts 
and  arguments,  to  the  careful  consideration  of  physicians  and  philanthropists, 
of  political  economists  and  legislators,  with  the  confident  belief  that  the  con- 
dition of  man  will  be  improved,  and  the  interests  of  humanity  advanced,  as 
well  as  public  and  private  wealth  increased,  by  its  adoption. 

E.  J. 
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Art.  XIV. — Musee  d' Anatomie  de  la  Facidte  de  MefJecine  de  Strashourg  — 
Hiatolre  des  Polypes  du  Larynx.  Par  C-  H.  Ehrmann,  Professeur  a  la 
Faeulte  de  Medecine  de  Strasbourg,  &c.  &c.  &c.  Fol.,  avec  six  planches 
lithographiees  :  pp.  58.     Strasbourg,  1850. 

Aaat'j'inkal  Museum  of  the  Faculty  of  Medicine  of  Strasljurj — History  of 
Polypus  of  the  Larynx.  By  C.  H.  Ehrmann,  Professor  to  the  Faculty  of 
Medicine  of  Strasburg,  &c.  &c.  &c.  Fob,  with  six  lithographic  plates :  pp, 
58.     Strasburg,  1850. 

The  author  of  the  book  whose  title  we  have  copied  above  was  induced  to 
present  to  the  profession  this  result  of  his  studies  in  the  matter  of  polypus  of 
the  larynx,  partly  because  of  the  importance  of  the  subject,  and  parti}-  because 
his  own  experience  in  the  treatment  of  the  affection  enables  him  to  place  it 
before  his  brethren  in  a  more  favourable  light  than  they  have  before  seen 
it.  In  the  year  1844,  he  was  called  to  attend  upon  a  case  of  polypus  of  the 
larynx,  in  which  death  was  imminent;  he  opened  the  trachea  and  larynx, 
removed  the  offending  growth,  and  saved  the  patient's  life.  This  case  was 
reported  to  the  Academy  of  Sciences,  of  Paris,  and  was  pronounced  by  that 
learned  body  to  be  the  first  instance  in  which  this  operation  had  been  success- 
fully performed  in  this  disease ;  and  Stromeyer,  President  of  the  Scientific 
Congress  which  assembled  at  Aix  la  Chapelle,  in  1847,  declared  that  it  was 
one  of  the  most  brilliant  concjuests  of  modern  surgery. 

In  this  essay,  M.  Ehrmann  has  collected  the  reports  of  all  the  well-authen- 
ticated cases  of  this  affection  which  he  has  found  recorded,  and  lays  them 
before  the  reader,  accompanied  by  drawings  illustrative  of  many  of  them. 

No  tabular  statement  of  the  phenomena  attending  the  disease  in  these  ca.ses 
is  presented;  indeed,  the  character  of  the  reports  hardly  admits  of  a  satisfactory 
exposition  of  this  kind.  We  will  endeavour,  however,  to  analyze  the  details 
as  well  as  we  may,  inasmuch  as  we  think  that  any  reliable  information  con- 
cerning this  interesting  and  obscure  affection  must  be  worthy  of  attention. 

The  number  of  cases  which  M.  Ehrmann  reports  amounts  in  all  to  thirty- 
six.  These  are  collected  from  various  sources :  two  are  from  Lieutaud;  three 
from  Desaultj  one  from  Pelletan;  two  from  Schultze;  one  from  Otto;  two 
from  Andral;  one  from  Senn;  one  from  Urner;  one  from  Dupuytren;  one 
from  Brauers;  one  from  Bayer;  one  from  Dawosky;  one  from  Trousseau  and 
Belloc;  one  from  Gerardin;  one  from  Mayo;  one  from  Byland ;  one  from 
Rendtoi-ff;  three  from  Gluge;  one  from  Xasse;  one  from  Stallard;  one  from 
Bertherand;  one  from  Rue;  and  two  which  he  observed  himself:  the  remain- 
ing five  occurred  in  animals ,  two  of  them  in  horses,  and  three  in  cows.  These 
cases  are  reported  briefly,  but  satisfactorily  as  regards  the  main  points,  in  most 
of  them. 

The  prominent  symptoms  in  these  instances  were,  sense  of  the  presence  of 
a  foreign  body  in  the  larynx,  producing  cough,  alteration  in  the  voice,  dyspnoea 
in  paroxysms,  and  finally  complete  prevention  of  the  entrance  of  air,  and  death. 
But  these  symptoms  varied  considerably  in  intensity  and  in  their  progress. 

The  mode  of  invasion  differed.  In  one  case  (obs.  19)  the  first  symptom 
was  sudden  and  inexplicable  loss  of  voice,  to  which  was  added,  at  the  end  of 
eighteen  months,  cough,  with  dyspnoea ;  death  at  the  expiration  of  two  years. 
In  others,  and  most  commonly,  the  affection  manifested  its  existence  by  the 
occurrence  of  slight  dyspnoea,  or  trifling  change  in  the  sound  of  the  voice,  at 
a  period  remote  from  the  termination,  in  one  individual  two  years  before  death 
(obs.  31),  in  another  six  years  (obs.  £9).  Oa  the  other  hand,  the  progress  of 
the  affection  may  be  more  rapid,  as  in  the  instance  described  in  obs.  7 ;  a 
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boy,  six  years  old,  presented  symptoms  of  croup,  in  the  latter  part  of  February; 
the   attack   did  not  pursue  its  usually  rapid   course,  but  became  gradually 
chronic,  the  child  having  more  or  less  fever  all  the  time,  and  his  voice  being 
always  muffled ;  towards  the  beginning  of  May,  he  recovered  in  a  measure 
his  strength  and  flesh,  but  on  the  ISth  July,  about  twenty  weeks  after  the 
first  seizure,  he  was  suddenly  attacked  with  suflfocative  dyspnoea,  and  died  in 
the  paroxysm.     At  the  aufojjs^,  a  polypus  was  found  seated  near  the  base  of 
the  epiglottis  cartilage,  and  closing  the  chink  of  the  glottis.     And  in  obs. 
17  is  recorded  the  history  of  another  boy,  ten  years  old,  in  whom  the  cause 
of  formation  of  the  polypus  which  destroyed  his  life  is  ascribed  to  the  prior 
occurrence  of  repeated  attacks  of  croup,  under  which  the  child  suflFered  from 
trifling  exciting  causes.     In  such  instances  as  these,  in  which  the  disease  is 
of  an  acute  character,  the  symptoms  may  abate  from  time  to  time,  or  they 
may  continually  increase  in  intensity,  consisting  of  a  croupy  cough,  constant 
or  interrupted  dyspnoea,  with  occasional  or  frequent  paroxysms  of  sufibca- 
tive  orthopnoea,  in  one  of  which  the  sufterer  usually  dies;  or  death  may  be 
produced  by  a  more  gradually  induced  sufl"ocation.    lu  the  more  chronic-  cases, 
the  symptoms  may  be  thus  enumerated :  fcxhhness,  hoarsenesSy  or  otltrr  altera- 
tirjn  in  the  tone  and  cliaracter  of  the  voice,  gradually  increasing,  and  amounting 
at  last  to  aphonia,  either  persistent  or  interrupted ;  clyqvioeay  varying  in  degree, 
but  generally  steadily  augmenting,  and  in  almost  every  case  attended  with, 
paroxysmal  aggravations,  which  may  be  so  protracted  in  their  duration  as  to 
simulate  death  (obs.  13),  or,  as  in  most  of  the  observations,  as  actually  to 
prevent  restoration;    sometimes  this  dyspnoea  is  produced  during  the  act  of 
expiration,  and  apparently  by  it,  and  is  relieved  by  the  inRpiratory  efi"ort 
(obs.  3,  4,  5  and  8),  but  the  reverse  may  be  the  case,  or  the  difficulty  of 
breathing  maybe  equally  great  in  both  (obs.  13  and  18);  coi/^/i  is  always 
present,  but  its  characters  are  not  particularly  significant,  being  croupy,  or 
simply  hoarse,  continuous,  or  in  paroxysms,  dry  or  attended  with  expectora- 
tion, appearing  at  the  commencement  of  the  difficulty,  or  at  a  later  period ; 
the  expectoration  is  generally  not  characteristic  of  this  affijction,  being  usually 
formed  of  simple  mucus,  more  rarely  of  mucus  streaked  with  blood  (obs.  8 
and  9);  the  rei^piratory  sounds  were  such   as   to  indicate,  generally,  the  ex- 
istence of  an  impediment  of  some  sort  to  the  free  passage  of  the  air  to  and 
from  the  lungs ;  but  they  were  not  always  the  same  in  difierent  cases ;  some- 
times they  resembled  the  noise  of  snoring,  but  more  frequently  they  were 
merely  harsh  or  stridulous;  these  sounds  may  be  rendered  more  audible  by 
the  aid  of  the  stethoscope.     In  several  of  the  observations,  there  was  experi- 
enced a  sensation  of  a  forevjn  hody  in  the  larynx,  or  of  some  stifi"ness  and 
uneasiness  in  the  acts  of  breathing  and  swallowing  (obs.  8,  9,  12,  &c.),  but 
in  other  cases  no  such  sensation  was  complained  of  by  the  patient,  or  it  was 
omitted  in  the  reports ;  rarely  was  there  any  tenderness  or  pain  in  the  larynx. 
We  have  said  that,  in  the  cases  recorded  by  M.  Ehrmann,  the  expectoration 
was  not,  in  general,  significative  of  polypus  of  the  larynx ;  but  in  two  of  them 
it  was  so.     The  eighth  observation  illustrates  this  point  in  a  very  interesting 
manner;  it  is  as  follows:  "A  man  of  sixty -five  years  of  age,  but  otherwise 
hearty,  had  been  for  several  years  past  troubled  with  hoarseness  of  voice,  which 
he  attributed  to  a  cold,  and  which  gi-adually  rendered  him  almost  aphonic. 
He  coughed  but  seldom,  had  no  pain  in  the  larynx,  but  experienced  a  disa- 
greeable sensation,  as  of  a  substance  which  closed  the  larynx  whenever  he 
swallowed  solid  food,  and  when  he  expectorated  mucus.     Fearful  of  being 
affected  vf'ith.  phthisis  larywjea,  he  at  length  consulted  a  physician.     The  latter 
having  exhibited  to  him  the  most  appropriate  remedies,  both  internal  and 
external,  the  patient  expectorated,  a  few  days  afterwards,  in  a  paroxysm  of 
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cougliing,  a  small  globular,  fleshy,  red  and  solid  mass,  of  the  size  of  a  cur- 
rant, and  two  days  later  a  similar  hodr/,  about  as  large  as  a  small  cherry: 
immediately  afterwards,  his  voice  and  the  facility  of  breathing  were  restored. 
At  the  expiration  of  some  weeks,  the  patient  expectorated,  for  the  third  time, 
a  ficsliy  mass  as  large  as  a  pea,  and  furnished  with  a  very  delicate  pedide. 
But  the  roughness  of  the  voice  and  the  d^'spnwa  soon  returned :  the  latter 
symptom  became  so  much  aggravated  that  the  abdominal  muscles  grew  very 
painful,  in  consequence  of  their  powerful  contractions  in  respiration.  Some- 
times a  slight  cough  occasioned  the  expulsion  of  a  very  viscid  matter,  tena- 
cious, and  at  times  mixed  with  blood.  The  patient's  powers  gradually  sank, 
and  he  died  of  slow  suffocation. 

Autopsy. — The  larynx  was  almost  completely  ossified,  and  the  epiglottis 
cartilage  was  loaded  with  an  abundance  of  fat.  A  fleshy  and  nodulated,  tumour 
of  large  size  was  found,  as  it  might  be,  suspended  in  the  glottis,  springing  by 
Cjuite  slender  pedicles,  surrounded  by  fibrous  appendages,  from  the  inferior 
vocal  ligament  on  each  side :  it  was  consequently  movable,  and  was  formed  by 
the  union  of  three  excrescences,  each  of  which  was  as  large  as  a  hazelnut : 
they  were  roundish,  rough,  very  firm,  elastic,  and  of  a  pale  red  colour.  One  of 
them,  situated  above  the  glottis,  was  prevented  by  its  volume  from  engaging 
itself  in  the  chink;  but  the  other  two,  placed  below  this  oi)ening,  closed  it  so 
completely  during  the  expiratory  act,  that  suffocation  must  inevitably  have 
followed.  Apart  from  this,  the  vocal  ligaments  themselves,  the  ventricles  of 
Morgagni,  and  the  entire  mucous  membrane  of  the  larynx  were  not  at  all 
abnormal  in  their  appearance,  excepting  that  hei'e  and  there  were  a  few  red 
spots,  and  vessels  of  small  calibre  going  to  the  polypi  through  the  pedicles." 
There  is  a  very  good  drawing  of  this  larynx  among  the  plates. 

The  twenty-ninth  observation  records  a  similar  expulsion,  at  different  times, 
during  violent  paroxysms  of  coughing,  of  small  fragments  of  tissue  similar  to 
that  of  the  tumour  which  was  subsequently  removed  by  the  operation  prac- 
ticed upon  the  patient  by  M.  Ehrmann,  and  which  we  shall  have  occasion  to 
mention  again  directly.  And  even  if  the  polypus,  or  portions  of  it,  should 
not  be  actually  expectorated,  it  is  still  interesting,  though  not  available  in  a 
diagnostic  point  of  view,  to  know  that  it  may,  by  the  violence  of  the  cough, 
become  detached  from  its  connection  with  the  mucous  membrane  and  produce 
suffocation,  as  was  the  case  in  the  twenty -eighth  observation :  "A  woman,  aged 
forty  years,  entered  the  hospital  in  a  state  of  extreme  exhaustion:  she  pre- 
sented the  symptoms  of  bronchitis,  with  severe  cough  and  dyspnoea.  During 
three  or  four  days,  she  seemed  to  be  getting  better;  but  a  paroxysm  of  cowjh- 
ing  came  on  suddenly,  and  she  died  before  any  assistance  could  be  offered  to 
her.  Autopsy. — The  lungs  were  very  emphysematous.  The  ramifications  of 
the  bronchial  tubes  were  healthy,  but  the  large  trunks  were  very  much  con- 
gested. In  the  trachea  was  found  a pcjlypcjus  mass  detached;  it  was  as  large 
as  an  almond,  and  had  a  pedicle  nearly  three-fourths  of  an  inch  long.  It  was 
supposed  at  first  that  this  body  came  from  some  point  of  the  larynx,  a  p>art 
in  which  this  kind  ofgroicth  nv)st  frequently  originates;  but,  on  examining  the 
trachea,  we  discovered  upon  its  anterior  wall,  at  the  distance  of  half  an  inch 
below  the  cricoid  cartilage,  a  reddened  and  thickened  wound,  below  which  the 
mucous  membrane  immediately  regained  its  healthy  appearance." 

The  expectoration  of  such  matter  as  that  which  was  thrown  from  the  larynx 
in  the  cases  mentioned  above,  viewed  in  connection  with  the  alteration  in  the 
voice  and  in  the  character  of  the  respiration,  which  has  generally  preceded 
such  an  occurrence,  would  be  almost  conclusive  evidence  as  to  the  existence 
of  polypus  of  the  larynx.  Other  strong  diagnostic  testimony  to  the  same 
effect  may  occur  in  the  nature  of  the  respiratory  sounds,  as  in  obs.  29,  in 
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which  the  patient  was  able,  by  a  quick  movement  of  inspiration  and  expira- 
tion, to  imitate  the  noise  made  by  a  valve  opening  and  closing  alternately;  or 
in  the  assurance  on  the  part  of  the  patient  that  a  foreign  body  seems  to  him 
to  be  forced  by  the  respirator}'  acts  against  the  chink  of  the  glottis,  and  to  be 
the  cause  of  all  his  sufierings  (obs.  15,  29,  (fee);  or  finally,  by  the  sur- 
geon being  enabled  to  feel  with  his  finger  introduced  far  into  the  patient's 
throat,  a  fleshy  mass  engaged  in  the  rima  glottidis,  and  perhaps  projecting 
upwards  from  it  (obs.  IGj. 

The  size  of  the  tumours  varied  in  difierent  cases,  from  that  of  a  pea  to  that 
of  a  pigeon's  egg,  or  even  larger.  In  some  instances,  they  were  pediculated, 
in  othei's  sessile  upon  a  broad  base. 

The  diseases  upon  which  this  local  affection  was  engrafted,  in  the  instances 
from  which  M.  Ehrmann's  observations  were  drawn,  were,  so  far  as  is  mentioned, 
phthisis  puhnonalis,  in  four  cases;  si/phifis,  or  what  seemed  most  probably 
to  be  such,  in  three;  chronic  di^eitse  of  the  urinnri/ passoyes  in  one;  srrofida 
in  one ;  in  the  remaining  cases,  the  individuals  were  either  healthy,  or  no  men- 
tion is  made  of  their  general  condition. 

Their  n<jes  respectively  were  as  follows :  Between  1  and  5  years,  one ;  5 
and  10,  two;  10  and  20,  three;  20  and  40,  three;  40  and  60,  nine;  above 
60,  three;  in  the  others,  the  age  is  not  specified. 

The  duration  of  the  complaint  is  given  as  twenty  weeks  in  one  case,  some 
years  in  another,  eighteen  months  in  a  third,  several  weeks  in  a  fourth ;  one, 
two,  and  three  years  in  as  many  others;  but  generally  the  time  ascribed  is 
rather  indefinite,  as  "a  long  time,"  ^'^  some  time,"  kc.  Indeed,  in  some  of  the 
patients  it  would  have  been  difficult  to  fix  any  reliable  date  for  the  commence- 
ment of  this  laryngeal  affection,  because  they  had  for  some  time  previously  been 
the  prey  of  disease  of  the  respiratory  organs,  which  are  generally  attended 
with  cough,  alteration  of  the  voice,  and  the  like  symptoms. 

As  to  the  canses  of  the  morbid  condition  of  the  larynx,  we  can  glean  but 
scanty  information  from  the  observations  recorded,  excepting  with  reference  to 
a  few  cases.  In  a  child,  the  subject  of  the  seventh  observation,  which  we 
have  already  quoted  at  length,  we  are  inclined,  from  the  narration  of  the 
symptoms,  to  consider  a)i  attack  of  cnntp  as  the  starting-point  and  the  excit- 
ing cause  of  the  modified  local  nutrition  which  led  to  the  formation  of  the 
polypus.  And  in  the  boy  whose  history  is  recorded  in  the  seventeenth  obser- 
vation, which  we  have  aL^o  adduced  in  connection  with  the  other,  the  same 
cause  may  be  assigned.  In  the  latter  case,  the  child  had  repeated  attacks  of 
croup;  very  trifling  causes,  "the  slightest  chilling,  exposure  to  a  current  of 
air,  excited  invariably  a  very  hoarse  cough ;"  and  how  far  this  excessive  and 
unusual  sensitiveness  of  the  mucous  membrane  may  itself  have  depended 
upon  some  peculiarity  of  organization  which  occasioned  both  the  cough  and 
the  development  of  the  polypus,  we  cannot  of  course  determine.  A\^e  are 
told,  however,  that  the  patient  was  of  "  a  delicate  and  scrofulous  consti- 
tution," and  we  know  that  in  such  individuals  the  mucous  membranes,  par- 
ticularly of  the  respiratory  organs,  perhaps,  are  very  commonly  thick,  puffy, 
and  very  vascular,  and,  we  may  infer  from  such  a  constitution,  prone  to  h^-per- 
trophy,  requiring  only  the  inciting  action  of  such  a  cause  as  existed  in  this 
little  individual  to  develop  some  local  out-growth. 

In  like  manner,  we  may  certainly  admit  that  it  is  possible  that  the  polypi 
which  grew  upon  the  mucous  membrane  of  the  larynx  in  several  others  of 
the  cases  recorded  by  M.  Ehrmann,  may  have  taken  their  origin  and  outstart 
in  a  frequently  repeated  (;'«tor?7«o/  affection  of  this  membrane;  in  some  of 
these  patients,  such  a  morbid  condition  is  noted  as  having  existed;  and  in 
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others  their  occupations  exposed  them  constantly  and  inevitably  to  vicissi- 
tudes of  the  weather,  which  were  well  calculated  to  induce  such  a  vascular 
turcescence  of  the  laryngeal  membrane.  But  why  this  particular  result  should 
have  ensued  in  this  limited  number  of  cases,  when  thousands  of  others,  possess- 
ing similar  constitutions,  and  exposed  to  like  disturbing  influences,  suffer 
from  repeated  attacks  of  croup  and  catarrh,  and  escape  without  the  production 
of  polypus  of  the  larynx,  we  cannot  fathom. 

Several  of  the  patients  whose  histories  are  recorded  by  the  author,  were 
laboring  at  the  same  time  under  pulmonary  phthisis.  We  know  that  ulcera- 
tions of  the  lining  membrane  of  the  larynx,  dependent  in  some  measure,  at 
least,  upon  the  direct  irritative  action  of  the  sputa,  as  they  pass  over  this  sur- 
face, are  very  commonly  met  with  in  phthisical  subjects,  and  it  certainly 
would  not  surprise  us  if  some  other  modification  of  nutrition,  as,  for  example, 
a  polypus,  should  be  the  result  of  the  same  cause.  But,  on  refennng  to  the 
^^Researches'  of  Louis,  we  find  no  mention  of  his  having  seen  any  such  out- 
growth in  the  numerous  patients  whom  he  observed,  and  in  the  subjects  which 
he  examined  after  death ;  and  we  are  struck,  moreover,  with  the  fact  that,  in 
his  examinations,  the  posterior  surface  of  the  larynx  was  much  more  frequently 
the  seat  of  ulcerations  than  the  anterior;  while,  on  the  contrary,  in  the  obser- 
vations of  M.  Ehrmann,  the  polypi  were  found  upon  the  anterior  surface  of 
this  organ  in  almost  all  the  cases. 

The  syphilitic  clyscrasia  may  be  looked  upon  as  another  predisposing  cause 
of  the  production  of  polypus  of  the  larynx.  JM.  Ehrmann  reports  several  in- 
stances in  which  this  constitutional  taint  co-existed  with  the  local  aficction  in 
question.  But,  in  the  greater  proportion  of  the  cases,  there  seems  to  have 
been  no  assignable  cause  for  the  local  phenomenon,  and  we  are  left  to  "float, 
like  Pyrrho,  on  a  sea  of  speculations,"  with  reference  to  them. 

PatluAoijical  Anatomy — Histoloyy. — Under  this  heading,  M.  Ehrmann 
offers  some  very  interesting  and  instructive  observations.  He  says,  "the 
form  and  structure  of  polypous  tumours  are  variable ;  they  are  sometimes 
roundish,  sometimes  irregularly  shaped,  united  in  clusters,  granular,  lobulated, 
most  frequently  pediculated ;  they  occasionally  resemble  condylomata  in  ap- 
pearance. Their  attachments,  whether  broad  or  slender,  single  or  multiple, 
are  rarely  traversed  by  blood-vessels  of  any  size.  They  may  occupy  the 
whole  internal  surface  of  the  larynx,  but  they  are  attached  more  commonly 
about  the  glottis,  particularly  to  its  inferior  ligaments;  they  are  more  rarely 
found  in  the  substance  of  the  aryteno-epiglottic  ligaments,  and  in  the  ventricles 
of  Morgagni.  The  epiglottis  is  the  favourite  seat  of  those  vegetations  which  are 
supposed  to  be  syphilitic. 

"Polypus  of  the  larynx  is  constituted  sometimes  of  fibrous  or  fibro-cellular 
tissue;  and  in  other  cases  of  all  the  elements  of  the  mucous  membrane  united, 
but  modified  in  character.  When  the  tumour  belongs  to  the  first  class,  it 
assumes  the  form  of  a  firm  and  compact  mass,  resembling  that  which  exists 
in  the  proper  fibrous  tumours ;  in  this  respect,  the  tissue  composing  this  species 
of  polypus  may  be  compared  to  that  of  the  ligaments  of  the  glottis,  or  to  that 
which  is  found  in  their  immediate  vicinity ;  thus  we  see  the  pedicles  of  these 
tumours  originating  in  the  fibrous  appendages,  and  blending  with  the  fibrous 
element  of  the  vocal  cords,  an  observation  which  has  been  already  made  by 
Albers.  The  tissue  composing  these  tumours  is  traversed  by  very  minute  blood- 
vessels, and  their  external  investment  consists  of  a  thin  layer  of  the  mucous 
membrane  modified  in  its  structure."  The  polypus  described  in  the  twenty- 
second  observation  was  of  this  nature,  as  is  proved  by  the  description  which 
is  given  of  it  when  examined  by  the  aid  of  the  microscope — (p.  32). 

Of  the  other  variety  of  polypus,  that  in  which  the  tumom-  is  composed 
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chiefly  of  the  mnrnxs  mrmhrdiie,  the  subject  of  the  twenty-nhith  observation 
affords  a  very  good  illustration.  It  was  composed  chiefly  of  the  epithelium, 
which  was  perfectly  recognizable  by  the  form  and  arrangement  of  its  cells. 
Of  this  kind  of  polypus  the  author  thus  speaks  :  "  It  is  probable,  then,  as 
the  result  of  these  data,  that  hypertrophy  of  the  mucous  membrane  involves 
especially  its  eplthelvd  loijcr,  since  it  is  this  which  we  find  in  superabundance 
in  the  mass  which  forms  this  variety  of  tumour ;  the  areolar  tissue  which  is 
met  with  in  it  belongs,  as  is  well  known,  to  the  structure  of  all  the  mucous 
membranes ;  and  if  some  fibrous  tissue  should  occasionally  be  found  at  the 
base  of  these  vegetations,  it  is  as  if  for  the  purpose  of  forming  a  transition 
between  the  true  mucous  polypus  and  the  fibrous." 

M.  Ehrmann  coincides  with  the  opinions  held  by  Lebert,  with  reference  to 
mucous  polypi.  The  latter  distinguished  pathologist  thinks  that,  instead  of 
calling  these  growths  ^^ poli/jii,"  they  should  be  considered  as  simple  excres- 
cences or  hupertrophies,  either  of  the  epithelium,  or  of  a  circumscribed  por- 
tion of  the  entire  thickness  of  the  mucous  membrane,  or  of  only  a  portion  of 
the  sub-mucous  cellular  tissue.  This  view  of  the  subject  simplifies  it  very 
much,  and  is,  we  have  no  doubt,  consonant  with  facts. 

The  reader  will  find,  by  reference  to  the  observations  of  the  author,  a  great 
many  minor  points  of  interest,  which  we  have  not  been  able  to  notice  in  this 
sketch,  because  we  did  not  think  it  expedient  to  extend  our  limits. 

As  to  the  treatment  of  polypus  of  the  larynx,  jM.  Ehrmann  suggests  no 
other  method  than  that  of  removing  it  through  an  opening  made  along  the 
middle  line  of  the  larynx  and  trachea,  and  we  doubt  very  much  if  it  be  pos- 
sible to  relieve  the  patient  in  any  other  manner.  In  one  of  the  cases  re- 
ported (obs.  15),  the  surgeon,  M.  Brauers  of  Belgium,  opened  the  patient's 
larynx,  and  endeavoured  to  destroy  "  the  excrescences  which  filled  the  cavity 
of  the  organ,"  by  the  applications  of  the  acid  nitrate  of  mercury,  and  finally  of 
the  actual  cautery :  but,  so  far  from  removing  them,  they  increased  in  volume 
after  each  cauterization,  and  although  the  patient  was  still  living  at  the  date 
of  the  report,  his  death  was  confidently  expected.  We  presume  that  no  other 
result  can  be  anticipated  from  similar  applications  which  might  be  made  to 
the  interior  of  the  larynx,  in  such  cases,  after  the  method  of  Dr.  Green. 

M.  Ehrmann  reports  yiwe  cases  in  which  the  operation  was  performed  upon 
human  patients,  and  tioo  upon  animals,  a  cow  and  a  horse.  Of  the  former 
series  we  have  just  cited  one.  The  second  instance  was  in  a  patient  of  Trous- 
seau and  Belloc  (obs.  18) ;  the  man  was  forty-two  years  old,  and  had  enjoyed 
good  health,  until  about  eighteen  months  before  the  operation  was  performed, 
during  which  time  the  polypus  had  been  growing.  The  larynx  was  opened 
only  when  it  was  evident  that  the  patient  would  otherwise  die  speedily  of  suf- 
focation ;  some  arterial  and  venous  hemorrhage  occurred  when  the  incision 
was  made,  but  this  was  arrested  by  slight  compression.  As  soon  as  the 
canula  was  introduced  into  the  opening,  the  patient's  breathing  was  relieved, 
and  he  continued  to  do  well  during  the  five  folloiving  dai/s :  but  then  an  at- 
tack of  gangrenous  pleuro-pneumonia  came  on,  of  which  he  died  in  the  course 
of  twenty  hours.  At  the  autopsy,  "  all  the  left  half  of  the  mucous  mem- 
brane was  of  a  grayish-green  colour ;  the  inferior  vocal  cord  was  very  much 
swollen,  the  superior  less  so ;  the  left  ventricle  was  bathed  with  an  excessively 
fetid  grayish  sanies,  and  occupied  by  an  accidental  growth  of  a  lardaceous 
consistence,  and  an  ash-white  colour.  This  tumour  was  continued  into  the 
space  which  separates  the  cricoid  cartilage  from  the  posterior  part  of  the  thy- 
roid, and  appeared  a  little  outside  of  and  behind  the  larynx.  A  portion  of 
the  thyroid  cartilage  on  the  left  side  was  carious.  This  same  tumour  pro- 
jected from  the  ventricle,  when  it  assumed  the  consistence  and  colour  of  a 
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mucous  polypus,  and  encroached  considerably  upon  the  cavity  of  the  larynx." 
We  will  not  repeat  the  post-mortem  appearance  of  the  lungs  and  other  organs. 
In  this  instance  what  the  termination  of  the  case  might  have  been  if  the 
polypus  of  the  interior  of  the  larynx  had  been  recognized  and  removed,  we 
cannot  say. 

In  the  third  instance,  from  Gluge  fobs.  26),  the  larynx  was  opened,  but 
the  patient  died  soon  afterwards.  In  this  case,  as  in  the  last,  the  tumour  was 
not  recognized.  It  was  very  large  indeed,  originated  on  the  mucous  mem- 
brane of  the  larynx,  occupied  almost  the  entire  cavity  of  this  organ,  and 
caused  a  considerable  projection  externally. 

In  the  fourth  case,  from  Bertherand,  of  the  Strasburg  military  hospital, 
Cobs.  31,)  the  patient  was  a  Polish  superior  ofl&cer,  sixty  years  old;  his  health 
was  good,  and  he  complained  only  of  d3'spnoea  and  a  croupy  cough,  which 
had  gradually  increased  during  two  years,  and  had  lately  become  very  severe 
at  times.  The  operation  was  performed  when  the  patient  was  in  extremis. 
He  did  not  experience  much  relief,  until  some  hours  after  the  larynx  had 
been  opened  and  the  canula  introduced.  Tlie  jxttient  died  on  the  ninth  day 
after  the  operation,  of  bronchitis  and  pneumonia,  attended  with  the  formation 
of  small  abscesses  in  the  right  lung  and  liver.  ^Moreover,  the  thyroid  body 
was  much  enlarged,  so  that  it  displaced  the  pharynx  and  oesophagus,  and  it 
had  undergone  a  cancerous  degeneration,  as  had  also  the  right  lung  and  the 
liver.  But  the  polypus  escaped  the  notice  of  the  operator  during  the  patient's 
life,  and  was  only  recognized  after  death;  this  was  the  case,  as  we  have  seen, 
in  the  last  three  instances,  the  operation  having  been  undertaken  in  ignorance 
of  the  existence  of  a  polypus,  and  simply  to  relieve  the  symptoms  of  obstruction. 

The  fifth  patient  was  operated  upon  by  Mr.  Ehrmann  himself.  We  have 
alluded  to  this  case  before  (obs.  29).  The  character  of  the  symptoms  ad- 
mitted of  no  delay,  and  their  cause  seemed  to  be  unmistakeable.  The  inci- 
sion was  made  along  the  median  line  of  the  neck;  the  crico-thyroid  membrane, 
the  cricoid  cartilage,  and  the  first  two  rings  of  the  trachea  were  divided;  very 
little  bleeding  followed ;  a  canula  was  introduced  into  the  opening,  and  the 
patient  was  entirely  relieved.  M.  Ehrmann  determined  to  postpone  the  con- 
clusion of  the  operation,  until  his  patient  had  recovered  from  the  depression 
and  fatigue  which  she  had  suffered  before  it.  Accordingly,  after  forty-eight 
hours  had  elapsed,  the  patient's  condition  being  now  very  promising,  he  con- 
tinued his  first  incision,  the  canuJa  hcing  retuiued  in  the  VMund^  through  the 
thyroid  cartilage  towards  the  hyoid  bone.  The  polypus  was  then  removed  by 
excision.  The  patient  did  well;  on  the  twenty-first  day,  the  air  ceased  to 
pass  through  the  opening,  and  at  the  end  of  a  month,  having  spent  a  week  in 
the  country,  she  was  quite  well,  and  the  wound  had  entirely  healed.  She 
was  attacked  with  typhoid  fever  about  seven  months  afterwards,  and  died. 
The  larynx  was  carefully  examined ;  the  left  inferior  vocal  ligament,  upon 
which  the  polypus  was  seated,  presented  a  few  very  small  granulations  upon 
its  surface,  and  one,  rather  larger  than  the  rest,  was  situated  at  the  point  of 
junction  of  the  two  inferior  vocal  ligaments. 

In  the  horse  and  cow,  the  operation,  performed  under  similar  circumstances 
to  those  present  in  the  human  patients,  was  successful. 

The  author  advises  that  the  operation  should,  if  possible,  be  performed  as 
he  practised  it  in  this  case,  ?'.  e.,  that  the  patient  should  be  allowed  to  rest  and 
recruit  after  the  first  part  of  the  operation,  and  that  during  the  performance 
of  the  second  part  the  canula  should  be  left  in  the  windpipe. 

We  have  been  exceedingly  interested  by  the  perusal  of  M.  Ehrmann's 
book,  and  commend  it  to  the  attention  of  the  profession. 

F.  W.  S. 
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Art.  XV. — Elements  of  Medieal  Jurispnulence.  By  Theodric  Rometv  Beck, 
M.  D.,  LL.D.,  Prof.  Mat.  Med.  in  the  Albany  Medical  College,  &c.  &c.,  and 
Joiix  B.  Beck,  M.  D.,  Prof.  Mat.  Med.  and  Med.  Jurisp.  in  the  College  of 
Physicians  and  Surgeons  of  the  City  of  New  York,  &c.  &.c.  Tenth  edition. 
Vols.  I.  and  II.     Albany,  Little  &  Co.  1851 :  8vo.  pp.  86G— 948. 

Medical  Jurisprudence.  By  Alfred  S.  Taylor,  F.R.S.,  &c.  &c.  Second  Ameri- 
can, from  the  Third  London  edition  ;  with  Notes  and  Additions  by  R.  Egles- 
feld  Griffith,  M.D.,  &c.  Philadelphia,  Lea  &  Blanchard,  185*1 :  8vo.  pp. 
G70. 

We  have  placed  above,  the  titles  of  the  two  best  treatises  on  medical  juris- 
prudence in  our  language  ;  both  of  them  new  editions  of  standard  works,  and 
both  of  them  bearing  unmistakeable  evidence  of  the  industry,  and  research, 
and  discrimination  of  their  authors.  It  would  be  difBcult  to  enter  upon  a  dis- 
cussion of  their  relative  merits  in  the  space  allotted  to  us,  nor  do  we  feel  at  all 
inclined  at  this  late  date  to  say,  where  each  has  so  much  merit,  that  one  is 
better  than  the  other.  We  are  perfectly  satisfied  that  either  one  contains  an 
amount  of  information  which  will  place  the  reader  in  full  possession  of  the 
elements  and  practical  bearings  of  the  science  of  which  it  treats. 

Since  the  publication  of  the  previous  American  edition  of  Dr.  Beck's  classi- 
cal work,  medical  jurisprudence  has  made  rapid  strides  in  advance  ;  and  one  of 
the  best  proofs  of  the  fact  is  contained  in  the  introduction  to  this  edition,  viz., 
that  the  authors  found  it  necessary  to  add  several  hundred  pages  to  their  last  Lon- 
don edition,  in  1842,  of  which  this  was  at  first  intended  to  be  merely  a  reprint. 
The  pages  of  this  .Journal,  for  years  past,  have  borne  constant  evidence  of  the 
untiring  and  inevitable  research  of  Dr.  T.  R.  Beck,  whose  observations  and 
extracts  from  foreign  and  domestic  sources  have  filled  that  portion  of  it 
devoted  to  medical  jurisprudence  ;  and  the  writer  of  the  present  notice  bears 
his  testimony  to  the  same  efTect ;  for,  having  taken  much  interest  in  the  subject, 
and  consequently  had  occasion  to  examine  the  journals,  he  found  it  almost  im- 
possible to  furnish  a  single  novelty  to  this  department  in  which  he  had  not  been, 
anticipated  by  Dr.  Beck.  It  is  almost  unnecessary  to  say  that  the  materials 
collected  by  Drs.  Beck  have  been  skilfully  used,  and  have  been  arranged  in 
such  a  form  as  to  make  their  wurk  worthy  of  the  period  at  which  it  is  published. 

In  one  respect  we  are  inclined  to  be  at  the  same  time  pleased  and  fault-find- 
ing, and  this  is  in  the  typography  and  getting  up  of  these  volumes.  While 
the  clear  type,  white  paper,  and  large  spaces  and  margin  make  them  readable, 
they  are  too  bulky  for  every  day  use,  a  fault  in  which  our  publishers  are  begin- 
ning to  emulate  those  of  former  times,  giving  us,  instead  of  folios  and  quartos, 
royal  octavos  quite  as  cumbersome  and  unhandy.  This,  however,  is  a  fault  of 
the  dress,  not  of  the  matter. 

Mr.  Taylor's  work  has  passed  through  three  editions  in  Great  Britain,  and  a 
second  one  has  been  called  for  b}-  the  demands  of  this  country ;  a  portion  of 
it,  that  on  poisons,  having  been  previously  reprinted  from  the  author's  sepa- 
rate work  upon  that  subject. 

In  each  successive  edition,  Mr.  T.  has  brought  down  to  the  period  at  which 
they  were  written,  the  facts  of  the  science,  and  the  decisions  upon  the  interest- 
ing questions  involved  in  medico-legal  investigations,  corrected  by  more  en- 
larged experience  and  matured  judgment ;  and  in  the  volume  before  us  has 
presented  an  admirable  and  well-arranged  treatise,  in  which  both  the  physician 
and  lawyer  can  find  abundant  information  upon  the  subjects  discussed,  well 
digested,  succinctly  and  clearly  stated,  and — as  justly  said  by  the  late  and 
lamented  American  editor — ''of  an  eminently  practical  character."     It  is  an 
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excellent  text-book,   and  yet  takes  a  much   higher  range  than    such  books 
generally  do. 

We  cannot  close  this  notice  "without  a  brief  allusion  to  the  loss  which  science 
has  met  •with  in  the  somewhat  recent  death  of  the  American  editor,  Dr.  Griffith. 
He  "was  too  "well  known  in  this  community  to  require  a  eulogy  at  our  hands, 
for  the  greater  part  of  his  life  "was  passed  here,  and  the  evidences  of  his  laborious 
habits  are  to  be  found  in  the  interesting  papers  contributed  to  this  Journal  and 
the  able  "works  he  has  published — in  the  professorial  chairs  "which  he  filled  both 
here  and  elsewhere — and  in  the  valuable  contributions  he  has  made  to  "various 
departments  of  natural  history;  for  in  many  of  these,  as  botany,  conchology, 
and  mineralogy,  he  was  surpassed  in  acquirements  by  few.  He  was  exceedingly 
industrious  in  his  habits,  untiring  in  his  zeal  fur  knowledge,  remarkably 
retentive  in  his  memory",  reading  everything  and  stowing  away  for  future  use, 
and  yet  not  selfishly  gloating  over  the  treasures  he  had  discovered.  Such  a 
course  would  have  ill  suited  one  of  his  cheerful  and  animated  disposition.  He 
loved  society  both  for  the  instruction  and  pleasure  he  derived  from  social  inter- 
course, and  because  it  gave  him  an  oy)portunity  to  impart  to  others  the  know- 
ledge he  had  himself  acquired,  and  which  he  felt  constrained  to  scatter  about 
him  as  an  outpouring  of  his  own  good  heart  for  the  benefit  of  others.  He  has 
left  behind  him  the  enviable  reputation  of  having  contributed  to  the  extent  of 
his  ability — and  that  no  mean  one — to  the  cause  of  science  ;  and  we  can  only 
regret  that  his  labours  are  ended  at  a  time  when  she  might  have  reaped  from 
them  still  larger  benefit.  C.  11.  K. 


Art.  XVI. — A  History  of  tlie  Disease  usually  called  Typhoid  Fever,  as  it  has 
appeared  in  Georgetoivn  and  its  Vicinity ;  with  some  Reflections  as  to  its  Causes 
and  Nature.  By  W.  L.  Suttox,  M.  D.,  Georgetown,  Ky.,  Maxwell  &  Co., 
Louisville,  1850  :  8vo.  pp.  127. 

Dr.  Scttox  has  presented,  evidently  with  great  candour,  the  result  of  his 
personal  observations  upon  the  particular  form  of  disease  which  appeared  in 
Georgetown  and  its  vicinity,  during  the  last  six  years,  and  believed  by  him  to  be 
identical  with  the  typhoid  fever  of  Louis.  Even  by  those  who  shall  reject  as  erro- 
neous the  remarks  of  the  author  in  relation  to  the  true  character  of  the  disease 
of  which  he  treats  and  of  typhoid  fever  generally,  the  work  before  us  must  be 
considered  as  one  particularly  interesting,  inasmuch  as,  admitting  his  diagnosis 
to  be  correct,  he  has  shown  ver}'  conclusively  that  enteric  fever  may  occur,  in 
the  form  of  an  extensive  endemic,  unattended  by  some,  at  least,  of  what  have 
been  considered  its  characteristic  symptoms. 

It  is  to  be  regretted  that  Dr.  Sutton  was  able  to  make  an  examination  after 
death  in  only  three  of  the  fatal  cases  which  occurred  during  the  period  over 
which  his  observations  extend.  In  each  of  these  cases  disease  and  ulceration 
of  the  intestinal  glands  were  present.     In  the  first  case  : — 

"  The  small  intestines  were  red  internally  throughout  their  course  ;  near  the 
ilio-coecal  valve  they  wore  more  highly  coloured  externally,  and  internally  pre- 
sented elliptical  plates  distinctly  elevated,  and  some  of  them  ulcerated  in  nu- 
merous distinct  minute  points  :  solitary  glands  distinctly  thickened,  and  some 
of  them  ulcerated  :  the  mucous  membrane  considerably  injected,  having  veins, 
distended  with  dark  blood,  interspersed." 

The  liver  was  "  apparently  healthy  ;"  spleen  not  examined. 

In  the  second  case,  the  liver,  also,  showed  no  indications  of  disease;  but  the 
spleen  was  enlarged,  almost  globular  in  shape,  very  red,  "and  much  softened; 
breaking  down  under  the  handling."  In  the  lower  portion  of  the  ileum, 
"  several  elliptical  patches  and  solitary  glands  were  found  slightly  ulcerated, 
without  apparent  thickening  or  diminution  of  the  walls." 

In  the  third  case  : — 

"  The  stomach  was  moderately  distended  with  air  and  a  little  fluid  ;  exter- 
nally and  internally  healthy,  if  we  except  a  small  spot  just  below  the  central 
depression,  which  exhibited  a  group  of  innumerable  minute  red  specks,  as  if 
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the  point  of  a  fine  needle  had  been  repeatedly  applied.  The  small  intestines 
in  various  places  appeared  diminished  in  volume,  otherwise  sound  until  we 
approached  the  lower  end  of  the  ileum,  where  externally  it  was  dark  and  con- 
tracted. Upon  laying  it  open,  a  number  of  ulcers  were  to  be  seen,  varying  in 
size,  some  not  larger  than  a  grain  of  wheat,  others  larger  tiian  a  twenty-five  cent 
piece.  They  extended  to  the  peritoneal  coat.  In  some  of  the  smaller  ulcers, 
the  edges  were  thickened  ;  in  the  larger,  there  was  no  thickening  of  the  edges. 
The  intermediate  spaces  were  filled  with  enlarged  veins  containing  dark  blood. 
Near  the  ilio-coecal  valve  there  were  some  large,  very  irregularly  shaped  ulcera- 
tions. In  the  coecum  and  upper  part  of  the  colon,  were  similar  ulcers,  also 
near  the  anus.  The  colon  externally  was  of  a  healthy  colour,  but  very  much 
diminished  in  calibre  ;  internally,  throughout  as  dark  as  a  mucous  membrane 
could  well  be.  The  rectum  in  the  same  condition.  Some  of  the  mesenteric 
glands  enlarged.  There  was  very  little  blood  in  the  vena  cava  or  any  of  the 
large  veins.  Indeed,  there  appeared  to  be  a  very  considerable  scarcity  of  blood 
in  the  cutaneous  veins  and  those  in  the  cavity  of  the  body.  Liver  and  pancreas 
healthy.     Spleen  enlarged  and  softened." 

Dr.  Sutton  presents  a  very  full  history  of  the  disease,  as  observed  by  him, 
from  its  onset  until  its  termination  in  convalescence  or  death.  From  his  re- 
marks on  its  diagnosis,  we  extract  the  following  list  of  syn-iptoms,  which  are 
considered  by  him  as  those  of  most  importance,  presuming  that  the  patient  is 
seen  during  the  first  week. 

"  A  tongue  whitish,  moist,  or  beginning  to  become  clammy,  with  red  papillae 
showing  through  the  white  coat,  and  reddish  edges  and  tips,  giddiness,  and 
tinnitus  aurium  upon  rising ;  more  or  less  uneasiness  of  the  head'^  tenderness 
at  the  epigastrium  or  right  iliac  fossa ;  tympanitic  state  of  the  abdomen  ;  diar- 
rhcea,  the  dejections  of  a  dirty  yellowish  colour,  very  liquid  and  very  offensive, 
of  a  cadaverous  odour,  with  or  without  griping  ;  great  muscular  debility  ;  a 
pulse  increased  in  frequency,  increased  or  diminished  in  volume  and  strength; 
occasionally  a  cadaverous  smell  of  the  body." 

Although,  Dr.  S.  remarks,  we  may  have  a  case  of  typhoid  fever  in  which  a 
majority  of  the  above  symptoms  are  absent,  or  a  majority  of  the  symptoms 
without  the  fever,  yet  when  "  we  have  something  like  the  assemblage  just 
enumerated,  we  should  be  on  the  look-out  for  the  disease." 

The  cadaveric  smell  of  the  body.  Dr.  S.  has  observed  in  many  patients  ill  of 
typhoid  fever  ;  in  others  he  has  not  detected  it ;  he  has  also  observed  it  in 
patients  labouring  under  various  other  diseases. 

In  the  disease  described  by  our  author,  the  rose-coloured  spots  upon  the  skin 
were  not  observed.  "  I  have,"  he  remarks,  "'examined  patients  daily,  during 
the  whole  course  of  the  disease,  without  finding  a  single  spot.  I  will  add,  too, 
that  I  have  not  confined  my  examinations  to  a  few  patients  or  to  a  short  period. 
It  is  my  custom  to  examine  all  whites." 

Of  his  medical  friends  of  whom  he  made  inquiry  upon  this  point,  one  only 
had  seen  the  eruption :  it  occurred  in  about  one-half  of  the  cases  in  his  prac- 
tice. In  one  instance  Dr.  S.  saw  them,  in  a  relapse  of  the  disease  brought  on 
by  indiscretion  in  eating,  they  continued  for  only  four  days.  They  were  absent 
in  the  primary  attack. 

Dr.  S.  has  found  sudamina  to  occur  rather  frequently ;  in  perhaps  a  third  of 
the  cases. 

It  is  successive  in  its  eruption,  and  goes  off  by  leaving  very  thin  scales.  "  I 
have  seen,"  he  adds,  "  this  eruption  continued  for  several  weeks  after  restoration 
to  health,  but  most  commonly  it  disappears  about  the  time  when  convalescence  is 
well  established.  I  have  seen  one  case,  at  least,  in  which  it  did  not  appear  until 
the  patient  was  in  articulo  mortis;  at  least,  I  examined  for  it  in  the  afternoon 
without  finding  it ;  but  at  midnight  I  found  the  patient  dying,  with  a  plentiful 
eruption  upon  the  neck  and  lower  part  of  his  face." 

"Desquamation  of  the  cuticle  has  been  observed  something  more  frequently 
than  sudamina.  The  scales  of  this  desquamation  are  too  large  to  have  been 
occasioned  by  the  debris  of  the  sudamina.  Its  most  frequent  seat  is  the  chest 
and  back,  especially  about  the  loins  and  sacrum." 

Thoracic  symptoms  of  a  grave  character  Dr.  S.  has  rarely  observed.    He  has 
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frequently  seen  a  short,  dry  cough — "  such  as  is  usually  denominated  .stomach 
or  -worm  cough.  Occasionally,  there  has  been  a  slight  rhonchus  in  respiration. 
Towards  the  termination  of  fatal  cases,  the  respiration  becomes  more  irregular, 
and  sometimes  hurried.  The  irregularity  is  often  more  marked  in  a  sudden 
expiration  than  in  anything  else." 

Of  43  cases  of  the  disease,  26  occurred  in  persons  between  15  and  30  years ; 
nine  in  these  over  30  ;  and  eight  under  15.  The  proportion  of  whites  to 
blacks  was,  in  the  bounds  of  Dr.  S.'s  observations,  about  108  to  100.  Twenty- 
seven  out  of  43  cases  occurred  in  males,  and  16  in  females.  Eleven  of  the  cases 
terminated  fatally,  and  32  in  recover3\ 

Of  192  cases,  there  occurred  in 

Dec.     Jan.     Feb.     Mar.    April      May      June     July    Au».     Sept.     Oct.     Nov. 

3       12      16        8        26       21       21      25      26       17       8        9 

Total.  Winter.  Spring.  Summer.  Autumn. 

31  55  72  34 

Of  these  there  were  males  104.     Females  88.     Whites  118.     Blacks  74. 

Forty  of  the  above  patients  were  40  years  old  and  upwards. 

Eesidents  of  Georgetown  appear  to  have  been  equally  liable  to  the  disea.se  as 
were  young  persons  recently  arrived  there  from  the  country.  The  population 
of  the  town  is,  however,  we  are  told,  stationary  to  a  very  great  degree.  The 
principal  ingress  being  from  students  to  the  schools,  male  and  female,  and  jour- 
neymen mechanics. 

"  We  have,"  remarks  Dr.  S.,  "  about  two  hundred  students  from  a  distance. 
Among  these  I  have  not  known  of  more  than  eight  or  ten  cases  of  fever  in  the 
six  years  ;  and  I  do  not  know  that  any  one  of  them  had  been  there  less  than  a 
year.  Neither  do  I  know,  with  the  exception  of  four,  that  any  case  was 
one  of  typhoid  fever.     I  presume,  however,  that  some  of  them  were." 

Insalubrious  dwellings  and  localities  appeared  to  have  been  the  most  common 
places  for  the  occurrence  of  the  fever  ;  it  was  not,  however,  confined  to  these. 
In  a  considerable  proportion  of  cases,  the  attack  of  the  disease  appeared  to  Dr. 
S.  to  have  been  brought  on  by  an  undue  exposure  to  cold. 

Dr.  S.  does  not  believe  that  the  disease  originated  in  or  was  propagated  by 
contagion. 

"A  contagious  disease,"  he  remarks,  "whose  infection  may  remain  dormant 
in  the  system  for  seven  months"  (the  allusions  are  to  facts  detailed  in  the 
work  before  us),  "  or  may  be  quickened  into  life  in  as  many  hours  ;  which  may 
appear  in  half  a  dozen  members  of  a  family,  in  as  many  days,  without  any 
chance  of  introduction  from  without,  and  then  spread  no  farther  in  tiiat  family 
or  neighbourhood  ;  which  can  originate  in  divers  families  in  the  same  village 
or  neighbourhood — these  families  having  no  communication  with  each  other  ; 
which  can  originate  frequently  at  divers  points  in  the  country,  and  infect  but 
one  or  a  few  persons — which,  in  one  word,  shall  frequently  set  at  naught  all 
the  laws  of  contagion  as  usually  understood,  although  it  may,  at  times,  seem 
to  obey  these  laws,  is  a  contagious  disease  which  I  do  not  profess  to  under- 
stand. Neither  does  it  seem  to  me  that  anything  is  gained  in  etiology  by 
calling  in  the  aid  of  such  an  agent." 

As  ordinary  sequelfe  to  the  fever  described  by  him,  the  author  enumerates 
phthisis,  in  several  instances;  cedema  of  the  face  and  limbs;  loss  of  the  hair, 
desquamation  of  the  cuticle  ;  in  one  case,  a  very  painful  affection  of  the  tibia, 
accompanied  by  some  tumefaction  of  the  integuments,  which  were,  also,  ex- 
ceedingly tender  to  the  touch.  In  another  case,  a  very  pjainful  swelling  of  the 
leg,  the  limb  remaining  permanently  enlarged  after  the  disappearance  of  the 
pain. 

The  disease,  as  observed  by  Dr.  S.,  pursued,  in  general,  a  protracted  course. 
In  two  cases,  death  occurred  on  the  sixth  day,  from  the  presumed  date  of  the 
attack.  These,  he  thinks,  were  the  shortest  courses  of  the  fatal  cases  that  have 
occurred  under  his  notice.  In  one  case,  complete  convalescence  was  established 
on  the  eighth  day.  From  two  to  three  weeks,  Dr.  S.  lays  down  as  the  average 
duration  of  the  fever.  In  one  case,  it  continued,  however,  for  six  weeks,  and 
in  another  the  patient  was  confined  for  twelve  weeks  or  upwards. 
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"  In  general,"  he  states,  "  there  is  a  very  gradual  aggravation  of  symptoms 
for  six  or  «ight  days ;  then  there  are  from  four  to  eight  days,  during  which  no 
appreciable  change  takes  place.  Then  there  is  a  very  gradual  amendment  for 
five  or  six  days  more,  and  then  a  more  rapid  improvement." 

It  would  seem  that  the  severity  of  the  attack  had  very  little  to  do  with  its 
duration. 

The  following  quotation  is  from  the  author's  section  which  treats  of  the  prog- 
nosis of  the  disease: — 

"Great  frequency  of  pulse,  long  continued,  profuse  diarrhoea,  quick  respira- 
tion, especially  if  performed  irregularly;  dry,  black  tongue,  profuse  hemorrhage 
at  the  latter  stages  of  the  disease  ;  subsultus  tendinum  ;  low  muttering  deli- 
rium: loud  raving,  great  prostration,  discharges  of  flatus,  strangury,  suppres- 
sion of  urine,  restlessness,  and  an  impression  of  being  well  when  very  grave 
symptoms  are  present,  are  among  the  symptoms  indicating  great  danger.  If  I 
were  to  select  three  symptoms  indicating  much  peril,  I  would  take  a  frequent 
weak  pulse,  profuse  and  continued  diarrhoea,  and  a  dry  black  tongue.  "What- 
ever other  symptoms  may  be  present,  I  he'd  that  a  combination  of  these  is  of 
evil  import.  I  do  not  now  remember  a  case  of  doubtful  aspect  in  which  one 
or  more  of  these  symptoms  were  not  present,  and  the  converse  is  true:  I  do 
not  remember  a  case  in  which  the  three  were  united  which  was  not  a  grave 
case.  As  one  or  more  of  these  three,  united  with  other  symptoms  enumerated 
as  indicating  danger,  are  present,  so  will  the  danger  of  the  case  be. 

"We  must  remember,  however,  that  there  is  no  disease  in  which  there  is 
more  reason  to  hope  against  hope.  Thus,  in  a  case  in  which  there  had  been  con- 
tinued diarrhoea,  with  quick  pulse,  and  great  muscular  prostration,  profuse  epis- 
taxis  came  on  in  the  last  stage,  and  death  seemed  to  be  averted  only  by  plug- 
ging the  nostrils.  Yet  recovery  was  at  last  rapidly  effected.  It  may  be  proper 
to  notice  a  case  which  I  saw  in  1849.  A  young  gentleman  had  been  very  low 
for  more  than  a  week.  Among  the  grave  sj' mptoms  was  free  hemorrhage  from 
the  bowels.  After  one  of  these  discharges,  he  sank  very  much,  his  pulse 
became  very  frequent,  and  too  weak  to  be  counted,  and  it  seemed  as  if  death 
must  speedily  ensue.  He  seemed  at  least  as  low,  if  not  lower  than  the  last  pa- 
tient. Yet  he  recovered,  notwithstanding  the  continuance  of  hemorrhage  from 
the  bowels  for  twelve  or  fifteen  hours  after.  Again,  in  a  case  of  extreme  pros- 
tration, profuse  diarrhcca,  delirium,  and  where,  in  truth,  the  patient  was  aban- 
doned by  his  physician,  the  pulse  remaining  tolerably  steady,  recovery  took 
place. 

"  Thus  it  is  that,  in  all  cases,  we  must  lean  to  the  side  of  hope.  On  the 
other  hand,  we  must  not  forget  that  there  is  another  side  to  the  picture.  In  a 
few  cases  in  which  the  disease  has  apparently  been  mild,  when  in  fact  no  very 
grave  symptom  has  shown  itself,  when  the  convalescence  is  considered  as 
already  set  in,  a  perforation  of  the  bowel  may  take  place,  and  death  speedily 
close  the  scene.  I  have  seen  a  case  in  which,  for  four  weeks,  the  pulse  ranged 
from  GO  to  80,  the  bowels  never  much  troubled,  the  tongue  nearly  natural,  no 
undue  heat  of  skin,  indeed  no  bad  symptom  occurred,  if  we  except  a  moderate 
but  obstinate  pain  in  the  occiput.  During  all  this  time,  the  patient  sat  up  more 
or  less  every  day,  generally  in  a  room  adjoining  his  bedroom,  yet,  at  the 
expiration  of  this  time,  he  began  to  become  deaf,  his  pulse  slowly  increased  in 
frequency,  his  tongue  became  gradually  coated  and  dry,  presently  delirium  set 
in,  and  during  the  sixth  week  he  died. 

"  Again,  a  case  may  be  severe,  but  improvement  may  appear  to  have  com- 
menced and  continued  for  two  or  three  days,  when  an  aggravation  of  symptoms 
may  take  place,  and  the  patient  steadily  grow  worse,  until  a  fatal  termination 
ensues.  This  aggravation  may  occur  without  any  cause  apparent  to  the  phy- 
sician or  nurse.  It  is  frequently  charged  upon  improper  indulgence.  If  this 
last  has  been  the  cause,  we  may  hope,  by  diligence  and  attention,  to  remedy 
the  evil,  but  if  it  is  not,  the  prospect  is  truly  gloomy,  as  I  do  not  remember  a 
case  of  recovery  from  this  state. 

"  I  have  found  profuse  hemorrhage,  in  the  last  stage,  much  less  fatal  than  I 
was  prepared  to  expect  from  reading  or  reflection.  I  remembered  but  ten  cases 
in  which  it  occurred.     In  two  only  did  death  follow.     In  two  cases  where  I 
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•was  satisfied  a  perforation  of  the  bowel  liad  taken  place,  and  vrhen  the  patient 
evidently  was  to  live  but  a  few  hours,  each  was  impressed  firmly  with  the  idea 
that  nothing  was  the  matter.  I  have  found  strangury  and  suppression  of 
urine  both  to  be  symptoms  of  evil  import.  The  patient  from  whom  it  was 
necessary  to  draw  the  urine  daily  for  six  weeks  was  the  only  case  of  recovery 
in  which  either  symptom  was  discovered. 

"  The  ease  mentioned,  in  which  a  general  rigidity  of  the  muscles  occurred, 
recovered.  I  ought,  perhaps,  to  state  that  there  was  no  permanent  rigidity, 
but  it  came  on  when  the  body  was  to  be  moved.  It  continued  to  recur  for 
thirty-six  or  forty-eight  hours." 

Thus  far,  our  analysis  of  Dr.  Sutton's  work  has  been  confined  exclusively  to 
the  personal  observations  of  the  author.  "We  come  next  to  his  view  in  refer- 
ence tc  the  character  of  the  particular  form  of  disease  described  by  him,  and  of 
the  nature  of  typhoid  fever  in  general. 

In  regard  to  the  supposed  specific  character  of  typhoid  fever,  and  its  entire 
distinction  from  typhus  fever,  our  author  calls  in  question  the  validity  of  the 
evidence  upon  which  these  opinions  are  based. 

"  If  this  subject  could  be  settled,"  he  remarks,  "  by  the  authority  of  a  very  con- 
siderable number  of  highly  eminent  men,  it  might  be  now  considered  as  put  to 
rest.  But  whilst  expressing  my  unfeigned  and  very  high  respect  for,  and  con- 
fidence in,  these  gentlemen,  I  am  not  yet  prepared  to  consider  the  matter  as 
placed  beyond  controversy.  They  prove,  conclusively,  that,  according  to  their 
observations,  a  certain  train  of  symptoms  has  almost  always  (always,  if  you 
please)  been  followed  by  ulceration  of  Peyer's  plates :  that  after  another  train 
of  symptoms,  those  plates  have  never  been  found  ulcerated.  Hence,  they  con- 
elude  that  these  two  trains  of  symptoms  denote  two  diseases  specifically  differ- 
ent. They  may  be  right,  but  are  they  necessarily  so?  According  to  my 
observation,  and  that  of  physicians  immediately  in  this  vicinity,  the  rose  spot 
does  not  appear  as  a  symptom  of  typhoid  fever.  Am  I  to  set  this  against  the 
observation  of  the  profession,  and  conclude  that  this  eruption  is  not  character- 
istic of  the  fever?  Assuredly  not.  But  the  symptoms  of  typhoid  and  typhus 
fever  do  not  differ  more  than  those  which  attend  different  epidemics  of  bilious 
fever.  For  example,  we  may  have,  in  one  summer,  an  eruption  of  red  pimples 
or  blotches,  great  nausea  and  vomiting,  and  bilious  diarrhoea  to  attend  it. 
Perhaps  the  next  summer,  it  will  be  without  either,  and  obstinate  costiveness 
be  present.  Yet  we  hold  the  two  years  to  have  produced  the  same  disease, 
very  much  modified,  it  is  true,  in  appearances.  Again,  is  there  more  difference 
between  the  symptoms  of  typhus  and  typhoid  fever  than  between  those  of  the 
ordinary  intermittent,  and  aggravated  forms  of  bilious  fever,  of  the  remittent 
and  congestive  types?     Yet  we  consider  them  essentially  the  same  disease. 

"  Dr.  Power  informs  us  that  the  vessel  Rio  Grande  brought  (to  Baltimore) 
seventy  cases  of  typhus,  and  that  four  of  the  seamen  and  several  steerage  pas- 
sengers had  typhoid  fever.  Professor  Drake  found,  among  the  emigrants  at 
Gross  Island,  patients  with  typhus  and  tj^phoid  fever,  i.  e.,  those  with  rose 
spots  and  those  with  petechise.  These  are  rather  equivocal  evidences^of  the 
non-identity  of  the  two  diseases*  yet  certainly  not  proving  their  identity.  But 
we  find  others  as  well  situated  to  observe,  and  as  well  qualified  to  judge,  view 
the  matter  in  a  light  very  different." 

Dr.  S.  quotes  the  account  given  by  31.  Landouzy  {Archives  Gentrales,  Jan. 
et  Feb.  1842)  of  an  epidemic  fever  which  prevailed  at  Piheims  in  1^39-40, 
which,  if  it  were  possible  to  identify  a  disease  by  symptoms,  was  unquestiona- 
bly one  Q?  typhus  fever ;  but,  in  the  examinations  made  in  six  fatal  cases  of 
this  epidemic,  "  the  intestinal  lesions  characteristic  of  typhoid  fever  were  pre- 
sent." In  reference  to  this  fact.  Dr.  Bartlett  queries  whether,  under  certain 
circumstances,  the  cause  of  both  tvphus  and  typhoid  fever  may  not  be  so 
commingled  as  to  give  rise  to  a  mixed  disease,  in  which  there  is  a  combination 
of  the  elements  of  both.  Professor  "Wood  also  suggests  the  occurrence  of  this 
occasional  amalgamation  of  the  two  diseases. 

"  Gerhard  acknowledges  to  have  met  with  six  cases  of  true  typhus  in  which 
the  intestinal  lesion  resembled  dothinenterite,  and  admits  that  the  follicular 
ulceration  occurs  in  the  British  epidemic,  which  he  regards  as  true  typhus 
('  Dickson  s Practice,'  412)." 
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"  With  regard  to  the  amalgamation  of  specific  diseases,"  Dr.  S.  observes,  "  thus 
suggested  l)y  Profs.  Wood  and  Bartlett,  it  would  certainly  ill  become  me  to 
deny  the  possibility  ;  but,  inasmuch  as  the  explanation  seems  to  me  to  be  gra- 
tuitous, and,  so  far  as  I  know,  unsupported  by  analogy,  but  rather  contradicted 
by  it,  I  think  it  ought  to  be  entertained  with  caution  and  hesitation.  Under 
such  admissions  by  Bartlett,  Wood,  and  Gerhard,  I  do  not  know  that  it  would 
be  too  much  to  say,  in  the  words  of  Gaultier  cle  Clanhry,  that  there  are  no 
means  of  distinguishing  typhus  from  typhoid  fever,  in  relation  either  to  lesions 
or  the  symptoms  of  the  two  diseases.  Again,  '  the  identity  of  the  two  diseases 
is  henceforth  put  beyond  a  doubt.' — Bartlett,  302." 

Dr.  S.  urges  the  fact  that  the  rose-coloured  spots  are  absent  in  many  cases 
of  the  so-called  typhoid  fever — in  five  out  of  fifty -four  cases  observed  by  Louis  ; 
in  one-tenth  of  the  cases,  according  to  Bartlett ;  in  about  one-fourth  of  the 
seventy  cases  referred  to  by  Chomel  and  Genest ;  and  in  all  of  the  cases  which 
fell  under  the  notice  of  himself.  Is,  then,  he  asks,  this  eruption  to  be  considered 
an  essential  symptom? 

"Is  it  true  that  any  eruptive  fever  ever  prevailed  in  which  one-fourth  or 
even  one-tenth  of  all  those  affected  failed  to  exhibit  the  eruption  ?  Or  is  there 
any  instance  in  which  an  eruptive  fever  prevailed  for  six  years  in  any  one 
location,  without  the  eruption  l)eing  observed,  though  diligently  sought  for?" 

The  space  of  time  during  which  this  eruption  makes  its  first  appearance,  Dr. 
S.  thinks  rather  too  long  for  a  specific  eruption — that  is,  if  we  are  to  reason  on 
this  disease  from  analogy.  Its  appeai'ance  is  said  to  occur  from  the  sixth  to  the 
twenty-fourth  or  thirty-fifth  day.  I  do  not.  Dr.  S.  romarks,  know  of  any  exan- 
them  in  which  so  much  latitude  in  the  period  of  eruption  is  allowed,  there  being 
nothing  to  interfere  with  its  regular  development. 

Dr.  S.  insists  that,  as  the  eruptions,  rose  spots,  and  petechi.ne  are  considered 
as  of  much  importance  in  distinguishing  typhoid  from  typhus  fever,  they  ought 
themselves  to  be  distinguishable  ;  and  yet  three  out  of  six  cases  investigated 
by  Dr.  Shattuck  exhibited  both  eruptions.  According  to  Dr.  Stewart  {Bartlett, 
294)  in  the  more  severe  cases  of  typhoid  fever,  the  eruption  "  may  exhibit, 
during  the  period  of  increase,  four  different  states,  being  florid,  dark,  livid,  and 
petechial.  When  the  hue  of  the  eruption  is  florid,  it  disappears  readily  under 
the  finger  :  when  dark,  it  still  disappears,  but  more  slowly  ;  when  livid,  semi- 
petechial  or  pseudo-petechial,  as  it  has  been  called,  it  is  only  partially  effaced  ; 
and  when  petechial,  it  is  not  at  all  affected  by  pressure.  In  many  cases,  it 
remains  florid  throughout ;  in  others,  it  presents  one  or  more,  and  in  not  a  few, 
all  these  alterations." 

This  change,  from  rose  spot  to  petechia,  was  also  observed  by  Prof.  Drake, 
at  Gross  Island,  and  by  Dr.  Upham,  at  Deer  Island  Hospital. 

"  Pvespecting  this  eruption,"  says  Dr.  S.  "  there  is  another  point  not  altogether 
unworthy  of  consideration.  Prof.  Bartlett  refers,  p.  108,  to  several  cases  in  which 
this  rose-coloured  eruption  appeared  during  a  relapse  after  an  attack  of  this 
fever;  and  a  similar  case  is  noticed  in  this  essay.  This,  it  seems  to  me,  is 
proving  too  much.  I  do  not  know  that  the  eruption  peculiar  to  small-pox, 
measles,  or  any  other  exanthem  has  been  observed  to  reappear  after  having  dis- 
appeared in  the  regular  course  of  the  disease.  If  my  notion  on  this  point  is 
correct,  reasoning  from  analogy,  we  should  not  expect  the  eruption  of  typhoid 
fever  to  reappear,  considering  it  an  eruptive  disease.  If,  then,  the  eruption  in 
the  second  instance  is  accidental,  not  proper  to  the  disease,  the  same  eruption 
appearing  in  the  first  instance,  may  be  accidental,  not  essential  to  the  disease, 
but  dependent  on  intestinal  irritation."  Again,  he  remarks,  "  Is  it  unfair  to 
doubt  the  distinction  between  the  rose  spot  and  petechia?  If  the  same  identi- 
cal spot  is  a  rose  spot  one  day,  a  petechial  the  second,  and  a  rose  spot  again  on 
the  third,  it  does  seem  to  me  that  distinguishing  them  apart  is  alike  impossible 
and  useless.  Hence  we  must  not  be  surprised,  nay,  we  may  expect,  that  the 
rose  spot  and  petechia  shall  eventually  turn  out  to  be  the  same  eruption  under 
different  modifications." 

It  is  the  peculiar  intestinal  affection,  the  inflammation  and  ulceration  of 
Peyer's  patches,  which  Dr.  S.  thinks  those  who  place  typhoid  fever  among  tho 
esanthems  ought  to  consider  the   characteristic   eruption.     It  is  held,  he  re- 
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marks,  to  be  characteristic  of  the  disease — essential  to  it — that  it  is  found  in 
no  other  acute  disease,  if  in  any  at  all.  Our  author  adduces  facts  which,  in 
his  uplnion,  render  the  doctrine  that  the  presence  of  the  intestinal  disease 
referred  to  is  the  characteristic  mark  of  a  specific  fever,  extremely  doubtful. 
The  first  class  of  facts  are  founded  upon  the  statements  of  Lombard' of  Geneva, 
Shattuck  of  Boston,  Fouquier,  and  Prosper  Dor,  that  they  have  observed 
cases  which,  during  the  lifetime  of  the  patient,  presented  the  characteristic 
symptoms  of  typhoid  fever,  but  in  which,  after  death,  no  disease  of  the  elliptical 
plates  of  Peyer  was  discoverable.  The  second  class  of  facts  are  founded  upon 
a  series  of  observations,  showing  that  the  intestinal  disease,  supposed  to  be 
peculiar  to  and  characteristic  of  typhoid  fever,  is  met  with  in  various  other  and 
very  dissimilar  afi"ections.  Thus,  Broussais  found  it  in  a  case  of  intermittent 
fever,  changed  into  continued  fever. 

It  may  be  objected,  Dr.  S.  observes,  that  in  this  and  some  other  examples 
cited  in  his  essay,  the  ulcerations  are  not  those  peculiar  to  typhoid  fever.  Bart- 
lett  states,  after  Chomel,  "  that  one  of  the  most  constant  and  uniform  character- 
istics of  secondary  lesions,  consisting  generally  of  specific  inflammations,  is  the 
fact  of  their  being  disseminated ;  of  their  occupying  numerous  and  circumscribed 
spots  m  the  tissues  and  organs  of  the  system."  "  Xow,  in  every  respect,  the 
intestinal  lesion  of  typhoid  fever  corresponds  to  this  class  of  pathological  alter- 
ations. It  is  disseminated,  occupying  the  same  glandular  tissue  at  difi"erent 
points  of  the  intestinal  mucous  surface."  It  is  true  he  does  not  assert  that  the 
ulcerations  are  confined  to  the  glandular  structure  and  the  mucous  membrane 
covering  it;  but  such  is  clearly  the  impression  conveyed  by  the  language. 

"  That  such  is  not  always  the  fact,  I  have  evidence,"  says  Dr.  S.,  "  to  me  con- 
clusive. In  Sylla,  the  autopsy  of  whom  is  given  in  this  essay,  many  of  Peyer's 
patches,  and  of  the  solitary  glands,  were  ulcerated,  and,  for'aught  I  know,  the 
ulcerations  may  have  been  confined  to  the  bounds  of  the  glands  ;  but  at  the 
lower  end  of  the  ileum  there  were  several  very  irregular  ulcerations,  one  of 
which  was  two  inches  long  by  one  and  three-quarters  wide  ;  a  tongue  of  mem- 
brane not  ulcerated,  running  up  the  broad  end  of  the  ulcer  about  half  an  inch 
wide  and  three-quarters  long.  In  the  coecum  and  colon  were  similar  irregular 
ulcerations.  I  hold  that  these  ulcerations  were  not  situated  in  Peyer's  plates 
at  all,  because  the  form  and  proportions  were  not  such  as  to  admit  that  inter- 
pretation. Or,  if  they  were  so  situated,  the  contiguous  membrane  must  have 
been  involved.  I  had  the  pleasure  of  showing  the  casts  of  some  of  these  ulcer- 
ated portions  of  intestine  to  Prof.  Bartlett,  who  recognized  them  as  examples 
of  the  lesions  of  typhoid  fever." 

_Dr.  S.  adduces  from  Ilorner  [Path.  Anat.  307)  an  example  of  ulceration  of  the 
jejunum  and  ileum  in  a  patient  dead  of  pulmonary  phthisis ;  also  the  statement 
made  in  Wistar's  Anatomy  by  Pancoast,  that  the  intestinal  glands  are  frequently 
the  seat  of  lesion  in  phthisis  as  well  as  in  typhoid  fever — no  attempt  to  discrimi- 
nate between  them  being  made  ;  and  a  case  of  phthisis  which  fell  under  his  own 
notice,  in  which  thickening,  increased  coloration  of  the  patches  of  Peyer,  and 
of  the  solitary  glands  of  the  ileum,  were  detected  after  death.  Dr."  S.  also 
refers  to  the  fact  that  Mackintosh  detected  ulceration  of  the  ileum  and  colon 
m  fatal  cases  of  infantile  remittent  fever — that  the  same  ulceration  is  common 
after  death  from  small-pox — that  it  is  met  with  in  those  who  die  of  painter's 
colic — in  children  who  die  during  dentition,  and  a  number  of  cases,  including 
one  of  dysentery,  recorded  by  Abercrombie  in  his  work  on  the  stomach.  Of 
these  last,  Dr.  S.  remarks  : — 

"  Here,  we  have  a  lot  of  cases,  some  of  which,  by  symptoms  and  appearances 
on  dissection,  were  piretty  certainly  cases  of  what  would  now  be  called  typhoid 
fever;  some  in  which  the  symptoms  would  seem  to  indicate  that  to  have  been 
the  disease,_but  the  dissections  did  not  show  the  peculiar  lesions  of  typhoid 
fever,^  but  either  a  corresponding  lesion  situated  in  the  colon  or  an  analogous 
one  situated  in  the  ileum.  The  last  is  considered  dvsentery  by  the  author,  but 
it  seems  doubtful  if  it  was  not  truly  one  of  typhoid  fever.  At  any  rate,  the 
appearances  on  dissection  were  analogous  to  those  having  a  striking  resem- 
blance to  typhoid  fever." 

"  But  it  may  be  urged  against  many  of  the  cases  adduced  that  they  are  not 
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described  with  sufficient  minuteness  to  enable  us  to  form  a  proper  opinion  as 
to  their  value.  Tliat  English  writers  do  not  discriminate  between  typhus  and 
typhoid  fevers.  That  many  cases  which  have  been  described  as  infantile  re- 
mittent fever;  and  even  cholera  infantum,  were  in  truth  typhoid  fever.  In 
one  word,  that  things  identical  have  been  considered  as  altogether  dissimilar. 
To  prevent,  on  the  one  hand,  confounding  things  which  are  really  different, 
and,  on  the  other,  separating  those  which  are  alike,  is  many  times  a  work  of 
great  difficulty.     Such  is  the  matter  now  in  controversy. 

"  Let  us  recapitulate  tliis  section  somewhat.  I  have  declared  that  the  typhoid 
eruption,  the  rose  spots,  though  diligently  sought  for,  had  not  been  found  in  this 
vicinitj'.  I  have  exhibited  proof  that,  in  some  considerable  proportion  of  cases, 
say  from  one-tenth  to  one-fuurth,  it  is  admitted  to  be  absent.  That  in  some  cases, 
whether  of  typhoid  or  typhus  fever  it  matters  not,  both  these  and  petechite 
appear  upon  the  same  patient.  That  in  some  cases  they  are  convertiljle  into 
each  other,  running  from  rose  spots  to  petechias,  and  vice  versa.  That  the  lesions 
of  the  elliptical  plates  have  not  been  found  where,  from  the  symptoms,  we  have 
a  right  to  expect  them.  That  these  lesions  have  nevertheless  been  found  where 
we  had  no  right  to  expect  them.  That  in  other  cases  we  have  found  analogous 
lesions  in  the  ileum,  and  corresponding  lesions  situated  in  the  colon. 

"It  may  be  argued  that  the  case  quoted  from  Broussais  was  one  of  genuine 
typhoid  fever,  occurring  after  one  of  intermittent  fever  ;  or  that  it  was  typhoid 
fever  from  the  beginning.  The  history  of  the  case,  as  given,  does  not  seem  to 
warrant  that  conclusion.  Still  the  author  may  have  had  his  attention  so  fixed 
upon  some  features  of  the  case,  as  to  prevent  his  seeing  others  impoi-taut  to 
the  proper  understanding  of  it. 

"  In  the  cases  from  Horner,  there  is  evidently  no  suspicion  entertained  by 
the  author,  that  anything  of  what  is  usually  called  fever  affected  the  patients. 
Matthew's  case,  given  before,  I  considered  one  of  pure  consumption,  and  there 
was  nothing  to  change  my  opinion  ;  and  I  have  the  satisfaction  of  having  a  con- 
firmation of  this  opinion  in  the  judgment  of  Dr.  Bartlett.  Perhaps  it  would 
not  be  uncharitable  to  suppose  that  some  of  the  cases  reported  as  infantile 
remittent,  or  even  as  cholera  infantum,  were  in  truth  those  of  typhoid  fever, 
as  I  cannot  conceive  that  it  would  be  difficult  to  confound  them  ;  but  I  should 
suppose  that  painter's  colic  ought  not  to  be  so  confounded. 

"  Upon  a  careful  examination  of  the  whole  ground,  shall  we  conclude  that 
the  lesions  of  Peyer's  plates  are  invariable  and  characteristic  of  typhoid  fever — 
that  they  are  to  be  found  in  no  other  disease?  Truly,  I  cannot  bring  myself 
to  do  so.  Shall  we  conclude  that  they  do  not  indicate  a  distinct  form  of  disease, 
or  even  a  distinct  disease  ?  I  am  not  prepared  for  that  either.  Shall  we  say 
that  they  are  an  accidental  symptom  which  may  occur  in  many  different  dis- 
eases, and  even  exist  independent  of  other  symptoms  ?  It  behooves  us  to  be 
cautious  in  this  matter.  In  our  profession,  we  have  had  a  sufficiency  of  hasty 
conclusions,  drawn  frcm  insufficient  observations,  which  have  been  replaced  by 
other  conclusions  drawn  from  facts  equally  unsatisfactory.  I  hope  we  shall 
leave  this  matter  under  investigation,  until  we  shall  have  accumulated  facts 
sufficient  to  enable  us  to  come  to  conclusions  which  shall  remain  permanent." 

Such,  in  brief  outline,  are  the  objections  advanced  by  Dr.  S.  to  the  validity 
of  the  views  entertained  by  many  of  the  leading  physicians  of  Europe  and  Ame- 
rica as  to  the  distinct  and  specific  character  of  typhoid  fever.  They  are  pre- 
sented with  the  utmost  candour,  and  evidently  in  good  faith,  from  a  strong  con- 
viction of  their  weight,  if  not  their  conclusive  character.  Some  of  them  are  de- 
serving of  a  serious  consideration,  while  others  appear  to  us  rather  specious 
than  real. 

Of  the  actual  existence  of  typhoid  fever,  as  described  by  Louis,  Chomel,  and 
others,  connected  with,  and  perhaps  dependent  upon  follicular  inflammatiim  of 
the  intestines,  there  can  be  no  possible  doubt  ;  the  difference  which  exists 
between  its  pathological  nature  and  characters,  and  those  of  ordinary  typhus, 
is,  in  our  opinion,  still  an  open  question.  If  typhus  fever  depends  essentially 
upon  a  certain  morbid  condition  of  the  blood,  as  is  probably  the  case,  then  we 
can  readily  understand  how  typhus  and  typhoid  fevers  may  co-exist  in  the  same 
individual  with  a  combination  of  the  characteristic  symptoms  of  both. 
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We  have  never  seen  a  ■well-marked  case  of  typhoid  fever  that  has  proved 
fatal,  in  which,  ^Yhen  an  examination  after  death  has  been  made,  the  peculiar 
intestinal  lesions  were  absent,  though  we  have,  in  a  few  instances,  detected 
them  in  cases  of  well-marked  typhus  fever,  occurring  in  immigrants,  landed 
with  the  disease  upon  them  from  on  board  of  infected  vessels,  as  well  as  in 
cases  among  the  same  class  of  persons,  in  which,  during  life,  the  distinctive 
symptoms  of  typhoid  and  typhus  fevers  were  so  completely  blended  as  to  render 
it  doubtful  to  which  of  these  forms  of  disease  they  properly  belonged. 

The  same  condition  of  the  patches  of  Peyer,  and  of  the  solitary  glands  so 
generally  observed  in  fatal  cases  of  typhoid  fever,  is  unquestionably  observed 
iu  patients  who  have  died  of  other  diseases.  It  is  almost  invariably  met  with 
in  children  who  have  died  of  what  has  been  termed  infantile  intermittent  fever  ; 
but  this  affection,  from  a  careful  analysis  of  its  symptoms  from  its  onset  to  its 
close — taken  in  connection  with  the  lesions  discovered  after  death — I  am  well 
convinced,  is  the  same  disease  as  the  typhoid  fever  of  the  adult,  modified,  and 
that  very  slightly,  by  the  age  of  the  patients.  The  same  lesions  are  invariably 
present  also  in  infants,  who  have  perished  from  genuine  cholera  infantum ; 
and  even  here,  the  disease  bears,  in  many  of  its  features,  so  close  a  resemblance 
to  typhoid  fever  as  to  lead  to  a  suspicion  that  it  is  closely  allied,  if  not  identical, 
with  it.  Acute  or  chronic  inflammation  of  the  Peyerian  patches  terminating 
in  ulceration,  is,  however,  one  of  the  most  common  lesions  discovered  in  infants 
that  die  during  the  period  of  suckling,  and  in  cases  where,  during  life,  there 
could  be  no  suspicion  of  the  presence  of  typhoid  fever.  In  the  adult,  also,  if 
we  are  to  depend  upon  the  apparently  candid  and  careful  statements  made  by 
observers  of  respectability,  the  same  lesions  have  been  discovered  after  dis- 
eases having  nothing  in  common  with  typhoid  or  typhus  fever. 

Our  own  observatiuns  have  convinced  us  that  the  typhoid  is  a  distinct  disease 
from  typhus  fever.  This  conviction  has  resulted  from  a  consideration  as  well  of 
the  well-marked  distinctive  symptoms  by  which  it  is  attended  throughout  its 
progress,  whether  towards  convalescence  or  a  f;ital  termination,  and  the  lesions 
discovered  after  death,  as  of  the  peculiar  circumstances  under  which  the  disease 
ordinarily  occurs,  so  very  different  from  those  productive  of  genuine  typhus 
fever.  Our  diagnosis  has  been  made  up  from  the  whole  of  the  symptoms  pre- 
sent in  each  case,  without  reference  to  the  occasional  absence  of  a  single  symp- 
tom, or  to  the  occasional  presence  of  those  not  usually  met  with  in  the  disease. 

While  such,  however,  are  our  convictions,  we  feel  no  disposition  to  turn  a 
deaf  ear  to  whatever  objections  to  them  may  be  candidly  presented.  Our  aim 
is  truth,  and  in  pathology,  truth  can  only  be  attained  by  the  accumulation  of 
careful  observations,  and  the  utmost  freedom  of  discussion  in  reference  to  the 
accuracy  of  these  observations,  and  the  validity  of  the  deductions  drawn  from 
them.  We  ask,  therefore,  for  the  work  of  Dr.  Sutton  a  careful  perusal ;  let 
tiie  views  advanced  by  him  be  cautiously  weighed,  and  adopted  or  rejected  as 
they  shall  be  found  valid  or  invalid.  D.  F.  C. 


Art.  XVII. — Illustrations  of  Si/philitic  Disease.  By  Puilip  Ricord,  D.  M.  P., 
Surgeon  to  the  Venereal  Hospital  (Ilopital  du  midi),  Paris,  &c.  &:c.  Trans- 
lated from  the  French  by  Thomas  F.  Bettox,  M.  D.,  M.  A.  N.  S.,  Fellow  of  the 
College  of  Physicians  of  Philadelphia,  &c.  With  the  addition  of  a  History 
of  Si/philis,  and  a  complete  Bibliography  and  Formidary  of  Remedies,  col- 
lated and  arranged  by  Paul  B.  Goddard,  M.  D.  ;  with  fifty  large  quarto  plates, 
comprising  117  beautifully  coloured  Illustrations.  Philadelphia,  A.  Hart,  late 
Carey  and  Hart,  1851. 

Good  clinical  reports  are  much  more  available  and  instructive  to  a  practic- 
ing surgeon  than  formal  treatises,  just  as  the  study  of  the  classic  marbles  of 
ancient  and  modern  art  is  more  beneficial  to  the  sculptor  than  libraries  of 
critiques  on  the  correct  and  beautiful;  and  the  more  faithful  the  transcript  of 
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nature  in  either  case,  the  more  valuable  is  it  to  the  student.  In  this  vioTv,  -we 
cannot  but  place  a  very  high  estimation  upon  tlie  "  Clinique  Iconogrophique  de 
V Hopital  des  Vtn6riens,"  of  which  the  volume  before  us  is  a  translation.  In 
it,  M.  Kicord  has  recorded  the  experience  of  his  hospital ;  and  when  the  author's 
acuteness  and  accuracy  of  observation  are  considered,  together  with  the  vast 
field  which  is  afforded  for  their  display  in  tlie  wards  of  that  institution,  the 
value  of  the  book  must  be  admitted.  It  contains,  moreover,  drawings  from  na- 
ture, executed  by  the  best  artists,  which  are  as  faithful  representations  of  the 
cases  presented  to  tlie  inspection  of  his  clinical  pupils  as  could  ))e  provided, 
and  indeed  every  one  will  confess,  we  are  sure,  the  beauty  and  fidelity  of  the 
illustrations. 

The  views  of  M.  Ricord  are  so  well  known,  that  we  design,  in  this  notice, 
simply  to  inform  our  readers  as  to  the  arrangement  and  the  merits  of  this  par- 
ticular edition  of  his  book. 

The  jjriiiiary  symptom  of  syphilis — the  chancre — is  first  illustrated  by  reports 
of  cases  and  by  drawings.  It  is  exhibited  in  a  variety  of  situations,  on  the 
penis,  in  the  urethra  and  bladder,  on  the  neck  of  the  uterus,  in  the  vagina,  at 
tlie  anus,  on  the  breast,  on  the  groin.  Its  varying  characters,  too,  are  com- 
mented upon,  and  the  conditions  of  these  modifications  relating  to  peculiarity 
of  the  tissue  afl'ected,  to  the  general  condition  of  the  system,  or  the  vascular 
state  of  the  seat  of  the  ulcer.  These  varieties  are  the  healthy,  the  indurated, 
the  phageda^nic,  the  diphtheritic,  &c.  Many  experiments  are  detailed  to  show 
the  efi:ect  of  inoculation  with  the  matter  secreted  by  a  chancre,  and  which  es- 
tablish the  fact  that  stich  matter,  whether  taken  from  a  ciiancre  on  the  external 
genitals,  the  urethra,  the  neck  of  the  uterus,  the  bludder,  the  anus,  the  breast, 
or  the  mouth,  or  from  a  chancrous  bubo,  or  from  any  other  source,  will,  if  pro- 
perly inoculated,  always  produce  a  chancre,  and  that  this  result  will  not  follow 
inoculation  with  simple  pus  or  muco-purulent  matter,  such  as  is  formed  in 
hlennorrhagia.  The  leading  points  of  this  interesting  and  exceedingly  import- 
ant matter  are  expressed  in  a  brief  review  by  M.  Ricord  of  the  report  pre- 
sented to  the  Academy  with  reference  to  this  subject  (pp.  144 — 154) — a  report 
founded  upon  some  cases  which  were  submitted  to  the  Academy  by  M.  Ricord. 
We  need  scarcely  add  that  our  certain  information  upon  this  subject  is  due  to 
the  investigations  of  M.  Ricofd  himself. 

The  volume  contains  several  beautiful  representations  of  vegetations  sprout- 
ing from  the  urethra,  from  the  surface  of  the  glans,  from  the  labia  of  the 
female,  and  from  the  anus.  In  some  instances,  these  appeared  to  have  arisen 
independently  of  any  local  specific  cause ;  sometimes  to  iiave  resulted  from  the 
irritation  of  a  venereal  agent. 

The  constitutional  contamination  from  syphilis  is  illustrated  under  the  divi- 
sions of  secondary  and  tertiary  srjmptoms.  This  distinction  is  based  upon  the 
phenomena  attending  the  progress  of  the  disease — certain  tissues,  as  the  skin 
and  the  mucous  membranes,  teing  invaded  before  certain  others,  as  the  fibrous 
tissues  and  the  bones. 

The  secondary  symptoms  are  presented  to  us  in  the  form  of  mucous  papula  of 
the  vagina,  anus,  and  mouth;  of  the  varieties  of  cutaneous  eruptions,  of  iritis, 
&c.  And  the  tertiary  symptoms  are  described  as  "gummy  tumours,"  (circum- 
scribed indurations  of  the  areolar  tissue,  which  sometimes  disappear  under 
treatment,  but  more  frequently,  perhaps,  suppurate;)  sarcocele,  ulcerations 
about  the  fauces,  inflammation  of  the  periosteum  and  of  the  bones,  caco-plas- 
tic  degeneration  of,  or  deposits  in,  the  muscular  and  osseous  structures,  caries 
and  necrosis. 

\^'i  have  also  read  with  great  interest  the  details  of  several  cases  descriptive 
of  the  history  of  this  horrid  disease  from  the  formation  of  the  primary  ulcer  to 
the  death  of  the  patient,  and  including  the  result  of  the  post-mortem  examina- 
tions.    In  this  world,  at  any  rate,  lust  is  oftentimes  its  own  avenger. 

"  Magne  pater  divum  !  ssvos  punise  tyrannos, 
Haud  alia  ratione  velis,  quum  dira  libido 
Moverit  ingenium,  ferventi  tincta  Teneno." 

Throughout  the  volume,  we  observe  that  the  author  digresses  from  time  to 
time,  from  the  report  of  a  particular  case,  to  generalize  and  to  advance  propo- 
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sitions  with  regard  to  groups  of  similar  cases,  both  vrith  reference  to  the  patho- 
h)gy  and  the  treatment  of  the  disease.  Thus  the  book  combines,  in  some  mea- 
sure, the  advantage  of  a  clinical  report  and  of  a  formal  general  treatise. 

Of  the  merits  of  this  first  English  translation  of  the  volume,  as  now  presented 
to  us,  we  can  speak  in  terms  of  commendation.  The  typographical  portion  uf 
the  task  undertaken  by  the  publisher  is  excellently  well  accomplished ;  the  plates 
have  been  copied,  particularly  as  regards  the  drawing,  in  a  manner  which  is 
well  calculated  to  make  us  feel  gratified  and  hopeful  as  to  the  progress  of  the 
art  in  our  country  ;  in  the  matter  of  colouring,  however,  they  are  much  inferior 
to  the  original — a  point  to  which  our  artists  will  do  well  to  devote  particular 
attention. 

The  editor  has  not  strictly  observed  the  order  of  succession  of  the  subjects 
treated  of,  as  it  occurs  in  the  original ;  and  we  think  that  his  arrangement  is 
a  better  one,  inasmuch  as  he  has  brought  together  the  allied  cases  of  the  dis- 
ease, instead  of  interspersing  these  promiscuously  with  others  which  they  re- 
semble only  in  having  had  a  similar  origin,  and  scattering  all  confusedly  through 
the  book.  And  he  has,  moreover,  done  a  kindness  to  those  who  may  refer  to 
the  volume  for  the  practical  information  with  which  it  is  replete,  by  collating 
the  many  medicinal  formula  which  M.  Ricord  has  recommended,  and  grouping 
them  all  together. 

Few  persons,  even  of  those  who  read  French  with  much  facility  for  their  own 
amusement  or  instruction,  are  aware  of  the  difficulty  of  making  a  correct,  and, 
at  the  same  time,  an  elegant  translation  fur  the  perusal  of  others.  But  Dr.  Bet- 
ton  has  accomplished  this  task  very  happily.  We  have  looked  over  his  render- 
ing of  the  original  with  considerable  care,  and  only  one  passage  has  struck  our 
eye  as  being  decidedly  faulty:  this  occurs  at  page  119,  as  follows:  "Had  I  re- 
mained satisfied  with  these  data,  I  might  have  believed  in  this  case,  as  some  do, 
in  primary  constitutional  syphilis,  or,  with  those  who  do  not  regard  forms  with 
regard  to  the  limits  of  the  infection,  in  a  tardy  hereditary  affection."  Even  in 
this  sentence,  the  author's  meaning  is  appreciable,  although  we  think  it  might 
have  been  transferred  into  more  elegant  English. 

Dr.  Betton  has  also  made  valuable  additions  to  the  work.  He  has  prefixed 
to  the  translation  a  full  bibliography,  commencing  with  the  year  1495,  for  which 
he  certainly  deserves  the  acknowledgments  of  all  students  in  this  particular 
department  of  surgery  ;  and  he  has  likewise  drawn  up  an  exceedingly  interest- 
ing "  History  of  Syphilis,"  from  the  earliest  times.  In  this  essay,  the  author 
displays  the  evidence  of  extensive  reading,  and  great  familiarity  with  the  sub- 
ject of  which  he  writes,  and  he  conveys  to  his  reader  the  results  of  his  investi- 
giitions  in  a  most  pleasing  manner.  He  cites  abundant  authority  to  show  that 
syphilis  was  known  and  feared  long  before  the  date  of  its  very  common!}'  sup- 
posed origin — A.  D.  1493-94.  Indeed,  if  there  were  no  direct  mention  of  this 
disease  by  earlier  writers,  strong  probability  of  its  existence  would  be  derived 
from  the  horrible  degree  and  extent  of  licentiousness  with  which  the  earth  h:\s 
been  cursed  from  time  almost  immemorial.  It  was  surely  not  the  immediate 
intention  of  this  essay  to  "  point  a  moral,"  yet  we  do  not  remember  ever  to 
have  road  a  book  wliich  so  strongly  convinced  us  of  the  innate  bestiality  of 
human  nature.  All  other  vices  and  enormities  might  well  be  dispensed  with, 
and  lust  alone,  with  the  crimes  and  miseries  which  it  engenders,  would 
be  adequate  to  convert  any  paradise  into  a  hell.  If  Christi.anity  —  not  the 
Christianity  of  name  and  profession  alone — had  conferred  no  other  boon  upon 
mankind  than  the  introduction  and  inculcation  of  purity  of  social  life,  how 
vast  the  benefit,  how  immeasurable  the  blessing  I  and  how  necessary  the 
operation  of  such  an  influence  ! 

"  The  soul  grows  clotted  by  contagion, 
Itnbodies  and  iinbrutes,  till  she  quite  lose 
The  divine  property  of  her  first  being." 

There  is  one  opinion  advanced,  or,  at  least,  acquiesced  in,  in  this  preparatory 
essay,  with  which  we  cannot  coincide,  viz. :  that  prostitution,  as  an  institution 
or  a  custom,  must  be  submitted  to,  and  winked  at,  if  not  actually  established, 
under  certain  police  regulations,  "  as  a  safeguard  to  the  virtue  of  honest  women." 
We  cannot  admit  such  a  necessity ;  as  well  contend  that  street  beggars  should 
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be  permitted  and  encouraged  in  their  vagrancy,  as  a  safeguard  to  the  public 
and  private  purse.  But  the  ftict  is  that  the  greater  the  countenance  which  is 
extended  to  tliis  ch^ss  of  parasites,  the  more  they  multiply,  and  the  more  com- 
mon become  Inirglaries  and  highway-roljbories,  thefts,  and  potty  larcenies  ; 
because  idleness,  and  its  inevitable  accompaniment  and  consequence,  vice,  are 
fostered  ;  and  after  a  time,  even  the  sti-eet-walker,  now  so  humble  in  his  petition 
and  demeanor,  will,  perhaps,  exhibit  himself  in  the  more  menacing  attitude  in 
which  the  "poor  lame  soldier"  revealed  himself  to  Gil  Bias  on  his  memorable 
journey  to  Penaflor.  Every  penny  given  to  a  common  beggar  only  tends  to 
confirm  him  in  his  poverty  and  dependency  ;  official  protection  makes  the  matter 
worse,  so  that  the  self-respect  which  has  long  recoiled  from  asking  the  first 
alms  at  length  bows  its  head  in  presence  of  the  trappings  which  the  State 
hangs  upon  the  breast  of  mendicancy.  And  so  will  it  be  with  every  species  of 
vice. 

We  believe  that,  in  every  community  in  which  just  laws  are  du^y  enforced, 
"  the  virtue  of  an  honest  woman"  will  be  her  best  and  her  sufficient  protection, 
(excepting,  perhaps,  against  those  whom  insanity  has  deprived  of  a  proper 
self-control,  and  for  the  safe  confinement  of  such  the  State  is  certainly  answer- 
able) : 

"  A  thousand  liveried  angels  lackey  her," 

to  quote  the  beautiful  and  eloquent  sentiment  of  the  elder  brother  in  the 
"  Comus." 

We  believe  that  the  lascivious  desire  is  excited  and  perpetuated,  in  constantly 
increasing  strength,  by  the  physical  indulgence,  and  hj  the  fostering  of  impure 
emotions  ;  and  that,  so  long  as  the  gi-atification  is  attained  or  attainable,  the 
disposition  remaining  the  same,  so  long  will  sensuality  in  thought  and  acts 
live  and  flourish.  But  we  do  believe  that  the  desire  may  be  overcome,  and 
that,  excepting  iu  the  instances  of  disease  just  alluded  to,  and  for  which  con- 
finement should  be  enforced,  it  will  be  overcome  by  a  continued  exercise  of 
rationality  on  the  part  of  the  individual,  i.  e.  the  human  leing  must  steadily  and 
nobly  combat  the  disposition  which  inclines  him  or  her  to  become  a  brute.  The 
conflict  may  be  long  and  arduous  ;  the  low  desire  and  the  proneness  to  yield 
to  its  promptings  may  for  a  time  linger  around  their  wonted  home,  like  the 
spectre-lights  which  haunt  old  graveyards  ;  but  these  will  disappear  as  the 
moral  atmosphere  becomes  freshened  and  purified. 

Some,  though  but  a  few,  of  the  plates,  and  the  pages  of  letter-press  accompa- 
nying them  in  the  original  work,  have  been  omitted  from  this  edition  of  M. 
Ricord's  work ;  we  regret  this,  both  because  of  their  intrinsic  value,  and  because 
we  think  it  is  due  to  its  distinguished  author  that  the  volume  should  be  repro- 
duced here  in  as  uearlj-  as  possible  the  same  degree  of  completeness  with  which 
he  gave  it  to  the  woidd. 

As  it  is,  however,  the  present  edition  of  so  valuable  a  work  is  an  important 
addition  to  our  standard  surgical  library,  and  it  will,  we  doubt  not,  be  so  re- 
garded by  the  profession.  It  is  published,  too,  at  a  price  which  makes  it  very 
much  more  accessible  to  all  than  the  ori";iual  can  be.  F.  W.  S. 


Art.  XVIII. —  On  Ancesthesia  and  Ancesthctic  Substances  generally;  being  an  Ex- 
jyerinienial  Inquiry  into  their  Nature,  Properties,  and  Action;  their  Comparative 
Value  and  Danger;  and  the  best  Means  of  counteracting  the  Effect  of  an  Over- 
dose.    By  Thomas  Nunnely,  Esq.,  F.  R.  C.  S.  E.,  &c.  &c. 

This  highly  interesting  and  able  communication  is  published  in  the  sixteenth 
volume  of  the  Transactions  of  the  Provincial  Medical  and  Surgical  Association ; 
of  the  second  part  of  which  volume  it  occupies  two  hundred  and  fifteen  pages. 
It  is  the  only  extended  experimental  inquiry  into  the  nature,  properties,  and 
action  of  the  various  anaesthetic  agents,  their  comparative  value  and  danger, 
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and  the  most  reliable  antidotes  or  remedial  means  to  be  resorted  to  when  an 
overdose  has  been  taken,  with  which  wa  are  acquainted. 

Convinced  of  the  vast  importance  of  the  question  in  reference  to  the  practical 
application  of  these  agents,  and  of  the  impossibility,  from  the  deficiency  and 
vagueness  of  the  information  in  possession  of  the  profession,  of  arriving  at  any 
accurate  and  certain  conclusion  as  to  their  ti'ue  value,  and  the  circumstances 
in  and  under  which  they,  or  any  of  them,  should  be  employed  or  not,  Mr.  Nunne- 
ly  undertook  a  series  of  experiments  to  assist  in  affording  that  information,  and 
to  furnish  evidence  from  which  such  inferences  and  deductions  may  be  fairly 
drawn  as  shall,  if  possible,  render  their  practical  application  as  safe  and 
certain  as  the  nature  of  the  case  admits. 

"For  this  purpose,"  Mr.  IS",  remarks,  "we  require  facts  to  guide  us.  The 
inquiry  is  therefore  strictly  experimental,  and  has  been  undertaken  for  the  pur- 
pose of  ascertaining : — 

"  1.  If  the  property  of  inducing  anaesthesia  be  confined  to  the  few  substances 
which  have  hitherto  been  used,  or  if  there  be  not  a  large  class  of  bodies  which 
have  in  common  the  property  of  temporarily  suspending  consciousness  or  sen- 
sibility, or  both,  vitality  remaining  ;  and  if  this  be  so,  whether  these  substances 
are  characterized  by  any  similar  composition,  or  chemical  alliance,  and  have  a 
common  modus  operandi  upon  animal  bodies  ? 

"  2.  What  their  modus  operandi  is?  or,  in  other  words,  upon  what  structures 
do  they  act  ?  what  changes  do  they  produce  ?  what  are  their  physiological 
effects?  is  their  primary  effect  local  or  general? 

"  3.  Is  there  any  one  of  these  substances  which  should  be  selected  in  pre- 
ference to,  or  to  the  exclusion  of,  all  the  others  ?  Is  there  any  one  the  tem- 
porary effects  of  which  are  more  complete  and  certain,  the  permanent  more 
harmless,  and  its  administration  more  under  our  control  than  those  of  any  of 
the  others,  that  we  should  uniformly  retain  the  employment  of  it,  and  reject 
the  use  of  them? 

"  4.  Is  there  any  essential  difference  in  the  action  of  these  substances  ac- 
cording to  the  mode  in  which  they  are  administered  ?  Do  they  produce  the 
same  effects  in  whatever  way  they  are  carried  into  the  body,  or  does  the  effect 
depend  upon  the  nature  of  the  tissue  upon  which  they  are  applied  ?  and  does 
the  same  dose,  when  applied  to  the  same  tissue,  and  in  the  same  manner,  in- 
variably produce  the  same  uniform  results  ? 

"  5.  Are  there  any  symptoms  by  which  we  may  accurately  judge  of  their 
effects,  and  ascertain  and  control  the  point  to  which  the  system  may  with  safety 
be  brought  under  their  influence  ? 

"  6.  In  case  of  an  overdose,  are  there  any  means  which  can  be  employed  to 
counteract  the  effects  ?  Do  we  possess  any  antidotes,  or  are  there  any  reme- 
dies ?  If  so,  what  are  they,  in  what  manner  do  they  act,  and  how  should  they 
be  employed?" 

Although  Mr.  X.  admits  that  the  answers  he  has  given  to  these  six  pro- 
positions, which  embrace  a  very  wide  field  of  inquiry,  or  perhaps  to  any  one  of 
them,  may  not  be  complete  and  satisfactory,  still  the  series  of  experiments  upon 
which  these  answers  are  based  are  in  the  highest  degree  satisfactory.  If  they 
do  not  settle  conclusively  all  that  it  would  be  desirable  to  know  in  relation  to 
the  qualities  and  action  of  each  ansesthetic  agent,  its  relative  value  either  abso- 
lutely, or  under  particular  circumstances,  having  reference  to  the  age,  tempera- 
ment, condition  of  health  of  the  individual,  and  the  nature  of  the  cases  in 
which  the  production  of  antesthesia  is  desirable  ;  they  nevertheless  throw  much 
light  upon  each  of  these  circumstances,  while  they  are  calculated  to  render  the 
employment  of  this  or  that  anaesthetic  agent  less  a  mere  matter  of  empiricism 
than  it  has  been  hitherto. 

The  substances  experimented  upon  by  Mr.  N.  and  of  which  the  effects  are 
detailed  in  the  communication  before  us,  are,  chloroform,  alcohol,  spiritus  vini 
of  the  Pharmacopceia,  sulphuric  ether,  spiritus  etheris  nitrici,  Ph.  L.,  nitric 
ether,  acetic  ether,  chloric  ether,  chloroform  and  spirit  of  wine  mixed,  hydro- 
chloric ether,  hydriodic  ether,  hydrobromic  ether,  Dutch  oil  or  chloride  of  ole- 
fiant  gas,  oleum  aethereum.  Ph.  L.,  heavy  oil  of  wine,  aldehyde,  two  or  more  of 
these  mixed  together,  iodoform,  olefiant  gas,  light  carburetted  hydrogen,  coal 
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gas,  benzole,  camphor,  naphtha  (three  varieties),  oil  of  turpentine,  creasote, 
protoxide  of  nitrogen,  hydrocyanic  acid,  coneine,  hydrogen,  carbonic  acid,  car- 
bonic oxide,  bisulphuret  of  carbon,  sulphuretted  hydrogen,  bronioform. 

The  mode  of  administration  was  by — 1.  Inhalation,  in  various  degrees  of  con- 
centration, for  a  limited  period.  2.  Inhalation  for  a  prolonged  period.  3. 
Internaladministrationby  the  stomach  and  rectum.  4.  Injection  into  the  veins. 
5.  Limited  application  to  the  skin — local  action.  6.  A  trial  of  various  remedies 
and  presumed  antidotes. 

The  post-mortem  appearances  are  given  in  each  experiment  when  death  was 
occasioned. 

The  animals  submitted  to  experiment  were  chiefly  taken  from  the  four  classes 
of  the  vertebrata ;  some  also  of  the  invertebrata  were  used,  though  dogs  and 
cats  were  principally  employed ;  yet  Mr.  N.  thinks  that  the  variety  has  been 
sufficient  to  show  that,  without  exposing  himself  to  the  charge  of  unwarrant- 
ably generalizing,  he  may  affirm  the  effect  throughout  the  animal  kingdom  to  be 
uniformly  of  the  same  kind,  and  therefore  that  he  is  fully  justified  in  considering 
it  would  (as  indeed  with  many  of  the  agents  we  know  is  the  case)  be  the  same 
in  man;  and  consequently,  in  applying  the  practical  inferences  to  the  human 
subject,  we  are  not  very  liable  to  go  wrong. 

Mr.  Nunnely  details,  first,  the  whole  of  the  experiments,  363  in  number, 
undertaken  to  solve  the  questions  proposed  in  the  six  propositions  already 
stated  ;  next  follow  such  remarks  as  the  effects  of  each  substance  individually 
appear  to  call  for ;  after  which  are  presented  the  general  inferences  and  con- 
clusions which  he  supposes  to  ])e  fairly  and  legitimately  deduced  from  the 
experiments,  in  the  form  of  answers  to  the  queries  propounded  in  the  outset. 

Interesting  as  are  the  results  of  all  the  experiments  performed  by  Mr.  N., 
and  valuable  as  are  the  remarks  made  by  him  in  reference  to  the  anaesthetic 
effects  and  comparative  value  of  each  of  the  articles  experimented  on  by  him, 
we  must  pass  them  by  and  confine  our  present  notice  to  the  general  conclusions 
drawn  by  the  experimenter,  and  offei-ed  in  reply  to  his  leading  queries.  It  is 
of  course  evident  that  the  details  of  the  experiments  admit  of  no  analysis;  as 
their  value  to  those  who  would  desire  to  test  by  these  the  accuracy  of  Mr.  N.'s 
deductions  depends  upon  the  minuteness  with  which  all  the  details  are  given ; 
and,  in  reference  to  his  remarks  upon  the  individual  articles  to  which  each 
series  of  experiments  refers,  we  should  scarcely  be  doing  justice  to  Mr.  N.  or 
to  our  readers  by  attempting  to  give  a  digest  or  abridgment  of  them. 

In  reply  to  the  first  query,  Mr.  N.  remarks: — 

"  The  experiments  related  in  the  foregoing  pages  prove,  most  unequivocally, 
that  the  power  of  temporarily  suspending  consciousness  and  sensation,  more 
or  less  completely,  is  not  confined  to  the  few  substances  which  have  hitherto 
almost  exclusively  been  used  for  the  purpose,  but  that  many  other  substances 
possess  the  property  in  common  with  sulphuric  ether  and  chloroform.  Many 
in  a  less  degree,  some  in  an  equal,  a  few  in  a  greater,  and,  probably,  there  may 
be  other  substances  in  the  various  compounds  of  the  ether  and  allied  groups, 
which  chemistry  is  almost  daily  adding  to  the  list,  that  may  be  discovered  to 
possess  the  power  in  a  still  greater  degree." 

"  If  those  bodies  are  excluded  from  our  consideration  which  do  not  appear, 
though  they  may  induce  insensibility,  to  produce  that  condition  of  the  system 
which  is  understood  by  the  term  anaesthesia,  as  the  protoxide  of  nitrogen,  and 
sulphuretted  hydrogen,  the  other  substances  experimented  upon  may  be 
arranged  into  three  classes,  according  to  the  number  of  elements  which  enter 
into  their  composition : — 

"  1.  The  quaternary,  into  which,  besides  carbon,  hydrogen,  and  oxygen, 
one  other  element  enters,  as  nitric  ether;  these  are  very  few  in  number,  and 
not  remarkable  for  anaesthetic  power. 

"2.  The  ternary  compounds,  which  are  far  more  numerous  and  powerful. 
They  all  agree  in  having  carbon  and  hydrogen  entering  into  their  composition, 
while  the  third  element  is  very  varied.  In  the  oleum  aethereum,  in  aldehyde,  in 
sulphuric  and  acetic  ethers,  it  is  oxygen ;  in  chloric  and  hydrochloric  ethers, 
in  chloroform  and  chloride  of  olefiant  gas,  it  is  chlorine ;  in  hydriodic  ether 
(iodide  of  ethyle),  it  is  iodine ;    in  bydrobromic  ether  (bromide  of  ethyle), 


432  Bibliographical  Xotices.  [April 

bromoform,  and  in  bromide  of  defiant  gas,  it  is  bromine  :  while  in  hydrocyanic 
acid,  the  third  element  is  nitrogen.  Moreover,  of  this  third  element,  even  when 
the  same,  the  relative  proportions  may  vary  considerably,  the  anaesthetic  power 
of  the  substance  remaining  very  great :  for  instance,  in  the  atom  of  chloroform 
there  are  three  of  chlorine,  whereas,  in  the  atom  of  chloride  of  defiant  gas, 
there  are  only  two  atoms,  while  the  proportions  of  carbon  and  hydrogen  are 
much  o-reater  in  the  latter  substance  than  in  chloroform. 

'•  It  is  worthy  of  remark,  that  in  all  these  bodies,  with  one  exception,  the 
carbon  and  hydrogen  may  be  considered  as  forming  a  radical  base,  which  unites 
with  the  oxygen,  chlorine,  iodine,  and  bromine,  to  constitute  a  neutral  body,  or, 
as  we  shall  presently  mention,  to  act  as  a  base  for  another  combination.  In 
hydrocyanic  acid,  the  base  would  appear  to  be  formed  of  carbon  and  nitrogen, 
the  hydrogen  in  this  playing  the  part  of  an  acidifier  ;  the  resulting  compound 
being"  the  feeblest  and  most  unstable  of  all  acids.  This  slight  acidity  can,  how- 
ever, be  scarcely  considered  as  a  distinguishing  character;  for  we  find  that 
conia  and  other  similar  vegetable  proximate  principles,  where  the  same  three 
elements  constitute  the  substance,  have  a  feeble  alkaline  action,  the  different 
character  of  these  bodies  depending,  probably,  rather  upon  the  amount  of  nitro- 
gen than  of  hydrogen. 

"3.  In  the  third  group  the  substances  are  all  bi-elementary ;  they  are,  with 
three  exceptions,  hydrocarbons  ;  the  exceptions  being  carbonic  oxide,  bisul- 
phuret  of  carbon,  and  chloride  of  carbon.  The  most  simple,  obvious,  and 
striking  physical  properties  which  the  whole  of  these  suVjstances  possess  in 
combination  is  that  of  being  gaseous,  or  of  being  so  volatile  that  at  the  ordi- 
narv  temperature  they  are  readily  converted  into  vapour. 

"Although  in  the  first  group,  that  of  quaternary  compounds,  the  number  of 
substances  is  limited,  there  are  several  of  those  which,  on  ultimate  analysis, 
are  found  to  consist  of  only  three  elements,  which  most  probably,  in  mode  of 
combination,  have  a  strong  analogy,  if  not  identity  with  this  group.  For  in- 
stance, acetic  ether,  although  only  containing  hydrogen,  carbon,  and  oxygen, 
has  probably  these  elements  arranged,  in  the  first  instance,  so  as  to  constitute 
oxide  of  ethyle  and  acetic  acid,  which  as  such,  then  enter  into  combination 
with  each  other  to  form  acetic  ether,  as  the  nitric  acid  and  oxide  of  ethyle  do; 
this  also  may,  perhaps,  be  the  case  with  hydrochloric  ether." 

"  If  we  analyze  the  composition,  and  compare  the  effects  of  each  of  the  sub- 
stances in  the  second  group,  we  find  that  we  may  in  succession  exclude  the 
third  element  of  which  each  consists,  and  yet  have  an  effective  anaesthetic  ; 
thus,  in  sulphuric  ether,  we  have  oxygen,  but  no  chlorine  or  nitrogen;  in  chlo- 
roform, chloride  of  carbon  and  chloride  of  olefiant  gas,  no  oxygen  or  nitrogen, 
but  chlorine  instead;  in  hydriodic  ether,  iodine  ;  in  bromoform  and  bromide  of 
olefiant  gas,  bromine  is  substituted  ;  while  in  hydrocyanic  acid,  we  have  nei- 
ther oxygen  nor  chlorine,  but  nitrogen.  So  that  by  this  process  alone,  we 
should  come  to  the  conclusion  that.  hoAvever  advantageous  one  or  other  of  these 
third  suVjstances  may  be  in  modifying  the  action  of  the  other  two  elements,  the 
hydrogen  and  carbon  of  which  the  agent  consists,  they  cannot  be  regarded  as 
at  all  essential  to  the  constitution  of  an  anaesthetic  body.  This  conclusion  is 
rendered  perfectly  certain,  when  the  constitution  and  action  of  the  third  group 
of  substances  are  considered.  Here  most  of  the  substances  only  consist  of 
hydrogen  and  carbon,  and  yet  among  them  are  found  agents  which  are  pos- 
sessed of  consideralile  anjBsthetic  power,  as,  for  instance,  benzole,  common 
coal  gas,  and  olefiant  gas." 

"  Hydrogen,  if  given  alone,  does  not  possess  any  anaesthetic  property  what- 
ever, and  if  given  in  combination  with  any  other  body  than  carbon,  it  certainly 
does  not  act  as  an  anaesthetic.  With  oxygen  it  is  perfectly  inactive  ;  with  most 
other  elements  it  becomes  a  deadly  poison.  On  the  other  hand,  if  other  com- 
binations of  carbon  are  employed,  as  the  bisulphuret  of  carbon,  carbonic  oxide, 
and  chloride  of  carbon,  it  is  found  that  these  substances  do  act  as  anaesthetics  ; 
some  of  them  not  so  safely,  pleasantly,  or  so  manageably,  it  is  true,  being 
altered  and  modified  by  the  other  substance  with  which  the  carbon  is  combined  ; 
but,  nevertheless,  still  acting  as  anaesthetics.  Hence,  I  think,  we  may  legiti- 
mately arrive  at  the  conclusion  that  to  constitute  an  ancesthetic  agent,  carbon 
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must  be  present,  and  that  by  the  combination  of  it  with  hydrogen,  or  perhaps 
chlorine,  we  have  the  basis  of  the  most  eifective  anajsthotic  agents.  Whether 
the  hydrogen  itself  plays  any  important  part  or  not,  it  is  difficult  to  say  with 
certainty  ;  probably  it  does,  for  though,  per  se,  it  appears  to  be  absolutely 
negative,  yet,  as  in  comltination  with  sulphur  it  materially  modifies  the  action 
of  this,  so  we  'may  also  suppose  it  to  modify  the  action  of  carbon  when  in 
combination  with  it,  and  thus  that  it  plays  an  important  part." 

The  general  recapitulation  of  Mr.  N.  is  as  follows : — 

"  1.  That  no  anajsthetic  agent  has  yet  been  discovered  which  does  not  contain 
carbon. 

"  2.  That  the  combination  of  carbon  with  hydrogen  or  chlorine  constitutes 
the  l^est  binary  agent,  and  that  the  greater  the  proportion  of  the  carbon  to  the 
hydrogen,  being  at  least  equal  to  it,  the  more  powerful  the  agent  is  ;  and  if  we 
could  obtain  a  pure  liquid  of  hydrocarbon,  containing  these  equal  proportions, 
easy  to  be  volatilized,  and  of  constant  composition,  it  is  highly  probable  that 
it  would  constitute  a  valuable  and  safe  ansesthetic  ;  for,  if  the  carbon  be  too 
much  in  excess,  as  in  benzole,  where  the  proportions  are  as  two  of  carbon  to 
one  of  hydrogen,  although  the  compound  is  a  po.verful  and  safe  anaesthetic, 
yet  it  is  neither  so  manageable  nor  pleasant  as  where  the  proportion  of  carbon 
is  not  so  great,  symptoms  being  developed  which  may  reasonably  be  supposed 
to  arise  from  the  excess  of  carbon. 

"  3.  That  hydrogen  and  carbon  may  unite  as  a  radical  base  with  oxygen, 
chlorine,  iodine,  bromine,  nitrogen,  and  perhaps  some  other  substances,  to 
constitute  anaesthetic  agents  ;  and  that  these  compounds,  or  at  least  some  of 
them,  may  again  unite  with  acids,  consisting  perhaps  of  the  same  elements  as 
the  base  itself,  and  yet  retain,  to  a  certain  extent,  the  same  property  as  the 
oxide  of  ethyle  ;  as  nitric,  chloric,  acetic,  and  hydi'ochloric  ethers  do. 

"  4.  That  of  these  ternary  compounds,  those  act  the  best,  all  things  taken 
into  consideration,  in  which  the  third  element  bears  the  least  proportion  to  the 
hydrocarbon,  especially  the  carbon  ;  as,  for  instance,  ether  and  alcohol,  por- 
chloride  of  formyle  (chloroform),  and  hydrochlorate  of  the  chloride  of  acetyle 
(Dutch  liquid),  and  of  the  binary  compounds,  those  in  which  the  atoms  are  in 
equal  proportion  to  each  other. 

"5.  That  substances  which  are  analogous  in  composition  and  isomorphous 
in  form,  as  in  physical  and  chemical  character,  so  are  they  often  similar  in 
physiological  action  ;  but  where  they  are  not  isomorphous,  their  action  is  not 
similar,  as  chloroform  and  iodoform. 

"  6.  That  substances  which  are  isomeric,  or  nearly  so,  but  very  dissimilar  in 
physical  and  chemical  properties,  are  also  so  in  physiological ;  as  witness 
several  of  the  pure  hydrocarbons,  Avhich,  though  very  similar  in  composition, 
are  very  different  in  properties. 

"7.  That,  should  any  other  combination  of  elements  be  discovered  which 
shall  possess  more  valuable  and  important  ansBsthetic  power  than  those  yet 
known,  its  composition  will  probably  be  found  in  accordance  with  the  principles 
now  announced. 

"  Lastly.  We  may  conclude  that  the  action  upon  the  animal  economy  of  all 
true  angesthetic  agents,  whether  carbons  or  hydrocarbons,  whether  simple  or 
compound,  is  essentially  the  same  in  character." 

In  reply  to  the  second  query,  Mr.  N.  presents  the  following  as  the  answers 
resulting  from  his  experiments. 

"  1.  That  the  action  of  anoesthetic  agents  is  immediately  and  primarily 
upon  the  nerves.  That  the  heart,  respiration,  circulation,  the  blood,  and  the 
muscles  are  secondarily  affected. 

"  2.  That  in  the  first  instance  all  these  substances  act  as  stimulants,  this 
action  being  more  or  less  prolonged,  but  to  some  extent  perceptible  in  all. 
In  the  more  powerful  aneesthetics,  as  hydrocyanic  acid,  chloroform,  and 
the  chloride  of  olefiant  gas,  the  stage  of  stimulation  is  short  and  compara- 
tively feeble  (unless  with  the  two  latter  the  dose  be  very  small,  when  it  is 
evident  enough),  the  sedative  effect  being  quickly  superinduced.  With  most  of 
the  others,  it  is  more  prolonged  ;  with  ether  it  is  considerable,  with  aldehyde  it 
is  still  more  so ;  with  the  bisulphuret  of  carbon,  turpentine,  and  naphtha,  even 
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when  inhaled,  it  is  very  great,  and  when  applied  locally,  intense  inflammation 
only  is  induced,  anaesthesia  scarcely  being  occasioned  ;  while  with  alcohol, 
even  when  taken  internally,  unless  the  quantity  be  enormous,  only  the  stimu- 
lant eflfect  is  produced  at  all. 

"3.  That  the  action  is  at  first  local.  "When  these  agents,  in  substance  or  in 
vapour,  are  applied  to  a  limited  portion  of  the  body  only,  that  portion  is  rendered 
anjesthetic ;  but  that,  if  the  application  lie  more  prolonged,  or  extended  over  a 
larger  surface,  then  the  effects  become  general.  Thus  we  may  paralyze  a  part 
or  the  whole  of  a  single  leg  in  the  frog  and  toad :  by  continuing  the  applica- 
tion, the  corresponding  limb  becomes  involved,  and  a  still  farther  continuation 
will  affect  the  entire  body  of  the  creature,  consciousness,  sensation,  and  mo- 
tion beino-  all  lost.  In  a  large  insect,  or  a  reptile,  we  may  stupefy  the  anterior 
or  posterior  half  of  the  Ijody  with  the  attached  limbs,  the  other  part  remaining 
unaffected.  Even  with  the  higher  animals,  the  experiments  demonstrate  that, 
in  the  cat  and  rabbit,  a  part  of  a  leg  may  be  locally  so  affected  as  to  he  alto- 
gether insensible  to  the  amputation  of  it;  the  general  system  riot  differing 
from  its  normal  condition.  In  a  man,  a  small  portion  of  the  surface  or  an 
entire  fincer  may  be  made  insensible,  the  feeling  of  numbness  extending  along 
the  nervous  trunks  far  beyond  the  part  to  which  the  application  is  made. 
Hence  we  mav  fairly  conclude  that  the  law  universally  holds  good. 

"  4.  That  although  the  action  of  anaesthetic  substances  is  upon  the  nerves, 
and  principallv  upon  those  in  connection  with  the  cerebro-spinal  axis,  it  is  not 
primarily  and'directly  upon  the  cerebral  masses  and  sensorium,  but  upon  the 
peripheral  expansions  of  the  nerves;  that,  cceteris  paribus,  the  larger  the  num- 
ber of  these  which  can  be  direccly  and  simultaneously  acted  upon,  the  greater 
will  be  the  effect.  Hence  the  rationale  of  the  action  of  these  substances  when 
inhaled.  When  taken  in  substance  into  the  stomach,  they  can  only  come  in 
contact  with  a  comparatively  small  number  of  terminal  nervous  papillae,  whereby 
is  occasioned  their  stimulant,  rather  than  their  anaesthetic  effect ;  but  when  in- 
haled, they  come  in  contact  with  the  whole  expanded  respiratory  surface  and 
the  nerves  there  exposed.  Of  course,  the  more  concentrated  the  vapour,  the 
more  intense  and  sudden  will  be  the  anaesthetic  effects."  _ 

In  answer  to  the  third  question,  Mr.  N.  thus  sums  up  his  general  conclusions 
from  the  experiments  detailed. 

"The  substances  which  appear  to  possess  the  greatest  power,  and  the  effects 
of  which  are  the  least  objectionable,  are  the  oxide  of  ethyle  (sulphuric  ether), 
the  gaseous  carburetted  hydrogen  (of  which  common  coal  gas  is  perhaps 
the  best),  chloric  ether,  hydrobromic  ether,  chloroform,  the  chloride  of  olefiant 
gas,  and  the  chloride  of  carbon. 

"  Ether,  which,  from  being  the  first  substance  of  this  kind  introduced  was 
for  some  time  almost  exclusively  used,  has  now  almost  ceased  to  be  employed. 
In  power,  it  certainly  is  much  inferior  to  several  of  the  other  bodies  ;  its 
action  is  not  uniform  and  certain:  more  excitement  is  frequently  manifested  in 
its  use  ;  it  produces  much  more  irritation  while  being  inhaled,  and  afterwards 
headache  and  feverishness  are  more  liable  to  follow.  These  are  objections  so 
weighty,  although  in  some  degree  counterbalanced  by  its  general  safety  and 
the  less  liability  to  collapse  supervening,  that,  unless  under  the  circumstances 
pointed  out  in  the  remarks  upon  this  fluid  (that  is,  where  there  is  reason  to 
suspect  any  peculiar  susceptibility  to  the  action  of  the  depressing  influence  of 
anaesthetics — such  as  disease  of  the  heart  of  an  asthenic  character,  or  consider- 
able constitutional  debility),  and  other  anaesthetics  are  not  at  hand,  it  will 
hereafter,  I  apprehend,  be  rarely  used. 

"  Common  Coal  Gas  is  a  safe  and  effective  agent.  Its  cheapness  is  also  an 
important  recommendation.  On  the  other  hand,  the  disagreeableness  of  its 
odour  as  compared  with  the  pleasantness  of  the  chlorides,  and  its  gaseous  form, 
especially  the  latter,  are  serious  impediments  to  its  general  employment. 
Under  any  circumstances,  the  inhalation  of  a  gas  is  not  of  so  easy  and  con- 
venient accomplishment  as  that  of  the  vapour  of  an  easy  evaporable  fluid, 
more  complicated  apparatus  being  requisite.  In  places  where  the  gas  is  not 
used  for  domestic  purposes,  the  inconveniences  of  transporting  and  preserving 
it  would  be  found  to  be  objections  not  to  be  despised  ;  but  where  other  agents 
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are  not  at  hand,  or  from  any  circumstances  are  not  thought  to  be  altogether 
applicable,  no  hesitation  need  be  felt  in  employing  this  subfstance. 

"  Chloric  Ether  is  a  pleasant  substance  both  in  taste  and  smell,  and  in  a  very 
young  and  feeble  person,  I  should  feel  disposed  to  employ  it  in  preference  to 
chloroform  ;  but  in  ordinary  cases,  all  other  things  being  equal,  inasmuch  as  a 
larger  quantity  of  it  is  necessary  than  of  either  of  the  following,  I  should  not 
think  its  use  would  be  urged. 

"  Ilydrobromic  Ether  is  a  safe,  pleasant,  and  effectual  ancesthetie,  but  inasmuch 
as  it  does  not  possess  any  such  qualities  as  to  render  its  employment  more  ad- 
vantageous than  some  other  substances,  the  very  great  cost  of  it  will,  unless 
this  can  be  materially  reduced,  entirely  prevent  its  general  use.  One  manu- 
facturer would  not  prepare  it  for  me  under  one  guinea  an  ounce. 

"  Chloroform  is  undoubtedly  one  of  the  pleasantest  and  most  powerful  anaes- 
thetic substances  known  ;  indeed,  until  I  showed  the  safety  of  the  chloride  of  ole- 
fiant  gas,  by  far  the  most  so.  That  it  is  the  safest  can  by  no  means  be  main- 
tained with  equal  certainty;  on  the  contrary,  in  safety  I  believe  it  to  be  inferior 
to  all  the  other  substances  mentioned  just  below."  Some  of  the  indications  for 
and  against  its  use  are  the  opposite  condition  of  things  under  which  the  sul- 
phuric has  been  recommended.  "  There  is  one  unpleasant  effect  which  some- 
times follows  the  administration  of  chloroform  that  I  have  not  seen  noticed,  but 
of  which  I  have  found  more  than  one  person  complain,  namely,  that  for  long 
(even  months)  after  its  inhalation,  they  have  occasionally  experienced  the 
same  sensations  as  they  did  at  the  moment  of  breathing  it." 

"  Chloride  of  Olefant  Gas.  This  fluid  I  have  now  administered  so  frequently 
in  practice,  that  I  think  I  am  justitied  in  stating  the  inferences  drawn  from  the 
experiments  upon  animals  are  correct.  It  appears  to  be  unattended  with  the 
troublesome  excitement  produced  by  ether  on  the  one  hand,  and  on  the  other 
with  less  of  the  tendency  to  collapse,  which  is  so  objectionable  in  chloroform ; 
hence,  if  that  only  true  test,  experience  in  general  use,  should  confirm  this 
opinion,  it  will  form  a  not  unimportant  addition  to  the  list  of  ana3sthetic  agents. 
In  the  report  upon  the  action  of  Dutch  liquid,  which  I  made  in  the  Journal  of 
the  Association,  I  was  misled  as  to  the  relative  cost  of  it  and  chloroform.  I  have 
recently  had  reason  to  think  that,  owing  to  a  want  of  care,  ignorance,  or  some 
other  cause,  an  improper  method  of  manufacturing  the  fluid  was  employed,  and 
that  it  contained  spirit  of  wine,  hence  the  lower  cost  of  its  production.  I  would, 
however,  here  state,  that  it  appears  not  improbable  a  combination  of  the 
chloride  of  olefiant  gas  with  spirit,  not  a  mere  admixture  of  the  two  fluids,  but 
a  combination  during  manufacture,  may  probably  prove,  not  only  a  suf&ciently 
cheap,  but  a  valuable  anaesthetic." 

Chloride  of  Carbon.  Mr.  N.  is  doubtful  of  the  result  of  his  experiments 
upon  this  substance,  having  reason  to  suppose  that  the  substance  employed  by 
him  was  a  chloride  of  a  hydrocarbon,  dissolved  in  spirit ;  should,  however,  experi- 
ments with  a  pure  chloride  of  carbon  confirm  the  supposition  of  its  antesthetic 
powers,  and  it  be  pleasant  and  safe  in  use,  it  will  be  generally  employed,  as  it 
can  be  prepared  on  a  large  scale  at  a  very  small  cost. 

To  question  four,  Mr.  N^.  sums  up  his  answer  by  referring  to  what  has  already 
been  said  in  reference  to  the  effects  of  each  article,  and  the  general  statement 
that  the  same  dose  of  an  anaesthetic  (with  one  exception — hydrocyanic  acid), 
when  taken  into  the  stomach,  does  not  produce  the  same  effect  as  when  inhaled. 
Mr.  N.  believes  this  difference  to  depend  solely  upon  the  greater  extent  of  sur- 
face with  which  these  agents  are  brought  into  contact  when  inhaled,  and  their 
being  in  a  state  of  vapour.  In  regard  to  the  uniformity  of  result  from  similar 
doses  and  modes  of  administration,  Mr.  N.  remarks,  that  there  is  considerable 
variation  in  different  individuals  as  to  their  susceptibility  to  the  influence  of 
these  agents — one  individual  being  far  more  easily  affected  than  another.  The 
very  young  animal  will  bear,  not  only  a  proportionably,  but  positively  a  larger 
quantity  than  the  adult;  while  an  older,  but  not  an  adult  animal,  will  not  bear 
the  quantity  which  an  old  one  of  the  same  species  will.  Moreover,  at  different 
times,  the  same  animal  is  for  more  susceptible  to  the  influence  of  them  than  at 
another.  Hysterical  females,  and  lively  excitable  animals  are  much  more  sus- 
ceptible to  the  action  of  these  agents  than  the  unexcitable  and  phlegmatic. 
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The  quantity  of  any  anesthetic  -R-hich  is  inhaled  in  a  given  time  is  of  the  ut- 
most importance;  ccetcris paribus,  the  more  concentrated  the  vapour,  hy  far  the 
greater  is  the  danger.  Given  slowly,  the  same  animal  will  inhale  at  least  twice 
the  quantity  without  dangerous  symptoms,  that,  if- inhaled  very  rapidly,  would 
he  not  unlikely  to  cause  death. 

In  reply  to  question  five,  Mr.  X.  remarks : — 

"  Though,  without  doubt,  in  every  single  case,  we  cannot  control  the  effect, 
yet,  as  a  general  rule,  it  may  be  affirmed  that  we  can  both  judge  of  the  effects 
and  control  the  point  at  which  we  wish  to  arrest  the  influence  of  these  agents, 
provided  due  care  be  used  in  administering  them." 

"  To  insure  safety,  the  two  principal  points  to  be  attended  to  in  the  adminis- 
tration of  an  anfesthetic  are  the  quantity  used  alone,  and  the  temperature  at 
which  it  is  given ;  of  course,  the  higher  the  temperature  the  greater  the  quan- 
tity of  vapour  generated  in  a  given  time.  It  is  of  the  utmost  importance  to 
take  care  that  the  vapour  is  not  so  concentrated  as  to  produce  a  very  sudden 
impression,  or  the  neiwous  energy  may  be  so  suddenly  and  completely  suspend- 
ed that  the  heart  at  once  ceases  to  act." 

Mr.  N.  thinks  it  a  very  common  error,  that  of  carrying  the  anaesthesia  too 
far.  In  order  that  no  sensation  of  pain  should  be  produced,  it  is  not  necessary 
to  render  the  patient  so  utterly  powerless  as  to  be  altogether  unable  ta  stir. 
This,  he  adds,  is  a  point  of  especial  importance  in  the  practice  of  midwifery. 

"  If  it  be  determined  to  use  an  antesthetic  agent,  in  a  case  of  parturition, 
that  one  should  be  selected  which  gives  rise  to  the  least  depression,  either  tem- 
porary or  permanent,  and  that  in  all  cases  especial  care  should  be  taken  to  give 
as  little  as  possible.  It  is  rarely,  indeed,  necessary  to  produce  unconsciousness, 
which  is  rather  prejudicial  than  not,  by  suspending  the  pains  and  retarding 
labour ;  a  dreamy  condition  of  half  conscious  obliviousness  is,  unless  there  be 
some  considerable  manual  interference  required,  all  that  it  is  either  necessary 
or  desirable  to  produce.  The  plunging  the  woman  into  a  profound  state  of 
unconsciousness  has,  I  am  convinced,  often  been  productive  of  the  worst  and 
most  fatal  consequences." 

Nothing,  according  to  Mr.  N.,  taking  all  things  into  consideration,  answers 
so  well  for  the  administration  of  the  anaesthetic  agents  as  a  large,  moderately  fine 
linen  handkerchief,  folded  first  into  quarter  size,  and  then  into  a  funnel  shape. 
While  it  retains  quite  sufficient  of  the  fluid,  it  does  not  obstruct  the  free  ingress 
and  egress  of  air,  consequently  the  process  of  respiration  is  but  little  dis- 
turbed. 

"The  first  indication  of  an  animal  being  pretty  well  under  the  influence  of 
the  agent  is  the  deeper,  fuller,  and  more  prolonged  respiration ;  he  inhales  as 
though  it  were  pleasant  to  do  so.  This  is  not  always  observed,  though  it  very 
frequently  is.  At  first  there  is  some  little  excitement,  and  a  disposition  to  move, 
the  pulse  is  rather  fuller  and  quicker,  the  pupils  somewhat  contracted,  and  the 
eyes  wandering;  there  is  often  incoherent  talking;  these  symptoms  speedily 
pass  off,  and  loss  of  volition,  and  indisposition,  or  inability  to  move  comes  on  ; 
the  eyes  become  upturned,  the  pupils  dilated,  the  pulse  smaller,  the  muscles 
flaccid,  and  unconsciousness  and  insensibility  ensue.  If  the  cjuantity  of  va- 
pour be  now  lessened,  the  respiration  becomes  more  free  and  natural ;  if  not,  it 
will  be  laborious,  and  presently  almost  or  entirely  cease.  The  lips  become 
closed,  and  in  expii-ation,  the  cheeks  may  be  distended  by  the  air,  which  in  es- 
caping may  produce  a  blowing  noise.  This  I  regard  as  a  certain  sign  that  the 
system  is  so  fully  under  the  influence  of  the  anaesthetic  as  to  border  upon  danger. 
At  this  point,  or  before  (for  the  last  symptom  is  by  no  means  invariably  present, 
the  mouth  being  often  open  instead  of  closed),  the  pupils  are  ^\-idely  dilated,  the 
limbs  become  as  flaccid  as  possible;  there  is  no  reflex  action,  the  urine  or  feces, 
or  both,  may  involuntarily  escape,  the  conjunctivae  and  the  lining  membrane 
of  the  mouth — often  indeed  the  whole  countenance,  become  pale  and  bloodless  ; 
the  heart  may  be  perceived  acting  most  rapidly,  with  a  short,  feeble  throb,  the 
pulsation  in  the  arteries  being  scarcely,  if  at  all  perceptible,  and  the  respira- 
tion becomes  either  very  quick  and  inefficient,  or  slow  and  gasping.  If  this 
entirely  stops  for  any  length  of  time,  even  though  the  heart  may  be  felt  still 
to  move,  recovery  will  be  doubtful.     In  operating,  if  the  surgeon  should  find 
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the  flow  of  blood  to  cease,  he  ought  immediatehj  to  he  on  his  guard,  as  this  may 
indicate  such  a  condition  of  anaesthesia  as  to  seriously  compromise  the  heart's 
action ;  and  if  the  inhalation  be  carried  farther,  might  be  fatal." 

According  to  Mr.  N.,  we  may  easily  prevent  the  vapour  from  being  inhaled 
at  first  in  too  concentrated  a  condition,  by  not  putting  the  handkerchief  in  the 
first  instance  too  closely  over  the  face  ;  or,  if  an  apparatus  is  used,  by  opening 
the  air  valve.  If  there  be  no  excitement,  we  are  not  to  increase  the  strength  of 
the  vapour;  but  if  there  be  excitement,  then  by  applying  the  handkerchief 
more  closely,  or  by  shutting  the  valve,  to  terminate  this  by  more  fully  and 
quickly  bringing  the  system  under  the  full  influence  of  the  agent,  but  taking 
care  that,  so  soon  as  there  are  indications  of  unconsciousness  and  insensibility 
being  produced,  in  a  great  degree  to  withdraw  the  antesthetic,  and  only  to  give 
such  a  diluted  vapour  as  shall  just  suffice  to  keep  up  the  condition  of  insensi- 
bility, which,  when  once  produced,  may  be  usuallj^  maintained  by  a  very  mode- 
rate quantity  of  vapour ;  for  it  must  be  borne  in  mind  that  the  full  effect  is  not 
always  instanthj  produced  as  the  vapour  enters  the  lungs,  nor  do  the  efiects 
alw.ays  immediately  pass  off;  indeed,  the  rapidity  with  which  the  effects  disap- 
pear does  not  always  correspond  with  their  intensity. 

"If,"  remarks  Mr.  N.,  "these  directions  be  attended  to,  rarely  will  death  be 
occasioned  by  either  ether,  chloride  of  defiant  gas,  or  chloroform,  although,  as  I 
have  before  stated,  chloroform  I  consider  to  be  the  most  dangerous  of  all;  yet 
even  of  this,  when  due  care  is  exercised,  experience  has  shown  the  danger  not 
to  be  very  great." 

Mr.  N.  adds  that  it  is  of  considerable  importance  the  stomach  should  not 
be  distended  with  food:  if  it  be,  vomiting  is  much  more  likely  to  be  caused, 
and  he  thinks  a  fatal  result  more  likely  to  be  induced  in  such  a  condition.  In 
several  of  the  animals  in  which  a  small  dose  destroyed  life,  the  stomach  was 
found  distended  with  food  recently  taken. 

In  reply  to  the  fifth  query,  Mr.  N.  observes  that  he  considers  safety  in  the 
administration  of  anaesthetics  is  rather  to  be  found  in  guarding  against  the  ex- 
hibition of  an  overdose  than  in  seeking  for  an  antidote  or  remedy  against  the 
effects  of  it. 

"  If  an  antidote  of  much  value  exists,  it  has  yet  not  been  discovered  ;  of  the 
remedies  proposed,  no  one  appears  to  possess  any  great  power  in  such  a  condi- 
tion of  things  as  would  call  for  its  employment.  It  is  true,  agitation,  cold  affu- 
sion, a  cold  stream  of  air,  perhaps  electriciti/  or  gcdvanism,  and  some  other  stimu- 
lants, will  expedite  the  process  of  rallying  where  the  depression  is  not  very 
profound;  so,  also,  it  is  possible  that  venesection,  by  lessening  the  pressure  of 
the  column  of  blood  upon  the  walls  of  the  heart,  especially  the  right,  may, 
when  this  organ  is  still  acting,  facilitate  its  contraction,  and  thus  assist  in  re- 
storing the  circulation ;  at  the  same  time,  it  is  by  no  means  certain  that,  with 
such  a  depression  as  exists  in  the  nervous  energy,  the  abstraction  of  blood  may 
not  in  itself  tend  to  increase,  or,  at  any  rate,  to  prolong  this  condition,  precisely 
as  it  would  do  in  syncope,  to  which  state  it  appears  not  improbable  that  induced 
by  anassthetics  bears  some  considerable  analogy;  and  this  analogy  would  seem 
to  point  out  the  horizontal  as  the  proper  position  for  a  person  in  such  a  state  to 
be  placed." 

"In  the  great  majority  of  cases,  so  long  as  the  heart  acts,  and  respiration  at 
all  goes  on,. the  mere  withdrawal  of  the  anjesthetic  is  followed  by  the  restora- 
tion of  the  functions,  and  therefore  the  question  forces  itself  upon  us  as  to  the 
positive  value  or  not  of  anij  of  these  means.  If  the  heart  has  ceased  to  act, 
no  blood  will  flow  on  a  vein  being  opened.  If  respiration  has  ceased,  and  the 
heart  does  not  move,  galvanism,  though,  it  may  make  the  voluntary  muscles  vio- 
lently contract,  only  does  this  by  the  sooner  exhausting  their  power  to  do  so,  with- 
out in  any  way  restoring  the  vital  functions.  Oxygen,  of  course,  if  there  be  no 
respiration,  cannot  be  taken  into  the  lungs,  and  the  performance  of  ai'tificial 
respiration  with  it  would  be  both  diflicult  and  incomplete,  even  were  it  at  hand, 
which  it  would  not  in  the  great  majority  of  cases  be,  while,  so  far  as  experi- 
ment and  chemical  action  goes,  it  does  not  appear  that,  if  it  were  ever  so  fully  in- 
haled, even  in  combination  with  the  anassthetic  substance,  it  would  in  any  man- 
ner prevent  the  development  of  full  anagsthesia,  and  therefore  it  cannot  be  for 
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a  moment  imagined  it  -would  in  any  way  counteract  the  effects  when  they  are 
developed.  Ammonia  we  have  seen  to  be  useless  and  inert,  whether  given  mixed 
with  the  substance,  or  after  its  effects  were  produced.  The  coldness  and  de- 
pression which  in  so  marked  a  degree  are  present  do  not  encourage  us  in  the 
supposition  that  either  cold  water  or  cold  air  to  any  very  great  extent  would  be 
useful — a  conclusion  which  the  experience  of  their  effects  confirms.  We  are 
therefore  reduced  to  seek  just  that  assistance  from  their  use  as  shall  suffice  to 
produce  such  a  moderate  shock,  if  the  nervous  system  be  capable  of  receiving 
any,  as  may  cause  a  reaction  and  rousing  of  its  powers,  by  which  the  heart  and 
respiration  may  again  be  set  in  motion,  or  rendered  more  vigorous.  This  ap- 
pears far  more  likely  to  be  accomplished  by  the  sudden  dashing  of  a  small  quan- 
tity of  cold  water  upon  the  face  and  chest,  possibly  alternating  with  heat  to  the 
latter,  or  such  a  moderate  stream  of  air  as  may  be  produced  by  a  fan,  and  not 
too  violent  agitation  of  the  body,  than  by  excessive  violence,  or  by  entire  and 
long-continued  immersion.  A  moderate  interrupted  compression  of  the  chest, 
and  pressure  upwards  of  the  abdominal  viscera,  should  not  bfe  neglected,  as 
tending  to  change  the  air  in  the  lungs,  and  thus  to  get  rid  of  the  vapour  there 
remaining;  or,  with  the  same  intention,  a  stream  of  air  might  be,  not  too  for- 
cibly, blown  through  a  small  tube  into  the  larynx  for  a  minute  or  two." 

Our  readers,  we  are  convinced,  will  not  be  displeased  at  the  length  of  our 
analysis  of  Mr.  X.'s  most  interesting  communication.  Anaesthetic  agents  are 
now  extensively  employed  in  every  case  where  the  occurrence  of  severe  pain  is 
anticipated.  And  the  manner  in  which  their  bold  and  fearless  administration 
is  spoken  of  by  some  is  certainly  calculated  to  lead  the  inexperienced  and  in- 
cautious into  the  belief  that  the  production  of  anresthesia  is  attended  with 
little  or  no  danger,  whatever  may  be  the  circumstances  under  which  it  is  in- 
duced, the  agent  that  is  employed,  or  the  quantity  that  is  given.  Beneficial  as 
the  results  to  be  derived  from  the  induction  of  anaesthesia  in  many  cases  un- 
questionably are — nevertheless,  to  derive  from  it  all  the  good  it  is  calculated  to 
afford,  with  the  least  possible  risk  of  danger  to  the  patient,  the  proper  practical 
application  of  all  the  angesthetic  substances  becomes  a  most  important  question, 
and  one  that  deserves  to  be  well  and  thoroughly  investigated.  For  having  com- 
menced in  the  proper  manner  this  investigation,  our  thanks  are  due  to  Mr.  Xun- 
nely.  The  general  conclusions  he  has  deduced  from  his  experiments  are  of  no 
trifling  importance,  and  with  them  every  physician  should  be  made  acquainted. 
This,  so  far  as  our  circulation  extends,  we  have  now  endeavoured  to  do ;  and 
though  our  extracts  from  the  communication  of  Mr.  X.  have  been  somewhat 
long  and  frequent,  we  cannot  close  this  notice  without  still  further  extending  it 
by  quoting  his  very  forcible  language  in  reference  to  cUoroform. 

"  It  is,"  he  remarks,  "  of  all  the  antesthetics  with  which  I  am  acquainted  (with 
one  exception),  one  of  the  most,  if  not  the  most  agreeable,  and  at  the  same  time 
it  is  possessed  of  very  considerable  power.  It  is  for  the  most  part  pretty  con- 
stant in  its  action ;  but  I  am  also  bound  to  add,  it  is  one  which  requires  more 
care  in  its  administration  than  most  of  the  others,  and  I  would  venture  to  say 
much  more  than  has  always  in  practice  been  exhibited.  It  is  true  that  many 
fatal  cases  in  which  it  has  been  given  are  known,  but,  I  am  firmly  convinced, 
there  are  many  more  fatal  cases  which  have  not  been  reported.  Even  in  those 
cases  which  have  come  to  light,  all  sorts  of  explanations,  and  attempts  to  ex- 
plain away  the  true  cause  of  death,  have  often  been  attempted,  .rather  than 
admit  the  fact  of  the  person  having  been  killed  by  the  chloroform.  This  is, 
perhaps,  scarcely  to  be  wondered  at,  as  the  admission  of  the  fact  would  be  al- 
most like  acknowledging  being  accessory  to  the  deathof  the  patient,  which  most 
men  naturally  shrink  from.  A  careful  examination,  however,  of  the  preceding 
experiments  cannot,  I  think,  but  convince  any  impartial  person  that,  in  reality, 
death  in  those  cases  was  caused  by  the  chloroform ;  either  from  some  abnor- 
mal condition  or  peculiar  idiosyncrasy,  by  which  the  person  was  rendered  unu- 
sually susceptible  to  its  influence  ;  or,  as*^!  believe,  far  more  frequently  from  a 
want  of  that  experience  and  care  in  its  administration  which  the  exhibitor 
should  have  possessed  and  attended  to.  "When  I  see  statements  by  medical 
men  that  they  have  '  boldly  administered'  chloroform  in  quantities  of  from  six 
drachms  to  an  ounce  and  a  half  at  a  time  without  any  ill  effects,  I  cannot  but 
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congratulate  both  the  patient  and  the  doctor  that  the  rashness  in  employing  such 
quantities  has  been  equalled  by  the  carelessness  in  administering  it,  so  that  by 
far  the  greater  portion  of  the  fluid  has  been  wasted  by  escaping  into  the  air  of 
the  room,  rather  than  passed  into  the  lungs  of  the  inhaler,  and  thus  the  care- 
lessness of  the  administrator  has,  contrary  to  what  generally  occurs,  and  which 
he  would  do  well  not  to  risk  again,  been  the  means  of  escaping  from  the  effects 
of  his  rashness."  L>-  F-  ^• 


Art.  XIX. — Sleep  Pinjclwlogically  considered  with  reference  to  Sensation  and 
Memory.  By  Blanchard  Fosgate,  M.  D.,  Physician  to  the  Xew  York  State 
Prison  at  Auburn.     New  York,  George  P.  Putnam,  1850  :  12mo.  pp.  188. 

Dr.  Fosgate,  in  the  present  essay,  has  given  a  very  interesting,  and  in  general 
correct,  account  of  the  phenomena  of  sleep.  In  his  explanation  of  dreaming,  he 
has,  however,  advanced  a  position  which  he  will  find  it  very  difficult,  if  not 
impossible,  to  prove.  We  allude  to  his  postulate  that  "  the  mind  is  absolutely 
sleepless."  That  during  sleep  the  mental  organ  is  still  active — consequently, 
that  we  always,  strictly  speaking,  dream — but,  when  the  mental  excitement  is 
not  so  far  "  exalted  as  to  arouse  any  of  the  senses,"  we  do  not,  upon  awaking, 
retain  any  recollection  of  the  circumstance  ;  for,  according  to  Dr.  F.,  "we  are 
dependent  on  external  sensation  for  a  remembrance  of  what  passes  in  the  mind 
in  somnolency."  Perfect  sleep,  as  defined  by  Dr.  F.,  is  the  repose  of  all  those 
organs  of  perception  by  which  the  mind  is  connected  with  the  external  world, 
in  which  state  we  retain  no  memory  of  our  dreams,  because  "  any  mental 
operation  not  based  in  concurrent  outward  relation  cannot  be  recollected." 

Let  us,  however,  do  our  author  full  justice,  by  presenting  a  few  extracts  from 
his  general  conclusions. 

"Sleep,"  he  remarks,  "is  a  phenomenon  of  that  part  of  our  existence  by 
which  we  are  connected  with  the  external  world,  and  during  sleep  the  mental 
operations  proceed,  though  modified  by  its  influence.  During  this  state,  the 
mind  is  restricted  in  its  operations  to  the  stimulus  afforded  by  the  activity  of 
the  innate  powers  of  the  cerebral  organization,  and  as  one  consequence  of  this 
activity,  the  memory  of  past  events  is  brought  to  view.  We  arrive  at  this  con- 
clusion from  those  states  of  mind  in  which  we  perceive  that  bygone  circum- 
stances are  re-called  and  associated  in  the  mental  process.  And,  although,  in 
these  operations,  the  mind  is  brought  to  a  remembrance  of  what  has  passed, 
the  memory  is  not  impressed  with  the  thoughts  which  occupy  it,  while  external 
sensations  do  not  contribute  their  stimuli  to  its  operations.  To  this  conclusion 
we  come,  from  those  states  of  being  in  which  we  know  that  the  mind  was 
active  while  the  senses  were  dormant,  and  there  was  no  remembrance,  on  awak- 
ing, of  what  then  transpired.  From  the  fact  that  the  mind  is  active  without 
the  stimulus  of  external  sensation,  but  that  without  this  stimulus  there  is  no 
memory,  and  that  the  perception  can  be  as  readily  stimulated  by  the  internal 
as  external  sensations,  we  conclude  that  it  is  exclusively  through  the  activity 
of  the  organs  of  perception  that  the  memorial  faculty  is  manifested,  and  that 
these  organs  must  be  approached  through  the  special  senses  to  develop  this 
mental  power." 

Memory,  says  Mr.  F.,  "is  a  mental  element  manifested  through  the  activity 
of  the  organs  of  perception.  It  is  requisite,  however,  that  these  organs  receive 
their  stimulus  from  certain  sources,  otherwise  the  memorial  faculty  will  not  be 
impressed.  Where  they  receive  their  stimulus  from  the  propensities  or  senti- 
ments, the  resulting  mental  operations  are  not  remembered.  From  this  cir- 
cumstance, we  apprehend,  it  is  that  phrenology  has  concluded  the  animal  organs 
are  not  possessed  of  memory  ;  but  whether  they  are  or  not,  they  do  not  stamp 
the  result  of  their  stimulus  indelibly  upon  the  mind. 

"  Universal  experience  teaches  that  what  we  see  or  hear,  we  remember  better 
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than  what  we  imagine  or  read  about ;  hecause  memory  is  much  clearer  and 
more  durable  when  its  objects  are  perceived  through  the  external  senses  than 
when  it  is  merelj'  a  deduction  of  the  mind,  or,  in  other  words,  when  it  is  only 
an  intellectual  impression." 

It  is  not  because  in  these  cases  the  power  to  recall  by  a  mental  act  images 
or  ideas  previously  acquired — which  act  constitutes  memory — but  because  the 
images  or  ideas  which  we  receive  by  sight,  and  hearing,  and  feeling,  are  them- 
selves more  clear,  definite,  and  durable  than  are  the  most  vivid  and  accurate 
description  of  the  objects,  or  scenes,  or  sounds,  or  sensations,  to  which  these 
images  or  ideas  relate.  But  the  results  of  mere  mental  operations — the  com- 
pound or  modified  images  or  reflex  ideas  which  the  mind  itself  creates — are  as 
readily  recalled  as  are  the  simple  primary  impressions  received  originally 
through  the  senses.  "Witness  the  mental  creations  of  the  poet,  the  painter,  and 
the  sculptor.  Here  images  are  recalled  and  modified,  and  combined,  by  a  pure- 
ly mental  efi"ort — and  these  modifications  and  combinations  are  again  recalled 
at  will  by  an  effort  as  purely  mental  as  the  first. 

"  The  perceptive  faculty  has  three  sources  of  stimulus :  viz.,  through  the 
media  of  internal  and  external  sensations,  and  the  powers  of  reflection.  The 
thoughts  which  follow  the  impressions  of  the  first,  when  unconnected  with  the 
second,  are  not  remembered;  and  those  flowing  from  the  last,  under  similar 
circumstances,  are  imperfectly  retained  ;  but  the  perception  of  impressions 
through  the  organs  of  external  sense  develops  the  memorial  faculty  in  its 
fullest  power. 

"Through  perverted  or  imperfect  sensations,  perception  is  so  modified  that 
dreaming  and  insanity  singularly  harmonize.  The  perceptions  being  in  con- 
sonance with  the  state  of  the  impressions  transmitted,  the  perception  of  actual 
existences  is  imperfect,  and  memory  fails  to  recall  and  associate  the  past  with 
the  present  in  accordance  with  reality  : — hence  some  of  the  incongruous  results 
of  the  mental  operation  during  these  states. 

"  In  old  age,  the  organs  of  sense  lose  their  nice  property  of  receiving  im- 
pressions perfectly ;  consequently,  the  perceptions  are  indistinct  and  the 
memory  of  recent  occurrences  is  defective ;  but  the  remembrance  of  circum- 
stances which  occurred  in  times  long  past,  when  the  senses  were  intact,  is  com- 
parativeh'  fresh  in  the  mind.  The  mental  operations  that  depended  upon  the 
internal  impressions  of  those  times  are  forgotten,  and  only  those  in  which  the 
external  senses  largely  contributed  are  retained.  If  memory,  as  advocated  by 
Dr.  Combe,  be  a  mode  of  activity  of  the  knowing  or  perceptive  organs,  and  if 
this  activity  can  be  stimulated  by  the  will,  then  we  may  yjossibly  account  for 
this  peculiar  feature  of  advanced  age.  Early  impressions  having  been  made 
upon  organs  in  good  condition  to  receive  and  transmit  them  accurately  to  the 
perceptive  feculties,  a  corresponding  effect  was  there  produced.  Now  volition 
is  little  impaired  by  age,  and  through  this  power  the  mind  can  at  will  recall 
mental  perceptions ;  but  the  perception  of  impressions  made  through  impaired 
organs  of  communication  is  so  feeble  from  the  imperfection  of  the  instruments 
employed,  that,  owing  to  this  feeble  perception,  there  is  but  little  for  the  will 
to  act  upon,  and  consequently,  early  perceptions  are  readily  recalled,  while 
those  of  recent  occurrence  are  indistinctly  remembered." 

"  During  sleep,  memory  may  be  inactive  from  absence  of  external  stimuli, 
and  the  judgment  deranged  through  the  operation  of  sensations  unconnected 
with  outward  relations ;  but  the  imagination  is  often  stimulated  into  its  wildest 
fancies  by  the  former,  while  the  restraining  influence  of  the  latter  is  withheld. 
All  the  mental  faculties  are  modified  in  their  activity  by  sleep,  because  by  it  a 
different  relation  is  established.  When  the  mind  is  sound  and  the  body  awake, 
impressions  from  without  have  the  controlling  influence  ;  but  when  asleep,  the 
intellectual  operations  are  stimulated  by  internal  influences,  or  impressions 
from  the  affections  or  feelings, — consequently,  a  different  result  must  be  ex- 
pected. It  appears  at  least  probable  that  intellectual  operations  induced  by 
internal  causes,  are  not,  under  any  circumstances,  the  objects  of  memory  to  so 
great  a  degree  as  those  produced  by  external  objects.  Certain  it  is  that,  during 
that  stage  of  sleep  in  which  the  external  senses  are  in  abeyance,  we  know  that 
from  internal  causes,  there  is  excessive  action  in  the  mental  organ,  without 


1851.]      Fosgate  on  Sleep  in  reference  to  Sensation  and  Memory.      441 

leaving  any  impression  upon  the  memory.  For  example,  wc  refer  to  voluptuous 
orgasms  in  sleep,  in  which,  should  the  excitement  be  so  exalted  as  to  arouse 
any  of  the  senses,  memory  retains  the  circumstance  as  a  dream  :  but  when 
the  exaltation  does  not  reach  that  pitch,  the  mind  has  treasured  nothing  of  the 
occurrence.  Yet  in  such  instances  the  evacuation  is  incontestable  evidence 
that  mental  action  did  exist,  and  that  the  mind  was  not  asleep.  Vigorous 
activity  of  a  propensity  or  sentiment  will  stimulate  the  intellectual  faculties  to 
originate  mental  pictures  to  gratify  the  original  desire  ;  and  in  these  cases  the 
mental  operations  are  not  only  diversified  but  intense — involving  the  greater 
part  of  the  mental  powers." 

We  would  suggest  whether  seminal  emission  during  sleep  is  always  the 
consequence  of  voluptuous  dream's ;  and,  as  it  certainly  is  not,  this  illustration 
of  Dr.  F.  falls  to  the  ground. 

Even  admitting  as  correct  all  that  he  contends  for  as  to  the  connection 
between  memory  and  external  sensual  perception,  does  it  prove  that  the  mind 
never  sleeps — in  other  words,  that  the  mental  organs  are  incessantly  in  a  state 
of  activity  ?  Can  any  one  suppose  that,  during  the  entire  absence  of  all 
consciousness  which  constitutes  profound  sleep,  the  mental  faculties  are  still 
in  exercise  ?  It  will  not  do  to  say  that  they  appear  to  us  to  be  dormant 
liecause  we  retain  on  awaking  no  memory  of  their  operations  ;  and  that  this 
want  of  memory  is  owing  to  the  complete  repose  of  the  external  senses.  We 
will  not  say  that  the  fact  must  be  proved,  for  it  is  unsusceptible  of  proof  either 
direct  or  analogical.  We  know  that  a  state  of  profound  sleep  is  a  state  of 
utter  unconsciousness  ;  that  all  the  phenomena  of  existence  save  those  which 
are  within  the  domain  of  the  nerves  of  organic  life,  and  a  few  reflex  actions, 
temporarily  cease.  Now  is  it  to  be  supposed  that  in  such  a  state  as  this  the 
operations  of  mind  go  on,  even  in  a  modified  degree  or  manner?  We  infer  that 
the  mental  organs  as  well  as  the  animal,  demand  an  alternation  of  repose  and 
action — that  sleep  is  as  necessary  to  the  one  as  to  the  other,  from  the  fatigue 
which  invariably  ensues  from  too  prolonged  mental  efforts — and  from  the  fact 
that  constant  mental  activity  is  known  to  be  incompatible  with  the  health 
and  integrity  of  the  brain.  But  there  are  different  degrees  of  sleep.  With  a 
perfect  interruption  of  any  conscious  relation  to  the  external  things  by  which 
we  are  surrounded  and  the  circumstances  in  which  Ave  are  placed,  certain  of  the 
mental  faculties  may  be  in  action  ;  by  these  mental  images  may  be  revived, 
varying  according  to  the  portion  or  portions  of  the  brain  which  may  at  the 
time  be  active,  sometimes  producing  simple  and  congruous  im,ages,  but  at 
others  a  more  absurd,  incongruous,  and  impossible  succession  of  mental  phan- 
tasmagoria than  almost  the  wildest  imagination  could  conjure  up  during  a 
state  of  wakefulness.  In  many  cases,  images  are  awakened  in  the  mind  during 
sleep  by  external  impressions  upon  the  half  dormant  senses,  without  external 
consciousness  being  aroused ;  nay,  even  the  voluntary  muscles  may  be  put  in 
action  and  the  sleeper  made  to  walk  and  to  perform  many  of  the  ordinary  acts 
of  life  through  the  agency  of  mental  images,  while  external  consciousness  is 
sfill  dormant. 

In  what  are  properly  termed  dreams,  the  reasoning  faculties  are  never  active. 
We  never  in  our  dreams  attempt  to  compare  and  arrange  the  discordant 
images  which  dance  before  the  mental  vision.  The  most  absurd  and  incon- 
gruous positions  in  which,  while  dreaming,  we  appear  to  be  thrown  ;  the  fan- 
tastic shapes  which  surround  us  ;  the  rapid  change  of  scene ;  the  annihilation 
of  time  and  space,  never  excite  in  us  the  least  surprise.  Keason  never  asserts 
her  province  and  resolves  into  its  true  elements  this  "  baseless  fabric  of 
a  vision."  We  never  reason  in  our  dreams.  But  we  experience  fear,  hor- 
ror, disgust,  pleasure,  and,  contrary  to  what  should  be  the  case  if  Dr.  F.'s 
views  in  relation  to  memory  were  all  correct,  we  recollect  the  sensations  in 
connection  with  our  dreams  when  we  awake.  It  is  true  that  we  sometimes 
feel  conscious  of  having  dreamed,  without  being  able  to  recall  any  of  the 
imagery  of  our  dreams  ;  because  the  activity  of  the  mind  was  so  slight,  that  it 
did  not  reproduce  vividly  the  images  of  which  the  dream  was  composed. 

We  admit  that,  in  the  absence  of  external  consciousness,  whilst  the  external 
senses  are  inactive,  heeding  not  their  appropriate  stimuli  and  conveying  no 
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impression  to  the  brain,  the  whole  of  the  intellectual  powers  may  be  in  active 
operation — that  the  mind  may  reflect  and  reason.  It  is  in  such  a  state  of  men- 
tal abstraction  that  the  philosopher  weighs  and  compares  his  facts,  and  on 
them  builds  his  theories ;  it  is  in  such  a  state  the  poet  creates  his  ideal  world 
and  peoples  it  with  "beings  which  had  no  corporeal  birth;"  and  it  is  in  such 
a  state  the  painter  forms  those  images  and  scenes  he  afterwards  produces  on 
the  canvas.  But  it  would  be  incorrect  to  call  such  a  state  one  of  sleep  in  a 
proper  physiological  sense.  In  sleep,  we  never  reason,  and  the  images  then 
formed,  if  we  were  to  attempt  to  describe  them  in  verse  or  transfer  them  to  the 
canvas,  we  should  find  to  be,  as  Dr.  Parr  remarks,  "a  thing  of  shi-eds  and 
patchwork,  composed  of  the  hetei'ogeneous  and  disjointed  vestiges  of  ideas 
previously  received  through  our  senses." 

We  had  intended  to  notice  the  illustrations  of  his  subject  which  Dr.  F.  has 
drawn  from  the  subject  of  mesmerism  ;  but  we  must  now  pass  over  this  part 
of  the  essay,  with  the  sole  remark  that  our  belief  in  the  reported  wonders 
wrought  by  mesmeric  influence  falls  very  short  of  that  professed  by  him. 
We  cannot  believe,  we  have  certainly  seen  no  fact  calculated  to  prove  to  us, 
that  mesmerism,  or,  as  Dr.  F.  denominates  it,  animal  magnetism,  "  holds  a  con- 
trolling power  over  both  mind  and  body." 

While  we  deny  that  the  mind  is  active  during  sleep,  or  that  memory  has 
control  only  over  the  images  derived  through  the  external  senses  ;  still  we 
would  remark  that,  admitting  the  inaccuracy  of  both  these  propositions,  they 
but  slightly  impair  the  correctness  of  the  views  advanced  by  Dr.  F.  in  reference 
to  the  phenomena  of  dreaming,  for  here  it  is  true  that  a  portion  at  least  of  the 
mental  functions  are  active,  while  the  external  senses  in  common  with  the 
organs  of  animal  life  are  dormant.  D.  F.  C. 


Art.  XX. — Notes  of  a  Recent  Visit  to  several  Provincial  Asyhims  for  the  Insane 
in  France.  By  John  Webster,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of 
Physicians,  Consulting  Physician  of  St.  George  and  St.  James's  Dispensary, 
&c.     London,  1850:  pp.35. 

This  interesting  pamphlet  is  the  production  of  a  distinguished  member  of  the 
medical  profession,' whose  wi-itings  are  well  known  in  this  country,  and  who 
has  devoted  much  attention  to  mental  diseases,  and  been  particularly  interested 
in  preparing  the  public  mind  for  a  much  larger  amount  of  clinical  instructions 
in  institutions  for  the  insane  than  has  been  heretofore  permitted  in  any  part  of 
Great  Britain.  In  the  prosecution  of  this  object,  he  has  made  several  visits  to 
the  French  hospitals,  and  in  the  paper  before  us,  which  was  originally  published 
in  the  ''  Journal  of  Psychological  Medicine,"  he  gives  a  highly  interesting  ac- 
count of  his  last  tour,  and  a  large  amount  of  information,  in  reference  to  many 
of  these  institirtions,  not  to  be  found  elsewhere  in  so  small  a  compass.  The 
present  report  has  reference  only  to  eight  provincial  asylums,  while  those  in 
Paris,  which  are  most  generally  known,  are  referred  to  only  cursorily. 

The  asylums  visited  will  be  briefly  referred  to.  First  in  order  is  that  oi  Bon 
Sauvevr  at  Caen,  which,  besides  being  an  asylum  for  lunatics  of  both  sexes,  is 
a  religious  establishment,  containing  a  large  population  which  is  thus  officially 
noticed.  1.  The  choir  and  lay-sisters,  consisting  of  two  hundred  and  thirty-seven 
individuals.  2.  There  are  five  priests,  composed  of  the  superior  and  four  chaplains. 
3.  Twenty-six  free  boarders,  all  resident;  twenty  being  ladies,  and  six  gentle- 
men. 4.  The  deaf  and  dumb,  of  which  there  are  one  hundred  and  fifty-five, 
comprising  sixty-five  males,  and  ninety  females.  5.  The  resident  domestics 
amount  to  one  hundred  and  twenty-eiglit,  of  whom  sixty-eight  are  males,  and 
sixty  females.  And  lastly,  six  hundred  and  ninety-two  lunatics,  of  whom  three 
hundred  and  two  are  men,  and  three  hundred  and  ninety  women.  Besides 
these,  there  are  also  two  physicians,  and  eighty  new  resident  work  people;  so 
that  one  thousand  three  hundred  and  twenty-five  individuals  actually  belong  to 
this  great  establishment. 
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St.  Meens  Asylum  near  Rennes,  with  a  fine  situation,  has  an  old  building  not  con- 
structed for,  or  adapted  to,  the  purpose  for  which  it  is  now  used.  "  Even  the  best 
part  looks  more  like  a  prison  than  a  lunatic  institution,  having  strong  iron  bars 
in  the  windows,"  and  in  other  respects  not  suitable  fur  the  reception  of  the 
insane.  During  the  year  1849,  ninety-one  patients  were  admitted,  thirty-seven 
were  discharged  cured,  and  furtj'-nine  (twenty-one  by  cholera)  died.  When 
visited  by  Dr.  Webster,  there  were  three  hundred  and  eleven  patients  in  the 
house,  of  whom  one  hundred  and  forty-three  were  men,  and  one  hundred  and 
sixty-eight  women. 

Nantes  Asijlum  forms  one  division  of  the  "  Hospice  General"  of  the  city  of 
Nantes,  and  although  the  arrangements  of  the  buildings  appropriated  to  the 
insane  are  considered  admirable  by  Dr.  Webster,  one  of  the  best  indeed  through- 
out France,  he  regards  the  situation  as  highly  objectionable.  The  total  popu- 
lation at  the  time  of  his  visit  comprised  one  thousand  one  hundred  and  ninety- 
six  individuals,  viz.,  1st.  One  hundred  and  ninety  insane  old  men,  ardtwo  hun- 
dred and  sixty-five  women  of  the  same  description.  2d.  Twenty-five  deaf  and 
dumb  persons.  3d.  Fourteen  male  and  fi  male  boarders.  4th.  One  hundred 
and  sixty-one  orphans  or  foundlings.  And  lastly,  three  hundred  and  ninety- 
one  lunatics  ;  to  which  must  be  added,  one  hundred  and  fifty  individuals  who 
compose  the  staif  of  oflicers.  During  the  year  1849,  one  hundred  and  twenty-six 
patients  were  admitted,  fifty  were  discharged  cured,  and  one  hundred  (sixty-one 
by  cholera)  died. 

St.  Gemmes  Asylum,  near  Angers,  is  built  upon  a  rock  close  to  the  Loire,  above 
three  miles  from  the  city  of  Angers,  and  is  appi-opriated  exclusively  to  lunatics. 
When  certain  improvements  now  in  progress  are  completed,  Dr.  Webster  be- 
lieves this  "will  become  a  first-rate  institution."  This  asylum  differs  from  the 
others  noticed  in  having  the  resident  physician  the  superintending  director ; 
and,  as  might  be  expected,  the  discipline  pursued  was  much  better  than  in  the 
establishments  having  a  difi'erent  organization. 

In  the  asylum  were  three  hundred  and  forty  insane  ;  one  hundred  and  sixty- 
one  being  males,  and  one  hundred  and  seventy-nine  females.  During  the  year 
1849,  one  hundred  and  twenty-six  patients  were  admitted  ;  seventy-one  were  dis- 
charged cured,  and  seventy  (sixty-two  by  cholera)  died. 

The  Asylum  at  Le  Mans,  "of  all  the  public  establishments  for  the  insane  re- 
cently visited"  by  Dr.  Webster,  "  gave  him  the  most  satisfaction."  This.asylum 
contains  two  hundred  and  fifty-eight  patients  ;  one  hundred  and  twenty-four 
males,  and  one  hundred  and  thirty-four  females.  During  the  year  1849,  seventy- 
four  patients  were  admitted,  thirty-five  were  discharged  cured,  and  sixteen  (none 
of  cholera)  died.  This  institution  has  only  one  physician,  who  resides  within 
its  precincts,  and  gives  his  time  and  exertions  solely  to  the  duties  of  his  ofiice. 

Asylum  at  Blois.  This  institution  is  not  yet  completed,  but  will  ultimately 
accommodate  three  hundred  and  fifty  insane  patients.  Its  general  plan  some- 
what resembles  that  at  Le  Mans.  During  the  year  1849,  eighty-six  patients 
were  admitted;  twenty-three  discharged  cured,  and  fifteen  ("several"  of  cho- 
lera) died.  The  actual  number  in  the  asylum,  when  visited  by  Dr._  Webster, 
were  one  hundred  and  twenty-four;  sixty  being  expected  to  arrive  in  a  short 
time,  and  for  whom  the  directors  were  already  prepared.  The  resident  physi- 
cian is  also  director,  and  labour  is  here  used  as  a  remedy  to  an  extent  far  beyond 
what  is  common  in  other  institutions,  without  any  accident  having  ever  occurred. 

The  Orleans  Asylum  is  situated  in  the  city  of  Orleans,  and  so  surrounded  by 
houses  on  almost  every  side  that  from  many  of  their  upper  windows  conversa- 
tion can  be  held  with  the  patients  in  the  court-yards  below.  It  is  a  part  of  a 
general  hospital,  the  entire  community  being  composed  of,  1st.  Three  hundred 
and  ten  paupers.  2d.  A  civil  hospital  with  three  hundred  patients.  3d.  Eighty 
orphans.  4th.  A  receptacle  for  diseased  "fiUes  publiques."  5th.  The  lunatic 
asylum  containing  five  hundred  and  twenty-one  patients.  The  total  population, 
including  resident  official  and  domestics,  amounted  to  one  thousand  five  hundred 
and  fifty  individuals.  During  the  year  1849,  one  hundred  and  thirty-seven  in- 
sane patients  were  admitted  ;  thirty-one  were  discharged  cured,  and  ninety-three 
(thirty-two  by  cholera)  died. 

Saint  Yon  Asylum  is  near  the  city  of  Rouen,  the  ancient  capital  of  Normandy, 
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and  is  reported  by  Dr.  Webster  as  being  not  only  one  of  the  largest,  but  also 
one  of  the  best  conducted  in  France.  It  contains  seven  hundred  and  twenty- 
nine  insane  patients,  of  Avhom  two  hundred  and  sixty-one  are  males  and  four 
hundred  and  sixty-eight  females.  During  the  year  1849,  two  hundred  and  four 
patients  were  admitted  ;  seventy-six  were  discharged  cured,  and  one  hundred  and 
nine  (thirty-three  of  cholera)  died.  As  seem  to  be  the  tendency  even  when  the 
wards  of  tliis  institution  were  most  inconveniently  crowded. 

No  one  can  read  this  report  of  Dr.  Webster  without  being  struck  with  the 
frequent  mention  made  of  the  noisy  and  excited  state  of  the  female  patients,  and 
not  less  so  with  the  large  amount  of  restraining  apparatus  now  in  use  in  nearly 
every  institution  which  he  visited.  In  the  eight  Provincial  asylums  visited  by 
Dr.  Webster,  in  I80O,  and  which  contained  a  total  insane  population  of  three 
thousand  three  hundred  and  sixty-six,  he  found  one  hundred  and  sixteen  under 
restraint,  and  of  these  the  proportion  of  females  was  considerably  greater  than 
of  males. 

The  great  progress  made  in  France,  within  a  few  ye.ars,  in  reference  to  the 
nature,  pathologj',  and  treatment  of  mental  diseases,  is  referred  to  with  commen- 
dation, and  the  regret  which  we  have  often  felt  is  fully  participated  in  by  Dr. 
Webster,  that  of  all  the  regular  reports  made  by  the  physicians  of  the  various 
asylums  in  that  country,  few  if  any  are  printed,  but,  "  like  many  other  public 
papers,  become  buried  in  the  archives  of  the  prefectures,"  the  minister's  bureau, 
or  consigned  to  unmerited  oblivion  in  some  similar  receptacle.  It  must  also  be 
quite  obvious,  from  the  details  given  of  the  medical  staff  in  most  of  these  insti- 
tutions, that  the  physicians  who  devote  their  time  and  talents  to  these  institu- 
tions, are  not  liberally  or  at  all  adequately  paid  for  their  services,  while  in  not 
a  few  there  is  no  proper  provision  made  for  the  requisite  number  of  medical 
officers. 

Dr.  Webster's  familiarity  with  institutions  for  the  insane  makes  his  remarks 
in  reference  to  the  general  mode  of  treatment,  and  especially  in  reference  to  the 
necessity  and  effects  of  restraining  apparatus,  interesting  and  valuable.  lie 
believes,  as  we  do,  and  illustrates  the  truth  of  his  belief  from  statistical  facts, 
that  the  frequent  use  of  restraint  tends  rather  to  increase  than  diminish  noise, 
violence,  accidents,  escapes,  and  even  suicides. 

The  importance  of  giving  some  amount  of  clinical  instruction  on  insanity  is 
generally  recognized,  and  Dr.  Webster's  observations  lead  him  to  believe  that 
no  objection  exists  to  such  a  course  in  large  pauper  institutions,  and  that  no 
more  injury  would  result  to  the  patients  from  a  class  of  students  passing  through 
the  wards  of  such  institutions  devoted  to  the  insane,  than  through  those  of  a 
female  hospital. 

The  study  of  mental  diseases  is  obviously  too  much  neglected  by  medical  stu- 
dents in  Great  Britain  no  less  than  in  this  country,  and  Dr.  Webster,  in  addition 
to  a  very  pleasing  sketch  of  his  foreign  tour,  has  furnished  us  with  a  large  mass 
of  valuable  facts,  and  a  strong  argument  in  favour  of  this  kind  of  clinical  in- 
struction, which  cannot  fail  to  be  read  with  interest  by  the  members  of  the 
medical  profession.  T.  S.  K. 


Art.  XXI. — A  Practical  Treatise  on  Dental  Medicine,  being  a  Compendium  of 
Medical  Science  as  connected  with  the  Study  of  Dental  Surgery.  By  Thos. 
E.  Bond,  A.  M.,  M.  D.,  Professor  of  Special  Pathology  and  Therapeutics 
in  the  Baltimore  College  of  Dental  Surgery.    Philadelphia,  1851 :  pp.  324. 

American  dentistry  is  doing  everything  which  the  severest  criticism  can 
require  to  establish  its  claims  to  the  rank  of  a  distinct  speciality  of  medicine. 
The  number  and  value  of  its  periodicals  ;  the  rapid  succession  of  new  standard 
and  elementary  works  which  as  journalists  we  have  occasion  to  notice  ;  and 
the  regular  and  steady  increase  of  its  collegiate  foundations,  challenge  for  our 
brethren  in  this  department  of  the  healing  art  the  highest  admiration  and 
praise. 
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The  profession  styled  itself  Dental  Surgery,  while  its  pretensions  were  yet 
limited  almost  exclusively  to  the  operative  and  artistic  treatment  of  its  sub- 
jects ;  and  the  earlier  books  and  publications  were  chiefly  occupied  with 
mechanical  and  chirurgical  remedies  and  appliances  ;  but  enlai'ging  experience 
and  deepening  reflection  in  good  time  liberalized  the  science,  and  discovered 
its  broad  and  general  relations  to  all  the  departments  into  which  the  healing 
art  has  been  divided  for  convenience  of  study  and  practice. 

This  book  of  Dr.  Bond  is,  we  believe,  the  first  work  published  in  which 
the  therapeutics  proper  of  dentistry  has  been  systematically  separated  from 
its  surgery,  and  recognized  and  treated  in  reference  to  this  distinction.  It  is, 
at  least,  from  that  side  of  the  subject,  and  by  an  author,  not  a  practical  dentist, 
but  a  public  teacher  of  hygiene,  pathology,  materia  medica,  and  medical  prac- 
tice in  their  application  to  the  profession.  Dr.  Bond  is  specially  qualified  for 
this  service,  and  in  the  book  before  us,  has  performed  it  happily. 

The  etiology,  symptoms,  diagnosis,  and  nature  of  disease  are  treated  in  as 
many  chapters,  upon  the  received  principles  of  medical  science  and  medical 
practice,  in  reference  to  the  special  topics  of  his  work,  with  great  clearness  and 
ability.  Particularly,  there  are  about  fifty  pages  iccupied  with  the  morbid 
effects  of  dental  disease  upon  the  general  system,  which  make  the  work  of  the 
highest  value  to  the  general  practitioner,  and  show  how  large  a  service  the 
dental  surgeons  have  already  rendered  to  general  medicine  both  in  diagnosis 
and  remedial  practice.  Indeed  the  work  so  well  performs  its  double  duty  to 
dentist  and  physician,  that  we  are  at  a  loss  to  say  which  is  the  more  indebted 
to  the  author  for  its  publication  ;  nor  need  we,  for  both  need  it,  and  to  both  we 
warmly  recommend  it.  We  spoke  above  uf  Dr.  Bond's  separation  of  the  medi- 
cine from  the  surgery  of  dentistry.  This  must  be  qualified  a  little,  for  he  does 
not  rigklhj  observe  the  distinction  which  he  so  evidently  feels,  and  feels  perhaps 
the  more  that  he  is  not  himself  a  surgeon  dentist  in  the  strictness  of  the  title. 
For  ten  years  he  has  filled  the  chair  of  dental  pathology  and  therapeutics,  and  now 
contributes  nobly  by  this  publication  to  tfie  stock  of  knowledge  proper  to  his 
department ;  but  he  has  also  given  a  dozen  chapters  of  his  work  to  diseases  and 
treatment  of  the  teeth  and  their  dependencies,  which  are  strictly  surgical.  We 
make  no  objection  to  this,  for  there  are  probablj^  good  reasons  for  embracing 
these  chapters  in  his  plan,  and  his  method  involves  no  confusion  ;  but  we  respect- 
fully suggest,  for  the  consideration  of  our  author  in  future  editions,  that  a 
severely  scientific  division  of  the  several  departments  of  the  profession  is  the 
step  now  required  for  its  advances  and  growth.  Nothing  is  so  necessary  in 
the  cultivation  of  science  as  correct  classification.  Mental,  like  chemical 
analysis,  must  separate  its  subjects  into  their  simple  elements,  before  it  can 
fully  comprehend  or  command  them.  There  is  a  stage  of  progress  which 
demands  exactitude  of  system  and  precision  of  nomenclature,  and  dentistry 
has  reached  it.  We  have  spoken,  or  intended  to  speak,  heartily  in  praise  of 
Dr.  Bond's  work.  It  has  unmistakeable  excellence  of  thorough  medical  science 
in  its  subject  matter,  and  of  capital  authorship  in  its  style  and  treatment,  and 
the  suggestions  which  we  take  leave  to  offer  to  our  author  in  no  respect  abate 
our  admiration  for  him  or  his  performance.  We  would  have  been  glad  to  find 
a  chapter  distindhj  and  generally  devoted  to  constitutional  irritation,  shocks 
and  sympathetic  affections  connected  with  diseases  of  the  teeth,  extractions 
and  other  operations,  and  such  mischiefs  as  may  result  from  the  various  modes 
of  filling  teeth,  shutting  up  exposed  membranes  by  capping  or  otherwise,  amal- 
gam fillings,  &c.  &c.  The  use  of  chloroform  and  other  anaesthetic  agents 
deserved  also,  we  think,  a  chapter  in  a  treatise  by  an  author  whose  position 
and  ability  would  have  given  his  opinions  and  instructions  so  much  deserved 
weight  with  practicing  dentists.  Beside  these  things,  which  in  substance  and 
form  concern  the  interests  of  dentistry,  there  is  one  error  which  requires  cor- 
rection, for  the  sake  of  professional  equity  and  even-handed  justice  to  the  living 
and  the  dead.  In  the  article  upon  "  amputation  of  the  lower  jaw,"  at  page 
275,  Dr.  Bond  correctly  credits  Dr.  Mott  with  the  honor  of  being  the  first  sur- 
geon who  amputated  the  lower  jaw  at  the  articulation  ;  but  he  quotes  Dr.  Rees, 
without  correction,  for  the  assertion  that  after  Dr.  Mott,  Avho  operated  in  1821, 
except  M.  Cusack,  of  Dublin,  the  operation  was  not  "performed  by  any  others 
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until  1842."  "We  have  before  us  "  Cooper's  First  Lines  of  the  Practice  of  Sur- 
gery," in  which  a  detailed  statement  of  the  operation,  as  performed  success- 
fully, by  Dr.  Geo.  McClellan,  of  this  city,  in  1823,  is  given  ;  accompanied  with 
a  handsome  engraving  of  the  appearance  of  the  patient  before  and  after  the 
operation,  and  of  the  jaw  and  tumour  which  were  removed. 

Dupuvtren,  as  early  as  1812,  exsected  a  portion  of  the  under  jaw,  and  Dr. 
Deadrick,  a  surgeon  of  Tennessee,  was  two  years  before  him  in  the  same  bold 
operation.    Originality  in  surgery,  in  medicine,  is  not  always  easily  ascertained, 
nor  is    it  worth  quite  all  the  fighting  which  it  has  occasioned  ;   but  justice 
ought  to  be  done  as  nearly  as  it  can  be,  in  all  cases.     Some  editors  and  anno- 
tators  have  taken  so  much  pains  to  depreciate  their  rivals  and  cotemporaries, 
that  unsuspecting  writers  who  follow  them  are  sometimes  unconsciously  made 
to  repeat  the  injustice  which  they  Avould  not  willingly  commit.     Dr.  Bond  has 
been  cautious  enough  to  give  his  authorities  for  his  statements,  and  so  made 
them  responsible  for  their  truth.    We  make  room  for  the  following  extract  from 
the  work  which  we  have  been  noticing,  and  give  it  for  its  valuable  hints  to 
practicing  physicians,  and  as  a  specimen  of  our   author's  style  of  treating  his 
subject.     "  That  diseased  conditions  of  the  teeth  and  the  structures  adjacent  to 
them,  do  exert  a  most  pernicious  influence  upon  the  general  health,  is  a  fact  as 
well  established  as  any  other  medical  observation  ;  yet  the  medical  profession 
are,  with  very  few  exceptions,  entirely  unaware  of  it.     We  are  not  apprised 
that  the  subject  is  ever  alluded  to  by  lecturers  on  the  practice  of  physic,  when 
recapitulating  to  their  classes  the  causes  of  functional  disturbance  and  consti- 
tutional suffering;  it  is  not  noticed  in  the  many  text-books  in  practice  ;  and, 
certainly,  however  frequently  the   physician  may  look  into  the  mouths  of  hia 
patients,  it  is  very  rarely  that  his  comprehensive  glance  perceives  anything 
worthy  of  note  in  the  decaying  organs   of  mastication.     It  is  full  time  that 
practitioners  of  medicine  should  perceive  the  importance  of  the  teeth  and  of 
their  diseases;  but,  until  they  do  so,  it  is  the  more  important  that  the  dentist 
should  be  able  to  point  out  the  causes  of  obscure  disease,  which  the  physician 
has  in  vain  endeavoured  to  discover,  simply  because  he  has  sought  for  it  every- 
where but  in  the  right  place.     It  might  be  granted,  d  priori,  that,  if  physio- 
logical conditions  of  the  teeth,  owing  to  their  peculiar  position,  association, 
and  history,  may  exercise  powerful  influence  upon  the  health  of  other  organs, 
pathological   conditions   of    these  same    teeth    cannot   be    entirely   harmless. 
Again,  if  we  would  examine  the  structure  of  a  tooth,  and  perceive  how  com- 
pletely its  sensitive  part  is  enclosed  in  an  unyielding  bony  case,  we  might 
readily  infer,  from  the  consequences  of  compression  in  other  parts,  that  the 
swollen  and  inflamed  pulp,   &c.,  would  be  exceedingly  painful.     If,  too,  we 
would  regard  the  close  connection  existing  between  the  teeth,  the  rapidity  with 
which  the  flash   of  sympathetic  pain  darts   along  the  nervous   cords  which 
vitalize  them,  and  the  intolerable  and  protracted  suffering  which  ensues  upon 
even  trifling  irritation  of  these  sensitive  filaments,  and  remember  that  pain 
itself  is  fully  capable  of  deranging  the  whole  economy,  and  inducing  serious 
and  fatal  disorder,  we  might,  without  the  aid  of  much  reflection,  adopt  the 
very  rational  conclusion  that  the  diseases  of  the  teeth  must  be  of  considerable 
consequence  to  the  entire  organization.     We  might,  also,  with  similar  propriety, 
conclude  that  the  teeth  were  not  made  merely  for  ornament,  and  that  mastica- 
tion and  insalivation  are  something  more  than  mere  forms  of  introduction  to 
the  stomach  ;  that  they  are   important  to  digestion,  which  is  important  to  the 
entireness  of  organs  and  the  performance  of  function  ;  and  that  if  mastication, 
and  the  insalivation  accompanying  it,  be  imperfectly  performed,  some    cor- 
responding imperfection  of  digestion  must  result.     We  might  also  infer,  from 
the  known  consequences  of  long-continued  morbid  influences,  however  unira 
portant  in  their  immediate  action,  that  disturbance  of    digestion  constantly 
repeated,  must,  in  time,  develop  evils  of  a  serious  character."  E.  T. 
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Art.  XXII. — Address  before  the  American  Medical  Association,  at  the  Anniver- 
sary Meeting  in  Cincinnati,  May  Sth,  1850.  By  John  C.  Wakrex,  M.  D., 
President  of  the  Association.     Boston,  1850 :  8vo.  pp.  G5. 

This  address  is  elevated  in  tone,  and  replete  with  useful  information.  Such 
would  1)6  expected  in  any  production  by  its  venerable  author.  The  late  Presi- 
dent of  the  Association  is,  indeed,  one  of  the  brightest  ornaments  of  our  pro- 
fession at  the  present  day;  a  distinction  to  which  he  is  fully  entitled  not  only  from 
his  numerous  and  brilliant  achievements  as  a  surgeon,  and  the  important  contri- 
butions he  has  made  to  the  improvements  of  our  art,  but  also  from  the  faithfulness 
with  which  he  has  invariably  upheld  the  dignity  and  standing  of  our  calling,  and 
the  bright  example  he  has  set  of  illustrious  character.  Arrived  now  at  an  age 
when  most  men  seek  repose,  he  still  labours  with  all  the  zeal  of  youth  for  the 
advancement  of  our  science,  and  incessantly  occupies  himself  with  laying  open 
to  his  brethren  the  rich  fruits  of  his  long  and  ripe  experience. 

"Standing,  as  I  do,"  remarks  Dr.  Warren,  "  on  the  verge  of  professional  life, 
and  quitting  perhaps  the  last  official  station  I  may  be  called  upon  to  occupy,  I 
naturally  turn  back  to  survey  the  course  I  have  passed  through,  with  a  view  to 
discover  whether  there  is  anything  in  it  which  may  be  interesting  and  profita- 
ble to  those  who  are  to  follow." 

Influenced  by  this  noble  and  liberal  sentiment,  the  author  gives  us  graphic 
sketches  of  the  eminent  men  he  has  mot  with  during  his  professional  career, 
comprising  most  of  those  who  have  shed  lustre  on  our  science  during  that 
period,  and  concludes  his  address  by  notices  of  the  principal  improvements  in 
Medicine  in  the  latter  years  of  the  last  half  century — the  microscope,  lithotrity, 
tenotomy,  cold  water,  and  ether. 

We  earnestly  commend  this  address  to  the  attention  of  the  profession. 


Art.  XXIII. — New  Remedies,  itnth  Fnrmidce  for  their  Administration.  ByPiOBLET 
DuNGLisoN,  M.  D.,  Prof.  Inst.  Med.  &c.,  in  Jeff.  Med.  Coll.  Sixth  edition, 
with  extensive  additions.     Philad.,  Blanchard  &  Lea,  1851 :  8vo.  pp.  755. 

The  fact  of  this  work  having  gone  to  a  sixth  edition  affords  sufficient  evi- 
dence that  it  has  been  acceptable  and  serviceable  to  the  profession.  It  indeed 
comprises  a  vast  amount  of  highly  useful  information,  compiled  from  various 
sources,  and  most  of  which  is  not  accessible  to  the  mass  of  physicians.  The 
present  edition  has  been  carefully  revised,  and  largely  augmented  by  the  nu- 
merous additions  made  to  our  therapeutic  agents  within  the  period  that  has 
elapsed  since  the  publication  of  the  previous  edition. 

"  The  last  few  years,"  the  author  remarks,  "  have  been  rich  in  valuable  gifts 
to  Therapeutics  ;  and  amongst  these,  ether,  chloroform,  and  other  so  called 
anjesthetics,  are  worthy  of  special  attention.  They  have  been  introduced  since 
the  appearance  of  the  last  edition  of  the  '  New  Remedies.'  Other  articles  have 
been  proposed  for  the  first  time,  and  the  experience  of  observers  has  added 
numerous  interesting  facts  to  our  knowledge  of  the  virtues  of  remedial  agents 
previously  employed.  To  include  all  these,  it  has  been  necessary  to  add  very 
greatly  to  the  dimensions  of  the  present  edition. 

"  The  therapeutical  agents  now  first  admitted  into  this  work,  some  of  which 
have  been  newly  introduced  into  pharmacology,  and  the  old  agents  brought 
prominently  forward  with  novel  applications,  and  which  may  consequently  be 
regarded  as  New  Remedies,  are  the  following  :  Adansonia  digitata,  Benzoate 
of  Ammonia,  Valerianate  of  Bismuth,  Sulphate  of  Cadmium,  Chloroform,  Col- 
lodion, Cantharidal  Collodion,  Cotyledon  Umbilicus,  Sulphuric  Ether,  Strong 
Chloric  Ether,  Compound  Ether,  Ilura  Braziliensis,  Iberis  Amara,  Iodic  Acid. 
Iodide   of  Chloride  of  Mercury,  Powdered  Iron,  Citrate  of  Magnetic  Oxide  of 
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Iron,  Citrate  of  Iron  and  Magnesia,  Sulphate  of  Iron  and  Alumina,  Tannate  of 
Iron,  Valerianate  of  Iron,  Xitrate  of  Lead,  Lemon  Juice,  Citrate  of  Magnesia, 
Salts  of  Manganese,  Oleum  Cadinum,  Arsenite  of  Quinia,  Hjdriodate  of  Iron 
and  Quinia,  Sanicula  Marilandica,  and  Sumbul." 

It  -will  thus  be  perceived  that  the  additions  to  the  present  edition  have  not 
only  been  numerous,  but  important,  and  to  increase  the  practical  value  of  the 
work  to  the  therapeutical  inquirer,  the  author  has  added  to  the  index  of  diseases 
the  particular  pages  in  which  the  various  remedies  prescribed  in  those  diseases 
are  referred  to. 


Art.  XXI Y. —  On  Diseases  of  Menstruation  and  Ocarian  Inflammation,  in  con- 
nection icith  Sterility,  Pelvic  Tumours,  and  Affections  of  the  Womb.  By  Ed- 
ward John  Tilt,  M.  D.,  &c.  &;c.  X'ew  York,  Saral.  S.  &  Wm.  Wood,  1851 : 
12mo.  pp.  28G. 

We  have  so  recently  recorded  our  favourable  opinion  of  this  work  (see  No. 
'if  this  Journal  for  Oct.,  1850,  p.  401  etseq.)  that  it  will  be  sufficient,  on  the 
present  occasion,  to  announce  its  reprint  in  this  country,  and  to  recommend  it 
to  all  who  are  interested  in  the  subjects  of  which  it  treats. 


Art.  XXV. — First  Principles  of  Medicine.  By  Archibald  Billing,  M.D., 
A.  M.,  F.  R.  S.,  &c.  &c.  Second  American,  from  the  revised  and  improved 
fifth  London  edition.     Philad.,  Lea  &  Blanchard,  1851 :  Svo.  pp.  246, 

Few  medical  works  have  been  received  with  gi-eater  favour  than  that,  the 
title  of  which  heads  this  article.  It  has  gone  through  five  editions  in  England 
and  two  in  this  country,  and  is  now  recognized  as  one  of  the  classics  of  our 
professional  literature.  It  is  suflicient,  under  these  circumstances,  to  stat€  that 
the  present  edition  has  been  carefully  revised  by  the  author,  who  has  profited 
by  the  criticisms  he  has  received,  and  endeavoured  to  render  the  work  more 
worthy  of  the  patronage  of  the  profession. 


Art.  XXVI. — Pevieic  of  Chemistry  for  Students,  adapted  to  the  Courses  as  taught 
in  the  principal  Medical  Schools  of  the  United  States.  By  John  G.  Mcrpht, 
M.D.     Philadelphia,  Lindsay  and  Blakiston,  1851 :  12mo.  pp.  328, 

The  above  work  purports  to  be  an  aid  to  the  student  of  medicine  in  review- 
ing the  suVject  of  chemistry,  for  the  purpose  of  refreshing  the  memory  in  the 
elementary  and  important  points,  and  not  as  a  substitute  for  more  elaborate 
xreatises,  or  as  a  text-book  to  accompany  a  course  of  lectures  on  this  branch. 
The  author,  having  experienced  the  difficulties  which  meet  the  medical  student 
under  these  circumstances,  desires  to  lighten  his  labour,  and  offisrs  an  abbre- 
viated treatise,  comprehending  the  principal  facts  in  relation  to  the  elementary 
bodies  and  their  most  important  compounds.  This  the  author  has  accomplished 
in  a  satisfactory  manner,  and  the  student  will  no  doubt  find  his  advantage  in 
ombracing  the  opportunity  ofiered  of  lessening  labour  and  saving  time,  especially 
at  periods  when  the  review  of  all  the  branches  taught  in  the  schools  makes 
this  latter  a  point  of  considerable  importance.  In  thus  noticing  fixvourably  the 
scope  of  the  work  and  manner  of  its  general  execution,  it  still  is  necessary  to 
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allude  to  points  of  minor  importance,  which  the  author,  perhaps  from  want  of 
practice,  has  allowed  to  escape  his  attention.  These  are  principally  in  the  use 
of  symbols,  ia  which  no  error  or  difficulty  could  arise  to  the  advanced  student, 
but  it  might  produce  some  confusion  in  the  mind  of  the  beginner,  by  whom 
this  work  would  perhaps  be  used  as  a  text-book,  although  such  is  not  the  de- 
sign of  the  author.  Thus  the  typographical  errors  Coj  So^  S03  have  been 
allowed  to  stand  for  COj  SO2  SO3,  and  the  symbol  Pt.  has  been  adopted  with- 
out any  mark  of  distinction  to  express  proteine,  the  same  symbol  having  been 
previously  used  to  signify  platinum.  These  are,  however,  so  few  in  number, 
as  not  materially  to  affect  the  value  of  the  work  as  a  whole,  or  to  detract  from 
the  favourable  opinion  previously  expressed  of  its  utility  as  an  assistant,  under 
the  circumstances  in  which  it  is  designed  to  be  usad.  R.  B. 


Art.  XXVII. — The  Uses  and  Abuses  of  Air ;  sJiowiii;;  its  Influence  in  sustaining 
Life^  and  producing  Disease;  with  remarks  on  the  Ventilation  oj" Mouses. 

This  is  a  very  neat  duodecimo  of  about  two  hundred  and  fifty  pages,  prepared 
for  popular  use,  and  published  by  J.  S.  Redfield,  of  New  York,  in  his  series  of 
'•  Tracts  for  the  People."  It  is  filled  with  interesting  and  practical  information 
upon  the  important  topics  of  the  relations  of  food  and  air  to  our  bodies,  and  the 
great  advantages  resulting  from  a  knowledge  of  these,  in  order  to  secure  that 
greatest  earthly  desideratum,  health.  The  numerous  coloured  illustrations,  ex- 
hibiting apartments  with  the  means  of  warming  and  ventilating,  add  greatly  to 
the  value  of  this  excellent  little  treatise,  which  deserves  the  most  extensive,  cir- 
culation. G.  E. 


Art.  XXVIII. —  Consumption  of  the  Lungs,  or  Decline ;  the  Causes,  Symptoms, 
and  Rational  TreoAment,  icith  the  means  of  Prevention.  By  T.  II.  Yeoman, 
M.  D.  Revised  by  a  Boston  Physician.  ]3oston  &  Cambridge,  J.  Monroe  k. 
Co.,  1850:  12mo.  pp.  103. 

The  nucleus  of  this  small  volume  was,  we  are  informed  by  the  author  in  his 
preface,  a  series  of  papers  published  in  1847  in  a  London  periodical  of  consi- 
derable circulation.  The  essay  comprises  a  concise  but  very  sensible  sketch  of 
the  general  history,  course,  and  terminations  of  tubercular  phthisis — the  habits 
and  conditions  of  life  which  tend  to  develop  or  to  arrest  it ;  together  with  an 
account  of  the  treatment  that  has  been  found,  by  experience,  most  useful  for  the 
control  of  certain  of  its  symptoms,  and  best  adapted  to  check  its  onwai'd  and 
fatal  course. 

There  is  scarcely  anything  to  be  objected  to  in  the  views  advanced  by  Dr. 
Yeoman  in  reference  to  either  of  the  points  embraced  in  the  present  essay.  He 
has  not  taken  up  his  pen  for  the  purpose  of  promulgating  any  novel  doctrine  as 
to  the  nature  or  cause  of  the  disease^ — nor  to  advocate  any  special  mode  of  treat- 
ment or  particular  remedy  for  its  cure  or  i>revention.  lie  has  merely  presented 
a  plain,  sensible  resume  of  what  the  results  of  investigation  and  experience  have 
taught  us  in  regard  to  the  pathology,  etiology,  prophylaxis,  and  management  of 
tubercular  phthisis,  and  as  such  it  may  be  read  with  interest,  and  we  are  con- 
vinced with  some  profit,  by  the  medical  student  and  junior  practitioner.  The 
work,  however,  is  too  concise  and  limited  in  its  details  to  afford  all  the  informa- 
tion in  relation  to  the  important  disease  of  which  it  treats  required  by  the  phy- 
sician to  enable  him  to  arrive  at  a  correct  diagnosis  in  the  early  stages  of  phthi- 
sis, or  to  determine  upon  the  proper  course  of  medication  or  regimen  demanded 
by  each  particular  case  that  may  present  itself  for  his  judgment.  The  treatise 
was  not,  in  fact,  intended  for  the  use  of  the  profession — but  for  the  instruction 
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of  the  general  reader.  We  very  much  doubt,  however,  whether  as  a  popular 
work  it  is  calculated  to  do  much  good.  It  is  questionable  whether  the  few  pre- 
disposed subjects  its  sound  hygienic  precepts  may  save  from  the  occurrence  of 
an  attack  of  consumption,  or  the  still  fewer  patients  in  whom  the  disease  has 
alreadj-  developed  itself,  the  very  sensible  remedial  measures  laid  down  by  the 
author,  shall  guard,  fur  a  time,  from  its  rapid  progress,  will  compensate  for  the 
actual  mischief  it  is  calculated  to  inflict  upon  the  non-professional  reader,  by 
leading  him  into  the  vain  belief  that  he  can  detect,  with  certainty,  in  his  own 
person,  or  in  the  members  of  his  family,  the  primar\- stage  of  so  insidious  a  dis- 
ease as  pulmonary  phthisis — or  translate,  with  sufficient  accuracy,  the  true  im- 
port of  each  symptom  as  it  develops  itself,  so  as  t<j  resort  with  safety  and  effect 
to  the  remedies — medical  or  hygienic — which  it  calls  for.  It  will  be  very  apt  to 
lead  one  class  of  its  readers  into  a  fatal  security  as  to  their  actual  freedom  from 
pulmonary  tuberculosis,  and  unnecessarily  to  alarm  another  class  by  inducing 
in  them  the  belief  that  they  are  actually  its  8uV>jects,  when  such  is  not  the  case. 
If  to  succeed  in  the  practice  of  medicine — that  is,  in  the  proper  adaptation  of 
the  principles  of  pathology  and  therapeutics  to  individual  cases — requires  not 
only  that  years  should  be  spent  in  the  acquisition  of  those  principles,  and  their 
clinical  application,  but  habits  of  close  application,  educated  with  particular  re- 
ference to  diagnosis  and  the  application  of  remedial  agents  to  arrest  the  progress 
of  disease,  or  to  control  its  leading  symptoms  in  the  special  cases  and  circum- 
stances under  which  it  may  present  itself,  it  must  be  evident  that  any  attempt 
to  teach,  by  popular  treatises,  the  domestic  management  of  any  disease  must 
necessarily  be  a  failure,  if  it  do  not  lead,  in  too  many  instances,  to  prejudicial 
and  even  fatal  results.  D.  F.  C. 


Art.  XXIX. — An  Appeal  to  the  Puhlicin  hehalfofa  Hospital  for  Sick  Children. 

London,  1850. 

This  is  a  very  strong  appeal,  and  we  trust  it  will  prove  to  be  a  successful  one, 
in  favour  of  an  institution,  the  want  of  which,  in  any  large  town,  is  a  glaring 
deficiency  in  the  list  of  its  medical  charities,  and  must  of  course  be  eminently 
so  in  so  large  and  densely  populated  a  city  as  London. 

From  the  investigations  of  a  committee  of  the  Statistical  Society,  it  appears 
that  the  whole  number  of  children  under  10  years  of  age,  in  all  the  hospitals 
of  London,  in  Jan.  1843,  was  only  136,  and,  of  even  this  small  number,  41  had 
been  admitted  in  consequence  of  accidental  injuries,  and  69  for  surgical  treat- 
ment, so  that  only  26  were  suffering  from  internal  diseases.  When  it  is  re- 
membered that  more  than  one-third  of  the  whole  population  of  London  are  cut 
off  during  infancy  and  childhood,  it  must  be  manifest  that  much  misery  results 
and  many  lives  are  lost  fur  the  want  of  such  a  charity  as  the  one  proposed. 
Such  an  institution  would  not  only  afford  comfort  to  the  poor  and  prolong  their 
lives,  but,  by  affording  the  means  of  instruction  to  the  student,  and  furnishing 
opportunities  for  extending  the  boundaries  of  our  knowledge  concerning  a  class 
of  diseases,  frequent  in  their  occurrence,  dangerous  in  their  character,  and 
often  very  obscure  in  their  symptoms,  its  benefits  would  be  extended  to  the 
highest  as  well  as  to  the  humblest  classes  of  society. 

Would  our  limits  permit,  we  could  easily  show  that  the  objects  desired  can 
only  be  attained  by  the  foundation  of  a  hospital  exclusively  devoted  to  the 
treatment  of  children  ;  for  the  diet,  the  treatment,  the  nursing,  the  hours  to  be 
observed,  and  some  of  the  hygienic  requirements,  are  different  fi-om  those  suited 
to  a  hospital  for  adults. 
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aUARTERLY    SUMMARY 

OF   THE 

IMPROVEMENTS    AND    DISCOVERIES 

IW  THE 

MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Weight  of  the  Brain  at  different  periods  of  Life. — The  London  Journal  of 
Medicine  for  February  of  the  present  year  contaius  the  results  of  some  inte- 
resting recent  investigations  on  this  subject  by  Taos.  B.  Peacock,  M.  D.  The 
author  gives  the  following  tables  of  the  average  weight  of  the  brain  at  different 

Average  Weight  of  the  Brain  at  different  jjeriods  of  Life  in  Males, 


Aires. 


2    years 


1  to 

2  to 

3  to  5 
5  to  7 
7  to  10 

10  to  15 
15  to  20 
20  to  25 
25  to  50 
50  to  90 


Numbers  weighed. 

3 

4 

6 

4 

6 
13 
11 
21 
123 
53 

244 


Average  weight, 
oz.     dr. 

39  7 
44  1 

44  13.16 

45  4.25 

46  14.33 

47  15.2 

49  5 

50  13.9 
50  3.8 

48  9.4 


Average  Weight  of  tJie  Brain  at  different  periods  of  Life  in  Females. 

Ages.  Nu 


1  to    2    yea 

2  to    3      .. 

3  to    5      . . 

5to    7      .. 

7  to  10      . . 

10  to  15      . . 

15  to  20      . . 

20  to  25      . . 

25  to  50      . . 

50  to  90      . . 

3  weighed. 

Average  weiglit. 

oz.      dr. 

3 

31     1.3 

9 

37    5 

4 

41    0.5 

5 

41    4 

2 

40    6 

3 

40  10.06 

18 

45    4.1 

15 

46     1.8 

69 

45     0.6 

23 

43    0.3 

151 

"The  extreme  range,"  Dr.  P.  observes,  "in  the  weight  of  the  encephalon  of 
the  adult  male  is  from  34  oz.  to  62  oz.  12  dr.,  the  number  of  brains  weighed 
having  been  197  ;  and  in  the  adult  female  the  range  is  from  36  oz.  12  dr.  to 
54  oz.,  the  number  weighed  having  been  107." 
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1.  The  average  weight  of  the  encephalon  of  the  adult,  as  calculated  from  Dr. 
Peacock's  observations,  is,  in  males,  50  oz.  6  dr.  ;  and  in  females  44  oz.  7*  dr. 
Dr.  P.'s  i^revious  oliservations*  gave  an  average  of  50  oz.  3  dr.  for  the  vreight 
of  the  encephalon  of  the  adult  male,  and  of  44  oz.  14  dr.  for  that  of  the  female. 
A  similarly  close  correspondence  will  be  observed  on  comparing  the  respective 
average  weights  of  the  several  portions  of  the  brain,  as  deducted  from  the  two 
series  of  observations. 

2.  The  observations  now  published  show,  with  little  exception,  an  increase 
of  weight  in  the  brain  up  to  the  period  of  adult  age,  but  they  are  too  few  to 
satisfactorily  illustrate  this  point.  The  tables  compiled  by  Professor  Reid.f 
that  drawn  up  by  Dr.  Boyd  J  from  a  very  extended  series  of  observations  con- 
ducted at  the  St.  Marylebone  Infirmary,  and  the  tables  in  Dr.  P.'s  former  com- 
munication, founded  upon  the  united  observations  of  Dr.  Reid  and  himself, 
have  so  conclusively  established  the  fact  that  the  brain  does  not  attain  its  full 
development  till  from  twenty  to  twenty-five  years  of  age,  says  Dr.  P.,  "that  I 
should  not  have  thought  it  necessary  to  insist  upon  it,  had  not  Sir  W.  Hamilton^ 
recently  repeated,  as  fully  established,  the  opinion  which  he  formerly  expressed,  || 
that  the  Wenzels*!  were  correct  in  stating  that  the  brain  attained  maturity  at 
or  before  the  age  of  seven."  To  illustrate,  therefore,  the  law  of  development  of 
the  brain,  Dr.  P.  has  calculated  the  whole  of  the  observations  of  Professor 
Reid  and  himself. 

By  these  tables  it  is  shown  that  the  average  weight  of  the  brain  increases 
up  to  from  twenty  to  twenty-five  years  of  age.**  During  middle  life,  or  from 
twenty-five  ta  fifty  years  of  age,  it  retains  about  the  same  weight,  and  in  after- 
life it  declines  considerably.  It  is  true  that  some  exceptions  will  be  found 
to  this  rule  among  the  separate  observations,  but  though  it  occasionally  hap- 
pens that  the  brain  of  a  young  person  may  be  found  to  equal  or  exceed  in 
weight  the  average  of  adults  of  the  same  sex,  such  exceptions  do  not  frequently 
occur,  and  can  then  only  be  ascribed  to  the  organ  having  attained  premature 
maturity,  or,  most  generally,  to  the  mode  in  which  death  has  occurred.  In 
cases  where  there  is  much  obstruction  to  the  circulation  through  the  lungs 
during  the  last  periods  of  life,  the  brain  is  found  very  much  engorged,  and 
though  great  care  be  taken  to  deprive  it  of  the  blood,  it  will  still  weigh  heavier 
than  if  death  had  taken  place  under  difi'erent  circumstances.  Thus  it  is  that 
the  brains  of  persons  who  have  died  shortly  after  the  receipt  of  extensive  bums, 
or  in  the  collapsed  stage  of  cholera,  are  found  to  be  unusually  heavy.  Gene- 
rally also  persons  who  have  died  of  acute  diseases  have  heavier  brains  than 
those  who  have  long  suffered  from  exhausting  causes.  To  obtain,  therefore, 
unexceptionable  results,  it  would  be  necessary  to  calculate  the  average  weight 
of  the  brain  in  persons  who  have  died  under  precisely  similar  circumstances, 
and  in  observations  so  framed  I  am  satisfied  that  the  exceptions  to  the  general 
rule  would  be  very  rare. 

Sir  W.  Ilamiltonft  states  that  he  has  "  established,  apart  from  the  proof  by 
averages,  that  the  human  encephalon  does  not  increase  after  the  age  of  seven  at 
the  highest.  This  has  been  done  by  measuring  the  head  of  the  same  young 
person  from  infancy  to  adolescence  and  maturity :  for  the  slight  increase  in 
the  size  of  the  head  after  seven  (or  six)  is  exhausted  by  the  development  to  be 
allowed  to  the  bones,  muscles,  integuments,  and  hair."  It  is,  however,  evident 
that  this  method  of  investigation  can  show  only  the  period  at  which  the  brain 
attains  its  greatest  bulk,  and  not  that  at  which  its  development  is  completed ; 
for  every  practical  anatomist  is  familiar  with  the  fact  that  the  density  of  the 
brain  varies  greatly  at  different  periods  of  life.     Calculations  of  the  average 

*  Edinburgh  Monthly  Journal  of  Medical  Science,  vol.  vii.  pp.  101,  166.     1S46. 
t  Edinburiih  Monthly  Journal,  vol.  iv.     1843. 

J  Wagner's  Physiology,  translated  by  Willis.      1844.     Appendix,  p.  700. 
§  Edinburgh  New  Philosophical  Journal,  Jan.  to  April,  1850,  p.  330. 
II  Monro's  Anatomy  of  the  Brain.     1831. 

•  De  penitiori  structura  cerebri  Hominis  et  Brutorum,  p.  267,  fol.  Tubing.  1812. 

**  In  Dr.  Boyd's  Table,  the  weight,  both  in  males  and  females,  is  greater  at  from  30 
to  40  years  than  at  any  other  period  of  life. 

'\-\  Edinburgh  New  Phil.  Journ.     January  to  April  1850 
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M-eight  of  the  brain  afford  the  only  means  by  which  we  can  ascertain  the  period 
at  which  its  full  development  is  attained,  and  the  changes  which  it  undergoes 
during  the  progress  of  life. 

2.  Anatomy  of  the  Subcutaneous  Bursce. — Mr.  Wm.  Coulsox  gives  [London 
Jonrn.  Med.,  .Jan.  1851)  the  following  description  of  the  subcutaneous  bursae. 
These  are  situated  in  various  parts  of  the  body  immediately  beneath  the  integu- 
ments, of  which  they  are  an  appendage.  They  are  connected  with,  and  belong 
to,  the  subcutaneous  cellular  adipose  membrane,  being  in  no  instance  continu- 
ous with  the  deep  burste,  or  with  the  tendons,  muscles,  or  bones,  which  they 
protect.  The  structures  composing  them  are,  first,  the  capsule  itself;  secondly, 
certain  filaments  traversing  it ;  thirdly,  folds,  or  septa,  being  reduplications  of 
the  inner  membrane,  and  these  may  be  either  partial  or  complete  ;  and  fourthly, 
small  adipose  corpuscular  fringes.  There  is,- also,  the  peculiar  fluid  secreted 
by  the  interior  of  the  sac.  In  respect  of  their  being  shut  sacs,  intended  to  facili- 
tate motion  and  to  protect  opposing  surfaces,  and  as  regards  also  the  fluid  they 
secrete,  these  bursa?  have  analogies,  no  doubt,  with  the  deeper  bursis.  In  the 
more  perfect  synovial  capsule  of  the  knee-joint,  for  example,  we  not  only  find  a 
shut  sac,  but  septa  forming  the  alar  ligaments ;  being  nearly  analogous  to  the 
septa  of  the  subcutaneous  bursfe.  Xor  does  the  analogy  stop  here,  seeing  that 
we  find  the  alar  ligament  so  fully  developed  in  some  animals  as  to  divide  the 
knee-joint  into  two  cavities — thus  converting  it  from  a  unilocular  into  a  bilo- 
cular  sac:  this  happens  in  many  of  the  superficial  bursae.  The  subcutaneous 
bursas  vary  somewhat  in  form,  and  even,  perhaps,  a  little  in  their  structure. 
In  the  axilla,  for  example,  where  they  have,  probably,  the  simplest  form,  they 
resemble  the  cells  of  a  bee-hive  piled  on  each  other.  In  the  order  of  simplicity 
of  structure,  those  of  the  groin  follow.  The  mode  of  formation  of  these  bursse 
in  the  foetal  state  illustrates,  I  think,  their  varieties  in  the  adult.  For  we  find, 
sometimes,  that  the  cellular  tissue,  in  no  way  modified,  takes  the  place  of  a  pro- 
perly developed  bursfB  ;  and  this  is  exactly  what  happens  up  to  the  fifth  month 
of  foetal  life.  At  other  times,  in  the  adult,  we  find  them  small,  but  perfect; 
showing  that  their  development  has  been  arrested.  Even  the  anconal  bursa, 
viewed  by  Schreger  as  the  most  perfect,  has  been  found,  by  other  anatomists, 
small,  contracted,  or  scarcely  perceptible.  Pathological  changes  also,  by  alter- 
ing the  condition  of  these  burste,  reduce  them  to  the  tissue,  out  of  which  they 
were  formed.  Sometimes  the  interior  is  filled  with  a  serous  fluid,  and  the  walls 
of  the  sac  are  thin,  and  almost  pellucid  ;  at  other  times  they  become  soft,  flaccid, 
porous,  and  reticulated,  and  lose  their  cohesion — clearly  indicating  a  retrogres- 
sion to  their  primitive  condition. 

The  fluid  secreted  by,  and  contained  within,  these  subcutaneous  bursae,  is 
held  by  chemists  to  be  an  aqueous  solution  of  albumen,  combined  with  saline 
matters.  The  epithelium,  common  to  all  true  articular  synovial  membranes, 
cannot  be  discovered,  even  with  the  aid  of  the  microscope,  in  the  lining  mem- 
brane of  these  bursa?.* 

It  would  seem  that,  prior  to  the  second  month  of  festal  life,  these  bursae  are 
open.  A  remark  applicable  to  the  entire  system  I  now  describe  is  that  in 
youth  the  capsule  is  thin  and  pellucid ;  as  age  advances,  the  bursa?  become 
opaque  and  yellowish.  Blood-vessels  abound  on  the  exterior  of  the  sac.  The 
inner  surface  of  the  dermoid  segment  resembles  a  serous  membrane ;  the  oppos- 
ing surface,  on  the  contrary,  has  a  synovial  appearance;  that  is,  it  is  soft, 
pulpy,  and  as  if  covered  with  glistening  elevations.  But  if  these  two  surfaces 
difiFer,  as  has  been  alleged  by  Schreger,  their  secretions  may  also  differ,  giving 
a  more  complex  character  to  the  fluid  than  was  at  first  supposed. 

The  subcutaneous  bursa  with  which  surgeons  are  most  familiar  is  the  one 
situated  over  the  patella.     This  bursa,  which  may  be  called  the  patellar,  is  of 

•  Mr.  Toynbee  examined  for  me  some  fresh  fluid,  wbich  I  removed  from  a  carpal 
bursa.  He  says  :  "  The  gelatinous  mauer  from  the  l)iirsa  consists  of  a  transparent,  vis- 
cid, semi-fluid  substance,  interspersed  through  wliich  are  rounded  and  ovoid  cells,  con- 
taining granular  matter,  and  having  one  or  two  transparent  nuclei  attached  to  their  inner 
surface." 
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a  globular,  or  rather  oval  shape,  the  base  being  usually  limited  by  the  extent 
of  the  bone.  The  walls  of  the  sac,  in  contact  in  the  healthy  state,  are  bedewed 
by  a  fluid  analogous  to  what  we  find  in  the  ordinary  cellular  tissue  of  the  body, 
performing,  no  doubt,  the  function  of  synovia  ;  like  that  fluid,  as  has  been  al- 
ready mentioned,  it  is  an  aqueous  solution  of  albumen,  combined  with  saline 
matters. 

The  patellar  bursa  belongs  essentially  to  the  superficial  or  subcutaneous  sys- 
tem :  it  is  exterior  to  the  crural  aponeurosis  ;  and  microscopic  research,  so  much 
improved  and  extended  of  late  years,  merely  confirms  the  accurate  conceptions 
of  Schreger.  The  epithelium  investing  the  inner  sui-face  of  the  articular  syno- 
vial membranes  is  ni^t  found  in  the  interior  of  this  or  of  any  other  bursa.  "The 
peculiar  glistening  fibres  already  described  are  found  to  stretch  across  at  various 
points,  forming  septa  or  partitions,  more  or  less  complete.  In  many  persons, 
two  burs£B,  and  even  three,  have  been  observed  developed  over  one  patella,  per- 
fectly distinct  from  each  other.  This  duplication  or  triplification  of  the  bursas 
is  not  confined  to  the  patellar  bursas,  but  extends  as  well  to  others.  My  friend 
Mr.  Ireland  brought  me,  some  time  ago,  a  patient  with  a  bursa  of  the  size  of  a 
marble,  situated  over  the  right  os  magnum,  which  the  patient  wished  to  have 
removed.  I  dissected  it  entire,  so  that  it  rolled  on  the  table :  in  three  or  four 
months  afterwards,  another  bursa,  as  large  as  the  one  which  had  been  pre- 
viously removed,  made  its  appearance  in  the  same  situation.  Thus  may  be 
traced  to  an  imperfect  knowledge  of  the  anatomy  of  these  organs  the  theory  of 
accidental  bursge.  "When  a  second  bursa  appears  after  the  removal  of  the  first, 
it  is  simply  the  enlargement  of  a  second,  coeval  with  the  first,  and  observed  then 
only  for  the  first  time  by  the  surgeon. 

In  the  popliteal  space,  we  usually  find  three  subcutaneous  bursas — an  ex- 
ternal, internal,  and  middle.  The  history  of  these  is  curious  :  with  similar  rela- 
tions to  all  the  others,  they  yet  present,  when  enlarged,  certain  peculiarities. 
Both  surfaces  against  which  the  enlarged  bursa  presses  being  comparatively 
soft  and  yielding,  the  swelling  does  not  assume  the  distinct  globular  form  which 
those  situated  over  bones  exhibit.  A  case  of  this  kind  came  under  my  notice  a 
few  months  ago.  A  young  woman,  set.  32,  applied  to  me,  in  July  last,  with  a 
swelling  in  the  right  popliteal  space,  situated  principally  in  the  centre  of  the 
ham,  and  of  the  size  of  an  orange,  though  more  compressed.  It  was  movable, 
free  from  any  pulsatory  movement,  and,  when  firmly  pressed,  gave  an  elastic 
feel  to  the  fingers.  The  integuments  were  very  little  changed  in  colour,  and 
the  swelling  was  free  from  pain.  I  entertained  no  doubt  of  its  nature,  and  punc- 
tured it  b^'  means  of  a  grooved  needle,  when  an  ounce  and  a  half  of  a  white 
gelatinous  fluid,  much  resembling  the  vitreous  humour,  escaped;  a  compress 
was  applied  over  the  part,  strips  of  soap  plaster  over  this,  and  a  bandage  tightly 
over  the  whole.  On  removing  the  pressure  at  the  end  of  a  week,  a  re-accumu- 
lation of  the  fluid  had  taken  place.  The  swelling  was  again  punctured,  and  the 
fluid,  which  was  much  less  than  on  the  previous  occasion,  allowed  to  escape. 
The  pressure  was  applied  in  the  same  way  as  before,  and  removed  from  time  to 
time.  No  fresh  accumulation  took  place,  and  at  the  end  of  t\vo  months  she  was 
quite  cured.  Schreger  has  described  this  bursa,  but  has  given  no  drawing  of 
it;  he  does  not  seem  to  have  met  with  it  in  a  diseased  condition. 

There  is  usually  a  distinct  bursa  over  each  malleolus  ;  but  the  external  mal- 
leolar bursa  is  the  one  most  liable  to  be  enlarged  or  distended  with  fluid.  At 
one  time  it  was  thought  that  in  club-foot  an  accidental  bursa  was  formed,  to 
protect  the  integument  at  the  point  of  greatest  pressure  ;  but  this  notion  has 
been  distinctly  refuted.  A  subcutaneous  bursa,  occasionally  of  considerable 
size,  very  generally  exists  over  the  distal  extremity  of  the  metatarsal  bone  of 
the  great  toe,  close  to  the  joint,  and  the  term  bunion  has  been  applied  to  it  when 
inflamed  or  thickened.  Subcutaneous  bursas  are  met  with  over  the  trochanter 
major  and  tuberosity  of  the  ischium,  in  the  groins,  and  in  connection  with  the 
lower  part  of  the  superficial  fascia  of  the  abdomen, 

Bursoe  of  this  kind  exist  also,  as  has  been  already  mentioned,  in  the  axillae, 
and  over  the  condyles  of  the  humerus.  An  enlarged  bursa  over  the  inner  con- 
dyle of  the  humerus  came  under  my  notice.  C.  \V.,  set.  18,  applied  to  me  on 
the  I8th  August,  with  a  swelling  over  and  a  little  above  the  inner  condyle.     As 
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the  patient,  a  few  clays  before,  was  stooping  to  raise  something  heavy  from  the 
floor,  he  first  felt  pain  in  the  part,  and  sliortly  afterwards  discovered  a  slight 
swelling.  At  first,  it  was  like  a  small  indurated  gland,  but  it  gradually  in- 
creased to  the  size  of  a  walnut.  It  was  unattended  with  pain,  and  gave,  on 
pressure,  an  elastic,  indistinct  fluctuating  feel.  On  the  3d  September,  I  punc- 
tured it,  and  there  exuded  abouta  tablcspoonful  of  transparent  gelatinous  fluid. 
Firm  pressure  was  applied,  and  removed  from  time  to  time,  and  the  swelling 
has  not  returned. 

The  bursa,  which  we  may  call  anconal,  as  situated  over  the  olecranon,  is  well 
known,  and  is  often  enlarged.  There  is  also  one  over  the  distal  extremities  of 
the  radius  and  ulna,  and  one  on  the  carpus,  corresponding  to  the  surface  of  the 
OS  magnum,  which  is  often  enlarged.  A  girl,  13  years  of  age,  applied  tome  on 
the  7th  September,  with  a  swelling  like  a  large  marljle,  which  had  existed  six 
months,  and  was  situated  on  the  posterior  surface  of  the  right  carpus,  over  the 
OS  magnum.  I  punctured  it  Avitli  a  grooved  needle,  evacuated  a  teaspoonful  of 
white  vitreous-luoking  fluid.  Pressure  was  applied  over  the  part,  and  renewed 
every  week  for  three  times.     The  patient  is  now  quite  well. 

That  bursa3  in  this  situation  may  sometimes  acquire  considerable  size  is 
shown  by  the  following  case.  E.  F.,  eet.  SO,  applied  to  me  on  November  15th, 
on  account  of  a  large  bursa  over  the  os  magnum,  ar.!  a  little  to  the  radial  side 
of  it.  About  eight  years  ago,  it  first  arose,  from  her  husband  pressing  this  part 
of  her  hand  very  hard  with  his  knuckles — to  use  her  own  expression,  by  "  his 
knuckling  her."  Immediately  after  this,  a  swelling  commenced,  and  at  the 
end  of  a  twelvemonth  it  had  attained  the  size  of  a  walnut.  It  was  then  punc- 
tured, and  near  two  teaspoonfuls  of  fluid  were  evacuated.  No  pressure  was 
applied  ;  the  swelling  disappeared  until  two  years  ago.  since  which  time  it  gradu- 
ally increased,  tiil  it  reached  the  present  size.  The  swelling  prevented  her  from 
turning  her  hand  back,  and  from  wringing  clothes.  There  was  a  great  feeling 
of  weakness  in  the  joint,  and  occasional  pain  in  and  about  the  swelling,  espe- 
cially after  exertion.  On  November  18th,  I  punctured  it  with  a  needle.  As  the 
case  is  still  under  treatment,  I  am  unable  to  give  the  result:  I  feel  no  doubt, 
however,  of  its  permanent  dispersion. 

There  is  a  large  bursa  over  the  fii'st  joint  of  the  thumb,  and  others,  often 
double,  over  the  first  and  second  joints  of  the  fingers.  That  bursas  exist  in 
other  parts  of  the  body,  I  have  no  reason  to  doubt;  one  is  not  unfrequently 
found  under  the  integuments,  at  the  angle  of  the  jaw;  and  others,  extremely 
minute,  and  rarely  demonstrable,  are  said  to  exist  under  the  integuments  of 
the  back,  con-espouding  to  the  spinous  processes  of  the  fifth,  sixth,  and  seventh 
cervical  vertebrte.  More  extended  pathological  inquiries  may  enable  us  still  to 
discover  others  ;  for  it  is  by  their  accidental  enlargement  that  the  presence  of 
some  of  them  has  become  known  to  surgeons. 

3.  On  tlie  Round  Ligament  of  tlie  Uterus.  By  G.  Rainey,  Esq. — Speaking  of  the 
difierence  between  the  striated  and  non-striated  varieties  of  muscular  fibre,  Mr. 
Rainey  denies  that  the  round  ligaments  are  composed  of  the  latter;  and  aflirms, 
on  the  contrary,  that  they  are  composed  of  the  striated  or  voluntary  fibre.  This 
opinion  he  supports  on  the  following  grounds — first,  that  the  round  ligament  arises 
from  three  tendinous  and  muscular  fasciculi ;  one  from  the  tendon  of  the  internal 
oblique,  a  centre  one  from  the  upper  column  of  the  external  abdominal  ring,  the 
third  from  the  inferior  column  of  tlie  same.  These  uniting  form  a  round  end, 
which  expands  upon  the  angle  of  the  uterus.  The  striped  fibres  chiefly  occupy 
the  centre  of  the  cord,  but  as  they  approach  the  uterus  they  lose  this  character, 
and  assume  that  of  the  dartos  muscle. 

Mr.  R,ainey  further  states  that  the  round  ligaments  do  not,  as  was  supposed, 
emerge  from  the  external  ring  to  be  inserted  upon  the  mons  veneris;  and  that 
their  use  is  in  some  manner  connected  with  the  act  of  coition. 

In  the  same  essay,  the  author  investigates  the  changes  which  the  uterus  under- 
goes during  gestation.  He  regards  the  increase  in  size  to  depend  upon  the 
development  of  the  embryonic  nucleated  fibres  of  the  unimpregnated  uterus, 
which  receive  a  new  impulse  on  the  reception  of  the  ovum.  After  parturition, 
he  supposes  the  fully  developed  fibres  to  be  absorbed  and  replaced  by  fresh  em- 
bryonic ones. — Philosophical  Transactions. 
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4.  Neio  Muscles  of  the  Urethra.  By  H.  Haxcock,  Esq. — A  great  deal  has  been 
said  and  written  upon  the  subject  of  spasmodic  stricture  and  strictures  in  gene- 
ral ;  but  I  am  not  aware  of  any  one  having  hitherto  satisfactorily  accounted 
for  the  several  phenomena  displayed  in  the  various  forms  of  impediments  to 
the  passage  of  urine  which  are  usually  described  as  spasmodic  stricture.  Some 
have  ascribed  them  to  inflammation ;  others  to  engorgement  of  the  net-work  of 
vessels  surrounding  the  prostate ;  others,  and  the  larger  number,  to  morbid  and 
irregular  contraction  of  the  muscles  surrounding  the  membranous  portion  of 
the  urethra,  viz.,  Wilson's,  Guthrie's,  and  Santorini's  muscles,  together  with 
that  usually  denominated  the  "  accelerator  urinjg  muscle."  I  have  always 
considered  these  explanations  unsatisfactory,  and  totally  inadequate  to  account 
for  the  difficulties  I  have  encountered  in  the  treatment  of  urethral  diseases. 
I  have  been  unable  to  understand  how  voluntary  muscles  should  continue  in 
forced  and  excessive  action  so  long  as  spasmodic  retention  of  urine  has  been 
known  to  exist.  I  have  been  unable  to  account  for  the  muscles  just  named 
causing  spasmodic  closure  at  parts  of  the  urethra  which  they  do  not  invest.  I 
could  not  account  for  the  almost  complete  retention  of  urine  in  cases  where  no 
impediment  presented  to  the  passage  of  instruments  of  large  size  ;  neither,  by 
the  reasons  usually  assigned,  could  I  account  for  the  sudden  contractions  of 
the  urethra  so  frequently  met  with,  and  which  could  only  be  ascribed  to  the 
more  general  presence  of  muscular  stricture  than  has  hitherto  been  considered 
to  obtain  in  these  parts.  Assisted  by  my  friend  Mr.  Hogg,  to  whom  I  am 
greatly  indebted,  I  have  lately  paid  great  attention  to  this  subject;  and  I  beg 
to  submit  to  the  society  the  results  of  our  investigations.  Sir  E.  Home,  and 
various  other  surgeons,  have  described  the  urethra  as  muscular;  but  in  this 
they  were  in  error.  The  urethra  itself  consists  of  mucous  membrane,  lined  by 
its  epithelial  scales,  but  it  is  closely  invested  by  muscular  fibres  of  organic 
structure  similar  to,  and  in  fact  continuous  with,  the  muscular  coat  of  the 
bladder.  The  muscular  coat  of  the  bladder  appears  to  me  to  consist  of  two 
layers  of  involuntary  muscular  fibres,  an  internal  and  an  external ;  the  external, 
partly  covered  by  peritoneum,  passes  forwards  and  extends  over  the  outside  of 
the  prostate  gland;  the  internal,  on  the  contrary,  separated  from  the  mucous 
lining  of  the  bladder  by  cellular  tissue,  accompanies  the  mucous  lining  when 
it  becomes  urethra,  through  the  prostate  gland,  forming  an  involuntary  mus- 
cular covering  to  the  urethra  in  its  passage  through  the  gland.  The  mem- 
branous portion  of  the  urethra  is  next  closely  invested  by  a  continuation  of 
these  muscular  fibres,  which  cannot  be  mistaken  for  any  portion  of  Wilson's, 
Guthrie's,  or  Santorini's  muscles,  as  the  latter  are  voluntary,  and  present  the 
usual  striated  appearance  when  viewed  by  the  microscope,  whilstthe  former  are 
strictly  involuntary  and  nucleated.  Conducted  forwards  upon  the  membranous 
portion,  they  reach  the  bulb,  and  here  they  divide  into  two  portions,  a  superior 
and  an  inferior ;  the  superior  continues  onward  to  the  orifice  of  the  urethra, 
lying  between  the  urethra  and  corpus  spongiosum  ;  the  inferior  passes  on  the 
outer  surface  of  the  corpus  spongiosum,  separating  it  from  its  fibrous  invest- 
ment, to  which  the  fibres  adhere  pretty  closely ;  these  latter  are  also  continued 
forward  to  the  orifice  of  the  urethra,  and  in  their  course  they  invest  the  spongy 
portion  of  the  bulb ;  the  urethra  and  the  glans  penis  entering  very  largely  into 
the  formation  of  that  peculiar  structure  found  at  the  orifice  of  the  urethra,  and 
which  appears  to  consist  almost  entirely  of  involuntary  muscle  and  elastic  cell- 
ular tissue,  constituting  an  additional  sphincter  muscle  to  those  already  de- 
scribed as  existing  in  various  parts  of  the  body.  It  will  thus  be  seen  that  the 
corpus  spongiosum  urethrte  lies  between  two  layers  of  involuntary  muscle,  the 
one  separating  it  from  the  urethra,  the  other  from  its  fibrous  covering,  an  ar- 
rangement, doubtless,  exerting  great  influence  upon  the  expulsion  of  the  blood 
from  the  spongy  tissue,  Avhen  erection  of  the  organ  is  no  longer  required,  as 
well  as  upon  the  acceleration  of  the  passage  of  the  urine  along  the  urethra ;  and 
I  am  doul^tful  whether  the  hitherto  named  accelerator  urinse  muscles  may  not 
with  more  propriety  be  considered  a  depressor  penis,  or  a  direct  opponent  to  the 
erectores  penis.  I  have  thought  it  right  to  make  this  short  communication  to 
the  Society,  as  the  now  proved  existence  of  a  muscular  and  continuous  mus- 
cular coat  to  the  very  orifice  of  the  urethra  may  tend,  in  a  great  measure,  to 
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explain  the  anomalies  met  with  in  the  various  cases  of  stricture,  and  may  also 
be  the  moans  of  introducinf;;  an  improved  moans  of  treatment.  I  am  still  con- 
tinuing the  investigation  of  this  suhjuct ;  and,  should  the  Society  desire  it,  I 
shall  be  happy  to  bring  it  forward  in  a  more  detailed  form  at  some  future 
period. — Report  of  Procecdiiujs  of  Medical  Society  of  London,  in  Med.  Times,  22d 
Feb.  1851. 

5.  Fistula  of  Stomach. — Dr.  Robertson  gave  to  the  Medico-Chirurgical  So- 
ciety a  short  sketch  of  the  history  of  a  patient  at  present  under  his  care  in  the 
Infirmary,  in  whom  a  communication  between  the  stomach  and  external  surface 
of  the  abdomen  had  existed  for  several  years.  The  perforation  had  resulted 
from  internal  causes,  and  the  present  condition  of  the  patient  encouraged  the 
hope  that  a  series  of  experiments  upon  the  digestive  process  might  be  under- 
taken without  prejudice  to  the  woman's  health.  Dr.  Christison,  Dr.  Spittal, 
Dr.  Maclagan,  and  Dr.  Simpson  made  some  oliservations  on  the  case,  and  a 
committee  was  named  to  make  the  necessary  investigations  on  the  subject.  The 
committee  consists  of  the  President,  Dr.  Christison,  Dr.  Bennett,  Dr  Douglas 
Maclagan,  Mr.  Goodsir,  and  Dr.  W.  Robertson. — Monthly  Journ.,  Jan.  1851. 

6.  Researches  to  prove  the  Non-vascularity  of  certain  Animal  Tissues. — The  fol- 
lowing conclusions  are  given  by  Mr.  Tovnbee  as  embodying  the  results  of  his 
investigations : — 

1.  The  articular  cartilage  of  joints  in  a  healthy  state  contains  no  blood-vessels, 
and  that  it  is  nourished  by  the  vessels  which  surround  it ;  in  certain  diseases 
of  the  joints,  these  vessels  are  prolonged  into  the  substance  of  articular  car- 
tilage. 

2.  The  fibro-cartilages  of  the  joints  and  of  the  spine,  when  healthy,  contain 
blood-vessels  only  at  their  circumference ;  in  disease  they  become  vascular. 

3.  That  the  following  structures  of  the  eye — viz.,  the  cornea,  the  crystalline 
lens,  and  the  vitreous  humour  possess  no  blood-vessels  in  a  healthy  state ;  in 
some  diseases  of  the  eye  the  cornea  becomes  vascular. 

4.  The  epidermis  of  the  skin,  teeth,  nails,  feathers,  and  the  hoofs  of  animals 
have  no  blood-vessels.  The  hoof  of  the  horse  is  pervaded  by  numerous  fine 
canals  which  circulate  a  fluid  throughout  the  whole  of  the  substance,  and  give 
to  it  the  elasticity  so  essential  to  the  due  performance  of  its  functions. 

The  author  states  that  his  object  has  been  to  establish  as  a  law  in  animal 
physiology,  that  organs  are  capable  of  being  nourished,  and  of  increasing  in  size, 
without  the  presence  of  blood-vessels  in  their  substance. 

The  application  of  the  above-named  law  to  the  study  of  surgery,  in  reference 
to  the  causes  of  the  extension  of  vessels  into  the  extra-vascular  tissues  of  the 
eye  and  the  joints,  when  in  a  diseased  state,  and  to  the  measures  to  be  adopted 
for  the  prevention  and  cure  of  those  affections  which  are  dependent  thereon, 
and  to  pathology,  in  the  investigation  of  the  nature  of  morbid  structures,  par- 
ticularly of  those  classes  Avhich  contain  no  blood-vessels,  will,  the  author  feels 
certain,  be  productive  of  scientific  interest  and  of  practical  advantage. — Philos. 
Trans.  1841. 

7.  On  the  Absorption  of  Alimentary  Substances,  and  the  Functions  of  the  LaC' 
teals. — M.  Bernard  read  a  memoir  on  this  subject  before  the  Academy  of 
Sciences,  Paris,  in  which  he  proposed  to  determine,  by  direct  experiment,  the 
nature  of  the  nutritive  principles  which  are  absorbed  and  conveyed  by  the 
chyliferous  vessels,  in  order  to  ascertain  if  there  really  exist  any  alimentary 
substances  which  absolutely  escape  venous  absorption,  and  consequently  avoid 
passing  through  the  liver  before  arriving  at  the  lungs. 

Alimentary  substances  submitted  to  digestion  are,  in  the  intestinal  canal, 
finally  reduced  to  three  principal  substances — the  saccharine,  the  albuminous^ 
and  the  fatty  emulsive  ;  on  these  M.  Bernard  has  instituted  experiments  : — 

1.  With  regard  to  the  absorption  of  Sugar  by  the  lacteals. — On  injecting  large 
quantities  of  sugar  into  the  stomachs  of  different  mammiferoe,  it  has  been 
found  in  the  blood  of  the  portal  vein,  while  it  was  absent  from  the  chyle  of 
the  thoracic  duct  at  the  same  time  and  under  the  same  circumstances  ;  whence 
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it  is  concluded  that  suj^ar,  before  arriving  at  the  lungs,  traverses  the  liver, 
•where  it  undergoes  a  peculiar  ph3-siological  modification.  If  a  solution  of  grape 
sugar  be  injected  into  the  superficial  veins  of  a  dog,  it  speedily  passes  off  by  the 
urine  ;  on  the  contrary,  if  the  sohition  of  sugar  be  injected  into  the  radicles  of 
the  portal  vein,  the  sugar  is  no  longer  eliminated  by  the  kidneys,  but  passes 
into  the  circulation,  and  is  assimilated  in  the  same  manner  as  if  taken  into  the 
digestive  canal.  Thus  it  is  shown  that  the  absorption  of  sugar  by  the  portal 
system  is  a  condition  essential  to  its  assimilation,  since,  if  confined  to  the 
lacteals,  the  saccharine  principle  is  abstracted  from  the  influence  of  the  liver, 
and  is  diverted  directly  into  the  general  venous  circulation,  as  takes  place  when 
it  is  injected  by  the  jugular  vein. 

2d.  As  to  the  absorption  of  Albumen  by  tlie  Lacteals. — Albumen  injected  into 
the  general  venous  circulation  soon  appeared  in  the  urine.  If  injected  into  the 
portal  vein,  it  does  not  then  appear  in  the  urine,  but  is  assimilated  in  the  same 
manner  as  obtains  with  sugar. 

3d.  Absorption  of  Fat. — M.  Bernard's  previous  researches  have  shown  that 
fatty  matters  are  not  capable  of  admission  into  the  lacteals,  until  an  emulsion 
has  been  formed  by  the  action  of  the  pancreatic  juice.  Immediately  that  this 
emulsion  has  penetrated  the  lacteals,  their  aspect  undergoes  an  entire  change  ; 
instead  of  remaining  transparent,  like  other  lymphatics  of  other  parts  of  the 
body,  they  assume  a  milk-white  appearance,  and  owing  to  the  transparency  of 
the  coats  of  these  vessels,  the  course  of  the  fatty  matter  may  be  followed  from 
the  intestine  to  the  left  subclavian  vein,  where  it  is  diverted  into  the  thoracic 
duct.  It  is  not  necessary  that  fatty  matters  should  traverse  the  liver  in  order 
to  their  assimilation.  M.  Bernard  has  injected  fatty  emulsions  into  the  jugu- 
lar vein,  but  has  not  found  that  substance  in  the  urine. 

Thus  the  products  of  digestion  may  be  distinguished  with  reference  to  ab- 
sorption into  two  groups  :  e.  (/.  1st,  fatty  and  albuminous  matter  absorbed  by 
the  lacteals,  passing  into  the  general  circulation  without  having  traversed  the 
liver.  The  last  proposition  cannot  be  taken  in  so  absolute  a  sense  as  the  for- 
mer, since  experiment  and  microscopical  examination  demonstrate  that  fatty 
matters  are  absorbed  both  by  the  portal  system  and  by  the  lacteals. — London 
Medical  Gazette,  January,  1^51. 
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8.  Evil  Effects  folloicing  the  Incautious  Administration  of  Chloroform. — Dr. 
Bagot  stated  to  the  Surgical  Society  of  Ireland,  December  7,  1850,  that  a  few 
months  previously  he  had  been  sent  for,  at  about  half  past  ten  P.  M.,  to  see  a 
young  lady  to  whom  chloroform  had  been  administered,  at  twelve  o'clock  that 
day,  for  neuralgic  pains  of  the  face  arising  from  carious  teeth.  She  was  a 
healthy  dark-complexioned  woman,  and  had,  he  understood,  great  repugnance 
to  the  inhalation  of  chloroform,  to  which  she  submitted  but  as  a  last  resource, 
after  having  exhausted  every  other  available  means  of  ridding  herself  of  those 
very  distressing  pains.  From  inquiries,  he  judged  that  from  a  drachm  and  a 
half  to  two  drachms  had  been  administered  before  anaesthesia  had  been  pro- 
duced. At  the  period  of  Dr.  B.'s  visit,  ten  hours  and  a  half  after  the  administra- 
tion of  the  chloroform,  the  symptoms  under  which  she  laboured  were  those  of 
coma.  She  was  lying  on  her  left  side,  perfectly  unconscious  of  all  around  her, 
her  eyelids  closed  ;  on  raising  the  lids,  the  eyeballs  appeared  much  suffused, 
the  pupils  irregular,  and  scarcely  acted  upon  by  light.  There  was  considerable 
congestion  about  her  face,  and  her  head  felt  hot  ;  surface  of  the  body  and  legs 
cold ;  pulse  90,  thready,  irregular,  and  intermittent.  Up  to  seven  o'clock  her 
friends  had  'not  found  much  difiiculty  in  arousing  her,  although  she  soon 
relapsed  into  the  same  state.  Since  that  hour  it  had  been  much  more  difficult  to 
dispel  the  stupor,  and  it  was  after  many  endeavours  that  Dr.  B.  was  able  to  do 
80.  When  roused,  however,  she  intelligently  answered  a  question,  but  after  some 
hesitation,  as  if  endeavouring  to  collect  her  thoughts.  She  then  almost  imme- 
diately sank  into  the  same  comatose  state,  having  first  expressed  herself  to  the 
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effect  that  she  knew  that  she  was  dying.  Two  or  three  times  during  the  day- 
she  had  shown  hysterical  symptoms,  crying  when  moved,  and  having  the  same 
thought  of  approaching  dissolution  before  her  mind.  Iler  bowels  (hal)itually 
confined)  had  not  been  moved  for  three  days.  The  apothecary,  by  whom  this 
very  powerful  agent  had  been  administered,  visited  her  more  than  once  through 
the  day,  as  also  in  the  evening,  but  did  not  take  any  step  towards  recovering 
the  patient  from  the  very  urgent  s3'mptom3  under  which  she  was  evidently  fast 
sinking. 

The  general  features  of  Dr.  B.'s  treatment  consisted  in  the  admission  of  fresh 
air,  strong  carbonate  of  ammonia  to  her  nose,  an  occasional  sprinkle  of  cold 
water  over  the  face,  stupes  of  hot  water,  containing  an  abundance  of  mustard,  to 
the  feet  and  legs.  As  soon  as  she  was  able  to  swallow,  draughts  of  ether  and 
aromatic  spirits  of  ammonia  were  given  her,  and  in  about  two  hours,  when  the 
urgent  symptoms  were  relieved,  and  some  reaction  had  set  in,  strong  tea  was 
administered,  which  seemed  very  grateful,  and  by  which  she  was  much  bene- 
fited. Previous  to  leaving  her  for  the  night,  Dr.  B.  prescribed  a  draught  con- 
taining one  drop  of  croton  oil,  whieh  affected  her  bowels  in  seven  h.)urs. 

It  is  worthy  of  remark  that,  as  she  recovered  the  effects  of  the  chloroform, 
the  neuralgic  pains  returned  to  her  fece  with  great  violence. 

At  Dr.  B.'s  visit  next  morning,  she  informed  him  thrtshe  had  passed  a  wakeful 
night,  and  had  suffered  much  from  headache,  which  was  confined  to  the  right 
temple.  This  pain  continuing  through  the  day,  two  leeches  were  applied  to  her 
temple,  from  which  she  derived  immediate  relief,  and  was  enabled  for  the  first 
time  to  turn  off  her  left  side.  She  was  much  reduced  in  strength  by  this  illness, 
anQ  fainted  at  her  first  attempt  to  sit  up  in  bed,  where  she  was  obliged  to 
remain  some  days. — Dubliti  Medical  Press,  December  25,  1850. 

'■9.  Effects  of  Chlorinated  Hydrochloric  Ether  on  Animals. — M.  Flourexs 
read  a  note  to  the  Academy  of  Sciences,  -January  13,  in  which  he  stated  that 
he  had  found  this  agent  to  produce  a  powerful  effect  upon  various  animals. 
Dogs  were  placed  under  its  full  effect  in  about  three  or  four  minutes  ;  all  sen- 
sibility was  completely  destroyed,  without  any  impairment  of  movement.  In- 
jected into  the  crural  artery  of  a  dog,  both  motion  and  sensation  of  the  posterior 
extremities  were  lost,  tetanic  rigidity  being  produced.  The  effects  observed 
were  similar  to  those  produced  by  chloroform  and  the  essential  oils  ;  while  the 
ordinary  ethers,  the  fixed  oils,  naphtha,  ammonia,  and  camphor,  produced 
paralysis,  with  relaxation  of  the  muscles,  when  injected  by  the  arteries.  The 
separation  of  the  action  of  the  nerve  and  of  the  muscle  is  thus  effected,  and  a 
means  of  physiological  analysis  is  furnished  by  the  use  of  this  ethereal  com- 
pound.— London  Medical  Gazette,  January,  1851. 

10.  On  the  Inhalation  of  various  Medicinal  Substances. — Dr.  Snow  recently 
read  a  paper  on  this  subject  before  the  Medical  Society  of  London. 

He  said  that,  previously  to  the  discovery  of  etherization,  medicines  had  rare- 
ly been  inhaled,  except  with  a  view  to  their  local  action  ;  but  that  there  was 
no  more  reason  to  limit  inhalation  to  pulmonary  diseases  than  to  restrict  the 
exhibition  of  medicines  by  deglutition  to  affections  of  the  stomach  and  bowels. 
He  admitted,  however,  that  the  proper  administration  of  medicines  by  inhala- 
tion was  attended  with  much  greater  diiSculties  than  their  exhibition  in  the 
usual  way.  The  chief  object  of  his  communication  was  to  point  out  the  man- 
ner in  which  certain  medicines  could  be  inhaled.  According  to  their  different 
physical  properties,  they  might  be  inhaled  either  with  or  without  the  aid  of 
heat ;  when  heat  was  employed,  they  might  be  inhaled  either  in  the  dry  way, 
or  with  the  vapour  of  water.*  The  fumes  expelled  by  heat  from  the  extracts 
of  opium,  stramonium,  and  aconite  were  inhaled  dry.  Ammoniacum  and  other 
gum  resins  could  be  inhaled  either  in  the  same  way,  or  with  the  vapour  of 
water.  Turpentine,  creasote,  camphor,  iodine,  and  benzoic  acid  had  been 
conveniently  inhaled  along  with  watery  vapour,  by  placing  the  dose  of  medi- 
cine to   be  used  in  about  half  an  ounce  of  water,  which  was  heated  by  the 

•  See  Medical  Times,  December  7,  1850. 
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flame  of  a  spirit-lamp.  Several  of  these  medicines  had  also  been  inhaled  at 
the  ordinary  temperature  of  the  air,  without  vapour  of  water,  as  also  had  am- 
monia, hydrocyanic  acid,  and  chlorine.  For  drawing  nitrate  of  silver  into  the 
larynx  in  the  form  of  powder,  the  bowl  of  a  pipe,  with  a  glass  tube  fitted  into 
it,  was  used.  A  grain  of  nitrate  of  silver,  finely  powdered  with  five  grains  of 
loaf  sugar,  was  inhaled,  by  a  strong  inspiration,  once  a  day.  The  sugar  was 
recommended  by  a  French  author  for  diluting  the  agent,  and  had  an  advantage 
over  lycopodium  powder  and  similar  substances,  which,  not  being  soluble  in 
the  mucus  of  the  air  passages,  caused  irritation. 

At  the  hospital  for  consumption  at  Brompton,  the  physicians  to  which  insti- 
tution had  invited  Dr.  Snow  to  assist  in  contriving  and  superintending  the  inha- 
lation of  medicines,  opium'  had  been  inhaled  Vjy  a  considerable  number  of 
phthisical  patients  generally  with  marked  benefit.  Relief  had  also  been  ob- 
tained from  several  other  medicines ;  but  the  inhalation  of  iodine  and  chlorine 
had  apparently  not  been  attended  with  any  advantage.  It  might  not  be  un- 
interesting to  mention  that,  whilst  four  patients  were  inhaling  chlorine  twice  a 
day,  in  the  summer  of  1849,  two  of  them  were  attacked  with  cholera,  they  being 
the  only  patients  in  the  hospital  that  were  attacked  with  it  at  the  time.  As 
chlorine  can  be  smelt  exhaling  in  the  breath  for  hours  after  the  patient  has 
inhaled  it,  he  thought  that  this  occurrence  was  opposed  to  the  hypothesis  that 
the  diifusion  of  chlorine  in  the  air  had  the  power  of  limiting  or  pi-eventing  the 
spread  of  cholera.  It  was  not  his  intention  to  treat  of  the  inhalation  of  chlo- 
roform on  the  present  occasion  ;  but,  having  been  speaking  of  pulmonary  affec- 
tions, he  might  state  that  he  had  never  seen  chloroform  foil  to  relieve  an  attack 
of  spasmodic  asthma  in  any  case  in  which  it  had  been  inhaled. — Medical  TinOts, 
January  25,  1851. 

11.  Oil  the  Physiolorjical  Eff'eds  of  Picrofoxine,  or  fhe  Active  Principle  of 
Cocculits  ladicus. — A  paper  on  this  subject  was  communicated  to  the  Medical 
Society  of  London  by  Dr.  Routh. 

The  deduction  from  a  number  of  experiments  upon  the  different  classes  of 
vertebrate  animals  was,  that  picrotoxine  produced  symptoms  very  nearly  analo- 
gous to  those  attendant  upon  hydrophobia. 

Exp.  1. — A  dose  of  20  grains  of  picrotoxine  was  given  to  a  dog.  After  20 
minutes  it  produced  salivation,  tremors,  succeeded  by  opisthotonos,  convulsions, 
and  great  difficulty  of  breathing,  recovery  taking  place. 

Exp.  2. — Thirty  grains  inserted  under  the  skin  of  the  axilla  of  a  dog.  Simi- 
lar symptoms  were  produced,  and  in  addition,  bloody  stools  and  urine.  In 
three  days  the  dog  recovered. 

Exp.  3. — 10  grains  were  given  to  a  dog.  Retrograde  and  gyratory  movements 
were  produced.  Tetanus  killed  the  animal.  Post-mortem  examination  displayed 
the  brain  in  a  state  of  congestion,  particularly  at  its  base,  and  having  much 
bloody  serum  in  the  ventricles.     The  muscular  irritability  was  destroyed. 

Exp.  4. — 60,  120,  and  100  grains  were  successively  introduced  under  the 
skin  of  a  donkey.  The  two  first  doses  not  producing  much  effect,  the  third  was 
given,  which  speedily  induced  salivation.  The  animal  pawed  the  ground  with 
his  fore  feet,  ran  backwards,  and  died  in  a  tetanic  condition. 

Exp.  5. — 10  grains  were  inserted  under  the  skin  of  a  rabbit.  In  59  mi- 
nutes the  animal  died. 

Exp.  6. — 4  grains  in  the  axilla  killed  a  pigeon. 

Exp.  7. — 5  grains  given  to  a  frog  produced  no  effect  until  the  expiration  of 
fifteen  minutes,  at  which  time  he  was  attacked  with  opisthotonos. 

Exp.  8. — 5  grains  were  thrown  into  the  water  in  which  a^  gold-fish  was 
placed.  The  animal  became  much  excited,  and  leaped  from  the  water  two  or 
three  times. 

The  author  drew  attention  to  the  circumstance  of  the  effects  of  the  poison 
simulating  those  produced  by  the  gradual  removal  of  the  cerebellum  and  cor- 
pora quadrigemina.  and  to  the  fact  of  an  increase  in  the  animal  temperature. 
No  coma  occurred  in  any  of  the  above  cases. — London  Medical  Gazette,  Janu- 
ary, 1851. 
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12.  On  lorlognosis. — M.  Dorvault  has  puVdishod  a  scries  of  researches  on 
the  chemical,  therapeutical,  and  medical  properties  of  iodine.  To  these,  as 
embracing  tlie  entire  knowledge  of  all  the  properties  of  that  substance,  he  has 
given  the  name  of  iodognosis,  iodoi/no.n'K  (from  ico6)jj  and  yvCj/jii). 

We  here  submit  an  abstract  of  the  medical  portion  of  these  researches,  from 
the  Gazette  Medicate  de  Paris  : — 

Iodine,  as  a  therapeutic  agent,  according  to  M.  Dorvault,  is  unimportant;  it 
is  to  its  combination  as  iodides  that  its  medical  value  is  due.  Even  when 
introduced  alone  into  the  system,  its  therapeutic  effects  are  to  be  attributed  to 
its  combination  with  the  alkalies  which  exist  in  the  fluids  of  the  bod3\  Under 
either  circumstances  the  terms  iodic  medication  express  the  same  fact.  Iodide 
of  potassium  is  taken  by  M.  Dorvault  as  the  type  of  iodides. 

Flnjsiotogical  Action  of  Iodides. — Iodides  belong  to  that  class  of  therapeutic 
agents  to  which  M.  Dorvault  gives  the  name  of  chemico-catalytic,  and  form  its 
most  striking  representative.  This  proposition  is  founded  on  the  following 
facts:  If  the  animal  fluids  (blood,  lymph,  semen,  milk),  or  their  prnteic  ele- 
ments (albumen,  fibrin,  casein),  be  subjected  to  the  action  of  a  solution  of 
iodide  of  potassium,  it  will  be  seen  to  prevent  their  coagulation  and  dissolve 
them.  In  producing  this  effect  the  salt  remains  unaltered  ;  it  acts,  therefore, 
by  virtue  of  what  chemists  have  called  the  catahitic  force.  The  same  may  be 
shown  to  have  obtained  when  employed  in  certain  pathological  cases.  "The 
salt  may  be  detected  unaltered  in  the  blood  or  urine,  or  other  secretions. 

These  f\xcts  have  been  observed  by  many  other  investigators,  and  all  have 
found  practically  that  iodide  of  potassium  promotes  secretion,  increases  the 
functions  of  the  mucous  glands  of  the  alimentary  canal,  and  of  the  liver,  kid- 
neys, skin,  panci'eas,  parotid,  &c. 

Iodide  of  potassium  is  rapidly  eliminated  from  the  animal  fluids.  Dr.  Schar- 
Ian  (of  Stettin)  found  that  a  patient,  to  whom  he  gave  53  grammes  daily, 
eliminated  51  grains  by  his  urine.  The  five  grains  lost  were  accounted  for  by 
the  elimination  of  this  salt  by  the  saliva,  sweat,  and  tears.  Dr.  Kramer  satis- 
fied himself,  from  his  experiments,  that  six  days  sufficed  for  the  complete  elimi- 
nation of  this  salt  after  its  exhibition  during  50  days.  The  researches  of  Dr. 
Marchal,  at  Val  de  Grace,  also  prove  the  rapid  passage  of  iodide  of  potassium 
by  the  urine. 

Iodine  introduced  into  the  system  has  been  separated  by  the  action  of  alka- 
lies on  the  blood. 

SjKcial  Action  of  Iodides. — The  accidental  or  consecutive  action  of  iodides 
has  often  been  mistaken  for  their  primary  or  efficient  action.  Some  physiolo- 
gists have  considered  iodine  as  a  stimulant,  others  as  a  contra-stimulant.  M. 
Dorvault  observes  that  neither  view  expresses  the  exact  truth.  He  admits  a 
certain  degree  of  general  constitutional  excitement  under  its  employment  ;  also 
that,  in  severe  pains  of  the  bones  and  other  tumours,  the  action  of  iodine  is  seda- 
tive, by  allaying  pain.  But  in  both  these  cases  the  stimulation  and  the  sedative 
action  are  the  consequence,  not  the  cause,  of  the  beneficial  therapeutic  agency 
of  the  remedy. 

A  third  opinion,  that  iodine  is  alterative,  M.  Dorvault  regards  as  nearer  the 
true  explanation,  but  as  insufficient  in  fact,  as  the  medicinal  influence  of  the 
iodides  is  often  seen  after  the  first  dose,  therein  differing  from  alteratives.  M. 
Dorvault  admits,  however,  the  alterative  action  of  some  substances  in  which 
iodine  exists  in  minute  quantities, — e.  g.,  sponge,  cod-liver  oil,  &c. 

M.  Dorvault  also  considers  the  purely  chemical  theory  of  the  action  of  iodine 
as  incorrect ;  his  own  opinion  being,  that  the  medicinal  virtue  of  the  iodides 
consists  in  their  power  of  dissolving  or  further  liquefying  the  humours  of 
animal  bodies,  of  separating  their  constituent  or  proteic  elements,  and  disposing 
these  to  the  formation  of  new  products,  such  as  coagula,  false  membranes,  and 
pathological  concretions  :  that  the  iodine  and  the  potassium  united  both  con- 
cur in  the  production  of  this  result,  by  a  special  and  peculiar  chemico-physio- 
logical  poAver  which  iodides  possess  of  liquefying  the  fibrine  of  the  blood  with- 
out destroying  the  globules;  while  potash,  ammonia,  and  other  substances, 
dissolve  the  1)lood  in  all  its  parts. 
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Therapeutic  Action  of  Iodine.  Thejxothological  states  in  which  it  is  emjyloyed. — 
Goitre,  scrofula,  syphilis,  skin  diseases,  white  swelling,  caries  of  the  vertebrae, 
tabes  mesenterica,  rickets,  phthisis,  leucorrhoea,  amenorrhoea,  and  chlorosis, 
cancer,  cachexies,  dropsy,  poisoning,  tumours,  rheumatism,  various  chronic 
diseases,  hypertrophy.  These  are  the  forms  of  disease  in  which,  M.  Dorvault 
observes,  the  administration  of  iodine  is  indicated. — London  Medical  Gazette, 
January,  1851. 

13.  New  preparation  of  Phosphate  of  Iron. — Dr.  Routh  recently  exhibited  to 
the  Medical  Society  of  London  two  specimens  of  phosphate  of  iron  dissolved 
in  metabasic  phosphoric  acid — one  in  a  solid,  the  other  in  a  fluid  state.  The 
compound  was  prepared  by  adding  as  much  phosphate  of  iron  as  the  metabasic 
phosphoric  acid  in  a  boiling  state  would  take  up,  and  allowing  it  to  cool.  The 
proportions  would  be  found,  as  neaidy  as  possible,  two  of  acid  to  one  of  the 
phosphate.  The  solution  obtained  is  of  a  semi-transparent,  greenish  or  slaty 
hue.  If  exposed  to  the  air  for  a  day,  it  hardened  ;  but  mixed  with  liquorice 
powder  or  flour,  it  could  be  made  up  at  once  into  pills.  The  compound  was 
soluble  in  any  proportion  of  water,  and  free  from  any  nauseous,  inky  taste. 
Dr.  Routh  had  not  analyzed  it,  and  could  not  assert  whether  it  was  simply  a  solu- 
tion of  the  phosphate  in  the  acid,  or  a  new  superphosphate  that  was  formed. 
He  had  given  it  largely.  It  appeared  to  him  to  be  better  adapted  for  and  more 
speedy  in  bringing  about  a  cure,  than  other  preparations  of  iron,  in  some 
cases  of  anaemia  and  debility,  brought  on  by  venereal  or  other  excesses,  over- 
study,  and  other  depressing  diseases  ;  in  each  there  was  a  prevalence  of  nerv- 
ous symptoms,  and  a  large  quantity  of  phosphates  voided  by  the  urine.  It 
seemeji  to  act  on  the  same  principle  as  cod-liver  oil,  i.  e.,  as  the  latter  might  be 
considered  to  supply  the  amount  of  carbon  necessary  for  combustion  directly 
to  the  lungs,  thereby  checking  the  drain  upon  the  system,  and  allowing  it  to 
rally  from  its  hectic  state  ;  so  he  supposed  the  present  remedy  supplied  directly 
to  the  brain  the  amount  of  phosphorus  necessary,  to  the  undue  diminution  of 
which  the  nervous  disorder  was  probably  owing.  The  medicine  did  not  gripe 
or  constipate.  lie  gave  it  in  doses  of  j  or  ij  grains  three  times  a  day. — Medi- 
cal Times,  January  25,  1851. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS  AND  PRACTICAL 

MEDICINE. 

14.  The  (Jliemistry  of  Tubercle  and  the  Special  Pathological  Anatomy  of  Tuber- 
culosis.— Henry  Ancell,  Esq.,  in  his  interesting  lectures  on  Blood  diseases,  now 
in  course  of  publication  in  the  Medical  Times,  makes  the  following  interesting 
remarks  on  the  chemistry  of  tubercle,  and  the  special  pathological  anatomy 
of  tuberculosis: — 

"  The  history  of  tubercle  comprised  in  my  two  former  lectures  contains  indu- 
"bitable  proof  that  this  anatomical  element  of  disease  is  a  substance  sui  generis. 
Its  physical,  microscopical,  and  chemical  characters  show  that  it  differs  from 
every  educt  or  product  of  nutrition  or  healthy  secretion  or  excretion,  and  from 
all  the  educts  or  products,  structural  or  amorphous,  of  ordinary  inflammation. 
It  differs  from  every  other  morbid  product,  non-malignant,  malignant,  or  para- 
sitical. It  is  essentially  neither  serum,  pus,  coagulable  lymph,  albumen,  fibrine, 
nor  any  particular  texture.  At  the  same  time,  it  is  manifestly  derived  from  the 
blood  in  an  unhealthy  condition,  and  the  characters  of  the  product  and  those  of 
the  morbid  blood  have  certain  relations  which  indicate  very  satisfactorily  that 
the  one  depends  upon  the  other.  The  morbid  liquor  sanguinis,  and  the  defi- 
cient and  perhaps  structurally  defective  red  corpuscles  of  the  blood,  are  the  ana- 
logues of  the  amorphous  stroma  and  defective  cells  of  tubercle ;  the  vitiated 
albuminous  constituent  of  the  plasma  is  probably  the  analogue  of  the  caseous 
constituent  of  tubercle  and  even  of  tuberculous  and  scrofulous  pus ;  the  low 
vitality  of  the  blood  indicated  in  my  diagram  is  the  analogue  of  the  compara- 
tively inorganic  quality  of  the  tuberculous  product  and  of  the  very  low  degree 
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of  organization  which  it  presents.  Organic  chemistry  has  taught  us  thus  much  ; 
it  remains  for  new  researches  to  develop  the  essential  character  both  of  the 
morbid  condition  of  the  ))lood  and  of  its  product  the  liquor  tuberculi ;  the  dis- 
covery of  the  one  will  necessarily  comprise  that  of  the  other.  When  treating 
of  the  general  pathology  or  theory  of  the  disease,  the  views  which  have  been 
entertained  of  its  nature  will  come  under  consideration.  In  the  mean  time,  the 
analyses  recorded  in  the  last  lecture  suggest  a  few  remarks,  and  the  anatomico- 
pathological  facts  connected  with  the  diseased  state  of  the  blood  and  the  deposit 
of  tubercle,  require  to  bo  detailed,  since  no  theory  can  prove  satisfactory  which 
is  not  consistent  with  these  facts. 

"  As  respects  the  chemistry.  In  the  first  place,  although  variable,  there  is  a 
much  nearer  approach  to  uniformity  in  the  results  than  might  have  been  ex- 
pected. We  have  to  bear  in  mind  the  very  variable  circumstances  under  which 
tubercle  is  deposited  in  the  tissues,  and  collected  by  the  chemist  for  examina- 
tion. Its  composition  undoubtedly  varies  according  to  the  length  of  time  it  has 
been  deposited  and  the  stage  of  its  development.  If  we  were  to  admit  that  it 
is  a  definite  chemical  compound,  which  is  very  probable,  but  by  no  means 
proved,  and  is  perhaps  incapable  of  proof  or  disproof,  still  this  compound  must 
be  subject  to  changes  and  to  admixture  with  numerous  materials,  as  with  those 
composing  the  tissues,  which,  by  pressure  and  otherwise,  become  disintegrated 
and  blended  with  the  essential  constituents  of  tubercle,  or  with  the  products  of 
inflammation,  as  pus  or  lymph,  from  inflammation  of  the  parenchymatous  struc- 
ture of  an  organ,  or  with  mucus  and  pus  from  the  mucous  membranes,  or  with 
blood  itself.  It  is  always  difficult,  and  frequently  impossible,  for  the  chemist 
to  separate  these  different  products,  or  to  estimate  their  proportions.  Tubercle 
must  also,  from  the  same  causes,  exhibit  differences  according  to  the  nature  of 
the  tissue  in  which  it  is  deposited. 

"Chemical  analysis  leaves  no  doubt  that  tubercle  contains  a  protein  com- 
pound as  an  essential  constituent,  which  appears  to  bear  a  close  analogy  to,  if 
it  be  not  identically,  casein.  This  fact  is  confirmatory,  if  not  demonstrative,  of 
the  view  taken  throughout  these  lectures,  that  it  is  a  secretion  from  the  blood, 
for  all  the  facts  of  science  conti-adict  the  notion,  that  protein  compounds 
are  formed  in  any  of  the  animal  tissues,  or  are  derived  by  those  tissues  from 
any  other  source  than  the  blood.  The  caseous  quality  of  tubercle  and  scrofu- 
lous pus  indicates  the  presence  of  casein  in  the  liquor  tuberculi,  showing  that 
from  the  liquor  sanguinis  of  tuberculous  blood  a  caseous  blastema  is  exuded, 
differing,  as  respects  its  caseous  quality,  from  the  ordinary  healthy  blastema. 
Its  caseous  quality  renders  it  unfit  to  nourish  the  tissues,  and  gives  it  a  tend- 
ency to  solidification. 

"  The  existence  of  pyine,  regarded  as  a  tritoxide  of  protein,  detected  in  par- 
ticular specimens  by  various  chemists,  does  not,  in  my  mind,  invalidate  that  of 
casein.  It  is  manifestly  by  no  means  a  constant  constituent.  The  question 
will  at  once  arise,  whether  a  peculiar  substance  may  not  be  the  result  of  inflam- 
matory action  on  tuberculous  blood  resulting  in  the  superoxidation  of  the  pro- 
tein compounds.  In  this  point  of  view,  pyine  would  be  regarded  as  an  inflam- 
matory product  superadded  to  the  essential  constituent  of  tubercle ;  but  the 
chemistry  of  the  phases  and  complications  of  tuberculous  development  is  at  pre- 
sent so  imperfect,  that  it  is  scarcely  safe  to  venture  even  a  conjecture  upon  such 
a  point. 

"  One  of  the  most  interesting  facts  in  connection  with  the  chemistry  of  tubercle, 
is  the  existence  of  a  large  proportion  of  fatty  matter.  This  is  the  result  of  a 
majority  of  the  analyses,  and  Rokitanski,  Gulliver,  and  Scherer  affirm  that  this 
constituent  increases  from  the  time  that  tubercle  loses  its  transparency  and  as 
the  softening  process  proceeds. 

"  A  most  curious  fact  also  was  discovered  by  M.  Guillot,  which,  if  corroborated, 
might  ultimately  assist  us  in  arriving  at  a  knowledge  of  the  essential  nature  of 
tuberculosis.  M.  Guillot  has  ascertained  experimentally,  that  the  dried  paren- 
chyma of  those  portions  of  the  lung  which  in  phthisis,  as  also  in  pneumonia, 
have  become  impermeable  to  the  air,  contains  a  very  large  proportion  of  fat. 
In  phthisis  as  much  as  40  and  even  52  per  cent,  of  fat  is  said  to  have  been  de- 
tected in  the  desiccated  tissue  of  the  diseased  part  of  the  lung.     It  further  ap- 
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pears,  that  the  proportion  of  fat  in  the  dried  parenchyma  of  the  foetal  lung  13 
diminished,  after  respiration  becomes  established,  from  the  proportion  often  or 
18  per  cent,  to  6  per  cent.,  and  that  in  all  diseases  wherein  a  portion  of  lung 
loses  its  functional  powers,  an  accumulation  of  fat  takes  place  in  that  portion. 

"  Two  explanations  have  been  suggested  of  this  increase  of  fatty  matter  in 
tuberculous  or  non-respirable  lung.  It  has  been  held,  that  the  materials  of  re- 
spiration being  to  a  certain  extent  converted  into  fatty  matter  in  the  blood,  pre- 
paratory to  eremacausis,  and  this  eremacausis  taking  place  in  part  during  the 
passage  of  the  blood  through  the  lungs,  an  accumulation  of  fat  takes  place 
in  consequence  of  the  lung  having  ceased  to  perform  its  function.  It  has  on 
the  other  hand  been  held  that  tuberculous  matter  is  essentially  composed  of  a 
large  proportion  of  fat.  According  to  the  latter  view,  the  nature  of  tuberculosis 
is  diametrically  opposite  to  that  suggested  by  some  authors — it  is  a  fatty  degene- 
ration.* These  facts  have  to  be  associated  with  the  frequency  of  a  fatty  condition 
of  the  liver  in  tuberculosis,  as  observed  by  Louis  and  others,  although  other  re- 
sults were  obtained  by  the  experiments  of  Regnaud ;  and  with  the  effects  of  cod- 
liver  oil  in  the  treatment  of  tuberculosis.  The  whole  must  be  comprised  in  the 
consideration  of  the  essential  nature  and  theory  of  the  disease.  The  excess  of  fatty 
matter  in  tubercle  is  taken  by  Dr.  Madden  to  imply  a  retrograde  morphology, 
and  this  accords  with  the  views  of  Dr.  Addison,  to  which  I  have  already  adverted. 

"Tubercle  appears  also  to  contain  a  great  excess  of  extractives,  and,  as  com- 
pared with  other  proteiniform  products,  an  excess  of  water.  These  and  its 
other  qualities  associate  the  tuberculous  deposit  with  the  vitiated  state  of  the 
liquor  sanguinis,  which  I  formerly  described  as  an  essential  character  of  tuber- 
culous blood. 

"  The  analysis  of  cretaceous  masses  is  one  of  the  most  interesting,  not  to  say 
important,  parts  of  the  subject.  The  uniformity  of  the  results,  and  the  analogy 
to  bone-earth  and  bone,  will  strike  every  one.  Moreover,  it  appears  that,  after 
the  process  of  softening,  if  the  tendency  of  the  constitutional  and  local  affection 
is  to  quiescence  and  health,  and  even  before  softening,  if  that  tendency  exist, 
the  aqueous  parts  of  tubercle  must  be  absorbed.  Where  this  tendency  to  health 
and  restoration  occurs,  the  analyses  also  prove  another  most  important  fact; 
the  crude  tuberculous  matter  which,  in  its  original  state,  is  probably  incapalde 
of  resorption,  must  undergo  transformations  hy  which  it  is  rendered  susceptible 
of  that  process.  It  is  only  necessary  to  consider  the  large  proportion  of  earthy 
material  which  remains  in  cretaceous  tubercles,  if  these  cretaceous  masses  are 
justly  regarded  as  the  remains  of  tuberculization,  in  order  to  admit  this.  The 
quantity  of  earthy  matter  aggregated  in  these  masses  is  a  most  significant  fact. 
Crude  tubercle  contains  but  a  very  small  proportion  of  earthy  salts — say  one 
per  cent. — whereas  these  masses  frequently  contain  ten,  twenty,  and  thirty 
grains.  The  deposition  and  resorption  of  animal  matter,  leaving  earthy  par- 
ticles behind,  must  have  taken  place  to  a  very  great  extent,  or  for  a  very  con- 
siderable period.  It  appears  to  me,  that  where  the  tendency  to  cretaceous 
aggregation  has  existed  in  the  highest  degree,  the  blood  must  have  wholly  or 
partially  lost  its  tuberculous  quality  ;  and  that,  after  having  secreted  intracta- 
ble tubercle,  owing  to  this  favourable  change  it  pours  out  a  blastema,  which, 
after  depositing  its  earthy  salts,  is  susceptible  of  resorption,  and  is  actually 
absorbed,  the  earthy  particles  gradually  accumulating  in  the  tuberculous  cavitj''. 
That  some  such  pr(jcess  as  this  occurs  follows  from  a  consideration  of  the  whole 
series  of  chemical  facts. 

"  The  ultimate  analyses  and  their  reduction  into  formulary  have  been  re- 
garded by  some  rather  as  matter  of  amusement  than  of  utility.  I  cannot  adopt 
that  view.  AV  hatever  the  defects  of  organic  chemistry  at  the  present  moment, 
I  believe  it  is  gradully  elevating  medicine  into  a  demonstrative  science ;  and  I 
think  it  is  incumbent  on  us  to  regard  discovered  facts  in  every  point  of  view. 
Schei'er  finds,  in  one  point  of  view,  an  excess  of  carbon  and  hydrogen  in  tuber- 
cle fi-ora  the  liver  as  compared  with  that  from  the  lung ;  and  he  thinks  this  may 
.arise  from  the  deposit  in  the  lung  lieing  more  exposed  to  the  air.  Dr.  Glover's 
analyses  give  to  the  protein  compound  of  tubercle  in  general  a  smaller  per 
centage  of  azote  than  those  of  Scherer. 

•   Compt.  Rendus,  Juin  12,  1847,  Academy  of  Sciences. 


1851,]  Medical  Pathology  and  Therapeutics.  465 

"When  it  is  considered  that  the  blood  of  probably  one-third  of  the  population 
of  Europe  is  more  or  loss  afiected  with  the  tuberculous  taint,  and  tubercu- 
lous subjects  are  exposed,  equally  with  the  robust  and  healthy,  to  the  ex- 
citing causes  of  all  those  anatomical  changes  constituting  the  fatal  diseases 
which  cut  short  the  life  of  man,  it  will  be  readily  understood  that  the  morbid 
anatomy  of  tuberculosis  might  be  made  to  comprise  the  whole  anatomical  cata- 
logue. Accurate  observation  would  no  doubt  show  that  all  the  pathological 
products  of  disease  are  more  or  less  influenced  by  the  tuberculous  state  of  the 
blood.  Without  extending  their  researches  thus  far,  morbid  anatomists  have 
ascertained,  not  only  the  fact  of  the  deposition  of  tubercle  in  the  organs  and 
tissues  as  a  peculiar  morbid  element  in  the  tuberculous  subject,  but  the  occur- 
rence of  other  pathological  conditions  ;  and  the  positive  increased  frequency  of 
various  anatomical  changes  in  connection  with  this  disease  of  the  blood,  and  of 
the  particular  forms  and  varieties  which  it  presents.  No  part  of  scientific  medi- 
cine perhaps  does  higher  honour  to  the  profession  than  the  genius,  and  depth 
and  accuracy  of  research  and  observation,  displayed  in  the  minute  investigation 
of  the  characters  and  specialties  of  morbid  structure  in  this  disease,  as  shown 
in  the  works  of  Baillie,  Laennec,  Andral,  Carswell,  Louis,  Ilasse,  Rokitanski, 
and  other  pathologists." — Med.  Times,  Nov.  16,  1850. 

15.  On  Elastic  Fibres  found  in  the  Spii/a  of  Phthisis.  By  Professor  Schroe- 
i)ER  Van  der  Kolk. — The  learned  Utrecht  professor,  so  well  known  for  his 
researches  into  the  structure  of  the  lungs,  declares  that  the  microscope  offers 
an  infiiUible  means  of  detecting  the  existence  of  cavities,  by  exhibiting  in  the 
sputa  the  presence  of  the  clastic  Jibres  which  surround  the  cells  of  the  lungs  ; 
and  this  the  more  certainly  as  the  cavity  is  in  an  early  stage  of  formation, 
consequently  at  the  very  period  when  such  a  sign,  if  to  be  depended  upon,  is 
most  wanted.  They  can  be  examined  under  a  magnifying  power  of  200.  They 
are  of  an  arched  form,  very  thin,  with  sharp  borders,  and  are  sometimes 
covered  with  fat,  which  is  removable  by  ether.  They  must  not  be  mistaken 
for  a  species  of  conferva,  which  very  rapidly  appears  in  the  expectoration, 
especially  when  this  contains  fat,  but  which  is  recognizable  by  its  ramifications 
terminating  in  tumefied  cells. — British  and  Foreign  Medico- Chirurrjical  Review, 
January,  1851,  from  Bev.  Med.  Chirurg.  vol.  viii.  p.  222. 

16.  Is  Fibre  an  Essential  Element  in  the  Stnidure  of  Cancer  ? — Much  difference 
of  opinion  still  exists  as  to  what  are  the  parts  of  a  cancerous  growth  which  are 
essential  to  it,  and  therefore  the  following  observations  on  the  subject  by  Dr. 
Redfern  [MonihJy  Jotirn.  Med-  Sci.  December,  1850),  are  worthy  of  attention  : — 

"Professor  Bennett  states  that  fibres,  cells,  and  a  viscous  fluid,  are  the  three 
essential  elements  of  a  cancerous  formation.  Lebert  regards  the  cancer-cell 
as  the  only  distinctive,  constant,  and  essential  element,  the  predominance  of 
one  or  other  of  the  accidental  and  secondary  elements  determining  the  varie- 
ties of  form  and  appearance  :  yet  he  regards  the  fibres  as  next  in  point  of  im- 
portance and  frequency,  and  speaks  of  them  in  encephaloma  as  pale,  fine,  and 
in  small  quantitj'.  Muller  says  that  the  fibres  of  encephaloma  are  indistinct, 
and  that  the  fusiform  cells  are  arrested  in  their  development  into  fibres  ; — 
whilst  Vogel  states,  that  in  encephaloma  fibrous  structures  are  wholly  absent. 
As  has  been  before  remarked,  it  is  excessively  difiicult  to  state  whether  the  fibres 
which  are  found  in  many  tumours  are  really  cancerous,  or  whether  they  belong 
to  the  proper  structure  of  the  organ  in  which  the  tumour  has  been  developed  ; 
and,  consequently,  careful  examinations  of  cancerous  formations  in  organs 
which  contain  no  fibrous  tissue  in  their  healthy  state,  become  of  extreme  im- 
portance in  leading  to  a  true  determination  of  the  mode  of  development  and 
actual  position  of  the  fibrous  element  in  cancer. 

"  From  the  examination  of  the  cancer  of  the  brain  here  recorded,  and  of  nu- 
merous cases  of  encephaloma,  I  am  led  to  believe  that  fibres  are  by  no  means 
invariably  to  be  found  in  such  growths,  and  that  their  fibrous  element  is  acces- 
sory and  non-essential.  If  this  be  so,  the  existence  of  fibrous  tissue  in  most 
cancerous  structures  remains  to  be  accounted  for  in  either  of  two  ways — viz  , 
by  hypertrophy  of  the  normal  fibrous  tissue  of  the  part,  or  by  a  new  develop- 
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ment  of  fibre  from  the  recently  diffused  blastema — a  development  commenced 
and  completed  under  the  influence  of  the  determining  energy  exerted  by  the 
fibrous  tissue  of  the  part  itself,  agreeably  to  the  law  of  analogous  formations. 
Presuming  that  the  fibrous  element  of  cancer  is  developed  in  either  of  the 
methods  just  indicated,  its  absence  in  cancer  of  the  brain  is  readily  accounted 
for,  as  in  that  organ  there  is  no  fibrous  tissue  to  acquire  an  unusual  develop- 
ment, or  to  determine  the  formation  of  new  tissue  of  its  own  kind  from  cells. 
If  proper  cancer  cells,  of  a  fusiform  shape,  ever  hecome  transformed  into  fibres, 
their  presence  in  cancer  of  the  brain,  unaccompanied  by  the  fibrous  element, 
may  be  owing  to  a  deficiency  of  the  stimulus  necessary  to  insure  such  develop- 
ment, and  may  possibly  be  dependent  on  the  absence  of  fibres  in  the  original 
and  healthy  texture  of  the  organ. 

"  In  conclusion,  I  would  suggest  that  a  carefully  conducted  statistical  inquiry 
into  the  relative  amounts  of  the  various  elements  of  which  cancerous  deposits 
are  composed,  viewed  in  connection  with  the  normal  structure  of  the  organs  in 
which  each  one  is  found,  would  be  of  great  service  in  the  further  examination 
of  this  difficult  problem,  and  that  it  might  perchance  lead  to  its  satisfactory 
solution." 

17.  Value  of  a  Chemical  and  Microscopical  Examination  of  the  Urine  as  a 
means  of  Diagnosis  in  Renal  Diseases. — Dr.  Geo.  Jonxsox  makes  the  following 
just  remarks  on  this  subject  in  an  interesting  paper  in  the  London  Journal  of 
i/eriicme  (Feb.  1851)  :— 

"  None,"  he  says,  "  but  those  who  have  paid  much  attention  to  the  diseases 
of  the  kidneys,  and  to  the  means  of  distinguishing  one  form  of  disease  from 
another,  can  form  an  estimate  of  the  true  value  of  the  information  to  be  de- 
rived from  a  chemical  and  microscopical  examination  of  the  urine.  It  may 
safely  be  affirmed,  that  a  microscopical  examination  of  the  urine  is,  in  general, 
as  necessary  for  the  formation  of  a  correct  opinion  in  cases  of  renal  disease, 
as  a  physical  examination  of  the  chest  is  for  the  exact  diagnosis  of  diseases 
within  that  cavity.  To  determine  the  true  nature  of  a  disease  in  the  kidney, 
and  to  form  a  probably  correct  judgment  as  to  its  course  and  termination,  it  is 
not  sufficient  merely  to  ascertain  that  albumen  is  present  in  the  urine,  that  the 
specific  gravity  of  the  secretion  is  abnormal,  and  that  moulds  of  the  uriniferous 
tubes  may  be  detected  by  the  microscope.  These  signs  may  each  and  all  be 
present  in  a  given  case  ;  but  a  more  precise  examination  of  the  circumstances 
is  necessary  for  the  formation  of  a  correct  diagnosis.  The  mere  enumeration 
of  these  signs,  such  as  is  very  commonly  given  in  reporting  cases  of  renal  dis- 
ease, will  as  little  enaVjle  a  practitioner  to  ascertain  the  true  nature  of  disease 
in  the  kidney,  as  would  a  simple  report  of  a  patient  having  cough,  with  dys- 
pnoea, expectoration,  and  a  sound  produced  by  the  mixture  of  air  and  liquid  in 
the  air-tubes,  suffice  for  the  exact  diagnosis  of  disease  in  the  lung.  In  both 
instances,  the  signs  must  be  exactly  observed,  and  correctly  reported ;  other- 
wise no  sound  opinion  can  be  based  upon  them. 

"  It  is  well  known  that  diseases  of  the  kidneys  are  amongst  the  most  frequent 
of  those  which  destroy  life,  and  that  some  forms  of  renal  disease  are  curable, 
while  others  are  almost  certainly  fatal.  In  many  of  the  most  obvious  circum- 
stances, all  the  forms  of  renal  disease  are  alike  ;  and  it  is  only  by  a  careful 
attention  to  diQ"erences,  which,  however  minute,  may  yet  be  readiWand  certainly 
appreciated,  that  we  can  hope  to  distinguish  one  disease  from  another,  or  to 
give  a  confident  opinion  as  to  the  probable  course  and  termination  of  a  case. 

"  The  microscopical  examination  of  the  urine  is  much  facilitated  by  placing  it 
in  a  conical  glass,  which  will  contain  about  three  or  four  ounces.  The  fluid 
should  be  allowed  to  stand  for  a  few  hours  before  examination.  I  usually  put 
it  in  the  glasses  at  night,  and  examine  it  with  the  microscope  on  the  following 
morning.  This  delay  is  not  necessary  if  the  sediment  is  abundant ;  but  in 
many  cases,  when  the  sediment  is  small  in  quantity,  it  is  quite  essential  that 
time  should  be  allowed  for  its  deposition  to  take  place.  A  small  quantity  of 
the  lower  part  of  the  liquid  should  then  be  removed  with  a  pipette,  and  placed 
in  a  shallow  cell  for  microscopical  examination." 
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18.  Cases  of  Renal  Disease. — The  following  cases  are  related  by  Dr.  George 
JoniVSON,  London  Journal  of  Medicine  (Feb.  1851),  with  a  view  of  elucidating 
the  diagnosis  and  prognosis  of  some  varieties  of  renal  disease  : — 

Case  I. — Acute  Desquamative  Nephritis — Urine  very  scanty,  and  JiigJily  Altm- 
minous,  untJi  Epithelial  Casts — Epilejytic  Convulsions  and  Coma — Recovery.  I 
•was  called  to  see  Ann  Fers,  a3t.  54,  as  a  dispensary  patient,  on  the  Gth  Dec, 
1849.  I  found  her  in  a  state  of  semi-stupor,  and  learned  that  she  had  l>een 
seized  with  a  convulsive  fit  in  the  night.  She  had  a  wild,  distracted  look.  The 
tongue  was  brown  and  dry.  I  subsequently  learnt  that,  during  the  preceding 
six  or  seven  months,  she  had  lived  very  badly,  in  consequence  of  her  husband 
being  out  of  work.  She  had  gradually  become  weak  ;  and  had  restless  nights, 
with  frightful  dreams,  and  spectral  illusions.  About  a  fortnight  before  1  saw 
her,  she  had  become  much  worse,  with  vomiting,  intense  headache,  slight  gene- 
ral dropsical  swelling,  pain  in  the  back,  and  very  scanty  secretion  of  urine. 
She  was  ordered  to  have  six  leeches  applied  to  the  temples  and  to  take  three 
grains  of  calomel  every  four  houi-s. 

In  the  course  of  the  evening  some  urine  was  obtained.  It  had  pn  abundant 
precipitate  of  lithic  acid,  and  contained  numerous  casts  of  tubes  with  entire  cells 
of  renal  epithelium  ;*  when  boiled,  it  becime  almost  solid  with  albumen. 

December  1th.  In  the  morning  of  this  day  she  was  much  the  same.  There 
had  been  no  return  of  the  convulsi^Jis  ;  she  had  the  same  wild  and  half-con- 
scious expression  of  countenance  ;  there  was  frequent  vomiting.  Eight  ounces 
of  blood  were  ordered  to  be  taken,  by  cupping,  from  the  lumbar  region  :  two 
pills  of  colocynth  and  calomel  to  be  taken  immediately,  and  an  effervescing 
draught  every  four  hours. 

December  Sth.  She  was  better ;  and  said  she  was  much  relieved  by  the  cup- 
ping ;  complete  consciousness  having  returned  soon  after  the  operation.  She 
had  some  sleep  in  the  night ;  but  was  disturbed  by  horrid  spectral  dreams. 
Bowels  freely  opened;  urine  more  abundant  and  clearer  ;  still  some  vomiting  ; 
tongue  less  dry  and  cleaner.  To  take  a  mixture  of  sulphate  and  carbonate  of 
magnesia  three  times  a  day. 

From  this  time  she  steadily  and  progressively  improved.  The  urine  became 
more  abundant ;  and  all  cerebral  symptoms  disappeared. 

January  3,  1850.  She  began  to  take  sulphate  of  ii'on  with  quinine  three 
times  a  day.  At  this  time  the  urine  had  a  specific  gravity  of  1010  ;  it  was 
pale,  abundant,  contained  a  very  few  casts,  entangling  disintegrated  granular 
particles  of  epithelium,  the  casts  being  of  small  size:  albumen  was  still  abund- 
ant. 

February  Ath.  The  urine  had  much  the  same  characters.  She  was  still  pallid 
and  feeble.     The  steel  and  quinine  were  continued. 

March  1th.  The  quinine  was  omitted,  and  the  dose  of  sulphate  of  iron  was 
increased  to  two  grains,  with  infusion  of  quassia,  three  times  a  daj'. 

During  th§  month  of  March  she  became  much  stronger,  and  in  every  way 
better.  She  gained  flesh  ;  and  her  face  lost  its  pallor,  and  assumed  a  healthy 
hue.  Towards  the  end  of  the  month  the  urine  was  free  from  all  trace  of  albu- 
men, and  contained  no  casts,  nor  renal  epithelium.  She  remained  under  obser- 
vation some  weeks  after  this :  her  health  continued  good,  and  her  recovery  was 
complete. 

Remarks.  I  reserve  my  remarks  on  the  diagnosis  and  prognosis  in  this  case, 
until  I  have  referred  to  some  other  cases,  with  which  it  may  be  compared  and 
contrasted.  With  reference  to  treatment,  I  have  found  in  other  cases  of  acute 
desquamative  inflammation  of  the  kidney,  that  cupping  in  the  lumbar  region 
has  afforded  the  same  immediate  relief  to  the  cerebral  symptoms  which  was 
so  striking  in  this  case.  There  is  no  remedy  in  which,  under  the  same  alarm- 
ing circumstances,  I  have  an  equal  degree  of  confidence ;  and  I  feel  assured 
that  the  abstraction  of  a  small  quantity  of  blood  by  cupping,  from  the  region 
of  the  kidneys,  is  much  more  efiicacious  in  removing  cerebral  symptoms  than 
any  treatment  directly  applied  to  the  head.  In  all  cases  of  acute  renal  disease, 
w"hether  occurring  as  a  consequence  of  scarlatina,  or  from  any  other  cause, 

•  It  is  proposed  to  call  casts  of  this  kind  "  epithelial  casts." 
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when  the  urine  is  very  scanty,  and  the  patient  complains  of  severe  headache 
and  drowsiness,  there  is  much  reason  to  fear  that  these  symptoms  mav  Vje  fol- 
lowed Vjy  convulsions  and  coma;  and  unless  the  earlier  symptoms  are  checked 
by  a  rigidly  low  diet,  free  purging,  and  the  use  of  diaphoretics,  no  time  should 
be  lost  in  applying  cupping-glasses  with  the  scarificator  over  the  kidneys.  The 
congestion  of  the  renal  blood-vessels  is  by  this  means  lessened,  the  secretion  is 
quickly  increased,  and  the  blood  being  thus  purified,  the  cerebral  symptoms 
are  directly  relieved.  It  must  always  be  borne  in  mind,  that  an  imperfect 
elimination  of  the  urine  will  impoverish  the  blood  more  than  the  abstraction 
of  a  moderate  quantity  from  t^ie  vessels,  and  that  an  attack  of  convulsions,  if 
it  do  not  end  in  fatal  coma,  may  produce  greater  injury  in  the  brain  than  all 
the  powers  of  nature  or  of  art  can  repair. 

Case  II. —  Occasional  attacks  of  Gout — Chronic  Bronchitis — Urine  Albumi- 
nous, and  containing  Granular  Casts — Death  preceded  by  Convulsions — Chronic 
Desquamative  Nephritis.  Benjamin  Hobday,  set.  47,  a  waiter,  with  sandy  hair 
and  pallid  skin,  was  attended  by  me  as  a  dispensary  patient  in  January,  1847. 
Was  in  the  habit  of  drinking  freely,  and  had  several  times  had  gout.  About 
three  months  before  I  first  saw  him  his  wife  had  observed  that  his  abdomen 
became  tumid  and  his  face  rather  puSy  ;  this  soon  subsided,  and  there  was  no 
subsequent  appearance  of  dropsy. 

This  present  illness  began  six  weeks  before  I  saw  him,  with  cough  and  mu- 
cous expectoration.  There  was  large  crepitation  over  both  sides  of  the  chest. 
He  was  losing  flesh ;  he  always  appeared  dull  and  heavy  ;  and  his  tongue  was 
dry  and  brown.  He  took  an  antiraonial  mixture  without  relief.  The  urine 
was  scanty  and  high  coloured  ;  it  contained  a  small  quantity  of  albumen,  and 
numerous  dark  brown  casts  apparenth/  composed  of  disinteyrated  epithelium.'^ 
No  blood-corpuscles  were  observed.  The  specific  gravity  of  the  urine  was  not 
noted. 

January  2oth.  He  had  several  attacks  of  convulsion,  in  the  intervals  of  which 
he  lay  muttering  and  insensible.     On  tlie  following  day  he  died. 

Pusf-rnortem  Examination.  The  brain  and  its  membranes  appeared  quite 
healthy.  The  lungs  contained  scattered  crude  tubercles,  and  were  much  en- 
gorged and  carnified.  The  only  organs  decidedly  diseased  were  the  kidneys  ;  and 
they  presented  the  characteristic  appearances  of  chronic  desquamative  nephritis. 
The  cortical  substance  was  wasted,  and  its  surface  irregular  and  granular. 
Some  tubes  contained  an  excess  of  cells,  differing  little  in  appearance  from  the 
normal  epithelium  ;  while  the  greater  number  of  the  tubes  contained  the  same 
granular  material,  which,  when  washed  out,  had  evidently  formed  the  casts 
which  were  observed  in  the  urine  during  the  life  of  the  patient.  Other  tubes, 
again,  were  pale  and  transparent,  being  composed  only  of  basement  membrane; 
the  epithelial  cells,  which  probably  had  first  become  disintegrated,  having  been 
washed  away  by  the  current  of  liquid  passing  through  the  tubes. 

Remarks.  The  preceding  case  is  an  example  of  the  form  of  renal  disease 
which  is  very  commonly  observed  in  gouty  subjects.  The  blood  is  contaminated 
by  certain  morbid  matters,  as  a  consequence  of  the  gouty  diathesis  ;  the  kid- 
neys make  an  effort  to  eliminate  these  materials  ;  and,  in  doing  so,  their 
secreting  cells  undergo  a  modification.  They  become  opaque  and  granular, 
then  completely  disintegrated,  and  subsequently  are  washed  away,  leaving  the 
tubes  denuded.  After  the  destruction  of  the  secreting  cells,  the  tubes  waste 
in  consequence  of  the  removal  of  the  vital  attractive  influence  of  the  cells 
upon  the  blood.f  The  cortical  substance  thus  becomes  irregularly  contracted 
and  granular. 

There  is  one  point  of  view  in  which  it  will  be  instructive  to  compare  the 
case  of  Hobday  with  that  of  Fers.  It  might  have  happened  to  me  tp  have  seen 
Hobday  for  the  first  time  as  I  did  Fers,  soon  after  the  first  attack  of  convulsions. 
The  question  arises — were  there  any  distinctive  signs  in  the  two  cases  which 

•  The  ter.m  "granular  casts"  sufficiently  expresses  tlie  character  of  these  bodies. 

t  On  this  subject  see  the  author's  paper '-On  the  Proximate  Cause  of  Albuminous 
Urine  and  Dropsy,"  in  volume  xxxiii.  of  \.\ie  Medko-Ctiirurgical  Transactions  j  also  on  the 
"  Inflammatory  Diseases  of  the  Kidney,"  in  volume  xxx. 
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•would  have  snp^gostecl,  in  the  one  case,  a  much  more  hopeful  proj^noais  than  in 
the  other?  This  is  clearly  a  question  of  great  practical  importance,  and  one, 
too,  ■which  happily  admits  of  a  decisive  and  satisfactory  answer.  In  the  case 
of  Fers,  the  urine  contained  what  I  have  called  "epithelial  casts,"  that  is,  fibri- 
nous matter  entangling  entire  epithelial  cells;  and  these,  with  albumen,  and 
very  commonly  blood,  in  the  urine,  indicate  a  recent  acute  disease  in  the  kid- 
ney. In  such  a  case,  there  is  much  reason  to  expect  recovery,  if  we  can  suc- 
ceed in  warding  oif  the  urgent  symptoms  induced  by  the  poisoned  condition  of 
the  blood,  consequent  on  the  impaired  excretory  function  of  the  kidney.  In 
the  case  of  Hobday,  the  appearances  were  very  different.  The  casts  in  the 
urine  were  composed  of  granular  particles  of  disintegrated  epillteliiim.  My 
observation  has  taught  me  to  associate  this  form  of  cast  with  a  chronic  disease 
in  the  kidney.  AVhere  these  casts  have  been  observed  in  the  urine  during  life, 
the  kidneys  will  be  found  after  death  more  or  less  wasted,  sometimes  extremely 
so,  and  the  tubes  will  be  in  the  condition  described  in  the  case  of  Hobday, 
some  Ijeing  entirely  denuded,  and  others  filled  either  with  disintegrated  epithe- 
lium, or  with  cells  differing  more  or  less  from  the  normal  epithelium.  This 
chronic  form  of  disease  may  have  advanced  to  the  extreme  stage  of  atrophy 
before  the  occurrence  of  any  urgent  symptoms.  Amongst  the  most  common 
and  most  serious  of  its  ultimate  consequences  i"  an  attack  of  convulsions, 
recurring  more  or  less  frequently.  Now,  if  in  a  case  in  wliich  convulsions  have 
once  occurred,  we  find  the  urine  albuminous  and  containing  the  "granular 
casts"  described  above,  we  must  be  prepared  for  a  recurrence  of  the  attacks, 
and  for  the  probability  of  a  speedily  fatal  termination. 

I  must  beg  my  readers  to  bear  in  mind,  that  the  j)receding  remarks  relate  to 
cases  in  which  convulsions  or  coma,  or  other  serious  mischief,  have  resulted 
from  deficient  renal  excretion,  such  symptoms  affording  evidence  of  extensive 
disease  in  the  kidney,  which,  if  it  have  gradually  advanced  to  that  degree  by  a 
process  of  chronic  inflammation,  is  but  very  little  under  the  influence  of  treat- 
ment. The  "  granular  casts,"  j^je?"  se,  indicate  merely  the  form  of  disease,  and 
not  the  stage  of  its  progress,  or  the  degree  of  mischief  which  it  has  produced. 
Still  the  existence  of  these  casts  is  a  very  important  sign,  being  present  from 
the  very  commencement  of  the  chronic  desquamative  process.  They  may  often 
be  detected  before  the  disease  is  so  far  advanced  as  to  render  the  urine  albumi- 
nous ;  and  at  this  early  stage  of  the  disease  Ave  have  most  reason  to  expect  th.at 
our  remedies  will  be  successful.  Further,  the  proportion  of  this  granular  mate- 
rial in  a  given  quantity  of  urine  affords  an  index  of  the  rate  at  which  the  dis- 
ease is  progressing.  The  granular  casts  are  composed  of  disintegrated  epithe- 
lial cells,  which,  being  thus  shed,  appear  in  most  instances  not  to  be  reproduced; 
the  greater,  therefore,  the  quantity  of  this  material  discharged  with  the  urine, 
the  more  rapid  must  be  the  destruction  of  the  secreting  tissue  of  the  kidney, 
and  the  more  speedy  will  be  the  occurrence  of  urgent  symptoms  from  sup- 
pressed secretion.  In  the  extreme  stages  of  chronic  desquamative  disease,  the 
granular  casts  sometimes  disappear  more  or  less  completely,  and  are  replaced 
by  casts  of  a  very  different  kind,  as  will  be  seen  in  the  history  of  the  succeed- 
ing case. 

It  may  be  well  to  remark  in  this  place,  that  there  are  at  least  two  circum- 
stances, under  which  the  occurrence  of  granular  casts  does  not  indicate  the 
chronic  disease  above  alluded  to.  A  moderate  amount  of  care  Avill,  however, 
in  either  case  prevent  an  error  of  diagnosis.  First,  after  an  attack  of  acute 
desquamative  nephritis,  it  commonly  happens  that,  for  some  days,  while  the 
urine  is  returning  to  its  normal  condition,  casts  composed  of  disintegrated  epi- 
thelium and  blood  are  discharged  with  the  secretion  ;  these  gradually  diminish 
in  number,  and  soon  entirelj'  disappear.  Secondly,  after  an  attack  of  renal 
hemorrhage,  some  blood  which  has  remained  in  the  tubes  becomes  disinte- 
grated and  washed  out  in  the  form  of  granular  casts,  which,  however,  have 
generally  a  yellowish-brown  blood-colour,  and  this  would  suffice  to  distinguish 
them  from  the  epithelial  granular  casts.  In  addition  to  this,  the  occurrence  of 
hematui-ia  would  he  almost  conclusive  evidence  of  the  non-existence  of  chronic 
desquamative  nephritis,  the  extremely  thickened  condition  of  the  blood-vessels 
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in  that  disease  rendering  the  occurrence  of  renal  hemorrhage,  at  least  in  the 
advanced  stages,  a  very  rare  accident.* 

In  one  case  of  scurvy  I  observed  yellowish-brown  granular  casts,  which  I  at 
first  supposed  to  be  indicative  of  chronic  desquamative  disease,  but  which  I 
subsequently  found  to  be  composed  of  disintegrated  blood-corpuscles  and 
fibrine.  The  man  quickly  recovered  under  the  care  of  Dr.  Todd,  in  King's 
College  Hospital,  and  in  a  few  days  the  casts  entirely  disappeared. 

Case  III. — Acute  Desquamative  Nephritis  passirig  into  Chronic  Desquamative 
disease,  with  granular  casts  in  the  Urine,  and  suhseqxiently  a  waxy  deposit  in  the 
Kidney,  with  "  Waxy  Cysts"  in  the  Urine — Scanty  Secretion — Pericarditis — 
Pleurisy — Death.  John  Revels,  aged  30,  a  labourer,  of  temperate  habits,  but 
much  exposed  to  wet  and  cold  in  his  work.  About  seventeen  years  ago  he  was 
ill  for  a  month  with  dropsy,  but  i-ecovered  completely.  His  present  illness  began 
about  seven  or  eight  months  ago,  after  getting  wet  through  while  at  work,  and 
standing  for  some  hours  in  his  wet  clothes.  After  this  he  felt  "  chilly  and  shiver- 
ing, and  miserable ;"  the  breathing  soon  became  oppressed ;  and  he  began  to  suffer 
from  headache,  which  had  continued  until  the  present  time  ;  he  had  gradually 
grown  pale  and  weak,  and  had  lost  flesh  ;  there  had  occasionally  been  slight 
swelling  of  the  face  and  hands.  He  had  suffered  much  from  dyspepsia,  and 
once  had  bleeding  from  the  nose  to  a  considerable  extent,  since  which  he  had 
discontinued  his  work,  on  account  of  weakness.  He  reported  of  the  urine  that 
at  the  commencement  of  his  illness  it  was  very  high  coloured — "  like  porter;" 
and  that  it  was  at  the  same  time  scanty  ;  but  that  it  soon  recovered  its  natural 
appearance,  and  became  more  abundant  than  natural.  He  had  sometimes 
got  up  four  or  five  times  during  the  night  to  pass  water,  and  had  passed  as 
much  as  three  quarts  in  twenty-four  hours. 

This  sequence  of  phenomena  is  very  commonly  observed  in  cases  of  acute 
desquamative  nephritis  ;  the  urine  being  at  first  scanty,  and  darkly  tinged  with 
blood,  and  shortly  afterwards  becoming  paler  and  much  more  abundant  than 
in  health.  I  have  suggested  an  explanation  of  this  abundant  secretion  of  urine 
in  a  paper  "  On  the  Inflammatory  Diseases  of  the  Kidneys,"  published  in 
volume  XXX.  of  the  Medico- Chirurgical  Transactions. 

The  preceding  narrative  brings  the  history  of  the  patient  to  the  17th  Nov. 
1847,  when  he  first  came  under  my  observation.  It  was  then  noted,  that  he 
was  of  middle  height,  muscular,  but  the  muscles  flabby ;  hair  light ;  face  and 
lips  very  pallid.  He  complained  chiefly  of  weakness  and  slight  headache;  his 
breath  was  short,  on  making  any  exertion;  the  sounds  of  the  heart  were 
normal.  Pulse  88;  skin  cool;  tongue  clean;  no  thirst:  appetite  good;  but 
he  was  much  distressed  by  flatulence  for  about  two  hours  after  eating.  This 
is  one  of  the  most  common  and  distressing  symptoms  in  cases  of  chronic  renal 
disease.  He  passed  about  four  pints  of  urine  in  twenty-four  hours,  of  specific 
gravity  1012.  It  deposited  a  rather  abundant  dense  whitish  precipitate  com- 
posed of  dark  granular  casts  (probably  disintegrated  epithelium),  Avith  some 
scattered  renal  epithelium  ;  there  was  no  blood  nor  crystals  :  albumen  was 
present  in  small  quantity.  The  nature  and  the  amount  of  the  sediment  at 
this  time  indicated  rapidly  progressing  chronic  desquamative  disease. 

November  20th.  I  admitted  him  into  King's  College  Hospital,  under  the  care 
of  Dr.  Todd.  On  the  24th  and  26th  the  urine  was  again  examined,  with  the 
same  result  as  before. 

December  \Wi.  The  urine  had  the  same  characters  as  before.  During  the 
last  twenty-four  hours  he  had  passed  four  pints  (16  oz.)  and  4  oz.  He  was 
getting  worse  ;  his  face  was  pale  and  puffed  ;  the  countenance  was  heavy ;  he 
complained  of  weakness  and  drowsiness,  and  occasionally  vomited  after  his 
meals. 

December  \&th.  I  noAV  first  observed  what  I  propose  to  call  the  "  waxy  casts"t 

*  Upon  this  point,  see  the  author's  paper,  before  alluded  to,  in  Med.-Chir.  Trans. ,  vol. 
xxxiii. 

t  The  term  waxy  is  applicable  only  to  the  appearance,  and  not  to  the  chemical  com- 
position of  the  material,  which  is  probably  of  a  fibrinous  or  albuminous  nature. 


1851.]  Medical  Pathology  and  Therapeutics.  All 

in  the  urine,  mixed  with  the  dark  granular  casts  before  mentioned.  The  waxy- 
casts  were  of  a  yellowish  white  colour,  very  much  rosemblinj!;  wax  ;  they  had 
a  well-defined  outline,  and  a  diameter  of  about  l-400th  or  l-500th  of  an  inch ; 
they  did  not  entangle  epithelial  cells ;  but  some  contained,  here  and  there,  a 
few  small  nuclei,  about  the  size  of  blood-corpuscles. 

December  20th.  The  waxy  casts  were  more  numerous  in  proportion  to  the 
granular  casts.  The  urine  had  a  specific  gravity  of  1012 ;  albumen  was  mode- 
rately abundant. 

December  27th.  The  legs  were  swollen,  and  pitted  on  pressure. 

January  \st,  1848.  He  had  shortness  of  breath,  and  uneasiness  about  the 
heart.     Pulse  96. 

January  4th.  The  countenance  was  anxious  ;  a  loud  double  friction  sound 
was  heard  over  the  heart.  Pulse  120.  Respiration  32.  He  passed  less  urine, 
perspired  freely,  and  vomited  frequently. 

January  bth.  Feeling  that  he  was  beyond  hope  of  recovery,  he  insisted  on 
being  removed  to  his  own  house,  where  he  gradually  sank.  The  urine  became 
very  scanty.  A  catheter  was  once  passed,  under  the  idea  that  the  secretion 
was  retained  in  the  bladder  ;  but  scarcely  any  was  found  there.  At  length  he 
became  delirious,  and  died  on  the  11th  January. 

Post-mortem  Examination  two  days  after  death.  The  body  was  well  formed, 
and  muscular,  very  little  emaciated  ;  the  skin  was  very  pallid.  The  pericar- 
dium contained  a  moderate  quantity  of  serum.  The  surface  of  the  heart  was 
roughened  with  recent  lymph  ;  the  heart  was  larger  than  usual;  the  left  ven- 
tricle was  dilated,  and  its  walls  were  very  thick  ;  the  valves  were  all  healthy. 
There  was  some  lymph  on  the  right  pleura,  in  contact  with  the  pericardium. 
The  lungs  were  congested,  but  in  other  respects  healthy. 

Kidneys.  The  cortical  substance  was  thinned  and  contained  a  yellowish-white 
firm,  waxy  material,  which,  on  the  surface,  formed  projecting  granules,  vary- 
ing in  size  from  a  pin's  head  to  a  large  pea.  In  parts  where  this  material  was 
most  abundant,  the  tissue  was  anaemic  ;  where  it  was  less  abundant,  the  vessels 
were  congested.  On  the  surface  of  one  kidney  there  was  a  cyst,  of  the  size 
of  a  large  pea.  Some  of  the  tubes  were  crowded  with  epithelium,  some  con- 
tained granular  particles  of  disintegrated  epithelium,  others  were  denuded  ; 
and  others,  again,  contained  the  same  wax-like  material  which  had  formed  the 
casts  already  described  as  existing  in  the  urine.  At  the  same  time  I  noted  an 
appearance  of  fibrous  tissue,  which  I  then  supposed  to  be  the  result  of  conver- 
sion of  the  basement  membrane  of  the  tubes  into  fibrous  tissue,  but  which  I 
have  since  ascertained  to  be  hypertrophied  arterial  walls.  With  reference  to 
this  point  I  must  again  refer  to  my  paper  in  the  thirty-third  volume  of  the 
Medico-  Chirurgical  Transactions. 

Remarks.  This  case  was  evidently,  at  the  commencement,  one  of  acute  des- 
quamative nephritis.  If  at  this  time  the  patient  had  been  subjected  to  proper 
treatment,  which  would  have  implied  a  temporai-y  discontinuance  of  his  work 
and  a  strict  avoidance  of  exposure  to  wet  and  cold,  there  is  reason  to  believe 
that  he  would  soon  have  been  restored  to  health.  The  poor  man,  however,  did 
not  apply  for  assistance  until  the  disease  had  become  chronic,  and  had  advanced 
beyond  the  stage >t  which  treatment  could  be  of  any  avail.  The  most  interest- 
ing point  in  this  case  is  the  observation  of  the  first  appearance  of  the  "  waxy" 
casts  in  the  urine,  their  mixture  with  the  granular  casts,  and  subsequently  the 
increased  number  of  the  former  in  proportion  to  the  latter ;  their  appearance 
in  the  urine  being,  doubtless,  simultaneous  with  the  deposit  of  the  wax-like 
material  in  the  kidney,  and  this  material  being  probably  secreted  by  those  tubes 
which  had  previously  lost  their  epithelial  lining. 

The  following  case,  in  some  points,  resembles  that  of  Revels ;  but  in  other 
respects  it  differs  materially.     It  possesses  a  peculiar  interest. 

Case  IV. — Numerous  attacks  of  Gout — Chronic  Desquamative  Nephritis — 
Urine  Albuminous — A  very  few  Waxy  Casts — Almost  Complete  Suppression — 
Urinary  Tubes  denuded — lienal  Arteries  and  Malpighian  Capillaries  thickened. 
Thomas  Ilewson,  oet.  49,  a  coachman,  had  always  drunk  freely  of  porter — on 
an  average  half  a  gallon  daily.  At  the  age  of  twenty-five,  he  had  inflammation 
of  the  chest ;  and  during  this  attack  he  was  first  seized  with  gout  in  one  great 
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toe.  About  three  or  four  years  after  this,  he  had  a  second  attack ;  since  which 
the  attacks  had  returned  with  increased  frequency,  and  had  at  different  times 
affected  ahnost  every  joint.  For  several  years  before  his  death,  he  was  disabled 
by  gout  for  about  nine  months  in  each  year ;  his  diet  had  consequently  been 
very  poor.  This  is  one  amongst  a  great  number  of  instances,  with  which  I 
have  met,  in  which  a  labouring  man  has  brought  upon  himself  and  his  family 
long-continued  severe  suffering  and  privation  by  an  intemperate  use  of  London, 
porter.  I  attended  him  frequently  as  a  dispensary  patient,  for  attacks  of  gout, 
before  I  had  any  suspicion  of  renal  disease. 

June  Ith,  1849.  I  examined  the  urine.  It  had  a  specific  gravity  of  1015  ;  it 
was  pale,  and  deposited  a  very  slight  cloud,  containing  a  few  well-defined 
"  large  waxy  casts,"  similar  to  those  observed  in  the  preceding  case,  but  very 
much  less  numerous.  Scarcely  a  particle  of  renal  epithelium  could  be  seen. 
The  urine  contained  a  large  quantity  of  albumen,  becoming  almost  solid  when 
boiled.  The  patient  was  of  rather  small  stature ;  his  hair  and  whiskers  were 
sandy ;  his  face  pallid ;  he  was  consideraVjly  emaciated.  During  the  last  two 
years,  the  legs  had  occasionally  become  oedematous  after  sitting  up  ;  and  the 
face  had  sometimes  been  slightly  swollen,  but  there  was  now  no  appearance  of 
dropsy.  A  short  time  since  he  had  an  attack  of  gout ;  but  he  now  complained 
chiefly  of  weakness,  which  confined  him  to  bed.  The  joints  were  free  from 
deposits  and  distortions,  except  a  slight  contraction  of  the  fingers  of  one  hand. 
His  wife  observed  that,  during  the  earlier  attacks  of  gout,  the  urine  was  gene- 
rally high-coloured  and  turbid,  but  that  latterly  it  had  remained  pale  and  free 
from  deposit.  He  was  ordered  to  take  small  doses  of  tincture  of  sesquichloride 
of  iron. 

Jtme  18th  and  27th.  The  urine  was  examined,  with  the  same  results  as  be- 
fore. 

July  od.  During  the  last  fortnight,  he  had  become  deaf.  He  was  much 
changed  in  appearance  ;  he  sometimes  appeared  confused  in  his  intellect ;  the 
limbs  frequently  moved  in  a  chorea-like  manner.  He  was  very  pale  and  thin, 
and  complained  of  an  acrid  taste  in  the  mouth.  His  breath  was  fetid ;  he 
had  occasional  bleeding  at  the  nose;  there  was  frequent  vomiting.  The  urine 
was  scanty  ;  the  quantity  obtained  was  insufficient  for  ascertaining  its  specific 
gravity;  it  was  highly  albuminous,  and  threw  down  a  rather  copious  dense  pre- 
cipitate, of  a  whitish  brown  colour,  composed  of  numerous  waxy  casts  varying 
in  diameter  from  1-375  to  1-750  of  an  inch.  There  was  no  epithelium,  either 
entire  or  disintegrated.  He  was  ordered  to  have  an  effervescing  draught  every 
four  hours. 

July  ~th.  He  was  worse  ;  had  frequent  vomiting  and  severe  headache.  He 
had  passed  only  about  two  ounces  of  urine  during  the  last  twenty-four  hours. 
It  was  light  coloured,  very  albuminous,  and  had  a  very  slight  sediment,  con- 
taining traces  of  the  same  casts  as  before.  The  effervescing  draughts  were 
repeated ;  and  a  quarter  of  a  grain  of  elaterium  was  prescribed,  to  be  taken 
immediately. 

July  10th.  He  was  much  the  same.  The  urine  amounted  to  about  four  or 
six  ounces  in  twenty-four  hours.  Yesterday  its  specific  gravity  was  1016  ; 
this  day  it  was  1019  ;  it  was  pale,  highly  albuminous,  and  had  a  very  scanty 
sediment,  with  traces  of  the  same  casts  as  before. 

July  lith.  He  was  much  the  same,  but  more  exhausted,  and  very  pallid ;  the 
skin  was  cool.  He  became  suddenly  faint;  and  died  soon  after  my  visit,  re- 
taining his  consciousness  and  power  of  speech  until  within  a  few  minutes  of 
his  death. 

Post-mortem  Examination  on  the  fourth  day  after  death.  The  weather  being 
warm,  and  putrefaction  having  commenced,  the  kidneys  were  removed  by  an 
opening  in  the  abdomen  ;  no  other  parts  were  examined.  Both  kidneys  had 
much  the  same  appearance.  Their  size  was  rather  less  than  normal  :  one 
weighed  2>\  oz.  The  surface  was  smooth.  In  the  cortical  substance  of  one, 
there  was  a  cyst  about  the  size  of  a  horse  bean.  They  were  slate-coluured, 
from  incipient  decomposition.  The  chief  structural  change  visible  to  the  naked 
eye  consisted  in  the  absence  of  the  usual  lobular  appearance  on  the  surface. 
The  cortical  substance  was  rather  thin;  but  an  unpracticed  observer  might  have 
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pronounced  the  kidneys  healthy.  On  a  microscopic  examination,  the  Malpi- 
ghian  bodies  appeared  very  conspicuous,  while  the  tubular  structure  was  con- 
fused and  indistinct.  After  the  addition  of  acetic  acid,  the  tubes  became  much 
more  distinct ;  many  were  denuded  and  atrophied.  >Scarcely  one  could  be  seen 
with  the  normal  epithelial  lining  ;  some  contained  oil ;  others,  brown  granular 
particles  of  disintegrated  e])ithelium  ;  and  a  very  few  contained  the  white  waxy 
material,  which  had  formed  the  casts  observed  in  the  urine  during  life.  In 
consequence  of  the  atrophy  of  the  tubes,  the  Malpighian  bodies  seemed  rela- 
tively more  numerous,  and  closer  together  than  ordinary  ;  they  were  not  per- 
ceptibly enlarged  ;  one  of  the  largest  measuring  l-75th  of  an  inch.  The  Mal- 
pighian tufts  were  of  a  dull  white  colour :  the  surfxce  of  the  vessels  was 
smooth,  their  coats  thickened,  their  canals  clearly  visible  in  many  instances, 
especially  after  adding  acetic  acid,  which  also  brought  into  view  the  blood-cor- 
puscles in  their  interior.  The  coats  of  the  arteries  were  hypertrophied ;  and 
the  canal  of  one  contained  some  small  masses  of  oil. 

Remarks.  There  can  be  little  doubt  that  the  morbid  process  in  the  case  of 
Hewson  was  essentially  the  same  as  in  that  of  Revels  ;  and  that  the  urine,  if 
examined  at  an  earlier  period  of  the  disease,  would  have  presented  the  granular 
casts,  which  an  examination  of  a  great  number  of  cases  of  this  disease  has 
sliown  to  be  quite  characteristic.  In  this  case  the  desquamative  process  had 
continued  until  nearly  all  the  tubes  had  lost  their  epithelial  cells  ;  and,  then, 
as  a  necessary  consequence,  secretion  was  almost  completely  arrested.  There 
was  one  remarkable  difference  between  the  two  cases  ;  the  wax-like  material, 
which  was  deposited  so  abundantly  in  the  kidneys  of  Revels,  was,  in  the  case 
of  Hewson,  only  just  sufficient  to  afford  the  data  for  a  correct  diagnosis  and 
prognosis. 

Immediately  after  the  case  of  Hewson,  another  essentially  like  it  occurred 
to  me  in  a  woman  named  Brooks.  The  urine  had  the  same  characters,  and 
contained  the  peculiar  large  waxy  casts.  The  kidneys  presented  the  same 
general  and  mici-oscopical  appearances. 

When  the  urine  is  pale,  and  of  rather  low  specific  gravity,  containing  a 
large  quantity  of  albumen,  with  a  scanty  sediment,  composed  of  the  peculiar 
large  waxy  casts,  as  before  described,  with  little  or  no  epithelium,  either  entire 
or  disintegrated,  it  may  be  almost  certainly  inferred  that  the  chronic  desqua- 
mative process  has  destroyed  the  secreting  cells  of  the  kidney ;  and  that  if 
urgent  sj'mptoms  of  suppressed  secretion  are  not  already  present,  they  will 
very  speedily  appear. 

I  have  several  times  spoken  of  the  waxy  casts  as  being  "  large,"  and  I  have 
given  the  diameter  of  those  observed  in  the  urine  of  Hewson.  My  reason  for 
doing  so  has  been,  that  as  the  diameter  of  these  casts  was  equal  to  the  average 
diameter  of  healthy  kidney  tubes,  their  size  was  sufficient  evidence  that  the  tubes 
in  which  they  had  been  raoidded  had  no  epithelial  lining,  and  were  coinposed  only 
of  basement  membrane,  as  the  post-mortem  examination  of  the  kidneys  proved 
to  be  the  case. 

I  will  now  give  the  particulars  of  a  case  in  which  what  I  propose  to  call 
"  small  waxy  casts"  were  observed,  and  which  formed  the  ground  of  a  favour- 
able prognosis,  which  the  result  proved  to  have  been  correct. 

Case  V. — Intemperate  Habits,  with  an  insiifficieiicy  of  Nutritive  Food — General 
Dropsy — Ecthymatous  eruption  over thebody — Urine  highly  albuminous,  and  con-, 
taining  "small  luaxy"  Casts — Recovery.  George  Henry  Lewis,  aged  45,  of  in- 
temperate habits,  much  reduced  in  circumstances,  and  latterly  living  very  badly, 
was  admitted  into  King's  College  Hospital,  under  the  care  of  Dr.  Budd,  on  the 
6th  June,  1849.  He  was  suffering  from  general  anasarca  and  ascites  in  a  very 
great  degree,  and  his  body  was  covered  with  an  ecthymatous  eruption.  He 
was  very  pallid  ;  his  breathing  was  difficult,  and  accompanied  by  a  wheezing 
sound.  The  dropsy  had  appeared  two  weeks  before,  and  the  eruption  a  month 
earlier.  The  sounds  of  the  heart  were  normal.  The  urine  was  scanty,  rather 
light  coloured,  somewhat  cloudy,  of  specific  gravity  1012,  becoming  almost 
solid  with  albumen  when  boiled.  After  standing  it  deposited  a  pretty  abund- 
ant whitish  dense  precipitate,  chiefly  composed  o^  transparent  waxy  casts,  about 
one-thousandth  of  an  inch  in  diameter.  Very  few  epithelial  cells  were  seen,  and 
no  blood-corpuscles,  or  very  few. 
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Few,  probably,  who  saw  the  miserable  condition  of  this  poor  man  at  the 
time  of  his  admission,  would  have  given  a  favourable  prognosis :  but  after  a 
microscopical  examination  of  the  urine,  I  ventured  to  suggest  to  my  friend  Dr. 
Budd  the  probability  of  his  patient's  recovery,  for  the  following  reasons.  The 
appearance  of  the  casts  seemed  to  indicate  merely  congestion  of  the  Malpighian 
capillaries,  and  an  absence  of  disease  in  the  epithelial  cells.  The  diameter  of 
the  casts  proved  that  they  were  moulded  in  canals  lined  by  epithelial  cells ; 
in  this  respect  forming  an  instructive  contrast  with  the  casts  in  Hewson's  case. 
The  almost  entire  absence  of  epithelial  cells  from  the  urine  showed  that  the 
secreting  structures  were  but  little  involved  ;  since  any  morbid  matter  in  the 
blood,  injuriously  affecting  the  secreting  cells,  would  have  produced  a  des- 
quamation of 'these  structures.  The  inference  was  that  the  blood  was  in  such 
a  morbid  state  as  produced  congestion  of  the  Malpighian  capillaries,  while  it 
affected  but  slightly,  if  at  all,  the  secreting  cells  of  the  kidney.  As  a  conse- 
quence of  the  congestion,  coagulable  matter  with  serum  escaped  from  the 
Malpighian  vessels,  and,  after  being  moulded  in  the  tubes,  was  washed  out 
with  the  urine,  forming  the  "  small  waxy  casts"  already  described. 

He  was  first  put  on  milk  diet,  and  was  ordered  to  have  a  tepid  bath  every 
morning,  and  to  take  small  doses  of  solution  of  citrate  of  ammonia,  with  fifteen 
minims  of  ipecacuanha  wine  every  six  hours.  He  began  to  improve  almost 
immediately.  It  may  be  well  to  mention  here,  that  for  several  years  he  had 
been  subject  to  epileptic  fits,  which  returned  with  increased  frequency  while  he 
was  suffering  from  the  dropsy. 

The  urine  was  frequently  examined,  and  its  condition  carefully  noted.  The 
albumen  continued  very  abundant  for  about  six  weeks.  The  quantity  passed 
in  twenty-four  hours  did  not  exceed  one  pint  when  he  was  first  admitted,  but 
soon  became  more  abundant,  and  for  some  days  exceeded  the  normal  quantity. 
Thus,  on  the  18th  June,  it  measured  five  pints.  In  this  increased  flow  of  urine, 
following  upon  a  scanty  secretion,  the  case  resembled  one  of  acute  desqua- 
mative nephritis. 

June  25th.  It  was  now  first  noted  that  some  of  the  casts  entangled  a  few  oil- 
globules,  and  here  and  there  appeared  a  cell  containing  oil.  These  appearances 
continued  for  about  three  weeks,  and  occasioned  some  anxiety  lest  the  kidneys 
should  undergo  fatty  degeneration  ;  the  more  so  as  the  albumen  was  still  very 
abundant. 

About  the  middle  of  July,  the  oil  was  evidently  diminishing,  and  the  casts 
were  less  numerous ;  but  the  albumen  was  as  copious  as  at  the  commencement. 
The  specific  gravity  of  the  urine  was  1014. 

Juli/  2Qih  and  27th.  The  albumen  was  reported  to  be  much  less,  so  that  there 
was  scarcely  more  than  opalescence  when  the  urine  was  boiled.  The  urine  was 
clear;  there  was  no  cloud  or  sediment  after  standing,  nor  anything  visible  by 
the  microscope.  In  the  mean  time,  the  eruption  and  the  dropsy  had  entirely 
disappeared,  his  appetite  and  strength  had  returned,  and  the  pallor  of  his  face 
had  been  replaced  by  a  healthy  hue.  Since  the  26th  June  he  had  been  taking 
steel,  sometimes  in  the  form  of  citrate,  and  occasionally  in  that  of  tincture  of 
the  scsquichloride. 

Juli/  30th.  He  was  progressing  favourably,  had  improved  in  all  respects. 
The  bowels  were  regular;  the  tongue  clean;  he  slept  well.  The  urine  was 
scarcely  albuminous. 

August  1st.  He  left  the  hospital  without  leave,  and  has  not  since  been  heard 
of. 

Remarks.  It  is  instructive  to  compare  the  history  of  this  case  with  those  of 
Revels  and  Hewson.  In  appearance,  the  condition  of  Lewis,  when  he  first  came 
under  observation,  was  much  more  desperate  than  that  of  the  other  two.  The 
microscope  was  the  only  means  of  determining  that  the  probability  of  recovery 
in  each  case  was  precisely  the  reverse  of  that  which,  to  a  superficial  observer, 
it  might  appear  to  be. 

19.  Diagnosis  of  Fatty  Degeneration  of  Kidney. — [Dr.  Geo.  John'sox  makes  the 
following  remarks  on  the  Diagnosis  of  Fatty  Degeneration  of  the  Kidney; — one 
of  the  most  intractable,  and  unhappily  one  of  the  most  frequent  of  the  forms  of 
renal  disease.] 
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The  urine,  in  cases  of  fatty  degeneration  of  the  kidney,  has  characters  suffi- 
ciently distinctive  to  render  the  diagnosis  a  matter  of  ease  and  certainty.  It  is 
commonly  of  a  rather  pale,  yellowish  colour.  When  first  passed,  it  is  clear; 
but,  after  standing  for  some  hours,  it  usually  deposits  a  light,  cloudy  sediment; 
sometimes,  in  the  early  stages,  the  urine  has  a  dark  smoky  colour,  from  contain- 
ing blood.  The  quantity  secreted  is  less  than  normal,  and  its  density  in  most 
cases  exceeds  the  healthy  standard;  it  is  by  no  means  unusual  to  find  the  spe- 
cific gravity  ranging  from  1025  to  1030.  The  albumen  is  generally  very  abund- 
ant, so  that,  when  boiled,  the  urine  becomes  almost  solid.  On  a  microscopic 
examination  of  the  cloudy  sediment  before  mentioned,  there  may  be  seen  trans- 
parent casts  of  rather  small  size,  in  many  of  which  are  entangled  oil-globules  of 
various  sizes,  also  cells  containing  oil-globules  in  greater  or  less  abundance. 
There  are  besides  scattered  cells,  more  or  less  completely  filled  with  oil.  I 
might  transcribe  from  the  pages  of  my  note-book  many  cases,  in  which  the  urine 
has  presented  more  or  less  of  the  characters  here  described,  and  in  which  not 
one  of  the  patients  has  recovered.  The  majority  of  these  cases  have  terminated 
fatally ;  while,  in  a  few  instances,  the  symptoms  continue  in  a  greater  or  less 
degree  ;  the  urine  continuing  highly  albuminous,  and  presenting  unequivocal 
microscopical  evidence  of  the  true  nature  of  the  disease.  For  the  purposes  of 
prognosis,  it  is  as  important  to  distinguish  between  a  case  in  which  the  urine 
presents  the  characters  here  described,  and  a  case  of  simple  desquamative  ne- 
phritis, as  it  is  to  distinguish  tubercular  disease  of  the  lung  from  acute  pneu- 
monia or  bronchitis. 

Now,  since  the  prognosis  in  a  case  of  confirmed  fatty  disease  of  the  kidney  is 
thus  unfavourable,  it  is  important  that  all  who  examine  the  matter  should  clearly 
understand  that  albuminous  urine  may  contain  a  certain  amount  of  oil,  entangled 
in  fibrinous  casts,  or  enclosed  in  epithelial  cells ;  and  yet  the  disease  may  be  of 
a  simple  nature,  and  may  speedily  terminate  in  recovery.  It  is  very  common 
to  find  small  quantities  of  oil  in  the  casts  and  in  the  cells,  after  a  simple  inflam- 
mation of  the  kidney  has  existed  for  three  or  four  weeks.  Now,  since  an  inflam- 
matory disease  does  in  some  instances  become  chronic,  and  terminate  in  con- 
firmed fatty  degeneration,  the  appearance  of  any  oil  in  the  urine  must  occasion 
a  certain  degree  of  anxiety,  lest  it  should  increase  in  quantity,  and  take  the 
place  of  the  simple  inflammatory  products.  In  the  case  of  Jervis,  it  will  be 
remembered  that  oil  was  seen  in  the  casts  and  in  cells,  that  it  continued  for 
several  days,  and  then  entirely  disappeared  simultaneously  with  a  rapid  decrease 
in  the  quantity  of  albumen.  The  following  brief  notice  of  a  case  will  serve  as 
an  example  of  what  may  frequently  be  observed. 

Acute  Desquamative  Nephritis,  with  general  Dropsy — Urine  scanty,  highly 
albuminous,  and  containing Jibrinous  Casts,  Epithelium,  and  Blood — subsequently 
oil  in  the  Casts  and  Cells — Complete  Recovery.  John  St.  Ledger,  aged  49,  a 
billiard-marker,  applied  to  me  at  the  Dispensary  on  the  12th  April,  1847,  and 
gave  the  following  account  of  himself.  During  the  period  of  Lent,  he  had 
fasted  very  rigidly,  i.  e.  during  four  days  in  the  week  he  took  only  one  meal  a 
day,  composed  offish,  with  milk  and  potatoes;  during  the  remaining  three  days 
he  took  animal  food  as  usual,  perhaps  rather  in  excess.  Under  this  plan  of  diet 
he  found  himself  getting  thin  and  weak,  and  he  became  very  dyspeptic  and 
flatulent  after  his  meals.  On  Easter  Monday,  April  5th,  he  felt  drowsy,  and 
had  muscular  pains.  The  next  day,  dropsical  swelling  appeared,  and  the  urine 
was  very  scanty.  He  continued  to  get  worse  until  the  12th  April,  when  he  first 
came  under  my  notice. 

There  was  then  slight  general  dropsy,  headache,  and  drowsiness ;  the  urine 
was  scanty,  high-coloured,  and  very  albuminous.  It  presented  the  characteristic 
appearances  of  simple  acute  desquamative  nephritis;  containing  fibrinous  casts, 
entire  epithelial  cells,  and  blood-corpuscles.  During  the  first  few  days  he  was 
much  benefited  by  cupping,  warm  baths,  purging,  and  diaphoretics. 

A  careful  microscopical  examination  of  the  urine  was  made  almost  daily.  Its 
characters  remained  the  same  until  the  29th  April,  when,  for  the  first  time,  it 
was  seen  that  many  of  the  epithelial  cells  contained  oil-globules.  At  that  time, 
I  knew  much  less  of  the  history  of  this  disease  than  I  now  do  ;  and  I  quite  de- 
spaired of  my  patient's  recovery.     Day  after  day  the  oil  was  visible,  some  cells 
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being  completely  filled  with  it ;  but,  at  the  same  time,  hy  far  the  rp-eater  number 
of  cells  were  entirely  free  from  oil,  and  this  is  the  circumstance  which,  with  ray- 
present  knowledge  of  these  cases,  would  have  suggested  to  me  a  favouraVjIe 
prognosis.  Early  in  the  month  of  May  the  dropsy  disappeared,  but  the  patient 
continued  very  weak  and  pallid. 

May  6lh.  He  began  to  take  a  draught  three  times  daily,  consisting  of  diluted 
nitric  and  diluted  hydrochloric  acids,  ten  minims  of  each,  in  infusion  of  quassia. 

May  olst.  The  above  medicine  was  discontinued,  and  he  took  an  ounce  of 
compound  mixture  of  iron  three  times  daily.  Soon  after  the  change  of  medicine, 
he  began  to  gain  strength,  and  to  improve,  in  every  way,  very  rapidly. 

June  lith.  The  quantity  of  urine  was  three  pints  in  twenty-four  hours;  of 
specific  gravity  1017;  the  colour  was  natural,  the  albumen  much  diminished. 
It  contained  a  few  casts,  with  epithelium  more  or  less  disintegrated,  and  scarcely 
a  trace  of  oil. 

At  the  beginning  of  July,  the  urine  was  free  from  albumen,  and  presented  no 
trace  of  oil,  but  a  very  few  casts  with  disintegrated  epithelium  ;  he  was  gaining 
strength,  and  was  much  improved  in  appearance.  Once  after  this,  there  was  a 
temporary  return  of  albumen,  but  it  soon  disappeared,  and  he  completely  re- 
gained his  health  and  strength.  He  has  occasionally  since  been  under  my  care 
for  trifling  ailments;  I  have  several  times  examined  the  urine,  and  have  found 
it,  in  every  respect,  quite  healthy. — Loud.  Journ.  Med.,  Feb.  1851. 

20.  On  a  Species  of  AtropJiy  oftlie  Spinal  Marrow.  By  Dr.  Namias. — A  woman, 
set.  48,  was  admitted  into  the  Venice  hospital,  who  had  suffered  from  paralysis 
of  the  lower  extremities  during  three  years,  of  the  origin  of  which  she  could 
give  no  account.  She  possessed  no  voluntary  power  over  them,  and  the  upper 
extremities  were  also  in  a  state  of  semi-paralysis  and  constant  flexure.  She 
was  submitted  toelectricity  during  three  months,  and  recovered  power  suflEcient 
to  enable  her  to  walk  slowly  about  the  ward,  the  flexure  of  her  fingers  con- 
tinuing. Some  months  after,  her  power  again  declined,  but  she  was  again 
improving  under  the  use  of  electricity,  when  she  was  eventually  carried  off  by 
diarrhoea  in  the  cholera  season. 

At  the  post-mortem  examination,  the  spinal  marrow  was  found  flaccid  ;  and 
hollowed  out  in  its  substance  was  a  cavity  extending  from  the  first  cervical 
vertebra  to  within  two  fingers'  breadth  of  the  cauda  erpiina.  A  catheter  of 
medium  size  could  enter  this  cavity,  which  occupied  the  centre  of  the  medul- 
lary cord,  the  absence  of  the  central  gray  matter  giving  rise  to  its  production. 
Cruveilhier  has  noticed  this  absence  of  gray  matter  in  children  dying  with 
spina  bifida ;  and  Morgagni  relates  the  case  of  an  adult,  in  which  the  cavity 
was  large  enough  to  admit  the  end  of  the  little  finger,  but  extended  for  a  far 
less  distance  than  in  the  present  case. 

Dr.  Giacinto  Namias  observes,  in  reference  to  the  improvement  of  the  para- 
lyzed limbs  which  resulted  from  the  use  oi  electricity  in  this  case,  that  it  is  only 
one  out  of  many  examples  of  such  improvement  being  produced  even  in  cases 
wherein  serious  organic  lesion  existed  ;  so  much  so,  that  by  its  patient  and 
jyrolonged  employment,  voluntary  movement  has  often  been  procured  in  cases 
in  which  the  causes  of  the  paralysis  were  absolutely  irremediable. — Rev.  Med.- 
Chir.,  viii.  p.  133. 

The  important  resources  derivable  from  the  persevering  use  of  galvanism,  in 
cases  of  paralysis  which  have  resisted  all  other  means,  have  been  frequently 
demonstrated  by  M.  Duchenne,  who,  having  had  the  principal  hospitals  of 
Paris  freely  thrown  open  to  him  during  the  last  five  or  six  years,  has  acquired 
a  remarkable  dexterity  in  its  application.  As  he  is  about  to  publish  a  work 
upon  the  subject,  detailing  the  results  he  has  attained  in  respect  to  the  diagnosis 
and  treatment  of  the  different  forms  of  paralysis,  we  will  only  state  here,  that 
his  plan  consists  in  localizinf/  the  galvanic  action  upon  the  different  muscles, 
which,  by  the  employment  of  moistened  excitors  of  a  great  variety  of  form  and 
size,  he  believes  he  can  do  with  the  greatest  nicety.  He  has  derived  few  satis- 
factory results  from  indirect  nmscvlar  galvanization,  or  acting  upon  the  muscles 
through  their  nervous  trunks.  "When  he  wishes  to  localize  galvanic  action 
upon  the  skin,  he  previously  dries  it  with  an  absorbent  powder,  and  passes  over 
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the  surface  dry  metallic  excitors,  the  sole  result  being  the  various  degrees  of 
sensation  according  to  tlio  intensity  of  the  currents  and  duration  of  the  inter- 
missions.— Britiahand  Foreign  Medico- Chirurgical  Review,  January,  1851,  from 
Archiv.  G6ii6rales,  torn,  xxiii.  p.  420. 

21.  Vaccination  as  a  Preventive  of  Small-pox. — Dr.  Alexander  Kxox  concludes 
a  highly  interesting  paper  on  the  existing  state  of  our  knowledge  of  vaccination 
and  revaccination  as  preventive  of  small-pox  (Loud.  Journ.  Med.,  Dec.  1850), 
with  the  following  practical  deductions,  suggested  by  a  careful  reconsideration 
of  the  subject,  and  which  are  well  calculated  to  reassure  confidence  in  the  pro- 
tective influence  of  cow-pox. 

"  1.  It  appears  to  have  been  satisfactorily  demonstrated,  that  secondary 
vaccinations  have  succeeded  in  a  considerable  proportion  of  the  cases  in  which 
they  have  been  resorted  to. 

2.  It  also  appears  that  small-pox  has  prevailed  of  late  years  to  an  increased 
extent. 

3.  The  results  in  question  have  been  attributed,  partly  to  a  diminution  of 
energy  in  the  vaccine  infection,  caused  by  repeated  transmission  through  the 
human  subject,  and  partly  to  the  alleged  tendency  of  the  immunity  conferred 
by  coM'-pock,  to  wear  out  of  the  system,  after  an  uncertain  period  from  the  date 
of  vaccination.  ^ 

4.  Both  the  success  of  revaccination,  and  the  increased  prevalence  of  casual 
gmall-pos,  appear,  however,  to  have  been  exaggerated  in  the  popular  belief; 
and,  at  any  rate,  the  facts  seem  explicable,  in  a  great  measure,  without  resort- 
ing to  the  hypothesis  just  stated,  by  attributing  them  in  part  to  the  imperfect 
performance,  or  the  entire  neglect  of  vaccination  ;  in  part  to  the  temporary 
tendency  to  increased  diffusion,  at  distant  and  uncertain  periods  of  time,  which 
characterizes  all  epidemic  diseases  :  and,  finally,  to  peculiarities  of  constitution, 
which  renf\,5r  many  individuals  absolutely  insusceptible  of  being  protected 
against  a  secondai-y  attack,  either  by  vaccination  or  by  inoculated  or  natural 
small-pox. 

5.  It  has  been  proposed  to  re-introduce  variolous  inoculation  as  a  certain 
remedy  for  the  occasional  failure  of  vaccination  ;  but  the  superior  efiicacy  of 
the  practice  is  not  only  questionalde,  but  its  indiscriminate  employment  has 
been  proved  to  be  dangerous,  and  destructive  of  human  life,  and  is  therefore 
highly  to  be  deprecated. 

6.  Kevaccination,  however,  may  be  prudently  recommended,  not  only  as 
innocuous  in  itself,  but  also,  on  various  grounds,  as  positively  advantageous, 
even  by  those  who  question  the  gradual  extinction  of  the  protective  influence 
of  cow-pock. 

7.  It  does  not  appear  that  genuine  vaccination  has  lost  any  of  the  efficacy 
which  at  any  time  realh'  appertained  to  it ;  and  it  still  remains  to  be  demon- 
strated that  it  is  not  capable  of  conferring,  to  the  end  of  life,  complete  immunity 
from  the  horrors  of  small-pox,  on  a  large  majority  of  all  the  individuals  fully 
submitted  to  its  influence. 

8.  Even  where  vaccination  fails  to  prevent  a  secondary  attack,  the  consecu- 
tive disease,  in  general,  assumes  a  mild  and  modified  form,  although,  in  some 
instances,  it  may  be  sufficiently  severe  to  leave  the  countenance  marked  with 
scars,  and  still  more  rarely  to  terminate  in  death :  but  fatal  cases  from 
secondary  small-pox  do  not  seem  to  be  more  frequent  after  vaccination  than 
after  a  primary  attack  of  the  natural  disease. 

9.  On  the  whole,  it  is  respectfully  maintained  that  cow-pock,  imparted  in  the 
most  efficient  manner  of  which  it  is  capable,  by  vaccination,  and,  under  certain 
circumstances,  by  revaccination,  is  the  most  eligible  safeguard  within  our 
power  against  small-pox  ;  and  that  it  will  prove  efi'ectual  in  most  constitutions, 
not  inherently  insusceptible  of  protection,  by  any  means  whatever." 

22..  On  Vaccination  and  Revaccination.    By  M.  Craxinx. — An  interesting  dis- 
cussion has  lately  taken  place,  at  the  Belgian  Academy  of  Medicine,  upon  the 
subject  of  vaccination.     The  following  were  the   conclusions  of  M.  Craninx, 
the  reporter,  which  were  affirmed  by  the  academy :  1.  Variola  and  varioloid 
No.  XLII.— April,  1851.  32 
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are  but  degrees  of  the  same  affection.  2.  Simple  variola  may  attack  the  same 
individual  twice,  but  scarcely  ever  in  rapid  succession  [coup  sur  coup).  3.  It 
may  also  attack  persons  who  have  been  properly  vaccinated,  but  it  is  then 
generally  mitigated.  (M.  Lombard  observed  that  the  word  "generally"  must 
be  dwelt  upon  ;  for  subjects  who,  to  all  appearance,  have  been  well  vaccinated, 
at  a  distant  period  occasionally  die  from  variola.  He  added,  that  in  the 
dreadful  epidemic  which  has  just  devastated  Liege,  this  was  the  case,  while 
none  of  those  who  underwent  revaccination  took  the  disease.)  4.  Variola, 
after  vaccination,  is  almost  without  example  within  the  next  ten  years  ;  but  it 
is  observed  from  time  to  time  in  those  who  have  been  vaccinated  for  more  than 
twenty  years.  It  is,  however,  very  rare  after  forty.  5.  It  is  of  more  frequent 
occurrence,  but,  at  the  same  time,  milder,  in  the  vaccinated,  than  in  persons 
•who  have  already  undergone  an  attack  of  it.  6.  Varioloid  is  observed  oftener 
than  variola  after  vaccination,  and  is  not  unfrequently  observed  in  children  ; 
but  it  increases  both  in  frequency  and  severity  from  ten  to  twenty-five  or 
thirty  years.  7.  Variola  and  varioloid  in  the  vaccinated,  not  following  the 
same  course  in  respect  to  frequency  or  intensity  as  in  the  non-vaccinated,  the 
cases  in  which  they  are  seen  among  the  former  cannot  all  be  explained  upon 
the  supposition  of  a  faulty  vaccination,  but  upon  that  of  a  diminution  of  the 
preservative  action  of  vaccination.  8.  Perhaps  we  should  admit  incomplete 
vaccinations  possessed  of  a  less  degree  of  preservative  power,  and  capable  of 
becoming  sooner  exhausted.  In  this  point  of  view,  sufficient  importance  is  not 
attached  to  the  general  reaction  which  should  accompany  the  vaccine  eruption, 
indicating  the  action  of  the  virus  upon  the  general  economy.  9.  If  the  pro- 
tective power  of  vaccination  has  become  enfeebled  by  time,  if  not  in  all,  at 
least  in  several  individuals,  there  is  not  sufiicient  evidence  to  show  that  the 
vaccine,  considered  in  itself,  has  lost  its  efi&cacy  since  the  first  years  of  its 
discovery.  While  there  is  doubt,  it  is  better  to  revert  to  the  cow-pox  whenever 
the  opportunity  presents  itself.  (Upon  this  resolution,  M.  Seutin  re-.iarked  that, 
believing  as  he  did,  that  the  vaccine  lymph  which  existed  is  efficient,  and  that 
it  fails  either  from  not  having  been  taken  well,  or  owing  to  individual  suscep- 
tibilities, he  considered  this  conclusion  would  spread  needless  alarm.  M. 
Lombard  observed,  however,  that  the  new  cow-pox,  recently  imported  from 
England,  certainly  exhibited  a  more  certain  and  more  active  effect.)  10.  As 
the  immunity  conferred  by  vaccination  is  not  indefinitely  absolute,  revaccina- 
tion, at  least  for  a  great  number  of  individuals,  is  rationally  indicated.  11. 
Observation  shows,  that  when  it  succeeds,  the  second  vaccination  produces 
phenomena  very  nearly  like  the  first,  so  that  we  would,  a  priori,  anticipate  the 
same  effects  from  it.  12.  Experience  has  determined  this  point :  it  has  proved 
that  a  recent  revaccination  preserves  from  variola  and  varioloid,  and  that, 
practiced  on  a  sufficient  scale,  conjointly  with  vaccination,  it  constitutes  a  sure 
means  of  arresting  the  progress  of  this  malady  when  it  appears  epidemically. 

13.  It  succeeds  best  in  proportion  as  it  is  most  required,  that  is,  the  more 
remote  the  period  is  since  the  individual  has  had  variola,  or  has  been  vaccinated. 

14.  If  it  does  not  succeed  at  a  first  attempt,  it  should,  if  necessary,  be  repeated 
several  times.  15.  During  the  prevalence  of  an  epjidemic  of  variola  or  varioloid, 
it  is  prudent  to  revaccinate  all  those  whose  first  vaccination  dates  ten  years 
back,  and  all  those  whose  first  vaccination  gives  rise  to  any  doubt.  16.  Re- 
vaccination maybe  performed  almost  indifferently  with  the  lymph  of  a  primary 
or  a  secondary  vaccination.  17.  It  is  imprudent  to  inoculate  with  the  lymph 
of  spontaneous  varioloid ;  nevertheless,  in  the  time  of  an  epidemic,  if  vaccine 
lymph  could  not  be  possibly  obtained,  we  should  be  authorized  in  the  employ- 
ment of  this  fluid,  and  to  transmit  it  as  we  do  vaccine  lymph.  18.  If  revacci- 
nation is  so  useful  a  thing,  at  least  for  a  certain  number  of  persons,  vaccination 
loses  none  of  its  importance;  and  the  government  and  the  profession  should 
exert  all  their  influence  to  enable  the  entire  population  to  participate  in  its 
benefits. —  Gazette  M^icale  de  Paris,  No.  27. 

23.  Besults  of  Revaccination  in  the  Prussian  Army  during  1849. — During  the 
year  1849,  there  were  51,637  individuals  revaccinated,  of  whom  39,116  had 
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distinct  cicatrices  of  the  former  vaccination,  8706  had  these  in  an  imperfect 
condition,  and  3815  were  destitute  of  them.     The  vaccination 
Pursued  a  regular  course  in     ...     .     30,457 

An  irregular  one  in 8,407 

And  niiled  in 12,713 

Succeeded  on  repetition  in 2,862 

Thus,  then,  of  the  51,037  vaccinations,  33,319  were  quite  successful;  vesicles 
running  a  normal  course  being  produced.  This  proportion,  amounting  to  64 
per  cent.,  is  nearly  1  per  cent,  more  than  was  obtained  in  1847  and  1848. 

Of  the  different  forms  of  variolous  disease  which  appeared  in  the  army 
throughout  1849,  only  02  cases  occurred,  and  were  distributed  as  follows : — 

In  persons  not  Revaccinated  Reyaccinated 

revaccinated.        without  success.         witli  success.  Total. 

Varicella  2         6  5         13 

Varioloid 14        17  9         40 

Variola 6         2  1        9 

22  25  15  62 

In  almost  every  case  the  disease  ran  a  mild  course,  and  frequently  was  quite 
insignificant.  One  case  only  was  fatal.  A  recruit  vaccinated  when  a  child  had 
not  yet  been  revaccinated,  and  died  on  the  10th  day. — British  and  Foreign 
Medico- Chirurgical  Review,  January,  1851,  from  Med.  Zeitung,  1850,  No.  19. 

24.  Abortive  Treatment  of  Variola  l)y  the  AppUcatio7i  of  Collodion. — Collodion 
has  been  found  useful  in  arresting  the  course  of  traumatic  erysipelas  and  of 
herpes  :  and  the  Bidletin  General  de  Th6ra'peutiqiie  for  Oct.  30,  1850,  contains  an 
account  of  a  case  occurring  in  the  practice  of  M.  Aran,  which  seems  to  show  it 
to  be  an  efScient  agent  in  producing  abortion  of  the  variolous  pustules.  We 
abridge  the  account  given. 

Case.  A  young  man,  aged  19,  was  admitted  into  the  Hopital  Bon-Secours, 
in  Paris,  with  confluent  small-pox  in  an  early  stage.  The  face  was  thickly 
covered  with  small  pustules,  and  there  was  already  intense  swelling  and  red- 
ness. The  fever  was  very  moderate.  M.  Aran  applied  a  layer  of  collodion 
over  the  face,  to  produce  abortion  of  the  pustules.  In  two  days,  the  lips,  and 
lobes  of  the  ear,  which  had  not  been  covered,  showed  well-developed  pustules ; 
while  scarcely  anything  could  be  seen  through  the  collodion,  and,  on  raising 
it,  the  pustules  were  found  arrested.  The  collodion  having  become  accident- 
ally removed  in  parts,  the  exposed  portions  of  the  face,  in  fifteen  or  eighteen 
hours,  presented  well-developed  pustules.  It  was  again  applied,  and  constantly 
watched,  to  prevent  the  patient  from  tearing  it  off  during  his  delirium.  On  the 
eighth  or  ninth  day  from  the  first  application  of  the  collodion,  it  began  to  fall 
from  the  eyebrows,  leaving  them  of  a  rose  colour,  without  any  scars.  On  the 
following  days,  the  collodion  fell  from  the  other  parts  of  the  face,  together  with 
the  desquamated  epidermis.  The  skin  of  the  face  appeared  as  if  it  had  under- 
gone desquamation  after  erysipelas.  On  the  other  parts  of  the  body,  the  erup- 
tion, which  had  been  very  confluent,  had  left  numerous  spots  and  scars.  The 
general  condition  of  the  patient  was  most  satisfactory. 

Collodion  seems  to  act  as  a  mechanical  constringent  of  the  tissues.  This  view 
is  supported  by  the  fact  that,  in  the  latter  days  of  the  suppurative  stage,  the 
pustules  were  seen  to  appear  at  the  edges  of  the  layer,  and  to  raise  it,  while 
nothing  of  the  kind  was  observed  elsewhere.  M.  Valleix  has  also  used  the  same 
remedy  in  a  case  of  variola  discreta,  with  perfect  success  ;  and  in  a  case  of  non- 
confluent small-pox,  M.  Aran  has  procured  the  abortion  of  almost  all  the  pus- 
tules on  the  face,  so  as  to  render  it  extremely  difficult  to  find  a  mark. — London 
Journ.  Med.,  Jan.  1851. 

25.  Combination  of  Atiscidiation  a?id  Percussion. — Dr.  Roger  has  called  atten- 
tion to  a  process,  first  pointed  out  by  Laennec,  in  which  percussion  and  auscul- 
tation are  combined.  A  solid  cylinder  of  cedar-wood  is  used  for  auscultation, 
while  a  person  well  versed  in  percussion  practices  it  round  the  stethoscope. 
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and  in  the  entii-e  extent  of  the  region  to  be  explored.  In  this  manner,  we  can 
not  only  determine  the  limits  of  an  organ,  as  of  the  heart,  liver,  spleen,  or 
veins,  but  also  those  of  the  cavity  •which  contains  any  of  them. 

This  process,  though  possessing  incontestable  advantages,  is  opposed  by  two 
serious  inconveniences.  The  first  is,  the  dexterity  required  to  enable  us  to 
appreciate  the  result.  M.  Roger  was  six  weeks  in  acquiring  this  power.  The 
other  objection  is,  the  difficulty  of  introducing  into  private  practice,  especially 
in  the  country,  a  process  which  requires  the  aid  of  a  second  person.  The 
method,  however,  would  be  valuable  in  cases  of  difficult  diagnosis,  and  in 
which  great  precision  is  required  in  determining  the  therapeutic  indications. 
— London  Journ.  Med.,  Dec.  1850,  from  Comptes-Reivlus  de  la  Soc.  M6d.  des  Hopi- 
taux,  April,  1850. 

26.  On  Auscidtation  in  the  Pneumonia  of  Infants.  By  MM.  Trousseau  and 
Las^gue. — The  authors  preface  their  essay  by  some  observations  upon  auscul- 
tation of  infants  in  general,  which  they  consider  to  be  far  more  difficult  than 
is  usually  supposed.  The  restlessness  and  cries  of  the  child  confuse  the 
results  ;  and  the  small  space  to  be  operated  upon,  with  the  inconvenient  posi- 
tion to  be  assumed,  prevents  the  prolonged  examination  which  is  necessary. 
AVhen  we  are  in  no  doubt  as  to  the  nature  of  the  disease,  its  limits  often  cannot 
be  ascertained,  for  an  abnormal  sound,  whensoever  it  may  arise,  is  heard  all 
over  the  chest.  Both  normal  and  abnormal  sounds  are,  therefore,  best  heard 
where  the  ear  can  be  most  conveniently  placed,  namely,  opposite  the  suhscapii- 
lary  fossa.  From  the  resonance  of  the  cry  little  is  to  be  learned,  and  the  souffle 
of  the  child  is  indistinct.  The  comparative  exaggeration  and  feebleness  of  the 
respiration  in  different  parts  of  the  chest  are  seldom  to  be  observed,  and  the 
exaggerated  sound  of  one  lung  when  the  other  is  bad — puerile  respjiration — 
is  comparatively  wanting  in  the  child.  Most  is  to  be  learned  from  the  rales. 
The  crepitant  is  very  rare,  and  has  not  the  fineness  or  the  dryness  of  that  of 
the  adult,  the  suhcrepitant  and  sibilant  being  those  usually  present.  Their 
temporary  absence  does  not  indicate  the  absence  of  lesions,  for  the  suh- 
crepitant rale  may  cease  for  minutes  or  even  hours,  and  return  again,  no 
apparent  cause  for  the  oscillations  being  observable. 

The  pneumonia  of  infants  is  never  an  original  affection,  being  always  pre- 
ceded for  a  longer  or  shorter  time  by  bronchitis;  and  it  is  very  important  to 
seize  the  point  of  transition  of  the  one  into  the  other,  as  the  implication  of  the 
parenchyma  so  much  adds  to  the  danger.  Bronchitis  may  exist  only  for  a 
short  time,  or  for  months,  before  being  followed  by  pneumonia.  Indeed,  there 
are  two  forms  of  it ;  one  in  y!h\c\i  pneumonia  necessarihj  folloics,  and  the  other 
in  which  it  is  a  mere  coincidence.  In  the  first  case,  there  is  much  more  fever 
present  than  the  local  symptoms  seem  to  warrant,  and  the  cough  is  dry  with- 
out rale,  the  first  sound  that  is  heard  being  the  suhcrepitant  rale  of  the  pneu- 
monia, two  or  three  days  after  the  bronchitis  has  existed.  In  the  other  case, 
the  catarrh  passes  through  its  usual  stages,  having  the  large  mucous  or  sibi- 
lant rules  present,  the  suhcrepitant  rale  apjiearing  suddenly  among  these,  and 
not  the  one  gradually  becoming  fused  into  the  other.  In  general,  the  sibilant 
rule  gives  way  to  a  mucous  one  of  short  duration,  prior  to  the  occurrence  of  the 
suhcrepitant  rhonchus.  AVhenever  bronchitis,  characterized  by  cough  and  fever, 
does  not  manifest  its  auscultatory  signs,  pneumonia  is  imminent  ;  but  when 
mucous  or  sibilant  rCdes  have  been  heard  for  some  time,  the  suhcrepitant  rale, 
when  it  occurs,  has  no  longer  the  same  importance.  Sometimes,  indeed,  the 
sulx-repitant  rale  is  never  pjresent,  the  sovjfle  alternating  with  the  mucous.  In 
other  cases  it  may  accompany  the  disease  in  all  its  stages ;  and  in  some  that 
run  a  rapid  course,  esp>ecially  in  rickety  children,  the  disease  may  terminate 
fatally  without  any  other  having  become  developed.  Whenever  it  ceases  com- 
pletely, without  being  replaced  by  any  other  form  of  rhonchus,  the  general 
symptoms  still  continuing  menacing,  the  augury  is  very  bad.  If,  on  the  other 
hand,  it  persists,  though  the  respiration  be  easier,  the  fever  less  intense,  and 
the  countenance  less  anxious,  the  amelioration  cannot  be  relied  on,  for  it  is 
only  a  truce.  This  rale  is  larger,  the  more  superficialh'  the  affected  lobules 
are  situated,  and  is  smaller  when  they  are  more  central.     "When  the  hepatized 
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tissue  is  found  highly  coloured,  it  has  persisted  to  the  last ;  but  when  this  is 
pale,  it  has  usually  j>;iven  way,  prior  to  death,  to  other  signs.  It  is  no  measure 
of  the  more  or  less  advanced  stance  of  the  lesion. 

The  souffle  in  hepatization,  at  first  soft  and  veiled,  becomes  eventually  almost 
as  distinct  as  in  the  adult,  being  either  accompanied  by  the  subcrepitant  rale, 
or  alternating  with  it.  It  may  disappear  for  short  intervals,  and  undergoes 
some  change  from  posture.  It  is  one  of  the  most  certain  signs  of  the  disease, 
and  if  the  patient  dies  without  its  being  developed,  this  is  because  his  prior 
state  of  health  or  some  other  general  acciilent  has  complicated  the  case.  It 
indicates  that  hepatization  occupies  an  extensive  portion  of  the  parenchyma  ; 
and  by  practice  its  intensity  becomes  a  measure  of  this.  Neither  it  nor  the 
subcrepitant  rCde  indicates  the  degree  of  the  change,  though  they  may  its 
extension — different  parts  of  the  lungs,  in  fact,  undergoing  simultaneously  a 
very  different  degree  of  change.  The  souffle  appears  early  in  that  form  of  the 
disease  in  which  contiguous  inflamed  lobules  unit«  and  invade  a  whole  lobe 
or  contiguous  lobes  ;  while  in  the  form  in  which  the  hepatized  lobules  are 
dispersed  over  almost  the  entire  lung,  so  as  to  unite  nowhere  intu  such  large 
miisses,  although  constituting  a  great  aggregate,  the  souffle  appears  later. 

As  in  the  adult  the  sign  of  improvement  is  a  returning  crepitation,  so  is 
the  returning  mucous  rale  in  the  infant,  displacing  he  souffle  and  subcrepitant 
rCde,  though  it  may  reappear  without  the  intei-vention  of  this  last. 

All  the  auscultatory  phenomena  are  never  entirely  wanting  during  the  whole 
course  of  the  disease,  but  any  one  of  them  may  be  so,  even  in  cases  of  such 
severity  as  to  lead  to  the  full  expectation  of  their  presence. — British  and  Fo- 
reign Median- Chirurgical  Review,  January,  1850,  from  Archiv.  Geiierales,  t. 
xxiv.  pp.  130-42. 

27.  Local  Paralysis  in  Infancy. — Dr.  Simpson-  called  the  attention  of  the  Ed- 
inburgh Obstetrical  Society  to  the  frequency  of  local  paralytic  attacks  during 
infancy  and  childhood,  and  pointed  out  the  following  circumstances  as  the 
most  important  points  in  their  history: — 

1.  The  paralysis  most  frequently  seems  to  affect  a  single  limb — as  one  leg  or 
one  arm — sometimes  a  few  fingers  only;  occasionally  it  appears  in  the  form  of 
hemiplegia,  affecting  one  whole  side  ;  sometimes  in  the  form  of  paraplegia.  Dr. 
S.  mentioned  a  case  in  which  the  paralysis  occurred  in  early  infancy,  and  af- 
fected both  lower  extremities,  the  left  upper  extremity,  and  the  left  side  of  the 
face,  the  child,  now  several  years  old,  being  very  acute  and  intelligent.  2.  The 
side  of  the  face,  but  more  particularly  the  upper  and  lower  extremity,  when 
paralyzed  in  infancy,  do  not  grow  in  relative  proportion  with  the  corresponding 
healthy  parts;  so  that,  when  the  individuals  affected  reach  adult  life,  the  para- 
lyzed extremity  appears  small,  diminutive,  and  shorter  than  natural.  3.  The 
paralyzed  limb  does  not  appear  to  want  sensation,  and  the  mntory  muscular 
power,  although  greatly  diminished,  is  not  entirely  abolished.  When  the  local 
paralysis  is  seated  in  the  leg,  the  person  hence  usually  walks  imperfectly, 
throwing  out  the  foot  at  each  step  with  a  flap-like  motion,  and  often  with  the 
toes  or  external  surface  of  the  foot  somewhat  drawn  in,  as  the  leg  is  each  time 
extended.  4.  The  disease  generally  comes  on  during  the  first  three  years  of 
life,  and  especially  during  the  currency  of  that  morbidly  irritable  state  of  the 
nervous  system  which  co-exists  with  teething.  Dr.  S.  had  seen  an  instance  in 
which  two  children  of  the  same  family  were  affected  within  a  week  of  each  other. 
5.  The  disease  generally  supervenes  very  suddenly,  sometimes  in  the  course  of 
a  single  night,  and  is  often,  at  the  time  of  the  attack,  accompanied  with  little 
or  no  constitutional  derangement ;  but  occasionally  it  comes  on  with  a  fit  of 
convulsions  or  other  symptoms  of  some  temporary  cerebral  derangement.  6. 
The  affection  is  frequently  first  noticed  immediately  after  fever,  especially  after 
the  eruptive  fevers  ;  and  occasionally  it  comes  on  during  the  period  of  conva- 
lescence from  them.  Dr.  S.  described  a  case  of  paraplegia  in  a  child  three  years 
old,  which  came  on  during  the  convalescence  from  scarlatina — the  patient 
going  to  bed  apparently  well,  and  waking  paraplegic,  and  astonished  at  her 
own  want  of  power  of  movement  in  both  her  legs.  Intestinal  irritation  in  some 
cases  appears  to  be  the  exciting  cause.   7.  When  the  patients  do  not  recover  from 
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the  paralysis  within  a  few  days  after  the  attack,  under  antiphlogistic  measures 
(when  the  state  of  the  system  has  allowed  them),  and  careful  correction  of  the 
condition  of  the  intestinal  canal  and  other  functions,  the  paralytic  affection 
almost  always  proves  chronic,  and,  indeed,  permanent.  Dr.  S.  had  seen 
counter-irritation  to  the  spine,  galvanism,  &:c.  &c.,  employed,  but  without  suc- 
cess, lie  had  seen  three  instances  in  which  small  and  long-continued  doses  of 
nux  vomica  had  appeared  to  act  beneficially  in  diminishing  the  state  of  para- 
lysis. Keeping  all  the  functions  of  the  body  as  near  the  standard  of  health  as 
might  be,  friction  and  bathing  of  the  affected  limbs,  and  inculcating  as  much 
muscular  exercise  of  them  as  possible,  seemed  to  be  the  principal  indications 
of  treatment,  when  the  disease  had  already  passed  into  the  chronic  type.  8. 
The  true  pathology  of  the  disease  was  as  yet  little  known,  though  the  affection 
was  of  frequent  occurrence.  No  autopsic  investigations  appear  to  have  been 
made  with  the  view  of  ascertaining  the  state  of  the  brain,  spinal  cord,  and 
nerves,  in  the  local  paralysis  of  infancy. — Monthly  Journal  of  Medical  Sciences, 
Jan.  1851. 

28.  Recent  Epidemic  of  Scarlatina  at  Berlin. — Dr.  Helfft  states  that  the 
scarlatina  which  has  lately  prevailed  epidemically  in  Prussia,  and  other  parts 
of  Germany,  has  presented  several  anomalous  features,  which  he  deems  it  his 
duty  to  lay  before  the  profession. 

In  many  cases  all  the  symptoms  of  scarlatina  except  the  eruption  were 
noticed  in  members  of  the  same  families  among  whom  the  fully  developed 
disease  was  present. 

In  very  many  patients  the  disease  assumed  a  malignant  character ;  and  here 
the  surface  was  pale,  or  the  skin  presented  a  dark  purple  colour,  and  in  others 
was  studded  with  petechiae.  In  these  cases  the  temperature  of  the  surface 
of  the  body  was  much  lower  than  natural.  The  pulse  was  small,  frequent,  and 
sometimes  intermittent.  The  fauces  were  of  a  dark  red  colour.  The  tonsils 
presented  deep  ulceration,  by  which  they  were  partially  or  totally  destroyed. 
Diphtherite  was  frequently  observed,  spreading  over  the  upper  part  of  the 
pharynx  and  the  fauces,  extending  to  the  Eustachian  tube  and  the  posterior 
nares,  and  accompanied  by  a  copious  acrid  and  fetid  discharge  from  the  mouth 
and  nostrils.  The  tongue,  at  first  of  a  dark  red  colour,  its  papillae  enlarged, 
soon  became  covered  with  black  sordes,  which  also  coated  the  lips.  The  lymph- 
atic glands  in  various  regions  of  the  body  were  swollen  and  inflamed  ;  those 
of  the  neck  were  swollen  in  every  case ;  and  sometimes  the  inflammation  of 
these  glands  proceeded  to  suppuration  and  wide-spreading  ulceration,  ex- 
tending into  the  pharynx  and  adjoining  parts.  Inflammation  of  the  conjunc- 
tiva, with  ulceration  of  the  cornea,  was  noticed  in  some  cases.  (Edema  of  the 
integuments  and  effusion  into  the  cavities  were  seldom  met  with.  In  one  case 
hemorrhage  from  the  nose,  mouth,  and  intestinal  canal  occurred ;  and  in  all 
the  worst  cases  the  evacuations  were  of  a  black  or  dark  green  colour.  The 
urinary  secretion  was  suppressed  in  the  beginning  of  almost  every  case  ;  to- 
wards the  close,  however,  it  passed  involuntarily.  In  one  case,  in  which  after 
death  distinct  degeneration  of  the  kidneys  was  found,  no  albumen  could  be 
detected  in  the  pale  and  copious  urine ;  its  sp.  gr.  was  1010. 

The  kidneys  in  almost  every  case  were  found  enlarged,  or  acutely  inflamed ; 
but  the  granular  or  Bright's  disease  was  not  observed.  The  liver  was  paler 
than  natural.  In  one  case  the  spleen  was  observed  of  a  yellowish  colour,  and 
infiltrated  with  pus.  In  another  case,  attended  with  swelling  of  the  upper 
extremities,  the  glands  of  the  axilla  were  found  enlarged  and  containing  pus. 
The  lungs  were  free  from  disease.  The  pleurae  presented  eechymoses.  Vari- 
ous pathological  changes  were  found  in  the  intestinal  canal,  e.  g.,  softening  of 
the  mucous  membrane,  ulceration  of  the  mucous  membrane  of  the  ileum,  pale- 
ness of  the  membrane  in  other  portions  of  the  intestines.  In  most  cases  the 
ileum  and  colon  were  of  a  dark  colour,  varying  through  several  shades,  from 
green  to  deep  black. 

The  treatment,  at  first  of  a  tonic  character,  was  not  successful ;  a  change  to 
small  doses  of  calomel,  as  advised  by  some  English  authors,  was  found  very 
serviceable.     Subsequently  when  hemorrhages  occurred,  bark  and  acids  were 
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employed.     Nitrate  of  silver  was  applied  to  the  local  diseases. — London  Med. 
Gaz.,  Dec.  1850,  Zeltsclirift  far  die  Gesammte  Medicin. 

29.  Cretinism. — A  recent  communication  on  this  subject  by  M.  Boudin, 
founded  on  the  report  of  the  Sardinian  Commissioners,  is  published  in  the 
Archives  G6n6rales,  September,  1850.  This  commission  defines  cretinism  to 
be  "a  degeneration  of  the  human  species,  which  manifests  itself  in  different 
parts  of  the  globe,  and  characterized  by  idiocy,  more  or  less  pronounced,  asso- 
ciated with  malformation  of  the  body."  It  has  been  observed  in  Europe  in  the 
Alps,  the  Pyrenees,  the  Jura,  the  Hartz,  and  the  Carpathians ;  in  America, 
in  the  Cordilleras  ;  in  Asia,  in  the  Himalayas ;  and  in  the  mountainous  districts 
of  Tartary. 

Sometimes  the  affection  appears  at  birth,  but  generally  no  sign  of  the  cretin 
appears  till  subsequently.  The  stature  is  seldom  over  four  feet,  many  do  not 
surpass  three  feet  six.  They  are  generally  thin,  with  tawny  skin,  and  a  coun- 
tenance expressive  of  a  brutal  deficiency  of  intelligence.  The  head  is  misshapen 
and  out  of  proportion;  the  muscular  strength  is  below  par  ;  the  articulation 
imperfect.  The  cretin  has  few  diseases ;  pellagra  is,  however,  not  unfrequent  in 
the  valley  of  the  Po. 

As  far  as  the  commission  could  gain  information  season  had  no  influence 
on  the  propagation  of  cretins.  Other  statistical  facts,  of  more  or  less  interest, 
are  as  follows : —  » 

Cretinism  declared  itself — 

Between  birth  and  the  age  of  2  years  in  4,440 

"  2  "  5      "  187 

5  "  12      "  202 

12  "  20      "  31 

Above       20  "  —      "  28 

In  goitrous  cretins,  the  goitre  commenced — 

Between  birth  and  the  age  of  2  years  in  2,333 


2 

" 

5      ' 

199 

5 

(( 

12      ' 

419 

12 

" 

20      ' 

31 

Above       20 

<( 

—      ' 

28 

Age  not  specified 

(< 

— 

711 

3,912 
In  analyzing  these  and  other  tables,  the  commission  have  ascertained  that 
"hereditary  influence  is  not  powerful  in  the  production  of  cretinism,  as  out  of 
8,000  families  of  cretins,  not  more  than  300  parents  were  the  subject  of  the 
malady. 

In  reference  to  the  locality,  the  commission  have  established  that  deep,  nar- 
row, and  tortuous  valleys  abound  the  most  with  cretins,  and  that  the  villages* 
in  which  they  reside   are   remarkable  for  the  abundance  of  stagnant  water. 
They  have  also  made  out  that  the  water  is  highly  charged  with  lime,  and  defi- 
cient in  iodine  and  bromine. 

The  commission  have  determined  that  the  eradication  of  cretinism  is  best 
effected  by  the  following  hygienic  precautions:  To  drain  the  valleys;  to  cut 
down  unnecessary  trees,  so  as  to  allow  a  free  circulation  of  air ;  to  furnish  a 
purer  water;  to  insist  upon  houses  being  built  on  sanitary  principles.  To  en- 
courage a  meat  diet,  and  the  liberal  use  of  salt ;  to  prevent,  as  far  as  possible, 
the  marriages  of  cretins,  scrofulous  and  rickety  persons. — Provincial  Med.  and 
Surg.  Journ.,  Jan.  22. 

30.  Causes  and  Cure  of  Goitre. — The  number  of  persons  affected  with  goitre 
in  France  amounts  to  about  four  hundred  and  fifty  thousand;  the  number  of 
cretins  is  little  less  than  thirty-five  thousand  to  forty  thousand.  As  there  can 
be  no  reasonable  doubt  that  both  affections  depend  upon  circumstances  capable 
of  being  modified  by  hygiene,  the  French  Government,  following  the  laudable 
example  of  the  Sardinian  authorities,  have  appointed  a  commission  to  inquire 
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into  the  causes  Krhich  may  give  rise  to  goitre,  and  into  the  best  means  of  pre- 
venting or  curing  this  unsightly  disease.  The  follo'wing  resume  of  the  opinions 
entertained  by  the  commission  may  be  useful  to  place  on  record,  although  it 
W(mld  seem  that  they  have  been  rather  exclusive  in  attributing  the  development 
of  the  malady  to  a  single  cause. 

The  first  care  of  the  commission  was  to  construct  a  geographical  map  of 
goitre :  to  study  the  nature  of  the  soils  in  which  the  disease  is  endemic ;  and 
to  analyze  the  food,  drink,  &c.,  of  such  localities  as  compared  with  the  aliments 
in  neighbouring  districts  free  from  the  complaint. 

"  It  was  soon  ascertained  that  the  existence  of  goitre  bore  no  relation  what- 
ever to  latitude,  climate,  elevation  of  residence,  poverty,  or  other  depressing 
causes  ;  but  the  chemical  examination  of  the  fluids  employed  as  drink  lead  to 
a  remarkable  conclusion.  It  is  this:  'that  goitre  depends  on  the  presence  of 
magnesia  in  the  food  or  drink,  joined  with  the  absence  of  a  sufficient  quantity 
of  iodine  to  serve  as  an  antidote.'  These  two  conditions  are  essential  for  the 
development  of  the  disease. 

A  mere  inspection  of  the  maps  of  localities  afTected  with  goitre,  and  of 
geological  maps,  suffices  to  prove  that  the  disease  prevails  endemically  in  mag- 
nesian  formations.  This  fact  is  admitted  by  the  most  distinguished  geologists 
— M.  Elie  de  Beaumont,  in  France;  M.  Studer.  in  Switzerland;  M.  de  Sis- 
monda,  in  Piedmont.  In  every  locality  in  which  goitre  prevailed  as  an  endemic 
disease,  the  commi^ion  found  a  notable  quantity  of  magnesia  in  the  substances 
used  for  food  or  drink.  In  certain  localities  infested  by  the  disease,  although 
the  formation  is  not  magnesian,  a  large  proportion  of  magnesia  was  found  in 
the  water  drawn  from  the  wells,  as  at  Xeris  and  Landisay. 

This  general  fact  is  further  corroborated  by  others  of  a  particular  kind.  la 
the  goitre  countries  it  is  a  common  habit  for  young  men,  who  desire  to  escape 
serving  in  the  army,  to  drink  several  pints  of  a  certain  kind  of  water  daily; 
they  soon  become  attacked  by  the  disease  and  escape  the  conscription.  Now, 
these  waters  are  strongly  charged  with  magnesia.  On  the  other  hand,  families, 
which  take  care  to  drink  no  other  fluid  than  rain  water,  invariably  escape ; 
and  it  is  well  known  that  the  water  derived  from  the  icebergs  never  gives  goitre. 

This  latter  fact  has  been  applied  in  practice  with  the  best  effects.  Many 
localities  have  been  completely  relieved  from  the  disease  by  substituting  the 
use  of  rain  water  for  well-water.  In  the  town  of  Montmeillan,  for  example, 
goitre  has  almost  completely  disappeared  since  the  inhabitants  have  been  in- 
duced to  drink  nothing  but  rain  water. 

A  second  important  point  established  by  the  French  Commission  is,  that  a 
small  portion  of  iodine,  if  taken  daily  with  the  food,  acts  as  a  preservative 
against  goitre.  Common  sea-salt  always  contains  a  certain  proportion  of  iodine, 
but  not  enough.  From  ten  to  fift}'  parts  per  thousand  are  required,  and  the 
commission  are  of  opinion  that,  if  this  proportion  of  ioduret  of  potassium  were 
mixed  with  the  salt  used  for  food  in  goitre  localities,  the  development  of  the 
disease  would  be  completely  prevented.  Of  course,  if  the  people  could  be  pre- 
vailed on  to  drink  nothing  but  rain  water,  the  chief  cause  of  the  disease  being 
removed,  success  would  be  much  more  certain.  It  is  calculated  that  the  gene- 
ral use  of  this  ioduretted  salt,  in  the  goitre  countries,  would  not  entail  an 
annual  expense  of  320^. 

Dr.  Grange,  indeed,  has  employed  this  simple  method  with  the  best  effects 
during  the  last  eighteen  months.  Goitre  has  been  banished  from  every  family 
which  consented  to  employ  the  ioduretted  salt  in  a  persevering  manner.  At  the 
expiration  of  a  few  months,  not  a  single  individual  remained  affected,  although 
ever}-  member  of  the  family,  from  five  years  of  age,  had  been  previously  afliicted 
with  the  disease.  This  is  a  most  encouraging  result,  and  a  great  triumph  for 
medicine." — ^fed.  Times,  Nov.  16,  1850. 

31.  CJdorofortn  in  Lead-Colic. — Dr.  Arax  has  published,  in  the  Bulletin  de 
Therapeutiqne,  for  Oct.  loth,  1850,  the  results  of  his  experience  in  the  use  of 
chloroform  as  a  remedy  in  lead-colic.     The  following  are  his  conclusions  : — 

There  can  be  no  doubt  as  to  the  possibility  of  very  soon  curing  lead-colic, 
by  the  internal  and  external  use  of  chloroform.     The  advantages  of  this  treat- 
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ment  are  striking.  Load-colic  is  eminently  a  painful  affection  ;  chloroform 
removes  the  pain.  The  disease  is  probably  dependent  on  intestinal  spasms, 
■which  tend  to  produce  the  characteristic  obstinate  constipation;  chloroform 
calms  the  spasms.  It  does  not,  indeed,  cause  the  lead  to  be  evacuated  from  the 
system  ;  but,  by  the  employment  of  sulphur  and  alkaline  baths,  the  skin  is  freed 
from  the  metal ;  and  the  same  effect  is  produced  on  the  intestines  by  enemata. 
No  inconvenience  is  likely  to  arise  when  the  evacuations  are  re-established 
slowly  and  with  difficulty,  from  the  use,  for  some  days,  of  castor  oil  or  some 
other  mild  purgative.  Drastic  purgatives  frequently  increase  the  colic,  and 
even  produce  vomiting,  when  given  before  the  pains  are  calmed  and  the  evacua- 
tions i-e-established.  Chloroform,  applied  principally  externally,  immediately 
calms  the  pains,  and  facilitates  the  use  of  purgatives,  if  it  be  found  necessary  to 
employ  them. 

The  mode  of  external  application,  adopted  by  Dr.  Aran,  is  to  pour  from  one 
to  two  drachms  of  chloroform  on  a  wet  cloth,  and  keep  it  applied  to  the  abdo- 
men for  a  quarter  or  half  an  hour.  He  also  gives  it  in  mixture  ;  and  in  enemata, 
preceded  by  a  common  injection.  It  is  on  the  local  application,  however,  that 
he  seems  to  place  most  reliance.  The  enemata  have  sometimes  appeared  to 
increase  the  pain. 

>  ~— " 

32.  On  the  Treatment  of  Itch.  By  MM.  Bazix  and  BorRcuiGNON. — M.  Bazin, 
physician  to  the  St.  Louis,  in  a  recent  report,  furnishes  an  account  of  the  trials 
he  has  made  of  the  various  means  of  treating  the  itch,  and  of  the  definitive 
results  he  has  arrived  at.  He  states  that,  at  the  time  of  his  appointment  in 
1847,  the  medium  time  occupied  in  treating  the  disease  by  the  snlphitro-alkaline 
ointment  applied  to  the  wrists  and  insteps,  together  with  sulphureous  baths  and 
fumigations,  was  fourteen  days  ;  but  that  since  he  has  caused  the  entire  bodj/ 
to  be  well  rubbed  with  it  (rubbing  with  extra  force  those  parts  the  acari 
specially  infest),  the  patients  are  dismissed  cured  in  two  or  three  days.  Some 
practitioners  who  have  adopted  the  plan  have  erred  in  its  application  by  leaving 
some  portions  of  the  body  unrul)bed,  or  by  continuing  the  friction  as  long  as  any 
itching  was  perceived.  In  the  first  case  the  disease  reappears ;  while  in  the  other, 
by  prolonging  the  frictions  beyond  the  time  necessary  to  destroy  the  acari,  and 
the  vitality  of  their  ova,  other  eruptions  are  induced  which  give  rise  to  great 
itching.  This  itching  and  eruption,  occurring  after  the  employment  of  two 
complete  frictions,  furnish  an  indication  to  desist  instead  of  to  continue ;  and  if 
they  do  not  then  disappear,  they  may  be  relieved  by  tepid  baths. 

There  are  cases,  however,  in  which,  from  the  existence  of  great  abundance  of 
pustules,  the  sulphuro-alkaline  ointment  would  excite  too  much  pain,  or  in 
which  the  patients  have  such  an  invincible  repugnance  to  its  smell,  that  we 
should  resort  to  some  other  substance ;  and  M.  Basin  finds,  by  numerous  trials, 
that  the  lard  and  oil,  which  form  the  base  of  all  antipsoric  yjreparations,  if 
employed  in  general  frictions,  either  together  or  separate,  will  effect  a  cure, 
only  from  four  to  six,  instead  of  two,  frictions  being  required.  Another  oint- 
ment recently  tried,  containing  chamomile,  cures  in  three  frictions,  soothes  the 
itching  instantly,  and  does  not  give  rise  to  any  secondary  eruption.  It  is  com- 
posed of  equal  parts  of  fresh  chamomile,  olive  oil,  and  lard. 

M.  Bourguignon,  in  his  recent  prize  essay,  prefers  the  staphisagria  to  any 
other  remedy.  He  adds  300  parts  to  500  of  lard,  stirring  the  powder  into  the 
boiling  lard,  and  keeping  up  a  temperature  of  100^  C.  for  twenty-four  hours. 
After  straining,  a  little  essence  may  be  added.  Baths  should  be  taken  before 
and  during  the  treatment,  and  the  frictions  should  be  made  four  times  a  day, 
the  cure  being  completed  liy  the  fourth  day. — British  and  Foreifjn  Med.-Chirurg. 
Rev.,  Jan.  1851,  from  U  Union  Medicale,  1850,  Nos.  82,  135.  Journal  de  Chimie 
MM.,  No.  xi.  p.  671. 

33.  Disease  of  the  Heart  and  Chorea. — M.  Trousseau  frequently  points  out 
to  his  class  the  correlation  so  often  observed  between  disease  of  the  heart  and 
chorea  ;  so  that  examination  of  this  organ,  and  inquiry  into  the  historj-  of  the 
case  as  regards  rheumatism,  should  never  be  neglected.  Such  correlation  sup- 
ports the  views  of  those  who  regard  the  disease  as  rheumatic  or  rheumatoid ; 
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and  indeed  if  this  -n-ere  not  its  nature,  how  can  we  explain  that  a  disease  which 
induces  such  marked  disturbance  of  different  parts  of  the  nervous  system,  even 
to  the  intellect  itself,  should  be  so  completely  curable? — British  and  Foreign 
Medico- Chirurgical  Review,  January,  1851,  from  Gaz.  des  Hop.  No.  86. 

34.  Sulphate  of  Zinc  in  Chorea. — Whilst  visiting  the  medical  wards  of  Guy's 
Hospital,  we  have  often  noticed  the  success  with  which  sulphate  of  zinc  is  ad- 
ministered in  cases  of  chorea ;  and  although  we  are  aware  that  the  profession 
have  been  made  acquainted  with  the  power  of  zinc  in  chorea  by  the  able  paper 
of  Dr.  Hughes,  in  the  Guy's  Hospital  Reports  for  1846,  we  put  the  following 
cases  upon  record,  that  the  continued  good  results  of  this  mode  of  treatment 
might  be  extensively  known.  Before  entering  into  details,  we  shall  just  quote 
from  Dr.  Hughes's  digest  a  few  facts  connected  with  the  use  of  zinc  in  the  con- 
vulsive disease  under  consideration. 

"Zinc. — This  metal  has  been  more  largely  administered  than  any  other.  In 
all  cases,  with  the  exception  of  two,  which  were  successfully  treated  by  the 
oxide,  the  sulphate  has  been  in  the  form  in  which  it  was  prescribed.  The  dose 
has  been  increased  up  to  thirty-six  grains  three  times  a  day.  It  has  not  often 
caused  sickness.  The  stomachs  of  some  persons,  however,  appear  unable  to 
bear  it,  even  in  small  doses ;  and  in  others  the  organ  rebels  against  the  increase 
after  a  certain  number  of  grains  has  been  attained.  Zinc  was  prescribed  in 
sixty-three  cases.  Of  these  it  effected  a  cure  in  forty-five,  or  seventy-one  per 
cent. ;  it  relieved  in  two  ;  it  failed  to  effect  a  cure  in  sixteen,  or  twenty-five  per 
cent.  In  seven  of  the  forty-five  cases  iron  had  previously  failed  ;  the  zinc  was 
given  together  with  iron  in  one,  and  with  the  administration  of  electricity  in 
five  cases." 

It  will  thus  be  seen  how  trustworthy  a  remedy  is  the  sulphate  of  zinc  in  this 
disease ;  still,  as  chorea,  independent  of  its  connection  with  rheumatism,  often 
arises  from  imperfect  nutrition,  it  might  be  the  case  that  the  improved  diet, 
rest,  and  comforts  which  the  patients  experience  in  the  hospital,  had  some 
share  in  the  amendment.  "We  should  not  omit  to  state  that  we  heard  Dr.  Gold- 
ing  Bird  maintain  in  the  wards ,  a  few  days  ago,  that  zinc  has  a  peculiar  and 
specific  intiuence  on  the  nervous  matter,  in  about  the  same  manner  as  iron  on 
blood. 

The  first  case,  the  notes  of  which  were  taken  by  Mr.  H.  B.  Wood,  refers  to  a 
little  boy  eight  years  of  age,  very  weakly  and  strumous-looking,  who  was  ad- 
mitted into  Job  Ward  Oct.  11,  1850.  He  had  had  frequent  attacks  of  croup, 
and  never  enjoyed  robust  health.  About  three  weeks  ago,  whilst  going  to 
school,  he  was  frightened  by  a  bullock,  and  a  few  days  afterwards  he  began  to 
exhibit  strange  contortions  of  the  body,  which  went  on  increasing  in  frequency 
and  intensity  up  to  his  admission.  The  poor  little  patient  was  in  fact  constantly 
in  motion,  except  when  asleep.  When  examined,  he  was  found  very  thin  ; 
skin  hot  and  dry,  and  pupil  dilated.  The  intellect  was  quite  clear;  the  tongue 
red  and  injected,  and  protruded  in  a  quick,  sharp  manner,  but  withdrawn 
quietly.  The  articulation  was  considerably  affected.  Pulse  76,  sharp,  very 
irregular  in  rhythm,  with  systolic  murmur  under  the  nipple.  Respiration  very 
irregular  in  frequency  ;  bowels  open  ;  and  appetite  inclined  to  be  voracious. 
The  involuntary  muscular  twitches  of  all  the  extremities  are  constant. 

Purgative  doses  of  mercury  with  soda  were  administered,  and  a  few  days 
afterwards  the  patient  had  sulphate  of  zinc,  galbanum  pill,  and  extract  of  hyos- 
cyamus,  of  each  two  grains,  in  the  form  of  pill,  one  to  be  taken  morning  and 
midday.  The  sulphate  was  increased  by  half  grains  every  other  day,  and  on 
the  sixth  after  admission  the  systolic  murmur  had  decreased,  and  the  move- 
ments were  less  convulsive.  AVine  was  ordered  on  the  fourteenth  day,  and  on 
the  seventeenth  the  patient  was  reported  as  improved  in  every  respect ;  the 
heart's  action  was  more  regular,  and  the  muscular  contraction  of  the  limbs 
hardly  noticeable,  except  the  patient  became  excited.  On  November  the  3d, 
the  twenty-second  day  after  admission,  the  little  boy  was  beginning  to  feed 
himself;  the  hands  were  getting  steady,  and  the  respiratory  movements,  as  well 
as  the  action  of  the  heart,  more  regular.  On  the  thirty-ninth  day  he  could 
almost  command  the  use  of  his  limbs,  taking,  at  the  time,  eleven  grains  of  the 
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sulphate  per  diem  ;  and  he  was  discharged  December  the  9th,  about  two  months 
after  admission,  walking  without  any  involuntary  muscular  contraction,  and  in 
good  general  health. 

The  notes  of  the  second  case  were  taken  by  Mr.  Oddling.  The  patient  is  a 
little  boy  six  years  and  a  half  old,  who  was  admitted  into  Job  Ward  November 
19,  under  the  care  of  Dr.  Addison.  He  is  a  child  of  fair,  florid  complexion, 
and  light  brown  hair ;  has  always  enjoyed  good  health  up  to  a  month  ago, 
when,  having  been  sent  to  a  shop  with  money  which  he  lost  on  his  way,  he 
returned  home  very  much  frightened,  and  on  the  next  day  strange  movements 
were  first  observed.  We  may  mention  in  this  place  that  fright  has  certainly  a 
large  share  in  the  causes  which  produce  chorea;  and  if  we  turn  to  Dr.  Hughes's 
excellent  paper,  we  find  the  following  passage  on  the  subject:  "Fright. — It 
appears  to  be  generally  acknowledged  in  the  profession,  and  it  is  very  com- 
monly assumed  by  parents,  that  fright  is  a  very  frequent  exciting  cause  of 
chorea.  As  far  as  the  table  may  be  trusted — and  as  regards  the  particulars 
enumerated  I  believe  it  may  entirely  be  trusted — this  very  common  opinion 
appears  to  be  correctly  founded."  The  patient  had  never  had  rheumatism. 
We  are  aware  that  this  is  not  the  place  for  entering  upon  the  consideration  of 
the  connection  which  has  been  traced  between  chorea,  rheumatism,  and  heart- 
disease  ;  but  we  shall  just  quote,  from  the  Guy's  Hospital  Rej)orts  of  1846,  Dr. 
Hughes's  opinion  on  the  subject.  "  Rheumatism. — Next  to  fright,  rheumatism 
may  be  regarded  among  the  most  common  causes  of  chorea.  The  connection 
between  the  two  diseases  has  been  often  noticed,  and  the  frequent  concurrence 
of  spasmodic  aS"ections  with  pericarditis,  which,  in  the  great  majority  of  cases, 
is  of  rheumatic  origin,  has  been  particularly  illustrated  by  Dr.  Bright,  and  more 
recently  by  Dr.  George  Burrows.  It  appears  at  least  doubtful  whether,  in  most 
of  such  cases,  there  exists  anything  more  than  a  sympathetic  aifection  of  the 
spinal  marrow,  seeing  that  after  the  removal  of  the  rheumatic  affection  the 
chorea  is  usually  curable  by  the  same  remedies  which  are  found  available  in 
cases  of  chorea  having  a  difi'erent  origin."  Dr.  Hughes  states  that  from  his 
table  rheumatism  was  the  cause  of  chorea  in  the  proportion  of  fourteen  per 
cent. 

On  admission  it  was  found  that  the  head  and  all  the  limbs  were  constantly 
being  tossed  in  every  direction  ;  there  was  difficult  articulation,  but  the  con- 
vulsive movements  were  pretty  similar  in  amount  on  either  side  of  the  body. 
The  mind  was  clear ;  the  boy  never  had  a  fit ;  the  respiration  was  normal ;  the 
tongue  clean  ;  the  appetite  good  ;  bowels  costive  ;  and  the  urine  normal.  The 
first  sound  of  the  heart  was  accompanied  by  an  abnormal  bruit,  but  the  rhythm 
otherwise  regular,  and  the  skin  moist  and  supple. 

Dr.  Addison  ordered  a  purgative  dose  of  scammony  and  mercury,  and  soon 
afterwards  one  gi-ain  of  sulphate  of  zinc,  to  be  taken  three  times  a  day.  On 
the  third  day  the  dose  was  increased  to  one  grain  and  a  half,  and  on  the  tenth 
day  the  convulsive  movements  had  considerably  diminished,  the  abnormal  con- 
dition of  the  heart  was  disappearing,  the  general  health  being  very  good.  The 
dose  was  now  increased  to  two  grains  and  a  half  three  times  a  day.  On  the 
twentieth  day  the  movements  were  but  very  slight,  and  the  cardiac  bruit  had 
materially  decreased  ;  the  patient  now  took  four  grains  at  the  same  periods. 
On  the  twenty-fourth  day  five  grains  were  ordered  ;  and  on  the  twenty-sixth 
day  after  admission  the  boy  was  discharged  without  a  vestige  of  choreic  move- 
ments, though  there  was  still  a  slight  murmur  accompanying  the  systole  of  the 
heart. 

We  lately  noticed,  in  Job  Ward,  a  third  case,  which  has  so  remarkably  im- 
proved, that  we  annex  a  short  sketch  of  it  from  Mr.  Wood's  notes,  though  the 
little  patient  is  not  yet  quite  well.  This  boy  is  fifteen  years  of  age,  and  was 
admitted  under  the  care  of  Dr.  Barlow,  December  18th,  1850.  He  is  the  son 
of  a  stonemason  ;  has  been  subject  to  ulcers  on  the  extremities  and  pains  in  the 
head,  but  never  had  a  fright,  fall,  blow,  or  rheumatism.  For  the  last  six 
months  he  has  been  engaged  as  waiter,  with  a  great  deal  of  work  up  and  down 
stairs,  never  going  to  bed  before  twelve  o'clock.  He  was  at  last  obliged  to 
leave  his  situation,  with  pains  in  the  back  and  head,  and  difficulty  of  Avalking. 
His  manner  was  at  the  same  time  altered  ;  he  would,  without  any  apparent 
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cause,  burst  out  crying  or  laughing,  and  make  contortions  in  the  face,  -which, 
with  twitchings  of  the  limbs,  became  worse  and  worse,  the  articulation  growing 
indistinct  at  the  same  time. 

On  admission  he  was  found  to  be  a  strumous  boy,  of  light  complexion,  and 
vacant  expression  of  countenance,  the  whole  frame  being  affected  with  convul- 
sive movements,  which  every  second  caused  the  whole  frame  to  be  tossed  in 
different  directions.  The  tongue  was  protruded  with  difficulty,  and  it  was 
almost  impossible  to  understand  what  the  patient  wished  to  say.  The  right 
side  of  the  body  is  worse  than  the  left,  and  when  the  boy  is  spoken  to  or  looked 
at  the  paroxysms  are  frightful.  Appetite  voracious  ;  slight  pain  in  the  head; 
skin  hot,  but  pliable  ;  pulse  frequent  and  irregular;  tongue  injected  round  the 
edges,  but  creamy  in  the  centre.  The  patient  sleeps  badly,  but  the  action  of 
the  heart  and  lungs  is  healthy.  After  a  smart  purgative.  Dr.  Barlow  ordered 
half  a  grain  of  sulphate  of  zinc  to  be  taken  three  times  a  day.  On  the  third  day 
this  was  increased  to  one  grain  ;  on  the  eighth  to  two  grains,  and  thus  the 
doses  were  increased  by  one  grain  every  other  day.  The  boy  is  now  taking 
five  grains  three  times  a  day,  and  is  almost  well.  As  he  was  accustomed  to 
take  much  malt  liquor,  Dr.  Barlow  allowed  him  a  pint  of  porter  per  diem. — 
Lancet,  Jan.  11,  1851. 

35.  On  the  Treatment  of  Obesity.  By  T.  K.  Chambers,  M.D. — That  form  of 
disease  which  commences  at  birth,  and  goes  on  increasing  during  infancy  and 
childhood,  is,  I  believe,  so  invariably  fatal  before  the  age  of  puberty,  that  I  do 
not  think  we  have  reason  for  hoping  that  it  is  in  any  way  amenable  to  medi- 
cine. At  all  events,  I  have  not  been  able  to  discover  any  one  whose  experience 
has  led  him  to  pronounce  it  curable.  It  is  a  form  of  monstrosity ;  and  as  the 
subjects  of  it  commonly  display  some  other  bodily  malformation,  and  a  defi- 
ciency of  intellect,  their  death  is  a  relief  from  a  miseraljle  prospect. 

When  it  begins  in  childhood,  or  about  the  time  of  puberty,  we  must  not  be 
deterred  by  the  circumstance  of  its  being  hereditary  from  attempting  to  remedy 
the  inconveniences  arising  from  it.  We  cannot  truly  reduce  our  patients  en- 
tirely to  the  average  size  and  weight,  but  we  may  enable  them  to  pass  life  in 
comfort  and  usefulness. 

The  later  the  disease  coramence,s,  the  more  controllable  it  is  by  management, 
until  the  middle  period  of  life  is  passed,  and  then  old  age  impedes  in  some 
degree  the  benefit  which  we  may  confer,  not  by  rendering  our  measures  inert, 
but  by  preventing  our  employing  them  quite  so  actively  as  we  should  have  done 
earlier. 

The  first  thing  indicated  in  all  cases  is  to  cut  off,  as  far  as  possible,  the  sup- 
ply of  material.  Fat,  oil,  butter,  should  be  rigorously  interdicted  in  the  diet 
table.  But  all  eatables  contain  some  portion  of  oleaginous  matter,  and  espe- 
cially those  most  convenient  to  advise  the  use  of  for  a  lengthened  period.  And 
almost  all  are  capable  of  a  transformation  into  fat,  when  a  small  quantity  of 
this  substance  is  previously  present.  It  is  desirable,  therefore,  that  the  mass  of 
food  should  lie  in  the  stomach  as  short  a  time  as  possible,  in  order  that  at 
least  a  fatty  fermentation  may  not  be  set  up  in  it.  Very  light  meals  should  be 
taken  at  times  most  favourable  to  rapid  digestion,  and  should  consist  of  sub- 
stances easy  of  solution  and  assimilation.  To  this  end,  the  time  of  the  meals 
should  be  fixed  for  an  early  hour  in  the  day,  before  exertion  has  rendered  the 
powers  of  the  entrails  languid  and  weak.  Breakfast  should  consist  of  dry 
toast,  or  what  is  still  better,  sea-biscuit;  and  if  much  active  exercise  is  intended, 
a  small  piece  of  lean  meat.  Dinner  at  one,  on  meat  with  the  fat  cut  off,  stale 
bread  or  biscuit,  and  some  plain-boiled  maccaroni,  or  biscuit-pudding,  by  way 
of  second  course. 

Liquids  should  be  taken,  not  at  the  meal,  but  half  an  hour  after,  so  as  not  to 
impede  the  action  of  the  gastric  juice  upon  the  mass.  Here  should  end  the 
solid  feeding  for  the  day  ;  no  second  dinner  or  supper  should  follow,  nor,  in- 
deed, any  more  meals  be  taken  sitting  down.  A  piece  of  biscuit  and  a  glass 
of  water  can  be  taken  standing  up,  if  faintness  is  experienced  ;  a  cup  of  gruel 
or  roast  apple  before  going  to  bed. 

This  is  not  a  scale  of  diet  by  any  means  unattainable.     A  butcher  and  re- 
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tired  pugilist  has  adopted  it  for  some  years  with  the  greatest  comfort  to  himself. 
He  is  able,  upon  it,  to  work  in  the  most  violent  manner  in  a  small  garden  wliich 
he  cultivates  for  himself  in  the  suburbs.  He  has  reduced  himself  from  20  to 
17  stone  ;  whereas  his  brother,  who  has  not  the  same  strength  of  mind,  has 
increased  to  23  stone  in  weight.  Persons  of  more  refined  education  ought, 
and  often  do,  practice  the  same  self-imposed  restraint  more  easily.  J.  Ii.  has 
reduced  himself  from  22  to  18  stone,  and  sometimes  brings  himself  down  to  17, 
but  finds  that  he  derives  no  particular  advantage  from  being  of  the  lower 
weight. 

The  smallest  amount  of  nutriment  consistent  with  the  health  of  the  indivi- 
dual can  be  found  by  experiment  only ;  but  we  need  not  fear  that  ten  ounces 
of  solid  food  a  day  is  too  little,  for  the  last-mentioned  gentleman  confined  him- 
self for  a  long  period  to  that  quantity,  and  found  his  mental  and  bodily  powers 
always  equal  to  the  strain  which  the  pursuit  of  a  laborious  profession  in  Lon- 
don demands.  It  may  be  remarked,  by  the  way,  that  it  is  often  advisable  to 
add  a  small  allowance  of  malt  liquor  at  dinner,  as  otherwise  the  craving  of  the 
appetite  is  less  easily  appeased.  The  beers  to  be  avoided  are  of  course  the 
thick,  sweet  kinds,  but  that  which  is  thoroughly  fermented,  at  a  low  tempera- 
ture, in  the  Bavarian  way,  seems  to  contain  very  little  injurious  matter. 

I  do  not  know  that  any  advice  concerning  sleep  is  peculiarly  applicable  to 
obese  persons,  beyond  what  we  should  recommend  to  all  classes  of  men.  A 
draught  of  morning  dew,  "nocturni  roris  auram  ante  solis  ortum  bibendam," 
which  Aurelian  prescribes  for  the  corpulent,  is  equally  beneficial  to  every  one. 
They  are  usually  uneasy  sleepers,  and  though  lethargic,  by  no  means  averse  to 
early  rising. 

In  cases  where  the  fat  is  largely  accumulated  in  the  omentum,  it  is  very  con- 
venient for  the  patient  to  wear  a  band  round  the  abdomen,  which  may  be 
tightened  gradually.  The  support  thus  given  to  the  abdominal  muscles  relieves 
the  dragging  sensation  in  the  loins,  which  many  persons,  whose  viscera  are 
heavy  in  proportion  to  their  strength,  experience.  It  enables  exercise  to  be 
taken  with  more  facility,  and  appears  also,  by  pressure,  to  afford  some  assistance 
to  the  absorption  of  fat. 

The  above  remarks  will  apply  equally  to  all  forms  of  obesity ;  the  abstinence 
recommended  can  be  borne  even  by  the  aged,  and  only  comfort  be  experienced. 

As  respects  exercise,  however,  a  distinction  requires  to  be  made.  The  young 
and  vigorous,  whose  obesity  does  not  prevent  the  use  of  their  legs,  cannot  em- 
ploy them  more  usefully  than  in  walking  as  long  as  they  are  able.  The  greater 
number  of  hours  per  day  that  can  be  devoted  to  this  exercise,  the  quicker  will 
be  the  diminution  of  bulk.  But  as  riding,  by  the  gentle  shaking  of  the  abdo- 
men, excites  the  secretions  of  the  digestive  organs  more,  it  should,  where 
practicable,  be  employed  in  addition.  Where  freedom  of  motion  has  once  been 
gained,  rowing,  shooting,  any  or  all  of  the  forms  of  British  gymnastics,  should 
be  adopted  as  regular  habits. 

But  in  the  asthenic  form  of  the  disease,  especially  in  elderly  people,  this  is 
scarcely  practicable.  The  defect  in  muscular  power  prevents  the  use  of  the 
limbs  in  walking  for  a  long  time  enough  to  be  advantageous.  But  where  riding 
can  be  managed,  it  should  on  no  account  be  omitted,  and  the  suspensory  belt 
before  mentioned  is  often  a  valuable  auxiliary  to  the  employment  of  this 
exercise. 

The  ancients  were  much  more  in  the  habit  than  we  are  of  using  various  forms 
of  friction  to  the  skin  in  treating  chronic  complaints ;  and  we  find  in  Aurelian 
a  recommendation  to  the  corpulent  to  employ  dry  rubbing,  either  with  cloths 
alone,  or  with  the  addition  of  various  powders.  5lodern  habits  of  cleanliness 
supersede,  in  some  degree,  these  remedies.  But  the  skin  is  not  unfrequently 
greasy  from  a  thick  sebaceous  secretion,  and  the  circulation  through  it  languid 
in  asthenic  obesity,  and  in  these  cases  horsehair  gloves  may  be  used  with  great 
advantage.  Dr.  Flemyng  strongly  advises  friction  to  be  employed  to  the  trunk 
of  the  body  as  promoting  absorption  and  invigorating  the  surface.  The  Greek 
additions  of  cold  bathing  or  sponging,  especially  with  sea  water,  the  vapour  or 
hot  air  bath,  followed  by  rubliing  with  salt  or  with  sand,  and  many  other  modi- 
fications of  the  same  principle  enum.erated  by  Aurelian,  will  naturally  suggest 
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themselves  to  every  intelligent  patient.  The  same  author  very  sensibly  advises 
these  remedial  measures  to  be  employed  fasting,  and  no  food  to  be  taken  for 
some  time  afterwards,  and  modern  habits  render  before  breakfast  a  convenient 
time.  To  these  rules  of  management,  medicines,  strictly  so  called,  must  be 
viewed  as  secondary  and  auxiliary.  Unless  these  laws  are  obeyed,  pharmaco- 
poeias are  useless. 

Purgatives  I  have  generally  found  not  needed  in  the  plethoric  form  ;  the 
bowels  usually  act  once  or  twice  in  the  day.  But  in  the  asthenic  obesity  of 
old  people,  where  the  abdominal  walls  are  weakened  by  long  pressure  of  an  un- 
natural weight,  it  is  necessary  to  employ  them. 

But  there  is  one  class  of  medicines  so  universally  applicable  to  all  cases  of 
obesity,  that  I  think  a  trial  of  them  should  never  be  omitted.  The  chemical 
affinity  of  alkalies  for  fat  point  them  out  as  appropriate  alteratives  in  this 
complaint,  and  experience  proves  that  they  are  suitable  to  the  state  of  the 
digestive  organs.  The  most  eligible  one  is  liquor  potassse,  and  it  may  be 
administered  in  much  larger  quantities  tlian  any  other.  If  given  in  milk  and 
water,  we  may  safely  commence  with  half  a  drachm  and  raise  the  dose  to  a 
drachm  and  a  drachm  and  a  half  three  times  a  day.  The  milk  covers  the  taste 
of  the  potash  better  than  any  other  vehicle.  It  has  truly  the  advantage  of 
saponifying  a  portion  of  the  remedy,  but  there  is  no  evidence  to  prove  that  its 
efficacy  is  thereby  endangered  ;  intieed  soap  itself  has  been  strongly  recom- 
mended. A  physician,  whose  case  is  recorded  by  Dr.  Flemyng,  reduced  him- 
self, by  Alicant  soap  alone,  two  stones  in  weight. 

I  have  often  given  the  above-mentioned  doses  of  liquor  potassse  (even  to 
children  in  cases  of  scrofula  and  consumption)  without  any  harm  arising  from 
its  use,  when  taken,  as  desired,  in  milk.  The  fear  of  alkaline  medicines  has 
probably  arisen  from  the  injury  observed  by  Huxham  to  follow  the  use  of  Mrs. 
Stephen's  saponaceous  mixture,  at  one  time  so  popular,  and  therefore  often 
misapplied.  The  injury  appears  to  have  originated  from  their  having  been 
employed  in  improper  cases,  such  as  debilitated  gouty  subjects,  chronic  stone 
in  the  bladder,  and  the  like,  to  which,  of  course,  much  harm  would  be  done. 

A  poor  woman,  who  sold  eggs  in  Chelsea,  was  becoming  quite  unable  to  gain 
her  livelihood  by  her  ordinary  occupation.  I  have  not  kept  a  note  of  her  weight 
and  height,  and  therefore  she  is  not  mentioned  in  the  table  of  cases,  but  she  was 
extremely  obese,  and  the  cause  of  a  variety  of  symptoms  she  complained  of 
seemed  traceable  entirely  to  the  accumulation  of  fat.  By  taking  liquor  potassae 
only,  without  change  of  diet,  she  was  reduced  so  far  as  to  carry  on  her  trade 
■with  comfort. 

Another  case  was  communicated  to  me  the  other  day,  of  a  gentleman  who 
weighed  19  stone  7  lbs.  By  regimen,  exercise,  and  liquor  potassae,  he  was  re- 
duced two  stone  and  a  half  in  six  weeks. 

I  have  mentioned  bleeding,  and  perhaps  that  may  cause  some  surprise,  after 
the  observations  which  have  been  made  on  the  state  of  the  circulation  in  fat 
people.  But  where  distinct  signs  of  plethora  are  present — such  as  pain  over 
the  eyebrows,  beating  of  the  temples,  restless  sleep  by  night,  lethargy  by  day, 
■with  full  lips  and  an  elastic  skin — it  is  capable  of  being  employed  with  safety; 
and  where  it  is  employed,  the  advantage  derived  at  the  commencement  of  a 
course  of  treatment  is  very  great,  for  it  gives  all  the  other  remedies  a  fair  start ; 
and  bj-  affording  immediate  relief  to  many  symptoms,  gives  the  patient  a 
favourable  opinion  of  the  plan  he  has  undertaken. 

On  the  other  hand,  it  is  scarcely  necessary  to  say  that  much  risk  attends  the 
loss  of  blood ;  for  if  the  heart  has  become  atrophied  and  weak,  it  will  not  stand 
the  shock.  Venesection  may  cause  either  sudden  death,  from  failure  of  the 
heart's  action,  or  effusion  of  "blood  in  the  brain,  from  disturbance  to  the  circu- 
lation. 

Bitter  tonics  are  often  of  great  advantage  in  enabling  the  stomach  to  digest 
more  easily  and  rapidly,  and  therefore  to  be  contented  with  a  smaller  quantity 
of  really  nourishing  food.  The  increase  of  appetite  which  they  cause  does  no 
harm;  for  when  patients  are  getting  better,  they  are  usually  more  obedient  to 
their  medical  man,  and  can  be  taught  to  control  it.  Gratitude  for  the  benefit 
they  have  received  makes  them  glad  to  follow  advice,  however  hard. 
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Some  medicines  must  now  be  mentioned,  which  have  been  recommended  for 
the  cure  of  obesity,  but  which  analogy  and  experience  do  not  approve. 

Vinegar  has  been  employed  by  those  who  are  foolish  enough  to  practice  upon 
themselves  ;  but  as  it  produces  thinness  only  by  injuring  the  digestive  organs 
the  benefit  is  not  worth  the  price  paid  for  it,  and  no  medical  man  would  ever 
advise  the  use  of  such  a  remedy. 

Iodine  has  been  spoken  of  as  likely  to  do  good,  from  the  power  it  exhibits  of 
stimulating  the  absorbents  in  cases  of  scrofula  and  tumours.  But  its  moderate 
use  certainly  does  not  cause  the  disappearance  of  healthy  fat.  Indeed  it  has 
been  noticed  by  Lugol,  and  is  matter  of  daily  observation  at  our  metropolitan 
hospitals,  that  patients  frequently  acquire  a  considerable  degree  of  embonpoint 
during  the  time  they  are  taking  iodine.  The  cases  of  tumours  and  of  fat  are  very 
distinct.  As  Dr.  Pereira  remarks,  "  The  enlargements  which  these  agents  (mer- 
cury and  iodine)  remove,  are  not  mere  hypertrophies;  their  structure  is  morbid, 
and  they  must  in  consequence  have  been  induced  by  a  change  in  the  quality 
of  the  vital  activity  ;  in  other  words,  hy  morbid  action.  Medicines,  therefore, 
which  remove  these  abnormal  conditions,  can  only  do  so  by  restoring  healthy 
action."  But  the  action  which  causes  the  deposition  of  fat  in  the  adipose  tissue 
is,  though  excessive,  of  a  healthy  nature,  and  harm,  rather  than  benefit,  is  to  be 
expected  from  the  medicine  under  discussion;  that  hi.rm  which  always  accrues 
from  a  valuable  remedy  wrongly  employed. — Lancet,  1849. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 

SURGERY. 

3G.  Case  illustrating  the  Difficulties  of  Diagnosis  of  Morbid  Growths  from,  the 
Upper  Jaio.  By  Prescott  Hewett,  Assistant-Surgeon  St.  George's  Hospital. 
{Proceedings  of  Royal  Medical  and  Chirurgical  Society,  Dec.  10,  1850.)  [The 
following  case  is  not  only  interesting  as  illustrating  the  difficulties  of  diagno- 
sis in  morbid  growths  from  the  upper  jaw,  but  also  from  the  discussion  to  which 
its  reading  gave  rise,  having  elicited  the  opinions  of  some  of  the  most  eminent 
men  in  the  profession,  relative  to  the  use  of  anaesthetics,  the  patient  having  died 
on  the  table,  and  his  death  having  been  caused,  there  is  reason  to  believe,  by 
the  chloroform  administered.  Though  long,  we  republish  the  report  entire  as 
given  in  the  Lancet  (Dec.  28),  and  bespeak  for  it  an  attentive  pei'usal.] 

The  patient,  a  man  aged  twenty-five,  was  admitted  into  St.  George's  Hospital, 
under  the  care  of  Mr.  P.  Hewett,  in  May,  1848,  with  a  large  tumour,  of  an  ir- 
regular shape,  occupying  various  regions  of  the  left  side  of  the  face.  Present- 
ing every  appearance  of  having  originated  in  the  antrum,  this  tumour  was 
found  in  the  front  and  back  part  of  the  cheek,  in  the  temporal  fossa,  in  the 
orbit,  and  in  the  nostril,  extending  to  the  back  part  of  the  pharynx  ;  round  in 
shape,  but  lobulated ;  it  was  firm  and  elastic  to  the  touch,  pei-fectly  movable, 
and,  in  the  nostril,  of  a  dead  white  colour  and  glistening  appearance.  The 
skin,  conjunctiva,  and  mucous  membrane  of  the  nose  were  quite  healthy,  and 
no  enlarged  glands  could  be  detected  in  any  part.  The  history  of  the  case  was, 
that  six  years  previous  to  his  admission  into  the  hospital,  the  patient  was  trou- 
bled with  a  disease,  supposed  to  be  a  polypus  of  the  nose,  which  had  been 
easily  removed  with  the  forceps ;  subsequently,  however,  the  cheek  began  to 
swell ;  and  the  tumours  gradually  made  their  appearance  in  the  regions  in 
which  they  were  found;  all  this  had  occurred  without  pain,  and  with  very  litr 
tie  inconvenience.  A  year  ago  caustic  had  been  extensively  applied  in  two 
difierent  places,  large  cicatrices  making  the  spots.  This  treatment  had 
produced  no  eSect  on  the  disease,  and  no  fungating  growths  followed  the 
application.  At  difi'erent  times,  there  had  been  extensive  bleedings  from 
the  nose,  which  had  somewhat  reduced  the  patient.  At  a  consultation  of 
the  surgeons  of  the  hospital,  it  having  been  resolved  that,  in  all  probability, 
the  disease  was  of  the  fibrous  kind,  and  connected  with  the  antrum,  the  re- 
moval of  the  upper  jaw  was  decided  upon.  Dr.  Snow,  to  whom  the  surgeons  of 
St.  George's  are  so  much  indebted  for  the  able  manner  in  which  he  for  a  long 
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time  administered  chloroform  at  the  hospital,  having  kindly  undertaken  to  give 
it  on  this  occasion.  The  patient  being  seated  in  a  chair,  the  operation  was  per- 
formed in  the  usual  manner;  but,  on  removing  the  superior  maxillary  and 
malar  bones,  it  was  discovered  that  the  disease  was  not  connected  with  the  up- 
per jaw — it  was  altogether  behind  it  The  larger  portion  of  the  tumour  was  dis- 
sected from  off  the  pterygoid  process,  to  which  it  was  firmly  attached.  Those 
portions  which  were  in  the  orbit  and  temporal  fossa  were  removed  without 
difficulty,  being  for  the  greater  part  simply  connected  with  some  very  loose 
cellular  tissue.  The  patient,  having  become  faint,  was  placed  in  the  horizontal 
posture,  and  a  small  quantity  of  stimulant  administered,  after  which  he  soon  ral- 
lied. The  portion  of  diseased  structure  in  the  back  of  the  nostril  was  then 
removed  with  a  strong  pair  of  curved  scissors.  The  pulse  having  again  failed, 
the  patient  was  at  once  laid  on  a  bed  and  carried  into  an  adjoining  room ;  dif- 
ferent restorative  means  were  made  use  of,  and  he  appeared  to  rally  somewhat; 
but  shortly  afterwards,  as  the  breathing  became  embarrassed,  an  opening  was 
at  once  made  into  the  crico-thyroid  membrane,  and,  as  a  last  resource,  an  at- 
tempt was  made  to  carry  on  artificial  respiration  with  a  tube ;  but  every  eflfort 
proved  of  no  avail — the  patient  soon  died.  But  few  vessels  were  met  with 
during  the  operation,  and  no  great  amount  of  blood  was  lost.  Little  or  no  bleed- 
ing followed  the  incision  in  the  neck.  The  details  concerning  the  administra- 
tion of  the  chloroform  are  given  in  the  following  letter  from  Dr.  Snow.  A  care- 
ful examination  of  the  bones  removed  during  the  operation  showed  that,  in  the 
superior  maxillary,  the  antrum  was  all  but  obliterated,  the  posterior  wall  of  the 
sinus  having  been  forced,  by  the  tumour  lying  behind  it,  against  the  anterior 
one:  there  was  merely  a  chink  left,  the  cavity  of  which  was  quite  free,  and 
lined  by  healthy  mucous  membrane.  The  malar  was  much  more  curved  than 
natural.  The  structure  of  both  bones  was  perfectly  healthy.  The  tumours 
were  of  a  purely  fibrous  character.  At  the  dissection  of  the  body,  it  was  made 
out  that  the  tumour  had  originated  in  the  roof  of  the  left  nostril,  its  main  point 
of  attachment  having  been  to  the  under  part  of  the  body  of  the  sphenoid  and 
inner  surface  of  the  pterygoid  process.  Portions  of  diseased  structure  were  still 
found  in  the  sphenoidal  sinuses,  as  well  as  at  the  upper  and  back  part  of  the  sep- 
tum nasi.  Some  loose  bits  were  also  found  deep  in  the  temporal  fossa,  and  at  the 
back  of  the  orbit.  These  were  lying  in  the  cellular  tissue.  They  were  all  con- 
nected to  each  other  by  slender  pedicles,  one  of  which  passed  through  a  hole 
in  the  perpendicular  portion  of  the  palate  bone;  that  in  the  orbit  had  reached 
this  situation  by  creeping  through  the  spheno-maxillary  fissure.  The  bones 
were  throughout  healthy  in  structure.  The  tissue  of  the  growth  was  purely 
fibrous.  The  trachea  and  bronchial  tubes,  even  to  their  minute  ramifications, 
contained  a  quantity  of  frothy  blood.  The  structure  of  the  lungs  was  crepi- 
tant tliroughout,  but  each  section  presented  numerous  small,  dark  spots  of 
ecchymosis,  produced  by  some  of  the  air-cells  having  been  also  filled  with  blood; 
these  organs  were  otherwise  free  from  disease.  The  heart  was  healthy  ;  its  cavi- 
ties contained  small  black  clots,  but  the  greater  part  of  the  blood  was  thin 
and  fluid,  and  did  not  coagulate  on  exposure  to  air.  The  other  viscera  were 
quite  healthy.  In  his  remarks,  Mr.  Prescott  Hewett  principally  drew  the  at- 
tention of  the  Society  to  the  great  diflBculties  which  at  times  were  found  to  ex- 
ist as  to  a  correct  diagnosis  of  the  precise  region  in  which  a  tumour  of  the  up- 
per jaw  had  originated.  Of  these  diflSculties,  the  present  case  aflforded  a  good 
illustration.  The  history  of  the  patient,  and  the  various  regions  in  which  the 
tumour  existed,  had  led  to  the  conclusion  that  the  disease,  having  sprung  from 
the  antrum,  had  gradually  burst  through  some  of  the  walls  of  this  cavity,  and 
thence  spread  to  the  spots  where  it  was  found.  The  operation  and  the  subse- 
quent dissection  proved,  however,  that  the  antrum  had  not  been  the  starting- 
point  of  the  disease.  Mr.  Prescott  Hewett  had  little  or  no  doubt  that  the  mor- 
bid growth  had  first  begun  in  the  nostril,  and  had  subsequently  reached  the 
pterygo-maxillary  fossa,  either  by  making  its  way  through  the  spheno-palatine 
foramen,  or  by  br,eaking  down  a  portion  of  the  palate-bone  ;  once  in  the  fossa, 
the  progress  of  the  tumour  may  easily  be  traced  :  it  passed  into  the  orbit 
through  the  spheno-maxillary  fissure,  and,  in  the  face,  it  had  in  some  parts 
made  the  bones  yield,  and  in  uthers  it  had  so  completely  moulded  itself  to  their 
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shape,  creeping  over  their  cutaneous  surfaces,  that  the  outlines  of  the  bones 
■were  scarcely  dlHcerniljle.  Mr.  P.  Ilewett's  remarks  were  altogether  confined 
to  tumours  of  a  fibrous  character.  The  morbid  appearances  observed  about  the 
lungs  led  Mr.  P.  Ilcwett  to  ask  the  question  whether  the  administration  (d'  chlo- 
roform was  advisable  in  operations  about  the  mouth,  where  there  was  likely 
to  be  a  certain  amount  of  bleeding.  He  had  no  doubt  that  the  blood  found 
in  the  lungs  had  got  there  by  passing  through  the  glottis,  and  he  dout»ted  very 
much  if  such  would  have  been  the  case  had  no  chloroform  been  used.  Many  sur- 
geons, fearing  this  accident,  had  of  late  not  failed  to  condemn  altogether  the 
use  of  chloroform  in  these  cases;  but  some,  being  unwilling  to  submit  their 
patients  to  such  serious  operations  without  it,  had  adopted  a  middle  course,  ad- 
ministering this  agent  in  the  first  steps  of  the  operation  only,  hoping  thus  to 
avoid  all  risk.  It  remained  still  to  be  proved,  however,  whether,  even  Avith  this 
precaution,  there  might  not  be  danger  in  using  anaesthetics  in  some  operations 
about  the  mouth. 

Mr.  Fergusson  said  that  the  case  was  interesting  in  a  variety  of  respects.  It 
served  to  illustrate  the  difficulty  of  diagnosis  in  cases  of  this  description.  It 
was  evident  that  the  greatest  care  had  been  bestowed  in  investigating  the  na- 
ture of  the  case  ;  every  consideration  had  been  given  to  it — as,  indeed,  no  one 
could  doubt  on  looking  to  the  characters  of  the  surgeons  who  had  given  their 
opinions  about  it ;  nevertheless,  the  disease  proved  to  be  somewhat  different  from 
what  had  been  expected.  It  was  supposed  to  have  been  a  disease  of  the  supe- 
rior maxillary  bone,  but  so  far  as  he  (Mr.  Fergussonj  could  make  out,  it  was 
only  connected  with  that  bone  by  lying  in  apposition  with  it.  From  the  de- 
scription given  of  the  tumour,  he  should  have  supposed  it  to  be  a  tumour  of  the 
antrum  ;  and,  indeed,  had  it  not  been  for  the  very  accurate  description  given 
by  Mr.  Ilewett,  of  the  compressed  and  altered  condition  of  this  cavity  which 
was  observed  lying  in  front  of  the  tumour,  he  would  have  concluded  that  it 
must  have  originated  in  this  part.  In  a  practical  jjoint  of  view,  there  was  one 
feature  deserving  of  special  notice.  In  the  description  that  had  been  given  of 
the  case,  he  (Mr.  Fergusson)  had  not  noticed  any  allusion  to  the  shape  or  form 
of  the  front  part  of  the  superior  maxilla.  All  that  was  said  was  that  it  seemed 
to  be  perfectly  normal;  that  there  was  not  any  distortion  of  the  alveolar 
ridge,  the  teeth,  or  the  nostril.  This  would  have  led  him  to  think  the  tumour 
deep-seated,  as  in  most  cases  of  tumour  in  the  antrum  it  expands  as  much  in 
front  as  at  the  back  part.  When  there  is  not  any  alteration  in  shape  or  disten- 
sion, in  the  front  part  of  the  superior  maxillary  bone,  especially  the  alveolar 
stage,  the  greatest  caution  should  be  used  in  deciding  on  an  operation,  because 
the  tumour,  in  all  jirobability,  would  be  deep  seated,  as  in  the  present  in- 
stance. He  confessed  that,  in  the  absence  of  the  particular  changes  in  the  alve- 
olar process,  to  which  he  had  referred,  and  from  the  circumstance  that  the 
tumour  had  extended  towards  the  orbit,  and  upwards  and  outwards,  so  as  to 
involve  the  zygomatic  ridge  and  fossa,  he  (Mr.  Fergusson)  should  have  felt  some 
hesitation  in  resorting  to  an  operation.  What  had  occurred  here  served,  per- 
haps, to  show  more  conspicuously  the  difficulties  connected  with  such  cases. 
There  were  many  other  points,  with  reference  to  the  pathology  of  this  disease, 
■which  he  would  not  then  allude  to,  as  they  had  been  already,  on  former  occa- 
sions, discussed  in  that  room.  AVith  respect  to  the  influence  of  chloroform,  he 
(Mr.  Fergusson)  had  operated  very  frequently  since  its  introduction,  in  cases 
of  this  description,  and  some  of  these  operations  were  very  protracted;  yet 
chloroform  or  ether  had  been  used  in  these  cases,  and  its  application  repeated 
•when  its  anaesthetic  effect  seemed  to  be  wearing  off;  and  he  had  never  met  with 
any  bad  results,  or  anything  which  would  lead  him  to  believe  that  it  might  prove 
injurious.  When  chloroform  was  first  introduced,  he  formed  the  opinion  that 
it  ought  not  to  be  used  in  these  cases,  because  the  blood  trickling  down  the 
throat  might  perchance  enter  the  larynx,  and  perhaps  produce  irremediable  mis- 
chief. He  had  himself  refused  to  operate  in  one  case  wherein  it  was  proposed 
to  give  ether,  but  experience  had  since  taught  him  that  in  these  there  was  but 
little  reason  to  dread  mischief  from  that  cause.  He  even  had  had  cases  in 
which  the  blood  had  trickled  into  the  larynx,  and  yet  no  harm  had  resulted. 
He  would  wish  to  ask  Mr.  Hewett  how  long  the  operation  had  lasted,  for  a  pro- 
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tracted  operation  of  this  kind  might  exhaust  even  a  strong  man.  In  such  a 
case  as  this,  all  the  circumstances  should  be  carefully  -p-eighed,  before  the  fatal 
result  be  attributed  either  to  the  operation  or  to  chloroform. 

Mr.  Hekett,  in  reply,  said  that  the  first  part  of  the  operation  lasted  for  eight 
or  ten  minutes,  the  bones  being  easily  separated.  Taking  the  period  of  faint- 
ing, and  the  conclusion  of  the  operation,  the  proceedings  from  the  commence- 
ment did  not  exceed  twenty  minutes. 

Dr.  Webster  inquired  whether  the  blood  of  the  patient  was  fluid  and  black- 
coloured  after  death ;  or,  if  bubbles  of  air  were  found  ia  the  cavities  of  the  heart 
or  veins,  as  in  cases  where  chloroform  was  employed  in  surgical  operations, 
and  which  terminated  fatally,  these  appearances  were  almost  invariable?  An 
answer  to  these  would  assist  in  forming  a  correct  opinion  whether  or  not  the 
patient's  death  was  in  consequence  of  the  chloroform  employed  to  produce  in- 
sensibility. 

Mr.  Hewett  said  that  the  blood  was  dark-coloured,  and  fluid.  No  air  was  ob- 
served in  the  heart.  He  believed  that  if  the  patient  had  died  from  the  chloro- 
form, it  was  by  suifocation,  and  not  as  chloroform  acting  specifically  as  a  poison 
on  the  mass  of  the  blood. 

Dr.  Snow  said  that  he  could  not  agree  with  Mr.  Hewett  that  the  chloroform 
had  any  share  in  causing  the  blood  to  enter  the  windpipe  of  this  patient.  In 
the  first  place,  there  was  no  difficulty  of  breathing  during  the  operation,  nor 
for  some  time  afterwards.  It  only  came  on  just  before  death,  which  took  place 
after  the  influence  of  the  chloroform  had  altogether  subsided.  In  the  next 
place,  he  had  administered  chloroform  in  several  other  operations  for  the  removal 
of  tumours,  both  of  the  upper  and  lower  jaw,  and  there  had  been  no  symptoms, 
in  any  instance,  of  blood  having  entered  the  lungs.  He  exhibited  chloroform, 
almost  every  week,  in  operations  about  the  mouth  and  nostrils,  in  which  there 
■was  a  good  deal  of  bleeding — such  as  the  operations  for  epulis,  for  nasal  polypi, 
and  for  hare-lip,  and  cases  in  which  a  number  of  teeth  were  removed  at  once, 
and  yet  in  no  instance  had  blood  got  into  the  lungs.  The  operation  for  hare- 
lip, when  the  infant  was  laid  on  its  back,  with  its  head  in  the  lap  of  the  opera- 
tor, perhaps  put  the  glottis  to  as  severe  a  test  as  any  operation.  lie  had  ad- 
ministered chloroform,  in  nearly  twenty  cases,  with  the  child  in  this  position, 
since  Mr.  Hewett's  case  occurred  :  and  he  had  also  seen  the  operation  performed 
in  this  way  several  times,  in  King's  College  Hospital,  without  the  chloro- 
form. There  was  a  good  deal  of  spluttering,  whether  this  agent  were  employed 
or  not,  but  in  neither  case  did  any  symptoms  of  blood  having  entered  the  lungs 
ever  supervene.  He  had  performed  some  experiments  in  relation  to  this  sub- 
ject. In  one  of  these,  a  kitten  having  been  made  so  insensible  that  it  did  not 
flinch  on  being  cut,  was  immersed  over  head  in  tepid  water,  coloured  with 
logwood,  and  allowed  to  remain  half  a  minute.  During  this  time  it  moved  its 
ribs  in  the  attempt  to  breathe,  but  did  not  draw  in  any  water,  for  it  recovered 
readily  from  the  chloroform  after  being  withdrawn  ;  and  being  then  killed,  its 
trachea  contained  no  froth,  and  was  not  stained  b}-  the  logwood.  Flourens  had 
pointed  out,  on  the  introduction  of  the  inhalation  of  ether,  that  the  functions 
of  the  nervous  centres  were  abolished  under  its  influence,  in  the  same  order  as 
in  asphyxia;  and  this  was  equally  true  of  chloroform.  But  it  was  not  found 
in  asphyxia,  by  submersion,  that  a  person  began  to  fill  his  lungs  with  water  as 
soon  as  he  became  unconscious  :  on  the  contrary,  but  little  water  was  drawn  in 
even  during  the  last  gasps  which  took  place  as  he  was  dying.  Indeed,  as  the 
glottis  was  an  organ  of  respiration,  it  was  to  be  expected  that  it  would  retain 
some  amount  of  sensibility  as  long  as  breathing  continued.  As  the  blood,  in 
Mr.  Hewett's  case,  seemed  not  to  have  entered  the  windpipe  by  the  wound  made 
after  death,  in  order  to  perform  artificial  respiration,  it  must  have  entered  just 
before,  when  the  patient  was  in  a  state  of  collapse,  and  moribund.  There 
were  spots  of  ecchymosis  in  the  lungs,  as  he  witnessed  :  but  the  quantity  of 
blood  was  not  enough  to  cause  death  so  soon,  although  it  might  have  produced 
ill  effects,  had  the  patient  survived.  With  regard  to  the  fluidity  of  the  blood 
in  the  deaths  caused  by  chloroform,  he  thought  that  it  was  probably  due  to  the 
artificial  respiration  which  had  been  employed,  fnr  he  had  not  found  the  blood 
quite  fluid  in  one  animal  out  of  a  great  number  which  he  had  killed  with  that 
agent. 
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Mr.  IIenrt  Charles  Johnson  had  assisted  Mr.  ITewctt  in  the  operation 
under  consideration.  Now,  it  was  suggested  that  the  death  might  be  accounted 
for  in  three  ways,  each  distinct  from,  and  unconnected  with  chh)roform.  First, 
the  patient  might  have  sunk  from  the  length  of  the  operation  ;  secondly,  he 
might  have  inhaled  the  )>li)od  during  the  existence  of  the  syncope  ;  and  thirdly, 
the  blood  might  have  trickhMl  through  the  wound  in  the  trachea,  and  thus  have 
produced  suffocation.  In  answer  to  the  first  of  these  suggestions,  he  would 
reply  that  the  operation  was  not  longer  than  is  usually  the  case  in  similar  pro- 
ceedings ;  the  first  steps  were  rapid,  and  tlie  operation  was  only  suspended  dur- 
ing faintness:  including  the  second  part  of  the  operation,  the  whole  proceeding 
was  not  so  long  as  is  frequently  the  case  in  operations  about  the  face.  lie 
thought  this  disposed  of  the  first  suggestion.  With  respect  to  the  second  sug- 
gestion, he  was  not  aware  of  any  case,  where,  in  consequence  of  syncope  during, 
and  collapse  after  an  operation,  blood  passing  down  the  throat  had  found  its 
•way  into  the  windpipe.  Thirdly,  the  operation  of  opening  the  larynx  was 
performed  when  the  patient  was  expiring;  the  opening  was  made  rapidly; 
there  was  scarcely  any  blood  at  all,  and  he  believed  none  had  escaped  into  the 
■wound.  Now,  had  chloroform  any  influence  in  producing  the  fatal  result?  For 
his  own  part,  he  had,  since  the  occurroncj  of  this  case,  abandoned  chloroform 
in  all  operations  about  the  face.  Whether  chlorofo-m  did  or  did  not  facilitate 
the  admission  of  blood  into  the  trachea,  might  admit  of  some  difficulty  of  solu- 
tion ;  but  of  this  we  were  sure,  that  in  the  case  before  us,  in  which  chloroform  had 
been  used,  blood  did  get  into  the  trachea  and  down  the  bronchial  tubes,  and 
death  was  the  result. 

Mr.  Barlow  was  certainly  quite  under  the  impression  that  the  man's  life 
•was  destroyed  by  chloroform.  It  seemed  far  more  reasonable,  far  more  agree- 
able to  the  actual  circumstances,  to  suppose  that  such  had  been  the  case  than 
to  conclude  that  death  had  been  owing  to  the  operation  simply.  It  was  grati- 
fying to  hear  Mr.  Fergusson  state  that  he  had  removed  the  upper  jaw  so  fre- 
quently, where  chloroform  had  been  given,  without  any  bad  result ;  this  might 
happen,  and  yet  some  degree  of  risk  have  attended  its  administration.  Six 
cases  might  do  well,  but  the  seventh  might  be  followed  by  the  issue  of  Mr. 
Hewett's.  Looking  to  the  eifects  of  chloroform  on  the  glottis  and  respiratory 
muscles,  which  could  in  no  wise  be  moderated  often,  he  doubted  the  propriety 
of  chloroforming  the  patient  in  such  an  operation  as  that  described  ;  for  a  fatal 
case  had  happened  in  spite  of  the  skilful  administration  of  the  anaesthetic  agent, 
and  an  operation  performed  with  as  little  delay  as  that  case  allowed  of.  There 
•was  no  fault  attaching  to  the  giver  of  the  chloroform  ;  tliey  were  discussing 
quite  another  question.  lie  tluiught  the  inquiries  of  physiologists  deserving  of 
some  consideration  in  reference  to  the  general  operation  of  an  extremely  pow- 
erful agent.  lie  had  often  experimented  therewith,  and  he  knew  of  nothing 
which  so  extraordinarily  affected  the  muscular  irritability;  the  high  irritability 
of  the  batrachia  was  destroyed  by  it  with  a  wonderful  swiftness.  In  the  case 
before  them,  blood  appeared  to  have  flowed  through  the  glottis,  because  it  was 
inirritable;  the  patient  could  not  eject  it,  because  coughing  was  impossilde,  so 
that  he  was  endangered  doubly.  Mr.  Barlow  concluded  by  requesting  his  dis- 
tinguished friend.  Dr.  Marshall  Hall,  to  favour  the  Society  with  his  valuable 
experience  of  the  operation  of  this  agent  upon  animals. 

Dr.  Marshall  Hall  observed,  that  he  had  listened  with  the  deepest  interest 
to  the  details  which  had  been  read  to  the  Society,  which  he  thought  was  under 
great  obligations  to  the  author  for  bringing  forward  so  interesting  a  case,  in- 
volving so  important  a  question  as  that  of  the  administration  of  chloroform  ; 
for  it  was  this,  in  its  largest  sense,  to  which  the  coniinunication  gave  rise.  He 
(Dr.  Hall)  had  performed  a  vast  number  of  experiments  on  the  effects  of  chlo- 
roform on  the  animal  economy,  and  if  he  had  been  asked  the  question  relative 
to  its  probable  effect  on  the  human  subject  before  it  had  ever  been  administered 
to  it,  he  should  have  said  that  its  administration  would  be  attended  with  the 
utmost  danger.  He  believed  that  he  might  declare,  that  the  effects  of  cliloro- 
form  on  the  animal  system,  by  inhalation  or  imbibition,  are  displayed,  first  on 
the  cerebral,  secondly  on  the  spinal,  and  thirdly  on  the  ganglionic  systems,  re- 
spectively, in  relation  to  time.     It  required  the  utmost  skill  to  limit  its  opera- 
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tion  to  the  first  of  these ;  and  if  its  influence  extended  to  the  second,  there  was 
danger,  fi-om  the  faihire  of  respiration;  and  if  to  the  third,  there  was  sudden 
death,  from  the  cessation  of  the  circuh^tion.  The  transition  from  one  of  these 
stages  to  the  other  was  apt  to  be  sudden,  and  unexpected  dissohition  was  the 
terrible  consequence.  This  event  had  taken  place  in  the  human  subject;  it  had 
been  then  referred  to  unsuspected  disease  of  the  heart  or  lungs,  but  in  this 
opinion  he  had  no  confidence  ;  in  experiment,  the  same  unsuspected  event  has 
occurred.  We  remember  the  occurrence,  in  a  lecture  by  3Ir.  Brande,  at  the 
Royal  Institution.  That  gentleman  having  placed  a  guinea-pig  under  the  in- 
fluence of  chloroform,  it  fell  on  its  side.  The  lecturer  is  reported  to  have  said, 
"The  animal  will  speedily  recover  from  this  momentary  debility;"  but  it  never 
did  recover!  He  (Dr.  Hall)  had  seen  the  same  unexpected  death  repeatedly. 
And  yet  it  was  said  that  many  hundreds,  nay,  some  thousands,  of  patients, 
had  been  placed  under  the  influence  of  chloroform  at  St.  Bartholomew's  Hos- 
pital without  a  single  fatal  result.  The  hospitals  of  St.  George  and  of  St. 
Thomas  had  been  less  fortunate.  Still  it  was  marvellous  how  few  accidents 
had  occurred.  This  ho  ascribed  entirely  to  the  extreme  caution  and  skill  with 
which  this  dangerous  agent  had  been  administered,  and  much  credit  was  due 
to  those  praiseworthy  members  of  our  profession  who  have  devoted  themselves 
specially  to  this  responsible  task.  It  was  not  in  hospitals,  however,  but  in 
private  practice,  that,  from  the  want  of  equal  experience,  the  danger  of  admin- 
istering chloroform  was  greatest.  It  was  accordingly  in  private  practice  that 
fearful  events  had  most  frequently  taken  place.  In  general,  he  believed  the 
fatal  result  had  occurred  from  the  influence  of  the  chloroform  on  the  ganglionic 
system  and  the  heart.  In  the  case  before  the  Society,  it  was  obviously  from 
afi"ection  of  the  spinal  system  and  defective  reflex  or  diastaltic  closure  of  the 
larynx.  This  orifice  became  paralyzed  in  its  excitability  and  in  its  contraction, 
and  the  blood  present  in  the  mouth  was  drawn  into  the  larynx  and  bronchial 
tubes,  inducing  asphyxia.  That  the  affection  took  place  in  the  order  he  had 
mentioned  was  obvious  from  the  simplest  experiment.  If  a  frog  were  inclosed 
in  a  tumbler  inverted  over  a  plate,  and  exposed  to  the  vapour  of  five  drops  of 
chloroform,  it  soon  ceased  from  voluntary,  and  then  from  respiratory  move- 
ments ;  aftei'wards  the  circulation  failed.  He  might  also  remark,  that,  tried  in 
this  manner,  chloroform  was  a  far  more  dire  and  active  poison  than  even 
hydrocyanic  acid.  There  was  no  question,  he  thought,  that  the  vapour  of 
chloroform  was  more  dangerous  than  that  of  ether,  and  he  had  often  wondered 
that  it  should  have  been  preferred  as  an  ancesthetic  agent.  Before  he  sat  down, 
he  begged  leave  to  communicate  a  fact  of  some  interest  to  the  Society.  The 
fellows  would  doubtless  remember  the  case  of  amputation  read  to  it  some  time 
ago,  said  to  have  been  performed  during  a  state  of  antestliesia  induced  by  mes- 
merism. It  was  argued  by  him,  at  the  time,  that  the  reported  perfect  immo- 
bility of  the  patient  proved  too  much.  Volition  being  removed,  there  ought  to 
have  been  reflex  movements.  He  understood  that  the  man  had  since  confessed 
that  he  acted  the  part  of  an  impostor! 

Dr.  Copland  remarked  that  one  circumstance  had  not  been,  he  thought, 
sufficiently  noticed  by  the  speakers  :  he  alluded  to  the  question,  whether  the 
shock  of  an  operation  was  greater  or  not,  and  more  or  less  dangerous,  when 
chloroform  was  administered.  He  believed  that  the  shock  was  greater,  and  the 
danger  increased  when  chloi'oform  was  administered  ;  he  believed  that  the 
reaction  which  followed  an  operation  when  no  chloroform  was  given  was  salu- 
tary and  advantageous  to  the  patient,  and  thought  the  shock  was  greater  when 
you  deadened  sensibility  in  any  way.  In  the  case  under  discussion,  it  was  not 
known  whence  the  blood  in  the  bronchi  had  originated.  Now,  when  death 
occurred  from  chloroform,  the  lungs  were  congested,  and  the  blood  in  a  fluid 
state.  Chloroform  relaxed  the  small  vessels,  aijd  hence  Ave  might  explain  the 
presence  of  the  blood  in  the  bronchi  and  air-cells,  by  supposing  it  to  have  been 
an  exudation  from  the  lining  membrane,  consequent  upon  the  twofold  cause  of 
a  relaxed  condition  of  the  capillaries,  and  an  unusually  fluid  state  of  the  blood. 

Mr.  Tracy  said,  in  this  case  it  appeared,  from  the  statements  of  all  who  were 
present,  that  the  man  rallied  from  the  syncope.  Xow  he  never  heard  of,  or 
saw,  a  case  in  which  such  reaction  took  place,  when  chloroform  destroyed  the 
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patient.  Was  thn  doath  attributable  to  the  influence  of  shock?  In  no  case, 
he  believed,  did  blood  got  into  the  lungs  in  operations  about  the  teeth  and  face 
when  chloroform  was  used. 

Dr.  Aduiso.v  said  that,  in  a  f\ital  case  which  he  saw,  death  was  preceded  by 
the  cessation  of  hemorrhage  from  the  part  under  the  knife;  the  heart  having 
become  remarkably  enfeeljlcd,  and  having  ceased  to  beat.  On  what  grounds 
did  Dr.  Snow  declare  so  confidently  that  the  patient  did  not  die  of  chlorofi)rm? 

Dr.  Snow  said  that  there  was  no  room  to  suppose  that  the  patient  had  died 
from  the  influence  of  the  chloroform,  for,  at  the  beginning  of  the  operation, 
when  the  insensibility  was  greater  than  at  any  subsequent  period,  the  patient 
was  only  in  what  he  tei'med  the  third  degree  of  narcotism ;  and  the  fourth 
degree,  in  which  there  is  relaxation  of  the  muscles  and  stertorous  breathing, 
could  be  induced  with  perfect  safety,  and  was  often  seen  in  operations.  Mr. 
Barlow  had  stated  that  there  appeared  no  other  pause  for  this  patient's  death 
than  the  chloroform;  he  (Dr.  Snow)  considered  that  there  were  sufficient  causes. 
The  operation  itself  was  one  which  the  surgeon  considered  dangerous  under 
any  circumstances,  and  thought  it  his  duty  to  explain  that  danger  to  the  patient. 
In  this  case  it  had  to  be  undertaken  in  a  subject  blanched  by  previous  loss  of 
blood  ;  and  again,  unusual  difficulties  weie  met  with  during  the  operation  :  the 
tumour  could  not  be  all  removed,  oozing  of  blood  continued,  and  the  wound 
could  not  be  closed  ;  consequently  the  operation  might  be  considered,  in  some 
sense,  as  lasting  to  the  time  of  death.  There  was  also  the  shock  arising  from 
pain,  which  was  altogether  prevented,  only  in  the  early  part  of  the  operation, 
in  this  case.  Of  all  the  operations  that  he  had  seen,  during  the  three  years 
that  he  had  constantly  attended  St.  George's  Hospital,  this  appeared  the  most 
formidable,  and  the  patients  having  recovered  from  the  immediate  effects  of  all 
the  other  operations,  under  ether  and  chloroform,  it  seemed  hard  upon  the 
latter  agent  that  it  should  be  blamed  in  this  case. 

Dr.  Webster  apologized  for  repeating  his  question,  respecting  the  morbid 
appearances  noticed  in  the  blood  ;  as  he  considered  them  essential  in  deciding 
whether  death  was  produced,  in  the  case  under  discussion,  by  chloroform  or 
otherwise.  In  most  of  the  patients  acknowledged  to  have  died  from  the  em- 
ployment of  that  agent,  air  was  met  with  in  the  heart  or  veins,  whilst  the  blood 
was  always  fluid  and  black  coloured.  Undoubtedly,  a  person  might  sink  from 
so  severe  an  operation  as  the  one  performed  by  Mr.  Hewett,  and  which  was  some- 
what similar  to  a  case  under  the  care  of  the  late  Mr.  Liston,  where  the  patient 
never  rallied  from  the  shock,  but  died  verj'  soon  afterwards,  although  chloroform 
had  not  been  employed.  This  might  also  have  occurred  in  the  present  in- 
stance;  but  he  (Dr.  Webster)  thought,  notwithstanding  the  arguments  used, 
and  the  explanations  made  that  evening,  the  death  of  the  individual  whose  his- 
tory has  been  now  detailed  to  the  Society,  was  chiefly  owing  to  the  anaesthetic 
agent  employed,  and  not  from  the  operation,  however  severe. 

Mr.  Prescott  Hewett  replied  that  no  air  was  found  in  the  heart,  and  the 
veins  were  not  examined  in  reference  to  the  point. 

Mr.  Charles  Hawkins  said  that  conflicting  opinions  respecting  such  a  case  as 
this  prevented  younger  surgeons  from  arriving  at  any  conclusion  respecting  the 
employment  of  chloroform  in  this  class  of  cases.  He  had  seen  Mr.  Hewett  per- 
form this  operation,  and  he  never  recollected  to  have  seen  a  patient  die  so  soon 
after  an  operation.  Patients  were  rai'ely,  indeed,  cai'ried  away  from  the  operat- 
ing table  merely  to  die.  The  case  was  more  like  one  in  which  sudden  death 
resulted  from  the  escape  of  air  into  the  veins.  He  would  inquire,  then,  what 
really  was  the  cause  of  death  in  this  case?  Mr.  Fergusson  did  not  attribute  it 
to  the  chloroform,  as  he  had  pei-formed  the  same  kind  of  operation  in  six  cases 
since  this  one,  under  that  agent.  He  (Mr.  Hawkins)  had  been  surprised 
to  hear  Dr.  Copland  express  his  opinion  that  the  shock  of  an  operation  was 
greater  under  chloroform  than  without  it.  He  had  always  thought  the  contrary 
to  be  the  case.  If,  however,  Dr.  Copland  was  right,  his  opinion  offered  another 
argument  against  the  use  of  this  agent.  He  had  seen  a  patient  die  suddenly 
from  the  shock  occa-sioned  by  the  passage  of  a  bougie. 

Mr.  Cesar  Hawkins  said  that  it  was  natural  for  Dr.  Snow  to  throw  off  the 
blame  from  the  chloroform ;  but  he  (Mr.  Hawkins)  would  remark,  that  there 
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could  be  no  kind  of  reflection  cast  upon  the  operator  :  for  all -who  had  -witnessed 
the  careful  and  scientific  manner  in  which  I)r.  Snow  administered  this  a^ent 
would  be  sure  that  every  precaution  as  to  safety  would  be  taken.  Now,  he 
believed  that  the  death  resulted  from  the  presence  of  the  blood  in  the  larynx, 
and  that  this  Mood  would  never  have  found  its  way  into  that  passage  unless 
chlorof  rm  had  been  administered.  It  was  a  very  rare  accident,  and  offered  no 
sufficient  reason  wliy  we  were  to  abandon  the  use  of  chloroform.  Notwithstand- 
ing what  Dr.  Marshall  Hall  had  said  respecting  the  dangerous  character  of  this 
agent,  it  had  been  employed  in  St.  Bartholomew's  Hospital  in  6000  cases,  and  in 
St.  (ieorge's  Hospital  from  its  first  introduction  into  practice  most  extensively, 
and  yet  this  was  the  first  case  in  either  hospital  in  which  mischief  had  resulted 
from  its  employ nient.  Xo  doubt,  chloroform  was  a  strong  poison,  and  in  St. 
George's  Hospital  it  had  never  been  given,  he  believed,  as  in  St.  Bartholomew's, 
in  petty  operations,  such  as  drawing  a  tooth,  &c.  The  only  places,  he  believed, 
in  which  deaths  had  resulted  from  chloroform  were  the  Borough  hospitals,  two 
deaths  having  occurred  in  Guy's  and  one  in  St.  Thomas's.  In  these  cases  he 
believed  that  the  chloroform  was  administered  by  inexperienced  persons,  and 
not,  as  in  most  other  hospitals,  by  an  operator  of  Dr.  Snow's  acknowledged 
ability  and  experience. 

Mr.  Solly  said  that  the  fatal  case  which  had  occurred  in  his  practice  had 
been  pulilished  by  him  in  all  the  medical  journals.  It  was  quite  true  that  in 
St.  Thomas's  Hospital  no  one  was  appointed  to  give  the  chloroform,  but  still  the 
effects  of  the  agent  upon  the  patient  were  watched  by  a  competent  person.  In 
his  case  the  surgerj^-man  had  certainly  held  the  chloroform,  but  a  dresser 
watched  the  patient,  and  all  at  once  said,  "  The  pulse  is  flagging."  The  patient 
died  almost  immediately.  He  thought  chloroform  killed  by  paralyzing  the 
heart.  In  Mr.  Hewett's  case,  he  thought  the  loss  of  blood  produced  syncope, 
and  the  chloroform  so  paral^'zed  the  heart  as  to  prevent  reaction,  and  the  patient 
died.  In  two  operations  for  removal  of  the  upper,  and  one  of  the  lower  jaw, 
which  he  had  performed,  he  had  relied  on  the  heart  recovering  from  the  syn- 
cope, to  get  rid  of  the  effects  of  the  loss  of  blood,  and  should  not  give  chloroform 
when  much  loss  of  blood  was  likely  to  result  from  operation.  Did  Mr.  Hewett's 
patient  inhale  the  chloroform  sitting  or  lying? 

Mr.  Heuett. — Sitting. 

Mr.  Bexjamix  Puillips  said  that  there  seemed  amongst  the  speakers  to  be 
very  great  difficulty  in  arriving  at  any  satisfactory  conclusion  respecting  the 
cause  of  death  in  Mr.  Hewett's  case.  But  surely  every  gentleman  present 
must  be  aware  of  the  fact,  that  cases  of  the  kind  were  by  no  means  of  uncom- 
mon occurrence  before  ether  or  chloroform  were  employed  in  surgical  opera- 
tions. A  great  many  cases  were  on  record,  where  the  patient  died  during  the 
operation  ;  they  were  as  inexplicable  as  this  case,  but  they  did  occur  when  no 
chloroform  had  been  employed. 

37.  liesnUs  of  the  Use  of  Chloroform  in  9000  cases  at  St.  Bariholomeic's  Hos- 
pital. By  Mr.  Skey. — One  of  the  most  interesting  questions  connected  with 
the  subject  of  operative  surgery  relates  to  the  use  of  anjesthetic  agents 
employed  for  the  purpose  of  suspending  the  function  of  sensation.  This  ques- 
tion has  assumed  a  moral,  as  well  as  a  medical  type.  It  has  been  urged,  that 
sensation  is  a  natural  function  of  the  living  organism,  and  that  to  suspend  it 
by  artificial  agency  is  to  set  at  nought  the  ordinances  of  nature  ;  and  that 
man  is  born  to  suffering,  as  evidenced  by  the  sensibilities  of  his  body.  If  the 
soundness  of  this  argument  be  admitted,  it  would  be  difficult  to  draw  a  line 
which  would  define  the  boundary  at  which  moral  and  immoral  suffering  meet ; 
or  to  say,  in  what  form  of  suffering  our  remedial  agents  may  be  justifiably 
resorted  to.  The  sensibilities  of  our  frame  are  not  given  us  by  nature  to  the 
end  of  promoting  pain,  but  to  enable  us  to  avoid  it.  Corporal  suffering  is  no 
part  of  the  discipline  of  the  mind  ;  nor  can  it  even  be  generally  asserted  that 
its  excess  exercises  a  salutary  influence  on  the  character.  Every  movement  of 
our  body  instinctively  points  to  the  avoidance  of  bodily  suffering ;  why,  there- 
fore, should  we  not  as  readily  and  unobjectionably  employ  the  agency  of  anaes- 
thetic medicines  for  the  purpose  of  suspending  bodily  pain,  under  the  circum- 
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stances  of  an  otherwise  painful  operation,  as  we  endeavour  to  mitigate  the 
hodily  suffering  of  any  other  i>ationt  cast  down  on  a  bed  of  sickness  ?  Will  not 
the  objection  to  the  anaesthetic  action  of  opium  to  a  region  affected  by  a  neu- 
ralgic pain,  or  to  the  system  generally,  hold  as  strongly  as  that  of  another 
agent  of  the  same  priiicijjle  given  to  avert  the  pain  of  an  operation  ? 

The  medical  arguments  against  the  use  of  anaesthetic  agents  have  a  some- 
what better  foundation.  That  great  and  sudden  determination  to  the  brain, 
and  an  unnatural  circulation  of  venous  blood,  result  from  their  employment, 
is  undenial)le. 

It  is  undeniable,  if  the  quantity  administered  be  large,  and  long  continued, 
that  symptoms  resem})ling  those  of  apoplexy  present  themselves,  in  the  firm  of 
extreme  congestion  of  the  vessels  of  the  face,  stertorous  respiration,  and  total 
insensibility  ;  and  it  cannot  be  denied  that  occasionally  its  full  administration 
leads  to  headache,  vertigo,  and  languor  of  some  days  duration  ;  and  cases  are 
recorded  in  which  death  itself  has  followed  in  the  course  of  an  hour  or  more 
after  its  employment.  It  must  be  ol)served,  however,  in  pursuing  this  ques- 
tion in  strict  accordance  with  the  laws  of  evidence,  that  we  have  no  proof,  in 
the  cases  above  referred  to,  that  death  was  the  direct  effect  of  the  supposed 
cause.  The  parties  administering  it  were  not  fully  experienced  in  the  mode 
of  its  application.  They  entertain  the  opinion  that  death  was  referable  to  it, 
while  it  cannot  be  disputed  that  the  fatal  issue  may  be  attributable  to  other 
causes:  and,  in  one  example,  it  appears  more  reasonable  to  refer  the  death  of 
the  individual  to  a  suspension  of  the  function  of  respiration  by  violence,  than 
to  any  obnoxious  agent  circulating  through  the  lungs,  or  brain.  On  the  other 
hand,  the  records  of  St.  Bartholomew's  Hospital  point  to  its  successful  ad- 
ministration in  upwards  of  9000  cases;  in  not  one  of  which,  including  the  aged 
and  the  young,  the  health}^  the  infirm  and  the  asthmatic,  has  its  employment 
left  a  stain  on  its  character,  as  an  innocuous  agent  of  good.  Under  all  circum- 
stances, its  careful  employment  may  be  unhesitatingly  resorted  to  in  all  cases, 
excepting  only  such  as  are  marked  by  determination  to  the  brain  of  an  apo- 
plectic type  ;  secondly,  under  circumstances  of  great  and  serious  exhaustion 
from  loss  of  blood  ;  and,  thirdly,  in  diseases  of  the  heart.  In  these  conditions 
of  the  system,  it  is  perhaps  better  avoided. 

The  agent  in  general  use  is  chloroform,  and  one  word  may  be  added  as  to  its 
administration.  It  appears  indisputable  that  its  influence  on  sensation  pre- 
cedes that  on  consciousness.  I  have  employed  it  on  several  occasions,  in  which 
a  patient  has  been  conscious  of  all  that  has  been  passing  around,  and  yet  who 
has  declared  himself  to  have  been  totally  insensible  to  pain.  This  state  of  his 
system  has  arisen  from  the  moderate  use  of  the  agent,  ample,  indeed,  for  all 
purposes  of  utility,  though  somewhat  ditHcult  to  regulate  in  quantity  sufficient 
for  the  required  object. 

I  prefer  its  gradual  administration.  I  do  not  think  it  desirable  to  exclude 
atmospheric  air,  employed  as  a  diluent  during  the  process  of  inhalation.  Its 
influence  should  be  gradual,  not  sudden.  I  consider  its  application  through 
the  medium  of  a  camlu-ic  handkerchief  laid  on  the  face,  preferable  to  the  use 
of  instruments  made  for  the  purpose  of  excluding  atmospheric  air,  and  food 
should  be  rigidly  avoided  before  its  administration,  otherwise  sickness  will 
frequently  fdlow. 

Against  the  occasional  convictions  or  objections  of  others  to  its  employment, 
I  place  the  strong,  and  to  my  own  mind  the  unanswerable  fact,  that  it  has  been 
successfully  used  in  so  large  a  number  of  cases  in  St.  Bartholomew's  Hospital 
since  the  period  of  its  introduction  ;  that  these  cases  have  been  indiscriminately 
taken,  and  that  its  objections  have  not  yet  made  their  appearance  before  the 
observant  eyes  of  the  medical  staff  of  that  institution,  either  by  promoting 
danger  during  the  operation,  or  protracting  the  recovery  of  the  patient  after  it. 
In  one  class  of  cases  its  employment  is  especially  applicable,  viz.,  in  that  form 
of  disease  in  which  the  pain  of  an  operation  is  the  chief  warrant  for  its  non- 
performance, and  in  which  the  recovery  from  a  chronic  disease  is  left  to  nature, 
that  might  be  greatly  hastened  by  the  hand  of  art;  such,  for  example,  as  the 
removal  of  a  piece  of  dead  bone. 

Up  to  the  period  of  the  introduction  of  chloroform,  a  surgeon  was  very  un- 
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willing  to  subject  a  patient  to  the  painful  process  of  sawing  and  chipping 
awaj'  portions  of  dead  bone,  with  a  view  to  reach  the  medullary  cavity,  be- 
cause the  operation  was  both  a  painful  and  a  protracted  one.  The  consequence 
was,  that  an  hospital  bod  was  occupied  by  a  patient  thus  affected,  for  many 
months,  to  the  exclusion,  perhaps,  of  three  or  more  claimants,  who  would  have 
successively  occupied  it.  But  by  the  aid  of  chloroform  the  operation  is  now 
performed  unconsciously  to  the  patient,  and  the  period  of  his  recovery  greatly 
abridged.  With  the  three  exceptions  above  mentioned,  I  cannot  hesitate  in 
strongly  recommending  its  administration  in  all  cases  of  large  surgical  opera- 
tions ;  believing  its  discovery  to  be  the  greatest  blessing  conferred  on  the  pro- 
fession of  surgery  during  the  last  century ;  and  although  I  have  seen  its 
employment  pushed,  on  many  occasions,  apparently  to  the  verge  of  apoplexy,  I 
cannot  say,  even  in  such  examples,  that  the  good  has  not  largely  predominated. 
— Operative  Surgery. 

38.  Pafliology  and  Treaiment  of  enlarged  Suhciitaneoiis  Bursce. — We  have  given, 
in  a  preceding  department  of  this  number,  the  anatomical  account  of  these 
structures  by  Mr.  Wii.  Coulson,  and  we  insert  here  his  observation  on  the 
pathology  and  treatment  of  them,  extracted  from  the  London  Journal  of  Medi- 
cine for  January  last. 

A  correct  knowledge  of  the  situation,  volume,  form,  and  position  of  the 
superficial  or  subcutaneous  bursne,  will,  on  most  occasions,  enable  the  surgeon 
to  appreciate  the  character  of  a  tumour  due  to  an  increased  secretion  of  the 
fluid  in  the  interior  of  these  sacs,  to  a  thickening  of  their  walls,  or  to  an  in- 
flammatory action  set  up  around  and  within  their  tissues.  The  symptom 
which  naturally  first  attracts  attention  is  the  existence  of  an  oval,  colourless, 
elevated  swelling,  in  an  unusual  situation.  Should  the  surgeon  happen  to  be 
ignorant  of  the  previous  existence  there  of  an  original  bursal  apparatus,  for 
the  protection  of  the  integuments  and  for  facilitating  motion,  he  is  at  first  lost 
in  conjectures  as  to  what  the  swelling  may  be.  This  has  often  happened. 
But,  aware  of  the  existence  of  the  superficial  bursas,  and  of  the  localities  which 
they  constantly  occupy,  the  first  glance  at  the  case  not  unfrequently  reveals  to 
him  all  he  requires  to  know.  I  need  not  therefore  dwell  on  this  symptom,  re- 
marking merely  that  the  tumour  may  be  small  or  large,  movable,  colourless, 
or  deeply  inflamed ;  or  occasionally  ulcerated  on  its  surface,  and  discharging 
pus  and  serous-looking  fluids  ;  or,  by  long  neglect  and  the  influence  of  time, 
it  may  appear  as  a  firm  unyielding  tumour,  without  fluctuation  or  elasticity. 

Even  when  uncomplicated,  the  enlarged  burst©  occasionally,  though  not  uni- 
formly, give  rise  to  symptoms  meriting  attention  in  a  history  of  these  affections. 
A  certain  amount  of  inconvenience  is  often  felt,  varying  in  intensity  with  the 
volume,  situation,  and  condition  of  the  swelling.  The  enlarged  anconal  bursa, 
for  example,  may  attain  a  considerable  size,  and  yet  give  rise  to  no  more  in- 
convenience than  a  slight  sense  of  weakness  after  fatigue  ;  even  the  patellar 
bursa  may  be  enlarged  without  proving  troublesome  to  the  patient.  But  in 
others,  and  these,  perhaps,  form  the  majority,  it  is  otherwise.  Those  in  the 
hand,  especially  the  carpal,  cause  a  great  sense  of  weakness  ;  they  are  unseem- 
ly, and  the  deformity  becomes  so  unpleasant  to  the  patient,  as  to  induce  him  to 
request  the  removing  of  the  swelling  at  all  risks.  In  like  manner,  those  over 
the  malleoli  deform  the  foot,  and  cause  other  inconveniences.  Much  lameness 
often  accompanies  the  enlarged  patellar  bursa ;  whilst  the  enlargement  of  the 
bursa  over  the  first  joint  of  tlie  great  toe  produces  not  unfrequently  the  most 
intense  suffering.  Inflamm.atiou  and  suppuration  follow ;  and  death  has  been 
known  to  supervene  from  such  a  course,  when  injudiciously  interfered  Avith  by 
the  surgeon.  Generally  speaking,  then,  the  symptoms  indicating  the  presence 
of  an  enlarged  bursa  are  sufficiently  well  marked  to  lead  to  a  correct  diagnosis. 

A  knowledge  of  the  course  of  the  tendons  will  enable  the  surgeon  to  discri- 
minate between  the  enlargement  of  a  superficial  bursa,  from  that  more  trouble- 
some and  dangerous  affection,  the  enlargement  of  the  deep  or  profound;  and 
he  will  regulate  his  treatment  accordingly.  Of  these  I  do  not  speak  at  present, 
confining  my  remarks  wholly  to  the  system  of  the  superficial  l)urs£e.  These 
swellings,  then,  interfere  with  the  free  use  of  the  limbs  in  which  they  happen 
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to  occur.  The  integuments  may  inflame  and  suppurate,  and  in  this  condition 
the  case  may  for  the  first  instance  be  brought  to  the  surgeon.  If  neglected 
now,  they  cause  intense  suffering.  The  cause  of  the  pain  is  not  uniformly  the 
same.  In  the  enUirged  bursa  over  the  great  toe,  for  example,  considerable  pres- 
sure may  be  endured,  provided  a  corn  has  not  happened  to  be  induced  by  that 
pressure  over  the  enlarged  bursa.  When  this  happens,  the  pain  becomes  in- 
tolerable, and  is  seemingly  disproportionod,  if  I  may  say  so,  to  the  other  symp- 
toms and  appearances  ;  but  it  is  well  to  know  this,  for  the  partial  removal  of 
the  corn  by  the  knife  will  often  give  immediate  and  great  relief.  A  verj'  usual 
symptom  is  a  tingling  sensation  running  down  the  limb,  often  attended  with 
tenderness  on  pressure. 

The  position  of  the  enlarged  popliteal  bursa  necessitates  a  careful  diagnosis  ; 
it  may  be  mistaken  for  abscess,  or  for  other  still  more  dangerous  affections.  It 
is  sufficient  merely  to  caution  the  surgeon  on  this  point. 

The  detection  of  the  enlarged  bursas  in  the  axilla,  and  in  the  groins,  and  the 
discriminating  them  from  other  diseases  will  occasionally  require  great  attention 
on  the  part  of  the  surgeon. 

Enlargements  of  the  superficial  bursre  have  frequently,  no  doubt,  been  con- 
founded with  encysted  tumours  ;  their  sequelfB  also  present  difficulties  in  the 
way  of  a  correct  diagnosis,  to  be  overcome  only  by  u.  careful  observation  and 
history  of  the  case. 

Enlarged  bursfe  may  be  either  simply  enlarged,  or  the  enlargement  may  be 
accompanied  with  inflammation  and  all  its  usual  appearances.  Erysipelas  may 
arise  in  the  course  of  the  disease  ;  or  at  least,  oedema  of  the  superficial  fascia 
or  cellular  layer,  in  which  the  bursas  are  situated. 

Pathology. — The  morbid  anatomj''  of  this  system  of  organs  has  not  been 
made  the  subject  of  any  extensive  I'esearches.  What  has  been  observed 
amounts  to  this  :  the  contained  fluid,  which  in  health  merely  bedews  the  sur- 
faces of  the  sac,  increases  in  quantity  and  alters  more  or  less  in  quality. 
Originally,  perhaps,  more  complex  than  chemists  suppose  (such  at  least  seems 
to  have  been  the  opinion  of  Schreger),  it  may  undergo  further  changes,  as  a 
result  of  chronic  or  acute  inflammation.  At  times,  the  fluid  resembles  the 
outer  layer  of  the  crystalline  lens,  or  the  vitreous  humours  ;  that  is,  it  partakes 
more  of  the  character  of  a  semi-solid  than  of  a  liquid  ;  at  other  times,  it  is 
much  more  fluid,  or  it  is  more  serous,  obviously  less  abounding  in  albumen. 

The  semi-fluid  substance  has  sometimes  a  yellowish  appearance ;  at  other 
times  a  reddish  hue  ;  sometimes  it  is  very  fluid,  of  a  dark,  dirty  colour,  the 
product,  no  doubt,  of  an  inflammatory  action.  The  sac  may  Vie  wholly  ob- 
literated, or  its  walls  so  greatly  thickened  and  condensed  as  to  represent  a 
solid  tumour  ;  or  the  enlarged  bursas  may  show  a  dropsical  character,  with 
softening  of  the  inner  membrane,  perforations,  and  enlargement  of  the  travers- 
ing tendinous  cords.  The  absence  of  many  of  these  bursas  may  depend,  no 
doubt,  on  their  obliteration  in  early  years  from  blows,  pressure,  or  other  acci- 
dental violence. 

The  morbid  appearances  found  in  connection  with  the  enlarged  bursa  of  the 
great  toe  have  little  or  no  reference  to  the  smaller  bursa  itself,  but  to  the  de- 
formity caused  by  the  simultaneous  displacement  of  the  metatarsal  and  digital 
bones  of  the  toe.  Nevertheless,  when,  by  a  separation  or  spreading  out  of  the 
distal  end  of  the  metatarsal  bones,  the  head  or  extremity  of  the  first  meta- 
tarsal bone  becomes  so  prominent  on  the  inner  side  of  the  foot  as  to  be  mistaken 
for  an  osseous  tumour,  the  integuments  passing  over  it  become  much  attenuated 
in  those  cases  where  the  deformity  occurs  in  the  adult.  If  congenital,  or  occur- 
ring in  early  years,  no  such  attenuation  happens.  The  bursa  itself,  on  dissec- 
tion, presents  a  variety  of  morbid  appearances,  according  to  the  progress  made 
by  the  displacement  of  the  metatarsal  bone,  and  of  the  phalanges  of  the  toe. 
The  ligaments  also  undergo  changes,  but  I  cannot  say  that  I  have  ever  observed 
the  formation  of  accidental  bursas  amongst  their  fibres.  Fungous  growths  have 
been  seen  growing  from  the  inner  surface  of  enlarged  bursfe ;  and  ill-conditioned 
sores  are  also  sometimes  present,  depending  partly  on  the  nature  of  the  sur- 
faces affected,  and  partly  on  the  constitution  of  the  patient. 

Causes. — A  variety  of  causes  likely  to  produce  enlargement  and  subsequent 
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disease  of  the  superficial  bursse,  have  been  stated  by  systematic  writers.  Un- 
fortunately, however,  by  confounding  these  organs  with  the  deep  bursas  and 
synovial  sheaths  of  tendons,  or  by  a  meagreness  of  detail,  many  otherwise 
interesting  observations  have  failed  to  improve  our  knowledge  of  the  disease. 
The  formation  of  accidental  bursae  I  have  shown  to  be,  in  every  instance,  doubt- 
ful, whether  on  the  prominent  part  of  the  spine  in  deformities  of  this  column, 
or  in  any  other  part  of  the  body.  The  inflammation  and  enlargement  of  the 
burste  over  the  great  toe,  happen  how  it  will,  is  merely  an  enlargement  of  a 
bursa  already  existing  there,  and  not  a  new  formation. 

Enlarged  bursae  are  frequently  ascribed  to  severe  pressure,  sudden  or  long- 
continued,  to  blows,  or  other  external  violence  ;  and  to  such  a  cause,  no  doubt, 
many  cases  may  be  traced.  At  other  times,  bursfs  enlarge  wholly  independent 
of  any  such  causes.  It  has  been  usual  to  speak  of  the  enlarged  patellar  bursa 
as  "the  housemaid's  knee,"  of  the  enlarged  anconal  bursa  as  the  "miner's 
elbow,"  etc. :  but  many  cases  of  enlargement  of  the  bursae  cannot  be  so 
explained.  Thus,  then,  they  not  unfrequenth'  originate  without  any  assign- 
able cause.  It  has  been  said  that  corns  and  bunions  (diseases  very  opposite  in 
their  nature,  though,  strangely  enough,  associated  in  surgical  works),  and 
enlarged  bursae,  ganglions,  and  tumours,  are  much  more  numerous  in  the  rich 
than  the  poor ;  of  this,  however,  I  have  my  doubts.  The  mechanical  causes 
assigned  for  the  production  of  the  enlarged  bursa  over  the  great  toe,  and  for 
the  deformity  of  the  foot,  so  frequently  preceding  re-enlargements  of  the  bursa, 
and  giving  rise  to  it,  can  be  distinctly  refuted.  I  allude  more  especially  to  the 
theory  that  such  deformities  and  diseases  are  caused  by  tight  shoes. 

It  merits  notice,  that  those  who  stand  out  most  for  the  efficacy  of  mechanical 
causes  in  the  production  of  such  diseases,  have  uniformly  avoided  offering  any 
explanation  of  the  circumstance,  that  the  disease  I  have  just  alluded  to  (en- 
larged bursa  in  the  deformed  foot),  appears  first  not  unfrequently  in  one  foot, 
and  is  even  confined  to  that  foot,  be  it  right  or  left ;  but  if  a  rigid  shoe  were 
the  producing  cause,  both  feet  ought  clearly  to  be  affected  simultaneously. 
Again,  when  enlarged  bursa?  occur,  which  cannot  be  traced  to  any  mechanical 
injury,  it  not  unfrequently  happens  that  they  occur  at  once  in  both  limbs  ;  this 
need  not  surprise  us,  as  the  laws  of  symmetry  go  far  to  explain  the  occurrence. 
Some  have  carried  the  idea  of  the  production  of  enlarged  bursae  by  accidental 
causes  so  far  as  to  include  under  the  same  category  the  actual  formation  of  the 
healthy  sacs,  creating  the  system  whose  nature  I  now  describe.  They  have 
also  found  bursae  in  situations  where  I  cannot  say  I  have  ever  observed  them  ; 
namely,  around  corns,  and  between  these  semi-hornj-  productions,  and  the  true 
skin :  but  no  such  productions  exist  so  far  as  my  observations  go,  nor  are  they 
required  to  explain  the  intense  suffering  arising  from  the  pressure  over  a  corn. 
The  wedge-shaped  body  is  at  that  moment  slowly,  but  surely,  growing  inwards, 
piercing  the  true  skin,  and  tearing  its  delicate  structures  asunder.  Take  off 
the  pressure,  or  remove  the  offending  wedge,  and  the  pain  ceases. 

Treatment. — It  has  been  shown  that  many  of  the  subcutaneous  burs£B  of  the 
body  are  occasionally  wholly  absent,  or,  in  other  words,  never  were  present. 
In  this  sense,  then,  they  are  not  essential  structures,  at  least  not  in  these  per- 
sons. But  it  has  also,  I  think,  been  proved  that  such  bursas,  when  enlarged, 
may  be  obliterated  by  pressure,  or  the  same  result  may  be  affected  by  pressure 
and  puncture  combined  ;  or  by  inflammation,  suppuration,  granulation,  and 
consequent  adhesion  of  surfaces  ;  oi',  lastly,  when,  losing  their  original  charac- 
ter, they  have  attained,  by  means  of  fibrinous  deposits,  the  appearance  and 
nature  of  a  solid  tumour,  they  may  be  extirpated  by  the  knife,  and  so  altogether 
removed.  These  considerations,  aided  by  a  sound  anatomy  and  physiology, 
which  we  owe  chiefly  to  Sohreger,  have  led  me  to  the  adoption  of  a  simple 
mode  of  treatment,  applicable  to  most,  if  not  to  all  cases,  of  enlarged  bursae. 

Let  me  first  suppose,  that  a  case  of  enlarged  bursa,  unaccompanied  with  any 
other  affection,  no  matter  where  placed,  presents  itself:  that  of  the  great  toe 
need  form  no  exception ;  an  enlargement  of  the  natural  patellar,  anconal,  or 
malleolar  bursa;  the  question  arises,  how  is  it  to  be  treated?  Abundance  of 
evidence  exists  to  show,  that  the  treatment  by  rest  and  pressure,  simple  friction, 
blistering,  friction  with  mercurial  ointment,  iodine,  etc.,  all  but  uniformly  fail 
in  effecting  a  permanent  cure. 
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When  these  fail,  recourse  is  had  to  a  puncture,  which,  made  with  a  lancet, 
amounts  generally  to  a  short  incision  ;  or  an  incision,  more  or  less  extensive, 
is  made  into  the  enlarged  bursa,  the  contents  evacuated,  and  pressure  applied. 
This  method,  no  doubt,  succeeds;  but  it  is  unnecessarily  severe,  and  is  not 
unattended  with  danger,  even  in  the  uncomplicated  class  of  cases.  But  it  not 
unfrequently  hap])ens  that,  before  the  surgeon  has  seen  the  case,  inflammation 
of  the  integuments,  and  of  the  superficial  fascia  in  Avhich  the  bursa  lies,  has  set 
in,  Avith  more  or  less  severity.  Now,  in  such  cases,  the  modes  of  treatment 
alluded  to  are  clearly  inapplicable,  and  have  occasionally  been  attended  with 
very  serious  results. 

Mr.  Key,  in  an  excellent  memoir  on  ganglia  or  bunion,  distinctly  refers  tfl  a 
case  in  which  death  happened  from  the  incautious  interference  of  the  surgeon. 
He  is  speaking  of  the  enlarged  bursa  on  the  great  toe,  which  complaint,  when 
complicated  with  the  peculiar  deformity  I  have  already  spoken  of,  he  calls 
bunion.  "I  have  known,"  he  says,  "gangrene  of  the  foot  and  death  ensue 
from  opening  an  inflamed  and  suppurating  bunion ;  and  in  three  cas^s,  exfolia- 
tion of  the  bones,  with  a  most  tedious  and  painful  suppuration  of  the  surround- 
ing structures."  He  condemns  all  interference  in  such  cases,  in  which  opinion 
I  coincide,  although  maintaining  very  different  views,  as  to  the  nature  of  the 
affection,  from  those  of  the  distinguished  surgeon  whom  I  have  just  quoted. 

The  mode  of  treatment  which  I  prefer  to  all  others  is  simply  puncturing  of 
the  enlarged  bursa  with  a  grooved  needle,  such  as  is  used  for  exploring  tumoura 
and  swellings  of  doubtful  character.  After  the  evacuation  of  the  contents, 
pressure  is  applied  by  means  of  soap-plaster  and  bandage ;  this  is  renewed 
from  time  to  time,  and  puncture  of  the  sac  repeated  if  necessary.  The  result 
is  uniformly  a  permanent  and  safe  cure.  If  to  this  we  add  the  almost  painless 
nature  of  the  operation,  we  have  in  this  mode  of  treatment  all  that  is  satis- 
factory to  patient  and  surgeon. 

When  the  enlarged  bursa  becomes  seriously  inflamed,  we  should  endeavour, 
by  rest  and  other  means,  to  subdue  the  inflammation  ;  nevei'theless,  a  puncture 
such  as  I  have  described  may  be  practiced,  even  in  these  cases,  with  advantage 
to  the  patient. 

In  a  case  of  anconal  bursa,  accompanied  by  high  inflammation,  I  punctured 
the  swelling  with  a  grooved  needle  ;  pressure  was  employed  ;  no  bad  results 
followed,  and  the  patient  recovered.  Miss  M.,  ajt.  50,  applied  to  me,  October 
18th,  with  an  enlargement  of  the  bursa  over  the  right  olecranon,  the  skin  being 
highly  inflamed.  The  inflammation  had  existed  for  ten  days,  and  became  so 
severe  as  to  compel  her  to  seek  advice.  I  punctured  it,  and  two  teaspoonfuls 
of  dirty-looking  serous  fluid  came  out ;  pressure  was  applied,  and  at  the  tenth 
day  she  recovered. 

Sometimes  the  integuments  over  the  bursa  ulcerate,  and  under  these  circum- 
stances pressure  may  also  be  employed,  as  in  cases  of  simple  puncture.  In 
cases  of  long  standing,  wlien  the  enlarged  sac  has  put  on  the  appearance  of  a 
sarcomatous  tumour,  excision  is  no  doubt  the  remedy,  having  a  due  regard  to 
the  integuments.  The  mode  of  treatment  by  the  seton  has  been  strongly- 
recommended  by  many  good  surgeons,  and  I  have  myself  adopted  it  with  suc- 
cess ;  but  a  more  enlarged  experience  has  convinced  me  that  this  mode  of  treat- 
ment, besides  being  a  tedious  and  unnecessary  process,  is  not  on  all  occasions 
unattended  with  danger.  I  think  it  only  applicable  to  those  cases  where  the 
question  arises  as  to  their  destruction  by  the  seton,  or  removal  by  the  knife. 

The  following  interesting  cases  were  communicated  to  me  by  my  friend,  Mr. 
Cocks,  of  Hatfield,  who  has  kindly  permitted  me  to  publish  them. 

"  I  had,"  says  Mr.  C,  "  for  several  years,  an  enlarged  bursa  on  the  second 
joint  of  the  left  thumb,  produced  by  a  blow  on  the  fore  part  of  the  saddle,  in 
checking  the  bridle  of  my  horse.  It  became  as  large  as  a  pea  and  was  rather 
annoying  and  unsightly ;  I  punctured  it  with  a  lancet,  when  a  pinkish  crystal- 
line mass  came  from  it ;  pressure  was  applied,  and  it  healed.  It  soon  grew 
again,  and  again,  and  the  same  operation  was  repeated.  But,  tired  of  this 
plan,  after  opening  it,  I  rubbed  the  inside  with  a  camel's-hair  brush,  dipped  in 
a  solution  of  nitras  argenti  (4  grs.  to  3J  of  water).  In  a  few  days,  it  suppurated ; 
the  lining  membrane  sloughed  away  ;  it  soon  healed,  and  has  been  so  for  more 
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than  a  year.  The  next  case  was  under  my  son.  A  servant  girl,  from  London, 
had  a  very  large  bursa  on  the  left  outer  ankle,  just  below  the  end  of  the  fibula, 
stretching  across  the  dorsum  of  the  foot,  about  two  inches  long,  and  at  least  an 
inch  wide.  She  had  applied  to  several  medical  men  in  town,  all  of  whom 
advised, '  nothing  to  be  done.'  It  was  opened  by  my  son;  solution  of  nitrate  of 
silver  was  injected  into  it,  and  pressure  by  compress  and  bandage  applied.  In 
a  few  days,  the  greater  part  of  the  sac  was  obliterated  ;  the  fluid  (which  in  this 
was  limpid)  collected  in  the  non-adhering  portion.  The  same  treatment  was 
applied  to  this  part,  which  was  followed  by  considerable  swelling  of  the  foot 
and  leg.  The  inflamed  leg  was  treated  with  cold  saturnine  lotion  ;  but  a  warm 
poultice  was  applied  to  the  tumour,  in  order  to  bring  on  suppuration  as  soon  as 
possible.  The  case  went  on  favourably  ;  and  in  three  weeks  she  was  able  to  go 
about  quite  well." 

No  cases  of  enlarged  bursas  have  attracted  more  attention  than  that  of  the 
great  toe  ;  when  painful  and  enlarged,  it  is  difficult  to  treat,  for  reasons  I  have 
partly  explained.  So  much  confusion  prevails  in  surgical  works,  as  to  the 
true  nature  of  the  proper  method  of  treatment  of  this  troublesome  bursa,  when 
enlarged  and  inflamed,  that  I  may  hope  to  be  excused,  if  I  again  direct  atten- 
tion to  it.  The  bursa  situated  on  this  part  may  become  enlarged  and  painful, 
like  any  other  superficial  bursa,  and  require,  for  its  relief  and  cure,  the  treat- 
ment I  have  recommended.  But  that  which,  in  a  peculiar  manner,  complicates 
the  pathology  of  this  enlarged  bursa,  is  the  accidental  deformity  caused  by  a 
projection  inwards  of  the  digital  extremity  of  the  first  metatarsal  bone.  The 
phalanges  of  the  great  toe  itself  turn  outwards  to  such  an  extent  as  to  overlap, 
or  pass  under,  those  of  the  second — a  deformity,  in  fact,  amounting  to  all  but 
complete  dislocation.  As  the  metatarsal  bone  recedes  more  and  more  from  the 
second,  the  digital  extremity  seems  to  enlarge,  causing  a  remarkable  prominence 
inwards  of  this  part  of  the  foot. 

In  the  mean  time,  as  the  deformity  increases,  the  bursa  is  placed  daily  under 
pressure,  more  and  more  severe  ;  the  same  shoe  no  longer  fits  the  form  of  the 
foot,  now  much  broader  in  the  distal  extremity  of  the  metatarsal  region  ;  the 
bursa  enlarges,  and  becomes  extremely  painful.  A  succession  of  burste  form 
on  the  same  spot ;  they  open,  and  perhaps  suppurate  ;  and  cases  are  stated  to 
have  occurred  in  which  the  joint  itself  has  been  laid  open,  and  caustic  applied 
to  the  inner  projecting  portion  of  the  metatarsal  bone,  as  if  it  were  of  morbid 
growth. 

The  disease,  then,  in  its  most  aggravated  form,  that  is,  when  complicated  with 
this  deformity,  consists,  simply,  in  an  inflamed  bursa,  generally  produced  by 
pressure,  with  a  partial  dislocation  of  the  great  toe,  mainly  dependent  on  a 
displacement  inwards  of  the  digital  end  of  the  metatarsal  bone.  As  these  two 
affections  are  quite  distinct,  though  often  confounded,  I  need  not  here  inquire 
as  to  the  causes  giving  rise  to  the  deformity.  It  will  be  sufficient  to  observe, 
that  tight  shoes,  or  rather  shoes  no  longer  fitting  the  altered  form  of  the  foot, 
however  they  may  give  rise  to  an  enlargement  of  the  bursa,  in  no  case  produce 
the  deformity  ;  for  it  is  now  universally  admitted  that  the  deformity  is  most 
frequently  congenital,  or  comes  on  in  \evj  early  life  ;  that  it  occurs  in  hun- 
dreds who  never  wore  shoes  or  boots,  and  that,  even  when  present,  it  does  not 
necessarily  give  rise  to  enlarged  bursas.  The  cases  which  most  frequently  come 
before  the  surgeon  occur  in  persons  who  get  the  deformity  after  the  meridian 
of  life.  The  deformity  takes  place  as  a  result  of  the  weakening  of  those 
structures  binding  together  the  metatarsal  bones  ;  the  larger  one  recedes  from 
the  second,  and  the  muscular  forces,  acting  on  the  great  toe,  assist  in  adding  to 
the  deformit}',  by  causing  it  to  approach  the  others.  The  treatment  of  such 
complex  cases  is  exceedingly  diflicult.  It  is  here  that  rest,  in  the  recumbent 
posture,  becomes  absolutely  necessary  ;  the  inflammation  must  be  subdued,  or 
allowed  to  subside.  Should  a  corn  have  formed  on  the  enlarged  bursa,  it  had 
better  be  cautiously  pared  down,  as  the  skin  has  probably  become  much  thin- 
ner over  the  bursa.  When  the  foot  has  become  tranquil,  other  questions  arise 
as  to  the  treatment,  chiefly  bearing  on  the  form  of  the  shoe ;  a  boot,  properly 
made  of  very  soft  leather,  such  as  is  worn  in  France,  may  be  used  without  ag- 
gravating the  complaint.     Shoes,  I  apprehend,  are  bad,  as  they  necessitate  a 
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somewliat  tight  ligature  over  the  instep  ;  this  causes  intense  pain  immediately 
below  it,  or  nearer  to  the  toe.  In  time,  tlic  integuments  may  and  do  become 
accustomed  to  tlie  form  of  the  foot,  and  the  bursa  no  longer  enlarges.  This,  I 
think,  is  the  ordinary  course  of  events,  even  in  cases  by  no  means  unfrequent 
vphere  the  deformity  has  proceeded  to  its  greatest  extent.  When  the  deformity 
is  natural  to  the  poi'son,  the  burste  do  not  naturally  enlarge,  and  therefore  give 
little  or  no  trouble. 

39.  Treatment  of  certain,  cases  of  Ilarc-Up. — [E.  A.  Lloyd,  Esq.,  in  a  clinical 
lecture  on  surgery,  lately  delivered  at  St.  Bartholomew's  Hospital,  related  the 
two  following  cases  of  complicated  hare-lip,  which  were  highly  interesting  from 
the  successful  application  of  a  new  mode  of  overcoming  the  difficulties  met  with 
in  some  complicated  cases.] 

Case  I. — Hare-lip,  tciiha  large  portion  of  the  superior  mao'iUary  hone  pirojecting 
fhrough  the  fissure,  cured  hy  operation. — The  child,  Eliza  Fislier,  was  admitted 
in  Sept.  1849,  during  the  time  I  was  absent  fi-om  town,  and  Avhen  Mr.  Paget 
was  attending  to  my  patients  in  the  hospital.  On  my  return  she  was  handed 
over  to  me  in  a  most  emaciated  state,  perfectly  pallid,  and  with  patches  of 
eczema  impetiginodes  on  different  parts  of  the  face  and  body,  with  diarrhoea," 
very  little  appetite,  and  altogether  in  such  a  miserabk'  state  ihat  no  one  would 
have  been  justified  in  performing  any  surgical  operation  at  that  time. 

A  large  portion  of  the  superior  maxillary  bone  was  projecting  through  the 
cleft  of  the  lip  ;  not  perpendicularly  in  the  natural  position  of  the  bone,  but 
turned  upwards  and  forwards,  and  projecting  horizontally,  in  a  direction  nearly 
at  right  angles  with  the  normal  position  of  the  teeth.  The  fissure  extended 
through  both  hard  and  soft  palate.  The  state  of  the  child's  health  was  at  that 
time  so  bad  that  it  was  little  expected  there  would  ever  be  an  opportunity  of 
performing  an  operation.  But,  in  a  short  time,  by  the  employment  of  appro- 
priate medicines,  the  diarrhoea  was  checked,  the  condition  of  the  stomach  im- 
f)roved,  the  appetite  increased,  and  the  cutaneous  disease  subsided.  The  cod- 
iver  oil  was  freely  administered,  and,  in  a  few  weeks,  the  health  of  the  child 
was  so  far  improved,  and  it  gained  so  much  flesh  and  strength,  that  it  was 
considered  means  might  be  commenced  to  obviate  the  deformity  without  any 
risk.  Before  uniting  the  fissure  in  the  lip,  it  was  necessary  to  get  rid  of  or 
change  the  position  of  the  projecting  piece  of  the  superior  maxillary  bone. 
The  practice  in  this  hospital  has  hitherto  been  to  cut  oiF  the  projecting  part; 
but  this  plan  leaves  a  gap  in  front  of  the  bone  which  is  never  filled  up,  and 
which  remains  a  deformity  for  the  whole  of  a  patient's  life,  and  interferes  ma- 
terially with  the  power  of  articulation. 

In  order  to  obviate  this  inconvenience,  it  was  attempted  to  push  the  portion 
of  bone  back  into  its  proper  place,  by  keeping  continual  pressure  on  it  by 
means  of  a  pad.  This  plan  was  tried  for  several  weeks,  but  it  failed  entirely. 
I  then  determined  to  forcibly  break  down  the  piece  of  bone  with  a  strong  pair 
of  forceps,  to  bend  it  into  the  gap,  and  leave  it  to  become  fixed  there.  This 
was  easily  accomplished,  the  soft  parts  having  been  previously  divided.  A 
small  compress  of  lint  was  placed  over  the  part  so  as  to  confine  the  bone  in  its 
new  position,  and  kept  in  its  situation  by  means  of  adhesive  plaster. 

No  bad  symptom  whatever  followed  this  operation,  and  the  piece  of  bone 
was  easil}'^  retained  in  its  new  place,  and  in  about  a  fortnight  it  became  firmly 
fixed  there.  By  this  means  the  gap  in  the  superior  maxillary  bone  was  entirely 
filled  up.  The  ordinary  operation  for  hare-lip  was  now  performed  ;  viz.,  the 
edges  of  the  fissure  in  the  lip  were  pared,  and  the  two  even  surfaces  were 
brought  together  in  the  usual  way  with  hare-lip  pins. 

There  was  some  considerable  difficulty,  however,  in  doing  this,  for  the  nose 
was  twisted  ;  also  one  side  of  the  fissure  in  the  lip  was  much  longer  than  the 
other  :  so  that  in  order  to  adjust  the  edges  properly,  it  was  necessary  to  pare 
the  edge  of  the  shorter  side  of  the  fissure  in  such  a  manner  as  to  make  the 
raw  surface  of  a  convex  form ;  thus  leaving  a  surface  on  the  shorter  side  of 
sufficient  length  to  unite  to  the  whole  of  the  longer  edge  of  the  fissure. 

The  uppermost  hare-lip  pin  was  discharged  by  ulceration  on  the  third  day, 
which  resulted  from  the  great  force  required  to  bring  the  parts  into  contact  at 
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the  time  of  the  operation ;  and  in  consequence  of  this  a  small  aperture  was 
left. 

The  other  pin  was  allowed  to  remain  two  or  three  days  longer  ;  and  when  it 
was  removed  the  two  raw  surfaces  were  found  to  have  firmly  united  below, 
but  the  aperture  left  by  the  ulcerating  out  of  the  upper  pin  still  remained. 
The  edges  of  this  aperture  having  healed,  it  became  necessary  to  detach  the 
cuticle  from  them,  and  then  bring  them  into  contact  as  in  the  first  operation. 

I  have  always  found  that  strong  liquor  potassae  is  the  best  caustic  to  apply 
in  these  cases,  for  the  purpose  of  detaching  the  cuticle ;  and  in  this  case  it  was 
applied.  The  two  raw  surfaces  were  kept  in  contact  by  means  of  a  long  strap 
of  adhesive  plaster  passed  all  round  the  head  and  above  the  ears,  the  two  ends 
being  crossed  over  the  wound  in  front. 

It  is  necessary  to  pass  the  plaster  all  round  the  head,  otherwise  it  will  fre- 
quently slip,  and  thus  fail  in  keeping  the  two  sides  of  the  cleft  in  continual 
contact  with  each  other. 

I  have  never  known  this  plan  of  treatment  fail  in  any  case.  In  a  few  days 
the  aperture  was  perfectly  closed,  and  the  child  left  the  hospital,  notonly  cured 
of  its  unsightly  deformity,  but  likewise  in  the  enjoyment  of  a  good  state  of 
health. 

01.  jecoris  aselli  was  continued  with  marked  benefit  during  the  wliole  of  the 
time. 

The  next  case  I  will  relate  to  you  was  certainly  the  most  unsightly  instance 
of  this  deformity  I  ever  met  with,  and  one  in  which  the  plan  of  breaking  down 
the  projecting  piece  of  bone,  instead  of  cutting  it  off,  was  perfectly  successful; 
and  a  most  satisfactory  cure  was  the  result. 

Case  II. — Double  Hare-lip,  wlfh  the  central  portion  of  the  superior  maxillary 
hone  so  elevated  as  to  make  a  right  angle  icith  the  rest  of  the  Jaw,  cured  hy  operation 
without  cutting  off  the  hone. — In  this  case,  which  came  under  my  care  at  the 
hospital  a  few  months  ago,  a  portion  of  the  superior  maxilUiry  bone,  about  half 
an  inch  in  breadth,  with  a  portion  of  the  lip  attached  to  it,  was  projecting 
upwards  and  forwards,  at  right  angles  from  the  natural  position  of  the  bone, 
carrying  with  it  the  septum  nasi,  and  thus  elevating  the  nose  in  an  extraordi- 
nary way,  the  ala3  nasi  being  at  the  same  time  widely  spread  out. 

This  elevation  of  so  large  a  portion  of  the  front  of  the  face  caused  a  deform- 
ity so  hideous  that  the  "human  face  divine"  was  scarcely  recognizable.  So 
dreadful,  indeed,  was  this  deformity,  that  to  remedy  it  by  any  operation  was 
almost  despaired  of. 

But  I  determined  to  make  the  attempt,  even  in  this  case,  feeling  assured  that 
all  cases  of  hare-lip,  however  bad  they  may  be,  can  always  be  considerably 
relieved  by  opei-atiun. 

I  therefore  strongly  advise  you  to  operate  in  *&,11  cases  that  may  be  placed 
under  your  care. 

This  child  was  also  in  a  most  emaciated  state  ;  it  was  brought  up  entirely  by 
hand  ;  the  nature  of  the  deformity  rendering  it  impossible  for  the  child  to  take 
any  of  its  food  in  the  natural  way. 

As  the  means  most  likely  to  afford  support  and  strength  to  the  infant,  cod- 
liver  oil  was  given  at  first,  in  doses  of  one  drachm,  three  times  a  day :  but  it 
was,  after  a  week,  increased  to  two  drachms.  This  having  been  continued  for 
three  weeks  the  ciiild's  health  was  so  much  improved,  that  I  determined  to 
break  down  the  projecting  piece  of  bone. 

I  should  tell  you  that,  during  the  whole  of  this  time,  Mr.  Ayre,  one  of  my 
dressers,  on  whose  diligence  and  attention  I  can  most  implicitly  rely,  had  at- 
tempted, by  slight  pressure  continually  applied,  to  press  down  the  projecting 
piece  of  bone  ;  but  this  was  of  no  more  use  than  in  the  case  I  have  just  related 
to  you.  I  first  dissected  up  the  central  portion  of  lip  from  the  projecting  piece 
of  the  bone,  and  then  with  a  strong  pair  of  forceps  broke  the  bone,  and  forced 
it  down  into  the  gap.  After  this  was  accomplished,  a  pledget  of  lint  was  placed 
on  the  broken  piece  and  confined  there  by  means  of  sticking-plaster  carried 
round  the  head  and  face,  so  as  to  prevent  the  bone  from  again  projecting,  hav- 
ing previously  raised  up  the  piece  of  lip  which  I  had  detached. 

The  bone  having,  in  a  few  weeks'  time,  become  firm  in  this  position,  I  ope- 
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rated  on  one  side  of  tlie  lip  in  the  usual  way,  and  brought  the  edges  together 
by  one  common  suture  and  one  hare-lip  pin.  There  was  not  room  for  two 
pins. 

This  operation  was  quite  successful,  and  in  about  three  weeks  I  determined 
to  operate  on  the  other  side.  Here  a  difficulty  presented  itself,  the  edge  of  the 
fissure  on  one  side  being  much  longer  than  that  of  the  other,  the  shorter  side 
being  that  of  the  central  portion  of  the  lip.  The  pairing,  therefore,  of  this  edge 
was  carried  to  a  certain  distance  round  the  lower  extremity.  By  this  moans 
the  two  raw  edges  were  made  of  the  same  length,  and  brought  accurately  into 
apposition. 

The  edges  of  the  cleft  readily  united,  and  the  patient  is  now  quite  recovered, 
and,  instead  of  being  a  hideous  object,  is  now  a  really  good-looking  child.  The 
nose,  too,  which  was  flattened  at  first,  is  at  present  much  more  prominent. 

The  child  will  be  brought  to  the  consulting  room  to-morrow,  when  you  may 
have  an  opportunity  of  judging  for  yourselves  of  the  success  of  the  operation. 

I  never  saw  so  much  projection  of  the  bone  as  in  this  case. 

In  cases  of  very  young  children,  I  recommend  you  always  to  try  pressure  for 
some  time  when  the  bone  is  projecting.  It  may  not  unfrequently  be  reduced 
by  that  means,  and,  in  proof  of  this,  I  could,  if  it  were  necessary,  adduce  many 
cases. 

On  no  account  cut  oflf  the  projecting  piece,  for,  although  the  highest  authori- 
ties have  recommended  that  practice,  I  feel  convinced  that  it  is  quite  unneces- 
sary, and  that  by  so  doing  you  will  render  the  articulation  of  the  patient  im- 
perfect for  his  whole  lifetime  ;  and,  in  many  instances,  much  deformity  will 
result,  from  the  falling  in  of  the  lip,  there  being  no  support  for  it. 

Although,  indeed,  by  the  removal  of  the  part,  you  accomplish  your  object  in 
one  operation,  that  slight  advantage  should  not  be  considered  when  the  patient's 
comfort  for  life  is  at  stake. 

We  frequently  see  persons  who  have  been  operated  on  for  hare-lip,  with  a 
small  V-shaped  cleft  remaining  at  the  bottom,  when  the  paired  edges  have  not 
united.  This,  I  imagine,  arises  from  the  parts  retracting  below  the  lower 
needle,  and  not  being  kept  in  contact  long  enough  to  enable  them  to  unite.  I 
therefore  advise  you,  in  order  to  obviate  this,  in  all  simple  cases  of  hare-lip  to 
make  both  the  raw  surfaces  of  a  concave  shape  ;  and  by  this  means  you  will 
leave  a  sufficient  quantity  below  the  lower  needle  to  allow  for  a  certain  degree 
of  retraction,  without  a  gap  in  the  margin  being  left.  This  mode  of  proceeding 
I  have  followed  in  the  hospital  for  many  years. 

There  is  another  plan  which  I  have  also  sometimes  adopted  to  prevent  a  notch 
remaining  in  the  lower  margin  of  the  lip.  I  leave  portions  of  what  I  slice 
from  the  edges  of  the  fissure  attached  to  the  inferior  angles  of  the  fissure  ;  turn 
them  down  with  these  raw  surfaces  opposed  to  each  other,  and  confine  them  in 
that  situation.  By  this  proceeding,  instead  of  a  notch  being  left,  the  central 
poi'tion  of  the  margin  of  the  lip  may  be  made  to  project.  It  is  many  years 
since  I  first  had  recourse  to  this  proceeding. 

Sometimes  the  edges  of  the  fissure  are  so  far  apart  that  it  requires  great  force 
to  bring  them  together,  and  in  these  cases  they  will  not  readily  unite.  It  is 
therefore  necessary  to  separate  the  parts  very  freely,  and  far  back  on  either 
side  ;  and  I  have  met  with  cases  in  which  the  deficiency  of  lip  has  been  so 
great  that  there  was  no  possibility  of  keeping  the  edges  of  the  fissure  sufficiently 
in  contact  without  making  a  perpendicular  incision  on  each  side  of  the  lip, 
commencing  at  the  outer  side  of  each  of  the  aire  nasi.  By  this  means  you  will 
always  be  enabled  to  bring  the  edges  so  easily  together  that  they  will  readily 
unite.  The  incision  should  not  be  carried  through  the  membrane  of  the  mouth, 
but  merely  through  the  common  integument  and  muscles.  It  will  sometimes 
suffice  to  make  an  incision  on  one  side  only.  This  cut  generally  heals  readily, 
and  little  or  no  mark  remains. 

When  the  surfaces  have  not  united,  although  the  pins  have  been  taken  out 
or  have  discharged  by  ulceration,  the  edges  may  be  readily  kept  in  contact  by 
a  long  narrow  piece  of  plaster,  bound  round  the  head  in  the  way  I  have  de- 
scribed. 

Bandages  of  various  kinds  have  been  recommended  for  this  purpose,  and 
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were  formerly  much  used  in  this  hospital :  but  I  think  the  plaster  a  far  more 
certain  application,  as  it  is  less  likely  to  slip,  and  is  much  more  easily  applied. 

The  coronary  artery  will  sometimes  bleed  very  freely,  but  it  should  never  be 
tied,  for  the  presence  of  a  ligature  would  necessarily  impede  the  healing  pro- 
cess, and  thus  render  the  cure  more  tardy.  But  it  is  of  course  of  great  import- 
ance to  lose  as  little  blood  as  possible  in  all  operations  on  children.  I  therefore 
always  pass  the  pins  through  the  two  sides  of  the  lip  as  quickly  as  possible, 
and  then  draw  the  parts  together  by  the  twisted  suture,  without  wasting  any 
time  in  trying  to  stop  the  bleeding,  for  that  will  always  cease  when  the  parts 
are  thus  brought  together. 

With  regard  to  the  age  at  which  this  operation  is  best  performed,  there  has 
been  great  diiference  of  opinion  ;  but,  so  far  as  my  experience  goes  (and  I  have 
operated  as  early  as  three  weeks  and  as  late  as  the  twenty-first  year),  I  do  not 
think,  in  simple  cases,  it  makes  much  difference.  In  the  more  complicated 
cases,  the  operation  should  always  be  performed  at  the  earliest  period. 

I  should,  however,  avoid,  as  far  as  possible,  the  period  between  six  months 
and  two  years,  because  dentition  is  then  going  on.  As  a  general  rule,  I  think 
that  the  earlier  you  operate  the  better  ;  for  the  most  successful  case  I  ever  had 
was  in  a  child,  as  stated  above,  only  three  weeks  old. — Medical  Times,  Feb.  1, 
1850. 

40.  Excision  of  the  Head  of  the  Femur. — Mr.  IIayxes  Waltox  read  a  paper 
on  this  subject  before  the  Medical  Society  of  London,  December  14,  LS50. 
After  remarking  upon  the  diversity  of  opinion  concerning  the  propriety  of  this 
operation,  the  author  said,  the  leading  question  was,  at  what  stage  of  the 
disease  the  operation  should  be  performed.  There  were  two  considerations  to 
be  taken  into  account:  1,  the  local;  2,  the  constitutional.  With  reference  to 
the  first,  he  thought,  when  the  discharge  was  excessive,  thin,  dark,  and  of  bad 
odour  ;  in  respect  to  the  second,  when  there  was  much  hectic  fever.  If,  on 
examination,  disease  of  the  internal  organs  could  not  be  discovered,  especially 
of  the  lungs,  the  operation  should  take  place.  There  was  a  question  whether 
disease  would  not  sooner  or  later  come  on  in  these  from  the  eflects  of  the  local 
disorder  upon  the  constitution,  if  the  local  mischief  were  not  removed. 

The  author  did  not  consider  the  acetabulum  to  be  so  often  diseased  in  mor- 
bus coxa3  as  the  head  of  the  femur  ;  and  that,  when  diseased,  it  had  greater 
power  of  reparation. 

He  believed  non-dislocation  of  the  head  of  the  femur  to  be  diagnostic  of 
soundness  of  the  acetabulum  ;  and  that,  by  exploratory  incision,  or  by  passing 
the  finger  through  a  sinus,  the  state  of  the  acetabulum  might  often  be  dis- 
covered. If  there  were  no  disease  in  the  acetabulum,  the  operation  would 
most  probably  be  successful,  although  cases  had  turned  out  well  where  there 
had  been  disease  in  that  portion  of  the  joint.  Out  of  fourteen  cases,  twelve  of 
which  had  been  collected  from  different  sources — the  other  two  having  occurred 
in  his  own  practice — six  had  proved  fatal:  one  had  died  from  renal  disease, 
another  from  hemorrhage  from  the  profundic  vein,  another  from  diarrhoea: 
the  cause  of  death  in  the  other  three  was  not  given. 

The  operation  was  in  reality  much  less  severe  than  it  appeared  to  be  :  the 
wasted  state  of  the  parts  facilitated  the  operation,  while  the  loss  of  blood  was 
remarkably  small. 

The  author  did  not  advocate  removal  of  the  trochanter  as  well  as  the  head  of 
the  bono.  The  long  interrupted  splint  was  the  best  apparatus  to  apply  after 
the  operation. 

Mr.  B.  Travers  gave  great  weight  to  the  opinions  of  Cooper,  Cline,  and  Hun- 
ter, all  of  whom  were  averse  to  the  performance  of  the  operation  in  question.  He 
thought  that  confidence  should  be  placed  in  the  reparative  powers  of  the  body, 
and  that,  if  the  case  were  really  curable,  the  operation  would  not  be  required. 
Even  if  the  operation  were  successful,  the  limb  was  of  but  little  service.  From 
all  he  had  read,  heard,  and  seen,  he  was  of  opinion  that  the  successful  cases 
would  have  got  well  without  interference  with  the  knife.  The  specimen  that 
had  been  handed  round  showed  attempts  at  reparation  had  been  made  in  those 
where  the  operation  had  succeeded. 
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Mr.  Dampier  agreed  in  the  main  with  Mr.  Travers. 

Mr.  Clarke  did  not  consider  a  case  to  be  cured  even  if  the  patient  lived 
twelve  months  after  the  operation,  and  that  death  was  hastened  by  the  opera- 
tion. 

Mr.  Chalk  spoke  of  the  difficulty  of  diagnosing  this  disease  from  lumbar 
and  psoas  abscess,  and  questioned  if  the  disease  were  removed  with  the  head 
of  the  bone. 

Mr.  Gay  could  not  coincide  with  Mr.  Travers  ;  the  process  of  reparation  in 
bone  was  so  tardy  that  the  knife  should  be  employed  to  assist  nature,  and  that 
by  its  use  much  constitutional  irritation  could  be  spared  the  patient.  He 
would  not  advise  the  use  of  the  knife  when  the  manifestation  of  scrofulous 
disease  was  very  active. 

Mr.  H.  Smith  mentioned  the  result  of  some  successful  cases.  One,  a  boy, 
get.  13,  operated  on  in  1845,  was  now  hearty  and  active,  and  could  walk  from 
Holloway  to  London.  Another,  operated  on  two  years  ago,  a  female,  a3t.  13, 
was  seen  yesterday  by  him,  and  found  in  a  very  comfortable  condition,  and 
could  walk  a  mile  without  assistance.  Both  were  Mr.  Fergusson's  cases. 
Another  (Mr.  Morris's  of  Spalding)  case,  operated  on  in  1849,  was  quite  well, 
had  perfect  motion  with  the  thigh,  and  could  walk  a  shoi-t  distance. 

He  had  seen  mistakes  made  concerning  the  position  of  the  head  of  the  bone, 
and  the  operation  given  up  in  consequence  after  the  first  incision  had  been 
made.  The  operation  was  advisable,  because,  by  pi-eventing  anchylosis,  the 
mal-position  of  the  limb  was  obviated. 

Mr.  Lloyd  had  paid  considerable  attention  to  the  operation  in  question.  In 
some  cases,  but  very  rare  ones,  the  operation  was  to  be  performed  :  he  had 
seen  patients  who  had  died  from  the  effects  of  the  profuse  suppuration  solely  ; 
no  disease  could  be  found  in  the  internal  organs.  He  thought  that  most  cases 
of  the  disease  commenced  as  synovitis,  and  not  from  scrofulous  deposit  in  the 
head  of  the  bone,  which  latter  cause  of  disease  he  looked  upon  as  unfrequent. 

Mr.  CouLsoN  was  of  opinion  that  hip  disease  was  generally  of  a  scrofulous 
origin,  and  as  amenable  to  constitutional  treatment;  that  the  operation  should 
be  put  in  force  at  the  last  stage  of  the  disease,  when  all  hope  of  recovery  by 
other  means  was  given  up  ;  that  the  constitutional  disturbance  was  not  due  to 
the  local  malady,  but  both  had  the  same  origin. 

He  stated  that  four  post-mortems  at  the  Margate  Infirmary  had  shown  the 
acetabulum  to  be  extensively  diseased.  In  respect  of  the  cases  brought  for- 
ward bj-  Mr.  H.  Walton,  he  thought  the  operation  should  not  have  been  per- 
formed in  many  of  them. — London  Medical  Gazette,  December,  1850. 

41.  Case  of  Ovariotomy  ;  Spontaneous  Disappearance  of  Ovarian  Tumours. — 
George  Normax  has  recorded,  in  the  Provincial  Med.  and  Stay.  Journal  (Jan. 
8th,  1851),  an  interesting  case  of  ovarian  tumour,  in  which  he  attempted  ex- 
tirpation, but  was  unable  to  succeed  in  consequence  of  extensive  adhesions, 
and  also  alludes  to  some  very  interesting  cases  of  spontaneous  disappearance 
of  similar  tumours. 

The  subject  of  the  case  was  twenty-three  years  of  age.  AVhen  admitted  into  the 
United  Hospital,  19th  Sept.,  "the  tumour  appeared  to  be  nearly  as  large  as  the 
head  of  a  child  at  birth ;  it  Avas  quite  movable  in  the  abdomen,  and  appeared 
to  be  attached  below  by  the  broad  ligament  of  the  uterus,  for  no  doubt  was  en- 
tertained of  its  being  a  tumour  of  the  right  ovary.  It  was  firm  to  the  touch  and 
gave  no  sense  of  fluctuation:  her  general  health  had  much  given  way,  she  had 
pain  extending  over  the  abdomen,  and  at  times  severe  cramps  in  tlie  bowels;  a 
fold  of  vagina  protruded  full  two  inches  beyond  the  external  pudendum,  even 
when  in  the  recumbent  position,  and  she  had  endeavoured  in  vain  to  keep  this 
up  by  a  pessary  before  her  admission.  It  was  with  great  difficulty  the  os  uteri 
could  be  felt;  after  a  considerable  examination,  it  was  found  under  the  arch  of 
the  pubes.  She  was  kept  in  bed,  took  iodide  of  potassium,  and  used  iodine  fric- 
tions to  the  abdomen,  still  the  tumour  increased  in  size  and  the  pains  in  intens- 

ity. 

"The  case  was  considered,  by  my  colleagues  and  myself,  to  be  an  ovarian 
tumour,  and  that  if  ovariotomy  were  ever  advisable,  this  patient's  case  was  one 
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calling  for  it.  The  prolapsed  state  of  the  vaj^ina,  the  weight  of  the  tumour,  and 
the  continued  pain,  rendering  it  impossible  for  her  to  do  anything  for  her  sup- 
port;  the  tumour  vras  increasing,  and  there  seemed  to  be  no  hope  of  its  growth 
being  arrested.  It  was  agreed  that  she  should  discontinue  all  remedies  for  a 
fortnight.  At  the  end  of  that  time  her  general  health  had  not  improved  and  the 
tumour  appeared  to  be  as  large  as  the  impregnated  uterus  at  the  fourth,  or  be- 
tween that  and  the  fifth  month.  I  then  explained  to  the  patient  the  nature  of 
the  disease,  told  her  that  an  operation  had  in  some  instances  been  successful  in 
the  same  disease,  but  that  the  risk  was  great  and  the  result  doubtful.  She  re- 
plied that  she  had  expected  I  should  make  the  proposal  to  her,  that  she  had 
quite  made  up  her  mind,  and  was  ready  to  undergo  the  operation  whenever  I 
thought  proper.  A  delay,  however,  occurred  from  her  expecting  to  be  unwell 
in  two  or  three  days,  and  it  was  not  desirable  to  operate  at  or  near  that  period. 
She  became  unwell,  and  after  ten  days  the  operation  was  fixed  for  the  8th  of 
November.  She  left  off  meat  for  a  few  days  before,  and  took  a  mild  aperient. 
Fires  were  kept  for  two  or  three  days  in  the  operating  theatre,  and  also  in  a 
small  ward  adjoining  it,  where  it  was  intended  she  should  remain  after  the  ope- 
ration, and  whei'e  she  was  directed  to  go  to  bed  the  morning  of  the  intended 
operation. 

"  At  twelve  o'clock  on  Friday,  the  8th  of  November,  Dr.  Davies,  who  kindly 
undertook  to  manage  the  administration  of  chloroform,  put  her  fully  under  its 
influence  in  her  bed,  apart  from  all  those  assembled  in  the  theatre  adjoining. 
In  a  state  of  perfect  unconsciousness,  she  was  brought  into  the  theatre,  and  kept 
in  that  state  during  the  whole  time  she  remained  there.  An  incision  was  made 
in  the  linea  alba,  about  five  inches  in  length,  commencing  an  inch  above  the 
umbilicus,  and  avoiding  that,  it  was  extended  downwards  towards  the  pubes. 
The  periosteum  was  raised  with  a  pair  of  forceps,  and  opened  to  nearly  the  same 
extent ;  instead  of  any  part  of  the  tumour  appearing,  several  convolutions  of  the 
small  intestine  protruded  ;  these  with  some  little  delay  were  returned  into  the 
abdomen  with  great  adroitness,  by  my  colleague  Mr.  Gore,  and  retained  there. 
During  that  time,  I  had  ascertained  that  the  anterior  parietes  of  the  abdomen 
adhered  very  considerably,  and  firmly,  to  the  tumour  on  each  side  of  the  inci- 
sion ;  also  that  the  adhesions  below  were  considerable,  and  apparently  insur- 
mountable, and  it  was  then  discovered  that  a  portion  of  the  small  intestine,  full 
two  inches  in  length,  adhered  firmly  to  the  anterior  part  of  the  tumour.  All 
hope,  therefore,  of  removing  the  tumour  being  gone,  no  time  was  lost  for  the 
purpose  of  ascertaining  its  precise  nature,  but  the  integuments  were  brought 
together  by  five  common  sutures,  straps  of  adhesive  plaster  were  applied,  some 
folded  lint  placed  over  with  a  bandage,  and  she  was  removed  to  her  bed  in  the 
same  state  of  unconsciousness  as  when  she  was  brought  from  it.  I  saw  her 
four  hours  after  ;  she  was  then  recovering  from  the  effects  of  the  chloroform,  but 
was  suffering  from  sickness,  and  pain  in  the  abdomen.  Pulse  115,  of  good 
strength  and  fullness.  The  patient,  after  continuing  in  jeopardy  for  a  few  days, 
recovered. 

"  On  the  fifteenth  day  after  the  operation,  it  was  ascertained  that  there  was  no 
protrusion  of  the  vagina,  and  it  appeared  to  me  on  examining  the  abdomen  that 
the  tumour  was  not  of  the  same  size  as  it  was  at  the  time  of  the  operation.  The 
lower  part  of  the  wound  still  I'emained  open,  but  the  quantity  of  discharge  was 
too  small  to  admit  of  supposing  it  came  from  the  tumour.  The  diminution  was 
supposed  to  arise  from  the  total  abstinence  from  food  for  some  days,  the  low  diet 
afterwards,  and  the  constant  recumbent  position.  After  this  time,  it  appeared 
to  me  that  the  size  of  the  tumour  was  gradually  diminishing,  although  she  was 
taking  animal  food,  and  by  the  end  of  November  it  was  quite  evident  that  the 
tumour  was  not  more  than  half  its  former  size.  An  examination  per  vaginam 
was  made.  The  vagina  was  perfectly  natural,  and  the  os  uteri  was  found  in 
the  ordinary  position.  The  patient  continued  to  improve,  she  gained  flesh,  and 
her  countenance  regained  the  healthy  appearance.  She  was,  however,  kept  to 
her  bed,  as  the  lower  portion  of  the  wound  was  not  quite  healed ;  soon  after, 
howevei',  it  healed,  and  she  was  allowed  to  get  up,  from  which  she  found  no 
inconvenience,  and  she  was  shortly  able  to  walk  about  the  ward  with  freedom. 

"To  account,"  observes  Mr.  Norman,  "for  the  very  considerable  diminution 
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in  the  size  of  the  tumour  which  has  taken  place  since  the  operation,  is  a  matter 
of  difficulty,  and  can  only  be  one  of  conjecture.  It  may  be  that  a  certain  degree 
of  inflammation  followed  the  exposure  and  the  handling  of  the  tumour  (though 
there  was  very  little  of  the  latter),  and  that  the  vessels  of  the  normal  structure 
of  the  ovary  may  Inxve  poured  out  fibrin,  and  so  formed  a  barrier  between  the 
cysts  forming  tiie  bulk  of  the  tumour  and  their  supply,  and  this  ultimately  may 
have  compressed  and  obliterated  them  ;  but  be  tliat  as  it  may,  the  fact  of  a  most 
important  diminution  remains,  and  as  the  young  woman  resides  in  Bath,  I  shall 
be  enabled  to  know  the  more  permanent  result. 

"  What  has  occurred  in  reference  to  this  tumour  may  throw  some  light  on  cases 
where  such  tumours  have  spontaneously  disappeared,  of  which  I  believe  there 
are  many  instances.  I  had  an  opportunity  of  ascertaining  one  recently.  A  lady 
whom  I  had  examined  several  times  nearly  twenty  years  ago  had  an  ovarian 
tumour  full  as  large  as  the  one  we  have  been  considering.  I  saw  her  a  fortnight 
ago  on  another  occasion,  and  had  the  opportunity  of  examining  the  abdomen ; 
I  could  find  no  trace  of  the  tumour ;  her  account  was  that  the  tumour  had  re- 
mained for  some  years  as  when  I  had  examined  it,  that  in  the  last  ftw  years  it 
had  gradually  diminished,  that  latterly  she  could  only  occasionally  find  it,  and 
that  it  was  very  small.  I  did  not  find  it,  but  it  may  be  that,  being  small,  it  re- 
mains for  the  most  part  in  the  cavity  of  the  pelvis,  ard  she  described  symptoms 
■which  made  that  probable,  but  it  was  not  admissible  to  make  an  examination 

Ser  vaginam,  to  investigate  it.  Another  case  has  been  recently  told  me  by  Dr. 
-obert  Ferguson,  of  Park  Street,  Grosvenor  Square,  of  a  lady  who  consulted 
him  for  an  ovarian  tumour,  of  considerable  size,  and  in  whom,  on  her  returning 
to  him  twelve  months  after,  he  could  find  no  trace  of  it.  I  know  another  lady, 
whose  abdomen  I  had  frequently  examined,  who  had  a  similar  tumour  full  twenty 
years  ago.  Sir  Astley  Cooper  also  examined  it,  and  gave  the  same  opinion  I 
had  given.  In  this  lady,  who  is  now  living,  it  produced  nothing  more  than  in- 
convenience, and  if  I  may  judge  from  the  altered  ajipearance  of  her  shape,  the 
tumour  must  now  be  very  much  diminished,  but  I  have  had  no  opportunity  of 
examining  it.  I  have  also  known  an  instance  where  a  considerable  tumour  of 
the  kind  formed  a  communication  with  the  vagina,  and  after  a  continued  dis- 
charge the  tumour  disappeared,  and  this  person  is  now  living.  I  know  another 
lad}'  who  had  for  some  years  a  tumour  in  the  abdomen  as  large  as  a  child's  head, 
which  also  produced  a  displacement  of  the  uterus  and  other  distressing  and 
painful  symptoms,  but  which  have  now  entirely  ceased,  and  the  tumiwir  became 
diminished  in  size.  Another  instance  has  been  related  to  me  by  Dr.  Brabent, 
of  a  lady  who  had  a  large  tumour  in  the  abdomen  for  many  years,  which  always 
became  larger  at  the  time  of  menstruation,  and  which  gradually  diminished 
after  the  cessation  of  that  function,  and  finally  disappeared. 

"  I  apprehend  the  case  in  which  I  have  operated  must  be  placed  as  opposed  to 
the  propriety  of  the  operation,  for  if  in  that  case  it  was  not  possible  to  foreknow 
the  existence  of  insurmountable  adhesions,  I  do  not  know  how  anything  like 
certainty  can  be  arrived  at;  and  as  this  patient's  life  was  certainly  in  jeopardy 
for  three  days,  one  cannot  but  think  such  explorative  operations  must  be  attended 
with  considerable  danger.  Add  to  this  the  proportion  of  deaths  after  the  tumours 
have  been  removed,  and  it  will  appear  probable  that  the  balance  will  turn  on 
that  side.  The  subject,  however,  is  now  fully  and  perfectly  under  the  consi- 
deration of  the  profession,  a  great  mass  of  infurmation  has  been  gained,  and 
more  will  no  doubt,  for  it  is  to  be  hoped  that  every  case,  whether  successful  or 
otherwise,  will  be  recorded,  and  also  those  cases  of  ovarian  tumours  which  have 
remained  harmless,  as  well  as  those  which  have  proved  fatal,  and  then  we  may 
expect  from  our.  profession  a  dispassionate  and  correct  conclusion." 

42.  Case  of  Tumour  for  which  the  Operation  of  Ovariotomy  loas  attempted  more 
than  twenty-fve  years  ago,  with  Dissection. — Dr.  Taylor  read  to  the  Edinburgh 
Medico-Chirurgical  Society,  December,  1850,  the  case  of  Magdalene  Berry, 
which  had  been  for  twelve  years  under  Dr.  Myrtle's  observation,  and  had 
recently  terminated  fatally.  On  dissection,  a  cicatrix  was  seen  extending  from 
the  sternum  to  the  pubes.  The  abdomen  did  not  appear  larger  than  is  usual 
between  the  fourth  and  fifth  months  of  pregnancy.     A  large  tumour  was  felt. 
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strongly  adherent  anteriorly  to  the  abdominal  parietes,  occupying  the  lower 
part  of  the  abdomen,  and  movable.  On  opening  the  abdomen,  strong  adhe- 
sions were  found  between  the  cicatrix  and  omentum.  The  vessels  of  the 
omentum  were  very  large,  as  was  reported  twenty-five  years  ago  by  Mr.  Lizars 
in  his  account  of  the  operation,  which  he  attempted  for  the  removal  of  the  tu- 
mour. There  were  firm  adhesions  between  the  anterior  surface  of  the  tumour 
and  the  abdominal  parietes,  and  between  its  superior  and  posterior  surfaces  and 
the  large  and  small  intestines.  The  peritoneal  surfaces  of  the  bowels  were 
adherent  at  various  points.  The  tumour  was  found  to  be  a  fibrous  tumour  of 
the  uterus  connected  with  its  fundus  by  a  narrow  fold  of  peritoneum.  Both 
ovaries  were  small,  and  in  their  proper  position.  The  uterus  was  atrophied. 
There  was  great  softening  and  dilatation  of  the  heart.  The  patient,  while 
under  Dr.  Myrtle's  care,  was  affected  with  general  dropsy.  She  had  derived 
marked  benefit  from  the  use  of  diuretics  and  purgatives.  Death  had  taken 
place  from  apoplexy.  In  Mr.  Lizars'  work  on  "  Extraction  of  Diseased  Ovaries," 
it  is  recorded  that,  immediately  after  the  operation,  which  it  was  deemed  im- 
prudent to  complete,  violent  inflammatory  symptoms  supervened,  which  left 
permanently  well-marked  results  notwithstanding  the  abstraction  of  111  oz.  of 
blood  within  thirty-six  hours  or  so  after  the  operation,  as  well  as  the  adminis- 
tration of  antiphlogistic  remedies.  The  actual  cautery  was  afterwards  had 
recourse  to,  as  also  a  seton  drawn  through  the  anterior  portion  of  the  tumour 
and  superincumbent  soft  parts.  Dr.  Myrtle's  communication  concluded  with 
some  observations  on  the  difiiculty  of  arriving  at  a  correct  diagnosis  in  cases 
similar  to  the  above. 

The  president  made  some  observations  on  the  case  as  an  additional  illustra- 
tion of  the  unjustifiable  nature  of  the  operation  of  ovariotomy.  The  recovery 
of  the  patient,  after  the  multiplied  dangers  to  which  she  was  exposed  by  the 
incision,  the  resulting  inflammation  and  the  seton,  was  very  remarkable. 

Professor  Simpson  could  not  agree  with  the  president  in  condemning  the 
operation  of  ovariotomy  as  in  all  cases  unjustifiable.  It  had  been  performed 
in  many  cases  in  which  he  believed  its  adoption  was  unjustifiable  ;  but  where 
the  patient  was  evidently  soon  to  die,  in  consequence  of  repeated  tappings,  or 
otherwise — and  where  the  question  was  one  of  certain  and  speedy  death  from 
the  disease,  or  possible  recovery  and  continuation  of  life  from  the  chances  of 
the  operation — and  where,  in  addition,  there  was  no  counter-indication  to  the 
operation  from  adhesions,  &c.,  he  believed  it  might  be  the  duty  of  the  surgeon 
to  afford  the  patient  the  chances  of  escape  by  ovariotomy;  and  the  actual  num- 
ber of  recoveries  after  the  operation  seemed  suflicient  to  justify  its  adoption 
under  such  circumstances. — Monthly  Journal  of  Medical  Sciences,  Feb.  1851. 

43.  Femoral  Aneurism  cured  hy  Compression . — Mr.  Smtly  communicated  to 

the  Surgical  Society  of  Ireland,  November  23,  1850,  the  following  case  of 
femoral  aneurism,  successfully  treated  by  compression : — 

"Patrick  O'Gorman,  aged  48,  a  schoolmaster,  came  under  my  care  in  April, 
1847,  throe  years  and  a  half  ago.  He  stated  that,  in  August,  1846,  eight 
months  before  I  saw  him,  when  walking  at  his  ordinary  gait,  he  suddenly  lost, 
in  a  great  measure,  the  use  of  his  right  leg,  and  with  great  difficulty  got  on 
half  a  mile  further.  Next  day  he  could  not  put  his  foot  under  him,  or  leave 
his  bed.  He  suffered  intense  pain  in  the  middle  of  the  thigh,  in  the  knee,  and 
down  the  outside  of  his  leg.  It  was  so  sevei-e  as  to  prevent  him  leaving  his 
bed  for  a  Aveek.  It  then  abated,  but  has  returned  occasionally,  with  more  or 
less  severity  ever  since.  He  is  a  married  man,  solier,  and  well  conducted.  He 
was  admitted  into  the  Meath  Hospital  on  the  14th  of  April,  1847.  A  pulsating 
tumour,  the  size  of  an  egg,  having  all  the  characteristics  of  aneurism,  existed 
in  the  lower  part  of  the  middle  third  of  the  right  thigh.  His  general  health 
was  good.  There  was  excitement  of  the  circulation,  and  a  slight  bruit  de 
soufilet  at  the  heart.  In  consultation  with  my  colleagues,  it  was  determined  to 
treat  this  case  by  compression,  so  applied  as  not  to  interrupt  completely  the 
flow  of  blood  in  the  femoral  artery.  The  patient  being  bled,  and  confinement 
to  the  recumbent  position  being  strictly  enjoined,  pressure  was  made  at  two 
different  points  alternately,  by  means  of  two  clamps — one  applied  to  the  exter- 
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nal  iliac  artery,  the  other  to  the  femoral.  Tliis  treatment  was  persevered  iu 
with  more  or  less  assiduity  for  nearly  three  months,  with  no  other  advantage 
than  a  diminution  in  the  size  of  the  tumoui*.  Weary  of  the  restraint,  he 
desired  to  leave  the  hospital  ;  and  as  he  fully  understood  the  use  of  the  instru- 
ments, and  the  plan  to  be  pursued,  he  was  permitted  to  go  out.  lie  was  then 
appointed  schoolmaster  to  the  National  School  at  Blackrock,  and  continued  to 
fulfil  his  arduous  duties  for  aliout  three  months,  when,  having  walked  a  distance 
of  two  miles,  he  suddenly  felt  a  severe  pain  in  the  tumour,  extending  down 
the  leg.  The  pain  continued  unabated  for  two  days,  and  then  gradually  sub- 
sided. Seven  days  after  the  occurrence  of  the  severe  pain,  he  called  upon  me. 
On  examining  the  tumour,  all  pulsation  had  ceased.  This  he  found  to  have 
taken  place  two  days  ago,  the  contents  of  the  tumour  to  have  become  consoli- 
dated, and  all  jjaiu  to  have  disappeared.  Three  months  after  the  cessation  of 
pulsation,  I  had  an  opportunity  of  examining  the  patient:  the  tumour,  though 
diminished  in  size,  was  still  to  be  felt  about  as  large  as  a  walnut,  and  very 
hard. 

"November  15,  1850,  I  called  upon  him,  and  found  him  in  the  enjoyment  of 
good  health,  equal  to  perform  the  duties  attendant  upon  the  management  of  a 
large  school.  A  very  small  hard  tumour  is  still  traceable  at  the  scat  of  the 
aneurism,  and  pain  is  sometimes  felt  down  the  outside  of  the  leg.  On  examin- 
ing the  heart  and  lai'ge  arteries,  no  morbid  sound  is  audible  ;  they  are  appa- 
rently free  from  disease." 

Reflections. — 1st.  When  we  consider  the  protracted  period  required  to  accom- 
plish a  cure  in  this  case,  we  learn  not  to  abandon  hopes  of  a  cure  when  our 
efforts  are  baffled,  and  prove  unavailing,  even  for  six  months. 

2d.  We  find  the  excitement  of  the  circulation  and  the  bruit  de  soufflet  to 
subside  and  disappear  on  the  cure  of  the  aneurism  just  as  similar  sympathetic 
affections  are  relieved  when  the  cure  is  affected  by  ligature.  This  case,  then, 
meets  the  objection  urged  against  the  treatment  by  compression — viz.,  that 
disease  of  the  heart  is  more  likely  to  attend  it  than  when  a  ligature  is  applied  ; 
for  we  see  the  same  beneficial  result  follow  the  cure  of  the  aneurism  in  this  as 
in  those  cases  cured  by  ligature. — Dublin  Medical  Press,  December  11,  1850. 

44.  Keio  Instnnnents  for  the  Cure  of  Stricture. — Mr.  Thomas  H.  Wakley 
exhibited  to  the  Medical  Society  of  London  (.Jan.  25th,  1851)  a  set  of  new  in- 
struments for  the  cure  of  stricture  of  the  urethra,  lie  remarks,  in  submitting 
the  instruments  to  the  consideration  of  the  Society,  that  the  subject  of  the  treat- 
ment of  stricture  of  the  urethra  had  been  much  discussed  within  the  last  year 
or  two,  and  had  given  rise  to  a  great  deal  of  controversy.  It  certainly  was  not 
a  settled  question  what  should  be  done  in  cases  of  severe  permanent  stricture. 
Mr.  Syme,  the  distinguished  surgeon  of  Edinburgh,  had,  as  was  known,  recom- 
mended, where  the  ordinary  means  of  treatment  had  failed,  the  division  of  such 
strictures  by  perineal  section.  Probably  the  instruments  which  he  then  had 
the  honour  of  bringing  before  the  notice  of  the  Society  would,  in  some  cases  at 
least,  render  such  an  operation  unnecessary.  He  had  used  them  in  several 
cases  already  with  very  satisfactory  results.  The  instruments  he  at  first  used 
were  by  no  means  of  a  i-efined  or  perfect  manufacture,  jQt  the  advantages 
obtained  were  of  a  decided  character.  The  instruments  he  now  produced  had 
been  manufactured  by  Messrs.  AVeiss  &  Co.,  and,  as  might  be  expected,  they 
were  very  perfectly  executed.     They  consist  of — 

1.  A  catheter,  thirteen  inches  in  length,  of  a  very  small  size,  slightly  curved 
at  the  extremity;  the  stem  quite  straight,  and  having  at  the  end  a  worm  for 
the  reception  of"  the  screw  of  the  directing-rod. 

2.  A  small  thumb-slide  (removable  at  pleasure),  screwing  closely  upon,  and 
acting  as  a  handle  to,  the  catheter. 

3.  A  steel  rod,  which  passes  into  the  catheter  as  far  as  the  screw,  at  which 
part  both  are  united  by  two  or  three  turns  of  the  rod.  The  rod  makes  an  addi- 
tion of  five  inches  to  the  length  of  the  catheter.  The  rod  and  catheter  com- 
bined foi-m  the  index-rod,  or  director,  for  the  metallic  and  elastic  tubes. 

4.  Of  the  silver  straight  tubes,  there  are  nine  of  graduated  sizes  ;  the  first  is 
only  one  8ize  larger  than,  the  index-rod,  and  the  others  regularly  increase  iu 
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circumference  ;  the  last,  or  Xo.  10,  corresponding  with  that  number  of  the 
ordinary  bougie.  These  tubes  are  all  of  a  conical  shape  at  their  distal 
extremities,  and  are  so  constructed  as  to  fit  the  mouth  of  each  tube  with  ex- 
treme exactness  at  the  surface  of  the  index-rod.  They  thus  slide  with  the  most 
perfect  ease  along  that  guide,  and  being  directed  b}'  it,  if  the  rod  be  in  its  pro- 
per situation,  the  tubes  cannot  take  a  wrong  course  or  make  a  false  passage, 
but  must  pass  through  the  stricture. 

5.  There  are  also  three  elastic  iuhes,  composed  of  a  flexible  metal,  covered 
with  elastic-gum  fabrics.  This  combination  gives  to  the  instrument  very  con- 
siderable strength,  without  rendering  it  clumsy  or  bulky.  The  extremity  of 
each  of  these  flexible  tubes  has  the  same  form  as  that  of  the  silver  tubes,  and 
fits  with  perfect  accuracy  the  surface  of  the  index-ljox. 

Supposing,  then,  that  a  patient  having  stricture  of  the  urethra  is  before  the 
surgeon  for  operation,  the  mode  of  proceeding  is  as  follows  : — 

First,  introduce  the  catheter,  as  gently  and  with  as  much  care  as  possible, 
completely  through  the  contracted  part  of  the  urethra  into  the  bladder.  Hav- 
ing done  this,  withdraw  the  stylet,  and  the  surgeon  having  satisfied  himself, 
by  the  escape  of  urine,  that  the  instrument  is  in  the  bladder,  insert  the  smaller 
extremity  of  the  steel  rod  into  the  catheter,  and  having  secured  it,  by  making 
two  or  three  turns  of  the  rod,  remove  the  thumb-slide  and  then  pass  No.  3 
silver  tube  upon  the  index-rod  right  through  the  stricture  or  strictures.  In 
performing  this  operation,  the  passage  of  the  instrument  will  be  much  faci- 
litated by  giving  to  the  flanges  a  rotatory  motion  as  they  are  held  between 
the  fingers  and  thumb.  This  tube  being  withdrawn,  the  others  may  all  be 
passed  in  a  similar  manner,  and  in  regular  succession.  The  number  to  be 
introduced  must  of  course  be  determined  by  the  operator.  After  the  last 
metallic  tube  is  withdrawn,  an  important  oliject  is  still  to  be  secured — that  of 
keeping  the  command  of  a  free  urethra,  llow  is  that  to  be  done  ?  This  cer- 
tainly is  a  point  of  considerable  importance.  Mr.  Wakley  stated  that  he  was 
happy  to  say  that  it  might  be  accomplished  with  the  greatest  ease  by  passing 
one  of  the  elastic  tubes  over  the  index-rod,  as  was  done  in  the  case  of  the  silver 
tubes.  One  of  the  flexible  tubes  being  now  in  the  bladder,  the  index-rod  is  to  be 
withdraicn  through  it;  this  may  be  done  with  the  most  perfect  ease  and  facility. 
The  fexible  tube  may  be  left  in  the  bladder  to  serve  the  purpose  of  a  catheter, 
and  also  to  afi'ord  a  safe  channel  or  guide  for  the  re-introduction  of  the  silver 
catheter  or  index-rod. 

The  Society  would  not  fail  to  perceive  that  the  action  of  these  instruments 
was  safe  and  simple,  and  he  had  the  pleasure  of  stating  that  the  use  of  them 
had  given  him  very  great  satisfaction.  The  application  of  the  knife  for  the 
relief  of  stricture  had  been  much  condemned,  although  it  had  been  strongly 
advocated  by  Mr.  Syme,  who  was  undoubtcdlj-  a  high  authority.  Still  he  (Mr. 
Wakley)  could  not  refrain  from  expressing  a  belief  that  there  were  strictures 
which  might  be  removed  by  the  instruments  now  before  him,  although  Mr. 
Syme  might  consider  that  in  such  cases  the  perineal  section  would  be  abso- 
lutely necessary  to  effect  a  cure.  Time  and  experience  in  the  trial  of  both 
plans  would  be  required  to  enable  a  decision  to  be  formed  as  to  their  merits. 
Mr.  Syme  had  remarked,  in  a  letter  published  that  day,  that  he  had  endeavoured 
to  establish  two  positions:  "First.  That  the  division  of  a  stricture  by  external 
incision,  upon  a  grooved  director,  passed  fairly  through  the  contracted  part,  is 
an  operation  free  from  all  ordinary  sources  of  danger.  Secondly.  That,  by 
this  procedure,  strictures  which  resist  every  other  mode  of  treatment  are  apt  to 
resent  seriously  even  the  gentlest  use  of  simple  bougies,  may  be  speedily 
removed  so  as  to  alluw  instruments  of  the  largest  size  to  be  introduced  with- 
out difficulty  or  inconvenience."  The  first  proposition  demanded  particular 
attention,  because  he  thought  the  plan  of  treatment  now  proposed,  by  tubular 
expansion,  would,  in  manj-  cases  of  stricture  contemplated  by  Mr.  Syme,  ren- 
der the  perineal  section  unnecessary.  If  the  grooved  director  mentioned  by 
Mr.  Syme  could  be  "  passed  fairly  through  the  contracted  part,"  of  course  the 
small-sized  catheter  or  index-rod  now  shown  could  also  be  guided  through  the 
stricture  into  the  bladder.  Necessarily,  if  the  one  instrument  could  be  passed, 
so  could  the  other ;  and  the  passage  being  thus  secured,  the  tubes,  both  metal- 
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lie  and  flexible,  might  be  made  to  take  the  same  course  without  the  slightest 
danger  of  making  a  false  passage.  In  some  very  obstinate  and  inveterate 
strictures,  he  had  succeeded  in  affording  relief,  almost  without  difficulty.  Some 
of  the  strictures  appeared  to  be  of  the  worst  possible  form,  lie  was  glad  to 
perceive  some  gentlemen  in  the  room  who  had  been  present  when  the  instru- 
ments were  used  at  the  hospital.  Amongst  them  he  observed  his  colleague, 
Mr.  Gay,  who  could  acquaint  the  Society  with  the  result  of  the  treatment  as 
pursued  in  the  case  of  one  of  his  patients.  In  that  instance  the  man  liad  been 
treated  in  the  ordinary  way,  but  without  success.  It  was  suggested  that  it 
was  a  case  which  would  effectually  test  the  efficiency  of  the  new  treatment. 
The  rod  and  tubes  were  introduced  in  the  presence  of  Mr.  Guthrie  and  several 
other  gentlemen.  After  Mr.  Gay  had  very  cleverly,  but  not  without  some 
difficulty,  introduced  a  No.  2  catheter,  the  metallic  tubes  from  No.  3  to  No.  9 
were  passed  without  a  check.  No.  8  elastic  tube  was  then  passed  on  the  di- 
recting catheter,  and  the  latter  instrument  withdrawn,  leaving  the  elastic  tube 
in  the  bladder.  lie  might  appeal  to  Mr.  Gay  as  to  the  accuracy  of  the  state- 
ment. Mr.  Wakley  believed  that  in  the  hands  of  others  the  effects  produced 
by  the  instruments  would  prove  as  satisfactory  as  they  had  been  to  himself. 
At  the  hospital  with  which  he  was  connected  the  opportunities  for  proving 
their  utility  were  very  frequent,  and  it  would  afford  him  pleasure  to  show  any 
practitioner  who  might  honour  that  institution  with  a  visit,  the  manner  in  which 
they  were  employed.  The  instruments  had  I)een  seen  by  Sir  B.  Brodie,  Mr. 
Guthrie,  Mr.  Stanley,  Mr.  Fergusson,  and  other  distinguished  surgeons,  who 
all  approved  of  the  principles  of  treatment  which  their  use  involved.  In  placing 
the  instruments  before  the  Society  and  the  profession,  he  felt  confident  that 
they  would  receive  a  fair  and  candid  trial.  On  a  future  occasion,  he  should 
take  an  opportunity  of  offering  to  the  notice  of  the  Society  the  further  results 
of  the  treatment. — Lancet,  Feb.  1,  1851. 

45.  Eupture  of  the  Crucial  Ligament  of  the  Knee-joint. — Dr.  Stark  relates,  in 
the  Edinburgh  Medical  and  Surgical  Journal  for  October,  1850,  two  instances  of 
an  injury,  which  he  believes  to  have  been  rupture  of  the  crucial  ligament  of  the 
knee-joint.  The  symptoms,  nearly  identical  in  both  cases,  were  the  following: 
There  was  no  dislocation  either  of  the  ankle  or  of  the  knee-joint;  no  displace- 
ment of  the  knee-pan  ;  no  rupture  of  the  tendo-Achillis,  or  of  any  of  the  tendons 
round  the  knee-joint.  The  motions  of  the  ankle,  and,  when  the  patient  was 
sitting,  of  the  knee-joint,  in  so  far  as  its  ordinary  motions  were  concerned,  ap- 
peared perfect.  In  one  case,  when  the  patient  assumed  the  erect  posture, 
the  knee-joint  was  found  to  be  preternaturally  moval^le  ;  and,  whenever  any 
weight  was  endeavoured  to  be  thrown  on  the  right  leg,  the  knee  fell  against  the 
left  leg,  and  bent  iviih  equal  facility  forioards  or  backwards.  When  the  legs 
were  extended,  the  slightest  pressure  on  the  patella  caused  the  foot  to  be 
thrown  upwards,  ayid  the  leg  coidd  be  bent  foricards  on  the  thigh  to  a  certain 
extent.  No  pain  was  complained  of  in  the  knee-joint,  but  only  a  sensation  of 
weariness ;  and  there  was  no  redness,  nor  swelling,  nor  effusion  of  blood. 

Dr.  Stark  made  several  trials  on  the  first  patient,  to  ascertain  the  accuracy 
of  the  diagnosis.  When  the  knee  was  bound  tightly  with  a  handkerchief,  and 
kept  slightly  bent,  the  patient  could  almost  bear  the  weight  of  the  body  on  it : 
but  the  moment  he  endeavoured  to  straighten  the  limb  the  knee  bent  backwards 
under  him,  and  he  fell  to  the  ground  unless  supported.  The  lateral  motion  of 
the  tibia  on  the  thigh-bone,  though  freer  tlian  usual,  was  yet  so  very  limited 
that  there  was  no  reason  to  conclude  that  the  lateral  ligaments  were  injured. 

The  treatment  consisted  in  fixing  the  limb  in  a  nearly  straight  position,  just 
so  slightly  bent  as  to  allow  the  flexors  of  the  leg  to  have  a  slight  advantage 
over  the  strong  extensors  attached  to  the  patella.  A  strong  flat  steel  spring, 
fourteen  inches  long,  with  a  slight  curvature,  was  softly  padded  and  bound  to 
the  back  of  the  knee-joint,  half  of  its  length  projecting  down  the  back  of  the 
leg,  half  extending  along  the  back  of  the  thigh.  The  foot  and  leg  to  above  the 
knee  were  then  bandaged  moderately  tight.  The  injury  was  ultimately  re- 
covered from  in  both  cases  ;  but  the  knees  remained  weak,  and  the  patients  had 
to  use  support  for  a  considerable  period.     In  one  case  it  was  five  months,  in 
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the  other  three  months  and  a  week  before  the  use  of  crutches  could  be  dispensed 
with. 

Dr.  Stark  thinks  these  cases  interesting  from  their  rarity,  and  from  their 
proving  that  the  injury  in  question  may  be  perfectly  recovered  from.  lie  infers 
that  cure  must  have  been  finally  effected  by  a  reunion  taking  place  between  the 
ends  of , the  ruptured  crucial  ligaments. — Lond.  Jour.  Med.,  Dec.  1850. 

46.  Cotton  Wadding  as  ayi  Application  to  Bed-Sores  and  Varicose  Ulcers. — In 
the  treatment  of  wounds  and  ulcers,  one  great  indication  is  to  protect  the  parts 
from  exposure  to  the  air.  Adhesive  plasters,  and  especially  collodion,  often 
serve  this  purpose,  but  are  inapplicable  where  a  large  extent  of  surface  is  ex- 
posed. In  these  cases  we  believe  the  application  of  cotton-wadding  to  be  an 
effectual  means  of  fulfilling  the  indication.  Mr.  Robert  Jones,  of  Conway 
(Lancet,  Sept.  27,  1850),  relates  the  case  of  a  girl,  aged  16,  who  had  been  suf- 
fering from  typhus  fever,  and  who  had  an  extensive  sloughing  sore  of  the  nates, 
with  profuse  and  offensive  discharge.  Wine  and  bark  were  prescribed,  and 
broth  and  beef-tea  given.  Mr.  Jones  applied  some  cotton-wadding  to  the  part, 
with  a  view  of  giving  her  a  soft  cushion  to  lie  upon,  as  well  as  to  absorb  the 
abundant  discharge.  After  the  application  she  appeared  much  relieved.  On 
examination,  three  days  after,  the  parts  covering  the  spine  and  the  crest  of  the 
ilium  were  granulating,  the  slough  covering  them  had  partially  separated,  and 
the  parts  beneath  were  looking  very  well.  Mr.  Jones  has  also  treated  success- 
fully a  few  cases  of  varicose  ulcers  of  the  lower  extremities,  by  the  application 
of  cotton-wadding.  The  manner  of  applying  it  is  simply  to  cover  the  ulcer, 
and  to  dress  the  patient  every  second  or  third  day,  a  roller  being  applied  over 
the  cotton.  Perfect  quietness,  and  keeping  the  limb  in  the  horizontal  position, 
are  enjoined  ;  and  three  weeks  or  a  month  are  generally  sufficient  for  a  cure. — 
Lond.  Med.  Jour.,  Dec.  1850. 


OPHTHALMOLOGY. 

47.  Pipparatory  and  After-treatntent  in  Cataract  Operations.  By  Arthur  Jacob, 
M.  D. — The  value  of  preparatory  and  after-treatment  as  part  of  the  surgeon's 
care  in  cataract  operations  has  been  fully  appreciated,  and,  in  practice,  amply 
made  available  ;  but  the  value  of  a  respectful  consideration  of  all  the  functions 
of  the  animal  economy  upon  which  health  depends  has  not  been  so  well  under- 
stood. It  is  assumed  that  a  patient  should  be  prepared  for  an  operation  by 
taking  physic  and  abstaining  from  food,  yet  a  rational  man,  acquainted  with 
the  consecutive  operation  of  each  apparatus  provided  for  the  growth,  repair, 
and  preservation  of  the  living  being,  may  well  doubt  the  correctness  of  such  a 
view.  The  universal  faith  reposed  in  the  practice  of  giving  and  taking  physic 
has  led  practitioners  not  only  to  place  too  much  reliance  on  that  resource,  but 
to  resort  to  it  sometimes  to  the  injury  of  the  patient,  as  I  find  in  the  case  under 
consideration.  In  preparing  a  patient  for  operation,  I  do  not  act  on  the  belief 
that  empty  bowels  are  essential  to  health,  or  that  what  are  called  feces  should 
not  be  found  in  the  intestinal  canal ;  on  the  contrary,  I  proceed  on  a  convic- 
tion totally  different.  If  a  patient  be  in  good  health,  notwithstanding  an  ha- 
bitual retention  of  the  contents  of  the  bowels  beyond  the  prescribed  periods,  I 
do  not  wish  to  risk  an  interruption  of  health  by  disturbing  the  natural  func- 
tions of  the  stomach  and  bowels,  and  I  therefore  refrain  from  giving  physic. 
But  if  the  patient  be  not  in  good  health,  I  of  course  endeavour  to  bring  him 
into  that  condition  by  every  means  in  my  power,  and  resolutely  resist  every 
attempt  to  induce  me  to  operate  until  I  have  accomplished  that  object.  Above 
all  things,  the  state  of  the  digestive  organs  should  be  carefully  studied,  and  if 
found  defective,  if  possible,  repaired.  Nothing  seems  to  require  more  atten- 
tion than  the  state  of  the  tongue  as  indicative  of  the  state  of  the  stomach  and 
bowels.  If  it  be  white,  or  coated  with  discoloured  adhesive  mucus,  the  func- 
tions of  assimilation  and  nutrition  are  probably  imperfectly  performed,  and  a 
resulting  tendency  to  destructive  inflammation  from  local  injury  is  engendered. 
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This  I  see  every  day  exemplified  in  accidental  injuries  of  the  cornea  in  stone- 
cutting,  and  in  chipping  and  turning  metals.  If  the  patient  has  a  clean  tongue, 
and  is  otherwise  free  from  disease,  little  inflammation,  and  still  less  of  destruc- 
tive inflammation,  follow  the  injury:  but  if  the  tongue  be  coated  with  a  thick 
yellow  adhesive  layer,  ulceration  and  formation  of  purulent  matter  often 
ensue.  In  preparing  a  patient  for  operation  for  cataract,  this  will  therefore 
demand  the  first  care  of  the  surgeon  ;  especially  if  he  finds,  as  he  often  does, 
a  deposition  of  lithatcs  or  other  salts  in  the  urine,  lie  will  also  make  in- 
quiry as  to  the  state  of  the  discharges  from  the  bowels,  as  to  their  colour,  con- 
sistence, and  proportion  of  undigested  materials,  and  also  as  to  the  frequency 
of  discharge  ;  not  looking  upon  what  is  called  costiveness  as  evidence  of  de- 
ranged digestion,  but  rather  the  reverse:  undigested  food  seldom  remaining  so 
long  quiet  in  the  alimentary  canal  as  the  insoluble  remains  of  thoroughly  di- 
gested aliment  mixed  with  the  excrementitious  part  of  the  bile.  This  inquiry 
is  not,  however,  so  easily  made  as  those  who  are  satisfied  with  loose  statements 
suppose,  and  many  may  think  it  unnecessary  ;  but  convinced  as  I  am  that  atten- 
tion to  this  matter  is  necessary  for  the  success  of  the  operation,  I  dwell  upon 
it.  Every  practitioner  has  his  own  way  of  correcting  this  derangement  of  the 
digestive  organs  ;  it  would  therefore  be  superfluous  to  enter  here  into  details  on 
the  subject.  I  myself  generally  rely  on  a  moderate  purgative  pill  with  blue 
pill  or  calomel  at  night,  followed  by  some  aromatic  bitter  infusion,  containing 
a  little  alkaline  salt,  in  the  morning  and  middle  of  the  day  ;  at  the  same  time 
regulating  the  diet  by  restricting  the  quantity  and  quality  of  the  food,  as  well 
as  the  periods  at  which  it  should  be  taken.  It  is  usual,  in  preparing  for  this 
and  other  operations,  to  make  great  alterations  in  diet,  substituting  liquid  for 
solid,  and  vegetable  for  animal  aliments.  This,  howaver,  must  be  done  with 
caution,  leading  as  it  inevitably  does  to  disturbance  of  the  digestive  function 
and  interruption  of  the  assimilating  and  nutritious  processes,  if  suddenly  or 
exclusively  adopted.  Without  digestible  nutritious  food,  good  chyle  and  blood 
cannot  be  produced,  and  without  good  blood  local  injuries  are  liable  to  suffer 
from  destructive  inflammation.  Even  in  the  case  of  old  persons  habitually  in- 
dulging in  a  glass  of  wine  or  other  alcoholic  stimulant,  the  suspension  of  that 
supply  of  temporary  aid  to  the  nervous  system  should  not  be  suddenly  adopted: 
in  fact,  the  substitution  of  "low  living,"  and  what  are  called  "  slops,"  for  gene- 
rous diet,  should  be  gradually  and  sparingly  practiced,  if  practiced  at  all. 
In  my  own  practice,  I  resort  to  it  as  little  as  possible,  and  from  experience  feel 
inclined  to  resort  to  it  less  and  less. 

In  particular  cases,  the  surgeon  may  be  called  on  to  prepare  his  patient  for 
operation  by  special  direction  of  remedies  to  specific  derangements  of  health. 
Persons  of  languid  circulation  and  feeble  frama  must  be  invigorated  by  gene- 
rous diet  and  tonic  medicines,  while  those  of  plethoric  and  bloated  habit  must 
be  reduced  to  more  suitable  condition.  Scrofulous  or  rheumatic  constitution 
or  diathesis  must,  if  possible,  be  corrected ;  and  specific  disease  of  any  kind, 
if  present,  removed.  All  this,  however,  is  more  easily  suggested  than  accom- 
plished. Scrofula  or  rheumatism  is  not  so  easily  eradicated,  but  it  is  well, 
with  a  view  as  much  to  general  treatment  as  to  prognosis  of  the  result,  that 
this  consideration  should  be  kept  in  view.  When  called  on  to  operate  on  a 
truly  scrofulous  or  rheumatic  patient,  the  surgeon  must  be  careful  to  warn  the 
parties  concerned  that  the  prospects  of  complete  recovery  of  sight  are  less  fa- 
vourable than  in  cases  where  the  health  is  good.  The  after-treatment  must  be 
conducted  on  the  same  principles  as  those  laid  down  for  the  preparatory  treat- 
ment. The  tone  of  the  stomach  should  be  preserved,  assimilation  and  nutrition 
duly  maintained,  and  the  general  condition  of  the  patient  made  comfortable. 
There  is  no  necessity  for  immuring  a  patient  after  this  operation  in  a  close 
and  darkened  room.  The  less  of  bed  the  better,  and  the  sooner  tlio  drawing- 
room  is  made  the  place  of  convalescence  the  better  also.  With  elderly  ladies, 
and  especially  those  of  weakly  nervous  system,  this  cannot  perhaps  be  so  soon 
done  ;  but  the  sooner  it  is  done  the  more  rapid  and  certain  will  be  the  recovery. 
Should  inflammation  arise,  it  must  of  course  be  arrested,  if  possible,  by  the 
usual  means,  judiciously  adjusted  to  the  constitution  and  condition  of  the  pa- 
tient.    Indiscriminate  purging,  bleeding,  and  mercurializing  must  not  be  per- 
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mitted :  but  if  depletion  becomes  necessary,  it  must  be  carried  to  the  requi- 
site extent,  without  undue  severity.  The  surgeon  should  not  act  on  the 
assumption  that,  if  pain  and  redness  be  present,  destructive  inflammation 
must  be  in  progress:  the  pain  is  generally  from  the  pressure  of  fragments 
of  cataract  on  the  iris,  and  the  redness  often  from  trivial  inflammation 
of  the  conjunctiva.  "Whether  it  be  from  this  conviction  respecting  the  harm- 
less nature  of  slight  inflammation  and  pain,  or  from  this  operation  through  the 
cornea  being  seldom  followed  by  destructive  inflammation,  I  do  not  find  that  I 
am  often  called  on  to  draw  blood  either  by  lancet 'or  leeches.  I  am  now,  how- 
ever, alluding  more  to  the  inflammation  which  may  come  on  immediatelj^  after 
the  operation  than  to  that  which  may  come  on  at  a  more  advanced  period,  and 
which  is  often  of  more  destructive  character,  on  account  of  its  implicating  the 
whole  eyeball  :  assuming  a  chronic  and  sometimes  an  intermitting,  and  even  a 
neuralgic  character.  This  inflammation  must  be  treated  as  other  inflammations 
of  the  ej'eball,  and  as  I  have  laid  down  in  my  treatise  on  that  subject.  A  strange 
proposal  has  been  made,  probably  in  consequence  of  the  frequency  of  destruc- 
tive inflammation  after  the  posterior  operation.  It  has  been  not  only  suggested, 
but  actuallj'  practiced,  to  administer  mercury  to  a  patient  previous  to  operation, 
so  as  to  have  him  in  a  state  of  salivation,  or  on  the  point  of  salivation,  at  the 
time  when  inflammation  is  liable  to  come  on.  It  is  not  necessary  to  warn  the 
surgeon  against  the  adoption  of  any  such  puerile  application  of  theoretical  as- 
sumption. Every  one  knows  that  the  presence  of  mercury  in  the  system  does 
not  prevent  the  occurrence  of  inflammation  ;  and  the  sooner  every  one  knows 
that  mercur}^  is  not  so  certain  an  antidote  against  destructive  inflammation  as 
people  believe,  the  better.  While  considering  the  after-treatment  in  this  operation 
for  cataract,  it  is  necessary  to  allude  to  an  occurrence  which  often  takes  place, 
and  which  causes  much  distress  and  alarm  both  to  patients  and  friends.  This 
is  a  distressing  nausea  and  vomiting  which  seizes  the  patient,  generally  in  the 
middle  of  the  night  of  the  day  of  the  operation,  and  continues  for  many  hours, 
and  even  more  or  less  during  the  next  day.  I  attribute  it  to  the  pressure  of 
the  fragments  of  the  broken-up  lens  on  the  iris,  and  find  that  it  is  not  followed 
by  destructive  consequences;  but  causing,  as  it  does,  so  much  distress  and 
alarm,  I  generally  order  an  opiate  to  be  taken  when  it  commences,  or  direct 
the  attendants  to  be  prepared  with  some  efiervescing  draughts,  and  to  assure 
the  patient  that  there  is  nothing  unusual  or  dangerous  in  the  occurrence.  I 
know  not  whether  this  remarkable  eifect  has  been  observed  by  others  or  not,  or 
whether  it  has  been  recorded  in  books,  and  I  have  not  at  this  moment  time  to 
inquire:  but  I  am  sure  that  I  have  always  noticed  it  in  my  lectures.  As  to 
local  applications,  the  great  object  of  their  use  should  be  to  dilate,  and  keep 
dilated,  the  pupil,  so  as  to  place  the  iris  more  out  of  the  reach  of  the  pressure 
of  the  fragments  of  cataract.  This  is,  of  course,  to  be  effected  by  the  applica- 
tion of  extract  of  belladonna;  but  as  there  seem  to  be  some  mistaken  notions 
prevalent  respecting  this  most  valuable  and  remarkable  agent,  it  may  be  desir- 
able to  correct  them.  The  pupil  is,  of  course,  to  Vie  dilated  previous  to  the 
operation,  to  expose  the  lens  fully  and  to  place  the  iris  out  of  reach  of  the  needle. 
Some  think  it  necessary  to  daub  the  whole  eyel)row,  lids,  and  half  the  cheek 
"with  the  black  extract,  and  to  leave  it  adhering  to  the  skin  for  several  hours ; 
some  even  lay  it  on  the  night  before.  This  is  a  great  waste  of  the  medicine, 
and  soils  the  skin  and  linen.  It  is  astonishing  what  a  small  quantity  of  this 
most  wonderful  agent  will  dilate  the  pupil,  especially  in  the  eye  of  a  young 
person.  One  grain  of  nitrate  of  atropia,  dissolved  in  an  ounce  of  distilled 
water,  will  form  a  solution,  of  which  one  drop  from  a  camel's-hair  pencil  will 
dilate  the  pupil  fully  in  fifteen,  twenty,  or  thirty  minutes :  a  drachm  of  good 
extract  of  belladonna  will  do  the  same.  I,  therefore,  always  use  these  solu- 
tions in  this  way,  putting  in  the  drop  at  any  time  most  convenient  in  the  course 
of  the  day  on  which  I  operate.  The  application  is  neither  very  painful  nor  irri- 
tating, perhaps  about  as  much  as  a  weak  solution  of  common  salt,  and  leaves 
no  redness  after  half  an  hour.  I  should  observe  tliat  in  aged  persons  this 
application  of  the  narcotic  to  the  conjunctiva  is  sometimes  absolutely  necessary  to 
secure  full  dilatation  of  the  pupil.  The  smearing  of  the  extract  on  the  harsh 
gkin  in  such  subjects  will  not  always  efi"ect  the  object.     After  the  operation, 
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however,  the  lids  and  hrow  should  he  painted  with  the  extract  to  dilate  the 
pupil  and  keep  it  dilated  :  because  it  may  not  be  desirable  to  cause  any  addition- 
al irritation  l)ydr()pping  the  solution  on  the  conjunctiva.  This  is  a  very  neces- 
sary precaution,  for  the  surgeon  should  know  that,  however  perfectly  the  pupil 
maybe  dilated  before  the  operation,  it  generally  becomes  contracted  again  dur- 
ing the  revolutions  of  the  needle  ;  in  fact,  mechanical  irritation,  such  as  the 
pressure  of  the  needle  or  the  broken  fragments  on  the  iris,  causes  that  organ 
to  act  and  the  pupil  to  return  to  its  original  dimensions.  This  is  a  remarkable 
physiological  fact,  which  I  have  not  seen  recorded,  but  which  I  have  fur  many 
years  demonstrated  in  the  operation  theatre.  By  way  of  dressing,  I  leave  a 
lotion  containing  a  couple  of  drachiYis  of  good  extract  of  belladonna  in  eight 
ounces  of  water,  to  be  constantly  applied  as  a  water-dressing  with  a  small  scrap 
of  old  linen  as  light  as  a  fcathsr,  but  I  strictly  interdict  all  tying  or  bandaging, 
and  direct  the  attendant  to  allow  the  rag  to  fall  off  when  the  patient  turns  to 
sleep.— DnWi/j  Med.  Press,  Aug.  28,  1850. 


MIDWIFERY. 

48.  Case  of  Profnision  of  ilie  Hand' of  tlie  Child  tlirough  ihe  Walls  of  the 
Vaf/ina  and  liechrm  in  a  case  of  Head  Presentation. — [Dr.  -James  Gray  read  before 
the  Edinburgh  Obstetrical  Society  (Dec.  11,  1850)  the  following  instance  of  the 
protrusion  of  the  hand  of  the  child  through  the  walls  of  the  vagina  and  rectum 
(without  injury  to  the  perineum),  in  a  case  of  common  head  presentation,  which 
is  so  rare,  if  not  unique,  in  its  occurrence,  as  to  deserve  being  placed  upon  re- 
cord : — ] 

On  the  evening  of  the  26th  February  1850,  I  was  summoned  to  attend  Mrs. 
y.  in  her  first  confinement.  She  resided  at  a  distance  of  twelve  miles  from 
my  residence  in  Perth.  I  found  her  in  bed  suffering  from  a  severe  expulsive 
pain.  The  cry  which  escaped  her  led  me  at  once  to  make  an  examination. 
In  doing  so,  I  discovered,  as  I  thought,  the  head  of  the  child  partly  born,  and 
covered,  as  is  not  unfrequently  the  case,  by  the  membranes.  After  the  pain 
subsided,  I  had  time  to  make  a  more  careful  examination.  The  os  externum 
was  found  to  be  thrust  forwards  and  upwards  to  the  front  of  the  pelvis  ;  the 
perineum  greatly  distended  ;  the  orifice  of  the  rectum  dilated  considerably- 
exposing  its  mucous  surfaces  to  the  extent  of  an  inch.  The  head  presented  in 
the  second  position  ;  the  membranes  were  entire.  On  introducing  the  index 
finger  of  the  right  hand  into  the  rectum,  I  found  that  one  of  the  child's  hands 
lay  upon  the  right  cheek.  Another  pain  soon  followed,  more  fully  stretching 
the  perineum  and  opening  the  anus  ;  without,  at  the  same  time,  affecting  the 
outlet  of  the  vagina.  To  prevent  the  perineum  from  being  injured,  I  placed 
the  palm  of  my  right  hand  over  the  anus  and  perineum,  carrying  my  fingers 
into  the  vagina  so  as  to  prevent  the  too  sudden  expulsion  of  the  cbild.  While 
thus  engaged,  I  felt  that  something  had  given  way;  a  gush  of  fluid  followed, 
and  a  pressure  of  something  solid  against  the  palm  of  my  hand.  This  I  found 
to  be  one  of  the  hands  of  the  child,  which  had  protruded  itself  through  the 
walls  of  the  vagina  and  rectum  a  little  above  the  verge  of  the  anus.  The  pain 
returning,  I  expected  every  moment,  from  the  state  of  the  parts,  and  from  the 
powerful  efforts  made,  that  the  perineum  would  give  way.  This  was  prevented 
by  still  carefully  supporting  the  parts,  retarding  by  counter-pressure  the  pro- 
gress of  the  child — and  thus  giving  time  for  the  external  parts  to  relax,  which 
in  the  course  of  half  an  hour  took  place.  The  head,  consequently,  was  gra- 
duallv  expelled,  and  as  it  emerged  under  the  arch  of  the  pelvis,  the  hand  also  de- 
scended through  the  opening  in  the  walls  of  the  vagina  and  rectum,  as  described 
above,  until  it  hung  over  the  left  nates  of  the  mother.  With  the  shoulders 
another  difficulty  now  presented  itself:  this  I  managed  by  pulling  the  arm  in 
the  direction  of  the  spine  of  the  mother,  and  guiding  it  through  the  aperture 
with  my  left  hand ;  while,  at  the  same  time,  with  my  right  I  supported  the 
head,  and  carried  it  forwards  and  upwards  during  the  continuance  of  a  pain. 
The  shoulders  were  soon  expelled,  and  the  child  was  safely  delivered.     The 
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cord  was  tied,  and  in  ten  minutes  the  placenta  came  away.  A  tandage,  with  a 
pad  attached  to  it,  was  applied  round  the  abdomen.  On  the  injured  part  being 
examined,  the  rent  appeared  to  commence  a  little  above  the  verge  of  the  anus, 
and  to  extend  upwards  fur  about  half  an  inch ;  but  the  muscular  fibres  of  the 
rectum  had  contracted,  and  reduced  it  to  a  mere  fissure.  It  was  carefully 
cleaned,  and  a  piece  of  lint  introduced  into  the  vagina,  to  absorb  the  discharge 
and  prevent  it  from  passing  between  the  lips  of  the  wound.  At  the  end  of  an 
hour  I  left  her,  with  strict  injunctions  to  keep  herself  quiet,  and  not  to  move 
about  in  the  bed.  Nest  day  I  learned  that  she  had  passed  a  comfortable  night, 
and  Avas  as  well  as  could  be  expected.  She  went  on  gradually  improving  ;  the 
feces  were  expelled  via  natiirali,  not  in  the  least  tinged  with  blood.  In  the 
course  of  three  weeks  she  Avas  able  to  be  up  a  little.  Since  then  I  have  seen 
her  frequently,  and  she  expresses  herself  as  being  quite  well. 

The  circumstances  most  worthy  of  remark  in  this  case  are — 1st.  The  unfa- 
vourable position  of  the  hand  of  the  child.  This,  in  a  female  who  has  had 
several  children,  would  not  have  been  attended  with  anything  peculiarly  dan- 
gerous ;  but  with  a  woman  who  is  in  her  first  confinement,  the  case  is  otherwise. 
There  is  then  a  great  retardation  of  labour,  and  the  danger  of  rupture  to  the 
perineum.  2d.  The  unusual  position  of  the  posterior  commissure  of  the  os 
externum.  This  commissure  was  thrust  forwards  by  the  head  of  the  child  to 
the  inferior  extremity  of  the  symphysis  of  the  pubis,  so  that  the  vulva  was 
thereby  very  much  diminished.  1  have  observed  that,  in  many  first  cases,  the 
external  parts  are  carried  forwards;  but  in  no  other  case  that  has  come  .under 
my  notice  have  I  observed  so  great  an  alteration  from  the  natural  position. 
The  state  of  the  anus  is  also  deserving  of  notice.  It  was  dilated  to  a  size  con- 
siderably above  that  of  a  crown  piece — the  mucous  surface  of  the  rectum  being 
exposed  and  carried  downwards,  so  as  to  be  in  a  line  with  the  perineum. 

Lastly,  there  is  the  protrusion  of  the  hand  through  the  walls  of  the  vagina 
and  rectum  ;  the  subsequent  closing  of  the  lips  of  the  wound  ;  and  the  healing 
process  advancing  without  leaving  any  fistulous  opening  between  the  two 
canals.  This  last  particular  is  rarely  the  result  without  the  aid  of  a  surgical 
operation. 

The  treatment  adopted  consisted  in  the  application  of  a  lotion  of  the  sulphate 
of  zinc,  attention  to  the  bcwels,  and  strict  rest  in  the  horizontal  position. — 
Monthly  Journal  of  Medical  Sciences,  Jan.  1851. 

49.  Central  Laceration  of  the  Perineum. — Dr.  Thatcher  read  to  the  Edinburgh 
Obstetrical  Society  (Dec.  11,  1850)  the  following  case  of  this  character.  Mrs. 
C,  in  her  first  pregnancy,  had  been  in  labour  for  some  hours  previous  to  her 
sending  for  me.  The  first  stage  was  over,  and  the  head  advancing  correctly  in 
the  pelvis,  and  nearly  on  its  outlet.  The  parts  were  well  relaxed  ;  the  pains 
moderate  ;  but  the  patient,  unhappily,  most  restless  and  impatient — in  fact 
scarcely  controllable.  The  sacral  part  of  the  vagina  appeared  much  deeper 
than  natural,  and  the  head  was  constantly  pressing  backwards  forcibly,  as  if 
wishing  to  be  extruded  through  the  posterior  part  of  the  perineum  and  anus, 
instead  of  the  superior  and  natural  direction.  As  the  perineum  distended,  it 
was  quite  evident  that  it  was  unusually  elongated  ;  the  set  of  the  pelvis  re- 
minded me  much  of  that  of  the  Hottentot  Venus,  pressing  pubis  and  sacrum 
out  of  the  ordinary  line.  Everj-  exertion  was  made  to  guide  the  head  superiorly 
to  its  proper  position  by  the  fingers,  but  this  was  of  little  use  ;  and  before  the 
forceps  could  be  employed,  a  sudden  terrific  pain,  aided  by  the  over-exertion  of 
the  patient — to  my  surprise  and  great  distress,  and  despite  of  every  retarding 
exertion — forced  the  head  through  the  perineal  space,  between  the  lower  com- 
missure of  the  labia  and  the  anus,  keeping  the  lower  fraenum  of  the  labia 
entire,  as  also,  fortunately,  the  sphincter  ani.  The  body  was  extracted  in  the 
same  manner,  as  also  the  placenta.  The  patient  was  told  that  she  had  hurt 
hei'self  by  tiiis  unhappy  exertion. 

In  the  afternoon  the  parts  were  examined,  and  the  above  statement  con- 
firmed. The  divided  perineum  was  uniting  at  its  edges,  and  appeared  like  two 
portions  of  a  saw  closing.  They  were  kept  united  by  ligature,  and  healed  most 
favourably.     The  vagina  also  was  kept  clean,  and  after  a  fortnight  all  the  parts 
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were  in  their  normal  state.  I  have  heard  of  two  other  similar  cases,  but  this 
rare  case  is  one  evinoinn;  what  may  occur  in  any  deviation  from  natural  con- 
formation, in  defiance  of  the  best  care  and  aid. — Ibid. 

50.  Case  in  icJiich  the  Ca'sarian  Section  was  performed,  with  remarks  on  iTie 
peculiar  sources  of  danger  attendant  on  the  Operation.  By  Charles  West,  M.  D. 
(Communicated  to  Royal  Med.  and  Chirurg.  Society,  Jan.  28,  1851.)  The  sub- 
ject of  this  history  was  a  young  woman,  aged  27,  a  patient  of  Mr.  Wren,  of 
Bronlow  street,  whose  health  had  always  been  indifferent,  but  whoso  person 
was  not  apparently  deformed,  and  wlio  reached  the  end  of  her  first  pregnancy 
without  manifesting  any  symptoms  especially  calling  attention  to  the  state  of 
her  osseous  system,  with  the  exception  of  pains  of  a  rheumatic  character,  and 
difficulty  in  walking,  Avhich  last  became  very  great  during  the  last  two  months 
of  her  pregnancy.  When  labour  came  on,  which  it  did  at  the  end  of  the  full 
period  of  utero-gestation,  the  existence  of  extreme  pelvic  deformity  was  at  once 
ascertained  by  Mr.  Wren,  in  whose  opinion,  as  well  as  in  that  of  Dr.  West,  Dr. 
Murphy,  and  Dr.  Ramsbotham,  the  performance  of  the  Ctesarian  operation  was 
indicated.  It  was  accordingly  performed  by  Mr.  Skey  fourteen  hours  after  the 
commencement  of  labour,  and  eight  hours  after  the  rupture  of  the  membranes, 
uterine  action  having,  however,  been  feeble  from  the  first,  and  having  almost 
ceased  since  the  escape  of  the  liquor  amnii.  The  patient  was  by  her  own 
desire  subjected  to  the  influence  of  chloroform,  before  the  operation  was  begvin  ; 
no  difficulty  was  experienced  in  its  performance  ;  and  a  living  female  child  was 
extracted.  Very  formidable  hemoi-rhage  succeeded  the  removal  of  the  placenta, 
and  the  subsequent  contractions  of  the  uterus  were  very  tardy  in  their  occur- 
rence. The  patient  was  left  in  a  state  of  great  exhaustion,  from  which  she 
never  completely  rallied,  and  died  in  lOSJ  hours  after  the  operation,  apparently 
from  the  conjoint  effects  of  the  hemon-hage  during  the  operation,  and  of  the 
shock  to  the  nervous  system.  The  treatment  consisted  in  the  administration 
of  stimulants  and  nourishment,  both  by  the  mouth  and  in  enemata,  and  the 
patient  was  kept  in  the  same  manner  almost  throughout  under  the  influence  of 
opium.  The  body,  on  examination  after  death,  presented  no  evidences  of  serous 
inflammation,  but  the  uterine  wound  was  gaping  widely,  and  even  that  of  the 
abdominal  walls  was  but  partially  closed.  The  pelvis  presented,  in  a  most 
marked  degree,  all  the  characteristics  of  that  deformity  which  is  produced  by 
mollities  ossium  ;  the  pubic  bones  being  projected  into  a  beak  1.2, inches  In 
length,  the  width  of  the  pubic  arch  being  reduced  to  .6  of  an  inch,  and  the 
distance  between  the  tuberosities  of  the  ischia  to  1.2  inch.  The  writer,  having 
noticed  the  high  maternal  mortality  resulting  from  the  Csesarian  section,  and 
which  he  estimates  at  much  more  than  the  number  of  03  per  cent.,  at  which  the 
statistics  of  all  cases  recorded  since  1750  place  it,  since  the  results  of  cases 
occurring  in  hospitals  abroad  yield  a  maternal  mortality  of  79  per  cent.,  and  of 
eases  in  this  country  of  85.4  or  87.5  per  cent.,  according  to  two  different  esti- 
mates, proceeded  next  to  point  out  the  apparently  inevitable  causes  of  this  high 
mortality.  These  causes  he  referred  to  four  heads,  and  illustrated  their  respect- 
ive influence  by  reference  to  a  table  of  134  fatal  cases  in  which  the  body  was 
examined  after  death.  The  four  heads  are  as  follows:  1st.  The  danger  arising 
from  hemorrhage,  which  proceeds  from  a  source  different  from  that  whence 
bleeding  takes  place  in  any  other  operation,  and  which  is  not  capable  of  being 
arrested  by  the  same  means  as  suppress  it  under  ordinary  circumstances.  2d. 
That  dependent  on  the  shock  inflicted  on  the  nervous  system,  as  Avell  by  the 
violent  interference  with  the  most  important  process  that  ever  goes  on  in  the 
organism  within  the  same  limited  time,  as  by  the  injury  to  a  part  so  important 
and  so  richly  supplied  with  nerves  as  the  uterus  of  a  parturient  woman.  3d. 
The  hazard  inseparable  from  extensive  injury  to  the  peritoneum,  when  un- 
blunted  in  its  sympathies  and  unaltered  in  its  texture,  as  in  cases  of  ovarian 
or  other  tumours,  for  the  removal  of  which  a  similar  exposure  of  the  abdominal 
cavity  is  sometimes  practiced.  4th.  That  which  results  from  the  infliction  of 
a  wound  on  the  uterus  at  a  time  when,  in  the  ordinary  course  of  things,  the 
processes  which  nature  is  prepared  to  carry  on  in  it  consist  in  the  disintegra- 
tion and  removal  of  its  tissue — processes  the  very  opposite  to  those  essential  to 
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the  repair  of  injury.  From  a  consideration  of  all  of  these  sources  of  danger, 
to  the  last  of  which  attention  has  hitherto  scarcely  been  directed,  the  author 
arrived  at  the  conclusion,  that  they  being  so  serious,  and  so  beyond  the  power 
of  art  to  prevent,  the  rule  which  forbids  the  performance  of  the  Cfesarian  sec- 
tion, wherever  there  is  a  reasonable  probability  of  accomplishing  delivery  by 
the  natural  passages,  is  founded  on  solid  grounds,  and  ought  to  be  adhered  to. 
—Med.  Times,  Feb.  22,  1851. 

51.  Case  of  Ccesarian  Section.  By  IIexrtOldham,  M.  D.  (Communication  to 
Royal  Med.  and  Chirurg.  Society.)  The  subject  of  this  case  was  a  rickety, 
deformed  girl,  aged  23,  unmarried,  pregnant  with  her  first  child,  and  seven 
months  gone  in  gestation,  when  first  seen  by  Dr.  Oldham.  On  examination, 
the  pelvis  was  found  to  be  reduced  to  two  inches  in  its  conjugate  diameter, 
and  the  uterus  was  much  anteverted.*  The  membranes  were  punctured 
for  the  induction  of  premature  labour,  in  a  few  days  after  she  was  seen, 
September  23d,  1850.  On  the  following  morning,  the  left  arm  was  found  in 
the  vagina,  but  labour  did  not  come  on  until  nine  A.  M.  on  the  26th.  In  twelve 
hours,  the  os  uteri  was  dilated,  and  then  some  attempts  to  deliver  her  were 
made.  The  child  could  not  be  turned ;  but,  by  drawing  down  the  protruding 
arm,  which,  from  commencing  decomposition,  soon  gave  way,  and  pressing  the 
abdomen  from  below,  the  head  was  brought  over  the  brim,  and  was  at  once 
perforated.  For  four  hours,  the  crotchet  was  employed,  both  inside  and  out- 
side the  head,  the  bones  of  which  were  completely  torn  up,  but  without  draw- 
ing it  through  the  brim.  At  this  time,  a  new  impediment  was  found  to  have 
arisen,  from  the  descent  of  the  right  hand  and  a  foot,  by  the  side  of  the  collapsed 
head,  into  the  pelvic  brim  ;  and,  on  watching  the  eifect  of  labour  pains,  all 
these  parts  were  felt  to  be  squeezed  together  in  the  narrow  inlet  of  the  pelvis, 
each  preventing  the  other's  descent.  It  was  attempted  to  bring  down  either 
the  foot  or  hand,  but  only  the  slippery  tips  of  each  could  be  touched,  and  they 
could  not  be  moved.  The  patient  had  now  been  seventeen  hours  in  labour, 
and  it  became  a  question  for  serious  consideration  and  consultation,  whether 
she  would  be  able  to  sustain  the  necessary  efibrts  for  her  delivery,  and  whether 
it  would  not  be  for  her  benefit  to  perform  the  Caesarian  section  before  exhaus- 
tion came  on,  which  at  length  was  determined  on.  The  operation  was  per- 
formed by  Mr.  Poland,  without  difficulty,  and  with  little  hemorrhage,  the 
patient  being  under  the  influence  of  chloroform.  The  incision,  five  inches 
long,  was  slightly  curved,  and  a  full-sized  seven  months'  foetus  was  removed, 
and  afterwards  the  placenta  and  membranes.  For  two  days  the  patient  did 
well,  but  then  exhaustion  came  on,  and  she  died.  While  she  lived,  she  was 
kept  under  the  influence  of  opium,  and  was  sustained  by  simple  cold  drinks. 
On  23ost-mortem  examination,  there  were  some  slight  traces  of  peritonitis  near 
the  uterus.  The  external  opening  was  closed,  and  its  edges  adherent,  but  the 
uterine  incision  was  gaping.  The  larger  omentum  was  indurated  and  inflamed, 
and  so  drawn  across  the  uterus,  above  the  incision,  as  to  prevent  any  discharge 
from  the  latter  organ  escaping  into  the  peritoneal  cavity.  Two  practical  ques- 
tions were  suggested  by  this  case:  1st.  What  was  the  best  plan  to  attempt  to 
follow  out  in  the  delivery  at  first?  2d.  Were  the  complications  such  as  to 
justify  the  Cajsarian  section?  With  respect  to  the  first,  two  plans  of  treatment 
might  be  adopted :  1st.  To  induce  labour,  and  deliver  by  craniotomy'.  2d.  To 
allow  her  to  go  to  term,  and  then  perform  the  Caesarian  section.  In  determin- 
ing in  favour  of  the  former,  the  author  was  guided  by  the  great  probability — 
with  a  conjugate  diameter  of  two  inches — of  being  able  to  deliver  with  the 
crotchet,  and  he  considered  that  his  inability  to  do  so  arose  from  the  complex 
presentation.  With  reference  to  the  second,  he  was  induced  to  have  recourse 
to  the  Caesarian  section,  from  a  conviction  that  the  patient  would  probably  sink 
under  the  prolonged  efl'orts  at  delivery ;  and  a  case  was  related,  which 
occurred  in  the  Lying-in  Charity,  at  Guy's,  under  Dr.  Ashwell,  where  a  woman 
with  a  far  less  contracted  pelvis  died  undelivered,  after  the  powerful  and  sus- 
tained eiforts  to  relieve  her.     It  was  remarked  that  the  girl  had  but  a  feeble 

•   The  skeleton  pelvis  was  exhibited. 
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constitution,  -which  would  ill  su])i)ort  so  hard  atrial  of  its  powers,  and  the  con- 
dition of  the  vagina  wa.s  particularly  noticed  as  retaining  the  marks  of  early  age, 
being  structurally  weak  and  easily  lacerable,  and  most  unfavourable  for  a  long 
craniotomy  operation.  Under  these  circumstances,  the  Caesarian  section  offered 
a  speedy  and  sure,  instead  of  a  prolonged  and  doubtful  delivery.  It  was  not  yet 
forbidden  from  exhaustion,  or  any  signs  of  inflammation ;  on  the  score  of  suf- 
fering, it  contrasted  most  favourably  with  the  persistence  in  the  use  of  the 
crotchet ;  and,  upon  the  whole,  it  was  judged  to  oner  a  better  chance  of  ultimate 
success.  The  curve  in  the  incision  was  suggested  to  catch  the  outline  of  the 
muscular  fibres  on  the  inner  surface  of  the  uterus,  and  so  favour  the  closure  of 
the  wound.  The  scanty  hemorrhage  during  the  operation  was  in  a  measure 
accounted  for  by  the  uterus  being  at  the  seventh  instead  of  the  ninth  month, 
by  the  placenta  being  attached  to  the  posterior  wall,  and  the  uterus  being 
opened  low  down  towards  the  cervix,  where  the  veins  were  less  developed. 
Chloroform  was  said  to  be  a  gain  in  every  way,  and  the  after-treatment  by 
opium  appeared  satisfactory. — Med.  Times,  Feb.  22,  1851. 

52.  The  Ccesarian  Section  and  Premature  Labour. — The  reading  of  the  two  cases 
presented  in  the  preceding  articles  gave  rise  to  a  very  stormy,  wordy,  and 
rather  personal  discussion  in  the  Royal  Medico-Chirurgical  Society,  which  is  re- 
ported in  full  in  the  number  of  the  Lancet  for  Feb.  last.  As  little  that  is  new 
seems  to  have  been  elicited,  we  shall  merely  give  a  brief  abstract  of  the  remarks 
of  Dr.  FiOBERT  Lee  as  reported  in  the  Med.  Times  for  22d  Feb. 

"  Dr.  11.  Lee  gave  a  historical  notice  of  the  Caesarian  operation,  and  of  the 
induction  of  premature  labour.  He  stated  that  the  former  operation  had  been 
performed  four  hundred  times  in  Europe,  forty-eight  of  whicli  were  done  in 
the  British  Islands,  besides  several  fatal  unrecorded  cases.  The  opinions  of 
Guillemeau,  Ambrose  Pare,  Mauriceau,  condemnatory  of  the  operation,  were 
cited.  Mauriceau  asserted  that  there  were  few,  if  any,  cases  in  which  the 
accoucheur  could  not  extract  the  child,  living  or  dead,  whole  or  in  pieces,  with- 
out the  necessity  for  the  Ccesarian  section,  and  in  this  opinion  Dr.  Lee  con- 
curred. In  England,  in  1756,  the  operation  for  inducing  premature  labour 
was  first  adopted,  and  was  successfully  carried  into  effect  by  Dr.  Macaulay, 
but  for  several  years  afterwards  was  rarely  practiced,  Avhile  the  Csesarian  sec- 
tion was  performed,  and  generally  ended  fatally.  Dr.  Denman  wrote  strongly 
in  favour  of  inducing  premature  labour;  he  stated  that  it  was  a  perfectly  safe 
operation  for  the  person  on  whom  it  was  performed.  It  has  been  repeatedly 
practiced  with  success  during  the  last  fifty  years.  Dr.  Merriman  has  practiced 
it  thirty  times;  Dr.  H.  Davies  on  fifty  occasions,  and  he  himself  (Dr.  Lee)  on 
as  many  occasions.  In  Dr.  11.  Davies'  cases,  twenty-nine  children  were  born 
alive,  and  all  the  mothers  recovered.  In  one  case.  Dr.  Lee  stated  he  had  per- 
formed it  twelve  times,  the  woman  being  now  alive.  It  is  applicable  in  all 
cases  of  distortion ;  in  the  slighter  cases  at  the  seventh  month,  in  those  more 
severe,  about  the  middle  of  pregnancy,  or  at  the  sixth  month.  If  it  were  gene- 
rally adopted,  there  would  be  no  necessity  for  the  Csesarian  section.  He  (Dr. 
Lee)  was  the  first  to  induce  premature  labour  in  first  pregnancies,  and  he  had 
done  so  in  several  cases  where  a  high  degree  of  distortion  existed.  He  then 
read  a  table  of  twenty-three  cases  of  Ctesarian  operation  performed  in  these 
kingdoms,  in  all  of  which,  save  two,  which  he  considered  as  doubtful  cases,  the 
mothers  died.  Dr.  Lee  then  commented  on  Mr.  Wren's  case.  He  contended 
that  the  characteristic  symptoms  of  mollities  of  the  pelvic  bones  existed  early, 
and  that  premature  labour  should  have  been  induced,  in  which  case  the  unfor- 
tunate woman  might  now  have  been  alive.  A  case  in  which  the  Ccesarian 
section  was  performed  at  St.  Bartholomew's  in  January,  1847,  was  next  the 
subject  of  comment.  Here,  he  said,  the  existence  of  great  distortion  of  the 
pelvis  was  detected  at  the  sixth  month,  and  yet  premature  labour  was  not  in- 
duced. The  patient  was  admitted  into  hospital  in  November,  the  seventh 
month  of  pregnancy,  and  operated  on  in  the  following  January,  dying  thirty- 
six  hours  after.  He  (Dr.  Lee)  thought  the  case  was  most  favourable  fur  induc- 
ing premature  labour,  to  which,  however,  no  allusion  was  made  in  the  report 
of  the  case  published  in  the  medical  journals.     He  concluded  by  speaking  of  a 
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case  at  Cupar,  in  Fife,  to  which  Dr.  Simpson  was  summoned  to  perform  the 
Cgesarian  section,  but  the  woman  was  delivered  before  his  arrival.  He  de- 
nounced the  Caesarian  operation  in  strong  and  decided  language. 

53.  Injury  of  Cranium,  and  Wound  of  the  Brain  in  a  Xeir-horn  Cliild — Recovery. 
— In  Juiv,  1839,  Dr.  Lagae  was  called  to  a  woman,  aged  34,  who  had  been  in 
labour  fortv-eight  hours.  Unsuccessful  attempts  had  already  been  made  to 
extract  thechild  by  the  forceps,  and  subsequently  by  Smellie's  perforator  and 
a  blunt  hook.  Dr.  Lagae  found  it  necessary  to  perform  the  Caesarian  operation. 
The  infant  was  very  weak,  and  scarcely  uttered  a  few  moans.  It  had  a  very 
extensive  wound  of  the  cranium,  a  little  to  the  right  of  the  sagittal  suture, 
and  a  few  lines  in  front  of  the  posterior  fontanelle.  The  brain  was  exposed, 
and  seemed  reduced  to  a  state  resembling  soup  mixed  with  blood  :  a  small 
quantity  of  cerebral  substance  had  escaped  through  the  wound,  and,  for  several 
davs,  portions  continued  to  be  removed  by  suppuration,  in  a  state  of  detritus. 
The  treatment  consisted  in  the  application  of  compresses  dipped  in  cold  water; 
and  the  child  recovered.     The  mother  was  restored  to  health  in  a  few  weeks. 

Xine  months  after,  Dr.  Lagae  exhibited  the  child  to  the  Medical  Society  at 
Roulers.  The  deficiency  in  the  cranium  was  then  of  the  size  of  a  two-franc 
piece,  or  even  less.  Even  remembering  the  tendency  which  the  cranium  pos- 
sesses in  young  children  to  repair  losses  of  its  substance,  it  must  be  admitted 
that  the  loss  was  much  more  considerable  at  the  time  of  birth.  It  is  also 
worthy  of  remark  that  the  child  appeared  to  be  as  intelligent  as  other  children 
of  the'sarae  age. — London  Journ.  Med.,  Dee.  1850,  from  Bull.  Gen.de  TMrapevr 
tique,  1849,  t.  xxxvii. 

54.  Quintuple  Birth — The  Deutsche  Klinik,  for  Nov.  23d,  states  that,  on  the 
night  of  the  11th  of  that  month,  a  peasant's  wife,  at  Alt-Rehfeld,  was  safely 
delivered  of  five  living  children.  Oue  lived  three  hours,  another  twelve  ;  the 
other  three  survived.     The  mother  was  doing  well. 

57.  Polypous  Excrescences  from  Umbilicus  in  Neic-horn  Children. — To  the  ex- 
tensive category  of  aifections  of  the  umbilicus,  Dr.  Farrege  has  added  another, 
of  comparatively  small  importance,  but  worthy  of  the  attention  of  practitioners, 
on  account  of  the  anxiety  which  it  may  cause  to  the  mothers.  We  refer  to 
small  polvpous  excrescences  developed  between  the  furrows  of  the  umbilical 
fossa.     The  following  case  is  an  example. 

In  Aufrust,  1848,  a  female  child,  three  weeks  old,  was  brought  to  Dr.  Farrfege. 
The  mother  had  observed  a  red  body  at  the  umbilicus,  which  she  attributed  to 
misarrangement  of  the  cord  by  the  midwife.  The  latter  examined  the  child, 
but  was  unable  to  discover  anything,  because  the  body,  hidden  among  the  folds 
of  the  fossa,  only  projected  when  the  child  cried.  On  turning  aside  the  edges 
of  the  umbilical"  fossa,  M.  Farrege  discovered  an  excrescence  of  the  size  of  a 
large  pea,  red  and  granulated,  and  bleeding  easily  when  touched.  A  ligature 
was  passed  round  the  base,  which  was  pedunculated,  and  the  excrescence  fell 
off  on  the  third  day.  The  wound  was  touched  with  nitrate  of  silver,  and  the 
disease  did  not  re-appear.  In  another  similar  case.  Dr.  Farrege  excised  the 
pedicle  of  the  tumour  by  means  of  scissors  curved  on  the  flat  surface,  and  cau- 
terized the  wound.  To  recognize  the  existence  of  the  disease  at  the  commence- 
ment, it  is  requisite  to  make  a  very  close  examination,  taking  care  to  separate 
the  lips  of  the  umbilical  fossa,  which,  in  very  young  children,  lie  very  close  to 
each  other.  The  treatment  is  very  simple,  consisting  in  excision  or  ligature, 
followed  by  cauterization. — Lond.  Journ.  Med.,  Dec.  1850,  from  Revue  M^d.- 
Cliinirg. 
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56.  Identity. — The  following  curious  anecdote  is  related  in  Merrimee's  His- 
tory of  Pedro  the  Cruel.  "One  night,  a  quarrel  took  place  and  a  man  was 
killed  in  the  streets  of  Seville.     The  victor  made  his  escape,  unperceired  by  the 
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alguazils,  who  as  usual  arrived  -when  all  was  over.  One  person  only,  an  old 
woman,  had  witnessed  the  fight;  but  the  night  was  dark,  and  the  gallants  being 
muffled  in  their  cloaks,  she  had  not  been  able  to  distinguish  their  features. 
She,  however,  deposed  to  one  circumstance — the  knees  of  the  unknown  combat- 
ant made  a  slight  crackling  noise  of  the  joints  as  he  walked.  This  was  quite 
sufficient  to  designate  unmistakingly  the  king  himself,  for  this  slight  infirmity 
of  his  knees  was  known  all  over  Seville.  What  was  to  be  done?  The  law 
required  that  the  murderer  should  be  decapitated,  and  that  his  head  should  be 
exposed  on  the  spot  where  tlie  crime  had  been  committed.  Pedro,  after  giving 
the  old  woman  a  small  sum  of  money,  ordered  the  royal  bust  to  be  carved 
in  stone,  and  placed  in  the  street  where  the  duel  had  taken  place." — Edinburgh 
Review,  No.  185.  T.  K.  B. 

57.  Abortion. — In  Milh  v.  The  CommontceaUJi,  on  a  writ  of  error,  the  Su- 
preme Court  of  Pennsylvania  decided,  in  the  case  of  an  indictment  for  an  at- 
tempt to  commit  abortion,  that  a  count  charging  the  defendant  with  an  attempt 
to  produce  the  miscarriage  and  abortion  of  the  mother  instead  of  the  child  is 
well  laid. 

It  is  not  the  law  in  Pennsylvania  that  a  count  should  have  charged  that  the 
woman  had  become  quick.  The  wovda  prei/nant  and  big  are  sufficient  to  this  in- 
dictment.— American  Laic  Journal,  New  Series,  Vol.  II.  p.  68.  T.  R.  B. 

58.  Ancient  Trial  for  Impotence. — There  is,  in  the  New  York  State  Library,  a 
curious  book  entitled  "  Processus  Divorcii  inter  .Joannem  Gyb,  in  Strather,  et 
Margaretam  Ilillok,  A.  D.  15G3,"  evidently  a  modern  reprint,  if  indeed  it  be 
not  printed  from  the  MS.  Its  contents  purport  to  be  taken  from  the  register 
of  the  Kirk  session  of  the  parish  of  St.  Andrews,  in  Scotland.  Margaret,  his 
"  spouse,"  accuses  John  of  impotency,  having  been  his  bedded  wife  for  upwards 
of  two  years.  The  superintendent  ordered  them  to  "coheir"  and  keep  "  com- 
pany together,  &c.,  for  the  space  of  three-quarters  of  a  year."  At  the  end  of 
that  time,  .John  denied  his  impotency,  and  confessed  that  he  had  camall  "  dayl" 
with  another  woman  and  also  with  his  wife,  "  but  nocht  in  lych  manner  as  with 
the  other  female."  Another  order  to  cohabit  within  fifteen  days,  on  pain  of 
calling  in  the  tempoi'al  power.  Finally  a  trial  was  held.  Gyb  confessed  his 
utter  impotency  as  to  his  wife,  but  testified  that  since  the  present  suit  he  had 
repeatedly  had  intercourse  with  a  servant  woman  of  his  mother,  and  this  female 
testified  to  the  same.  She  was  urged  thereto  by  the  mother,  to  the  efi'ect  that 
the  "  verite  mycht  be  haun  of  the  brut  rased  agains  Jhone  be  Margret  Ilil- 
lok, his  wyff.     And  that  hyr  fee  and  reward  suld  be  any  blak  kyrtyll." 

On  the  25th  of  June,  1563  (upwards  of  a  year  since  the  commencement  of 
the  trial),  the  superintendent  "  fyndes  na  cause  of  impotencye  prouyn." 

Whereupon,  Margaret  in  July  applied  for  a  divorce,  on  the  ground  of  adul- 
tery, proven  against  John,  which  was  granted,  and  he  was  transferred  to  the 
temporal  power  for  punishment  of  his  crime.  T.  R.  B. 

59.  Absence  of  Milk  after  Delivery. — This  is  generally  considered  as  a  rare 
'occurrence.  A  case  is  mentioned  by  Dr.  Hunt  [Btijfalo  Medical  Journal,  vol.  vi. 
'p.  121),  of  a  female  with  her  fifth  child,  in  which  the  secretion  was  wanting. 
There  was  no  swelling  or  pain  in  the  breast.  She  had  never  given  milk ;  the 
children  had  all  been  brought  up  "by  hand,"  and  three  of  them  were  now 
living.     The  menses  were  regular.  T.  R.  B. 

60.  Present  Law  of  Virginia  concerning  tlie  Crime  of  Abortion. — From  an  in- 
teresting communication  in  the  Medical  Neios,  we  learn  that,  until  the  late 
revision  of  the  code,  the  law  of  Virginia  on  this  subject  was  the  common  law, 
according  to  which,  the  procuring  of  abortion  before  quickening  was  not  an  in- 
dictable oiFence,  if  done  with  the  mother's  consent.  The  alteration  proposed 
by  the  revisers,  while  it  made  the  destruction  of  the  fcetus,  under  the  circum- 
stances just  mentioned,  criminal,  yet  recognized  in  principle  the  exploded  dis- 
tinction of  the  common  law,  by  awarding  very  different  grades  of  punishment 
to  the  procurement  of  abortion  before  and  after  quickening.    There  was  another 
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objectionable  part  in  the  proposed  enactment,  inasmuch  as  it  did  not  exempt 
from  the  penalty  of  law  the  inducing  of  premature  labour  by  the  physician, 
unless  done  to  preserve  the  life  of  the  motlier;  the  claims  of  the  child  to  the 
benefit  of  the  operation  in  certain  cases  were  overlooked. 

Under  these  circumstances,  the  correspondent  who  makes  the  above  commu- 
nication states  that  he  made  a  statement  to  the  Revisers  as  to  the  injustice 
and  unreasonableness  of  the  above  enactments.  These  gentlemen  yielded  to 
his  application,  and  reported  the  following  clause,  which  was  agreed  to  by  the 
legislature,  and  is  now  the  law  of  the  State: — 

"  Any  free  person  who  shall  administer  to,  or  cause  to  be  taken  by  a  woman, 
any  drug  or  other  thing,  or  use  any  means,  with  intent  to  destroy  her  unborn 
child,  or  to  produce  abortion  or  miscarriage,  and  shall  thereby  destroy  such 
child,  or  produce  such  abortion  or  miscarriage,  shall  be  confined  in  the  peni- 
tentiary not  less  than  one,  nor  more  than  five  years.  Xo  person,  by  reason 
of  any  act  mentioned  in  this  section,  shall  be  punishable  where  such  an  act 
is  done  in  good  fiiith  with  the  intention  of  saving  the  life  of  such  woman  or 
child." 

The  expression  "any  free  person"  has  reference  to  the  different  grades  of 
punishment  awarded  to  free  persons  and  slaves,  as  set  forth  in  another  part  of 
the  code. 

While  this  important  improvement  of  the  criminal  law  is  a  matter  of  con- 
gratulation, it  is  to  be  regretted  that  another  improvement,  also  suggested  by  the 
writer,  did  not  meet  with  equal  favour,  and  which  was  to  substitute  a  jury  of 
physicians  for  a  jury  of  matrons  in  cases  of  doubtful  pregnancy.  Certainly  the 
lawmakers  could  scarcely  be  aware  of  the  melancholy  blunders  that  the  latter 
have  sometimes  committed.  T.  R.  B. 

61.  Legal  Definition  of  what  constitutes  a  Wound. — The  English  courts  are 
gradually  coming  into  a  correct  exposition  of  the  word.  In  Rex  v.  Smith, 
which  I  have  quoted  in  another  place,  {Medical  Jurisprudence,  last  edition,  vol. 
ii.  p.  287,)  the  judge  said,  "There  must  be  a  wound  (that  is,  if  the  skin  be 
broken),  whether  there  is  an  effusion  of  blood  or  not;  it  is  within  the  statute, 
whether  the  wound  is  external  or  internal."  In  that  case,  there  was  a  blow 
with  an  iron  hammer  on  the  face,  by  which  the  left  jaw  was  fractured  in  two 
places,  and  the  skin  inside  of  the  mouth  was  broken,  but  not  at  all  externally. 

In  a  later  case,  liegina  v.  Wurman,  the  death  of  the  deceased  was  caused  by 
a  blow  on  the  head  with  a  piece  of  wood,  (a  swingle.)  The  surgeon  deposed  that 
death  was  caused  by  extravasation  of  blood,  which  pressed  on  the  brain.  "There 
was  no  external  breach  of  the  skin  on  the  head.  I  found  a  collection  of  blood 
in  the  back  part  of  the  head.  On  examining  and  cutting  into  the  scalp,  I  found 
a  collection  of  blood  between  the  scalp  and  the  cranium,  just  above  the  spot 
■where,  within  the  cranium,  I  found  the  pressure  on  the  brain.  I  call  that  a 
contused  wound,  with  effusion  of  blood.  This  is  the  same  thing  as  a  bruise. 
The  internal  part  of  the  skin  was  broken.  Medically,  we  call  the  breaking  of 
the  skin,  whether  externally  or  internally,  a  wound." 

The  verdict  was  that  of  guilty,  and  the  fifteen  judges  held  that  the  conviction 
was  right. — Cai^ington  and  Kirican's  Xisi  Prius  Reports,  vol.  ii.  p.  195.     T.  R.  B. 

62.  Procuring  Abortion,  or  rather  Premature  Birth. — A  female,  a  single  woman, 
went  to  the  house  of  the  prisoner,  and  having  informed  her  of  her  pregnancy, 
underwent  an  operation,  as  described  by  witness,  of  having  a  pin  thrust  up  into 
the  womb.  This  was  repeated  for  several  days,  and  it  ended  in  the  delivery 
of  a  male  child,  the  female  being  about  six  months  advanced  in  pregnancy. 
The  child  was  born  alive,  but  died  about  five  hours  afterwards.  A  medical  wit- 
ness stated  that  there  were  no  unusual  appearances  on  the  body  of  the  child; 
that  it  was  a  healthy  child,  but,  being  born  at  that  period  of  gestation,  it  was 
impossible  that  it  could  live  any  considerable  length  of  time,  separated  from 
the  womb  of  the  mother.  It  was  incapable  of  maintaining  a  separate  and  in- 
dependent existence.  The  witness  further  said,  "Judging  from  the  healthy 
appearance  of  the  child,  I  cannot  suppose  that  the  premature  delivery  was 
spontaneous.     The  operation  described  would  probably  and  naturally  produce 
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that  premature  delivery.  It  might  be  produced  by  a  fall  or  anj^  sudden  shock 
received  l)y  the  mother,  but  in  this  case  I  have  no  douljt  that  it  was  in  fact 
produced  by  the  acts  of  the  prisoner." 

The  judge  (Maule),  in  summing  up,  said,  "The  prisoner  is  charged  "with  mur- 
der, and  the  means  stated  are  that  the  prisoner  caused  the  premature  delivery  of 
the  witness,  by  using  some  instrument  for  the  purpose  of  procuring  abortion  ;  and 
that  the  child  so  prematurely  born  was,  in  consequence  of  its  premature  Ijirth,  so 
weak  that  it  died.  This,  no  doubt,  is  an  unusual  mode  of  committing  murder, 
and  some  doubt  lias  been  suggested  by  the  prisoner's  counsel  whether  the  pri- 
soner's conduct  amounts  to  that  offence ;  but  I  am  of  opinion  (and  I  direct  you  in 
point  of  law)  that  if  a  person,  intending  to  procure  abortion,  does  an  act  which 
causes  a  child  to  be  born  so  much  earlier  than  the  natural  time,  that  is,  born  in  a 
state  much  less  capable  of  living,  and  afterwards  dies  in  consequence  of  its  expo- 
sure to  the  external  world,  the  person  who  by  her  misconduct  so  brings  the  child 
into  the  world,  and  puts  it  thereby  in  a  situation  in  which  it  cannot  live,  is 
guilty  of  murder.  Tlie  evidence  seems  to  show  clearly  that  the  death  of  the 
child  was  occasioned  by  its  premature  birth,  and  if  that  premature  delivery 
was  brought  on  by  the  felonious  act  of  the  prisoner,  then  the  offence  is  complete." 
The  Queen  v.  Went,  Carrinyton  and  Kirican's  Nisi  Frius  Reports,  vol.  ii.  p.  784. 

T.  R.  B. 

63.  Poisoning  icith,  Cocciihis  Indiciis. — The  prisoner  was  indicted  for  admin- 
istering poison,  and  it  was  proved  that  two  cocculus  indicus  berries  had  been 
giA"en  to  a  child  nine  weeks  old.  The  child,  after  having  swallowed  them, 
threw  up  one  by  vomiting,  and  the  other  passed  through  her  body,  in  the  course 
of  nature,  and  was  found  next  day  in  her  clothes. 

Two  medical  witnesses,  called  on  the  part  of  the  prosecution,  proved  that 
the  cocculus  indicus  berry  is  classed  with  narcotic  poisons  :  that  the  poison  con- 
sists in  the  presence  of  an  alkaloid,  which  is  extracted  from  the  kernel ;  that  all 
the  noxious  properties  are  in  the  kernel:  that  it  has  a  very  hard  exterior  or 
pod,  to  break  which  much  force  is  required. 

One  of  these  witnesses  added  that  the  berry,  if  the  pod  is  broken,  is  calcu- 
lated to  produce  death  in  an  adult  human  subject,  though  he  did  not  know  how 
many  berries  would  be  required  for  the  purpose  ;  that  he  thought  the  poison 
contained  in  the  kernel  of  two  berries,  if  the  pods  were  burst,  and  if  retained 
on  the  stomach,  might  produce  death  in  a  child  nine  weeks  old,  but  that  the 
berry  could  not  be  digested  by  the  child,  and  that  it  would  pass  through  its 
body,  without  the  pod  being  burst,  and  so  would  be  innocuous  (as  had,  in  fact 
happened  in  the  present  case). 

The  counsel  for  the  prisoner  objected  that  the  berries  were  not  poison  within 
the  meaning  of  the  statute,  for  that,  though  the  kernel  of  the  berries  contained 
poison,  yet  the  pod  rendered  the  poison  innocuous. 

The  judge  (Yaughan  Williams)  overruled  the  objection,  and  left  the  whole 
case  to  the  jury.     Verdict,  guilty. 

•Judgment  of  death  was  recorded,  but  execution  was  stayed  in  order  to  sub- 
mit the  point  raised  by  the  prisoner's  counsel  to  the  consideration  of  the 
judges.  _ 

The  discussion  before  them  in  the  Exchequer  chamber  is  given  in  detail  by 
the  reporter,  and  is  quite  interesting. 

The  counsel  for  the  prisoner  observed  that  the  indictment  was  founded  on  the 
statute  1  Victoria,  chap.  85,  sect.  2,  which  makes  it  a  capital  felony  to  administer 
to,  or  cause  to  be  taken  by,  any  person,  "  any  poison  or  other  destructive  thing," 
with  intent  to  commit  murder.  The  real  question  is,  whether  the  berries  in  the 
state  in  which  they  were  administered  were  "  poison."  The  prisoner  thought 
he  was  giving  a  destructive  thing,  but  did  not  do  so.  It  was  inquired  of  the  coun- 
sel by  the  judges  what  he  would  say  if  arsenic  was  given  in  a  globule  of  glass? 
again,  if  arsenic  was  put  in  a  paper  envelope  and  that  wrapped  in  oiled  paper,  and 
administered?  He  contended  that  in  "such  states,  it  could  not  be  a  destructive 
thing."  But  it  was  replied,  if  a  person  gives  poison  in  too  small  a  dose,  you 
would  say  that  was  not  within  the  statute,  as  it  could  not  be  destructive.  If 
you  are  right  in  so  saying,  persons  might  give  doses  of  arsenic  and  speculate 


528  Progress  of  the  Medical  Sciences.  [April 

on  the  size  of  the  dose.  Finally,  Chief  Justice  Wilde  remarked,  "  The  question 
here  is  whether  the  prisoner  administered  poison  with  intent  to  murder.  The 
kernel  of  the  berry  was  a  poison;  but  he  administered  it  in  a  condition  in  which 
it  was  not  capable  of  doing  injury.  Is  that  administering  poison?  If  a  person 
administers  poison  with  intent  to  murder,  but  accompanies  it  with  somethino^ 
which  prevents  its  acting,  we  all  think  that  it  is  the  offence  provided  for  by 
this  enactment,  and  that  the  correction  must  be  affirmed."  Justice  Alderson 
said,  "This  is  very  different  from  the  case  of  a  person  administering  an  inno- 
cent thing,  and  thinking  it  poison ;  there  he  does  not  administer  poison  at  all; 
here  he  does."  The  other  judges  concurred  in  affirming  the  conviction.  Regina 
V.  Cluderoy,  Carrington  and  Kincan's  Nisi  Priua  Reports,  vol.  ii.  p.  707. 

Without  impeaching  the  leading  statement  of  the  medical  witnesses,  that 
the  peculiar  substance  here  called  an  alkaloid  [picrotoxine)  is  contained  in  the 
kernel  alone,  and  that  it  is  poisonous,  it  appears  to  me  scarcely  yet  proved  that 
the  shell  or  pod  is  innocuous.  Pelletier  and  Courbe  have  found  tvvo  alkaloids 
in  it  in  minute  quantities. — See  Christison's  Dispensatory,  Philad.  edit.,  p.  397. 

T.  R.  B. 

64r.  The  Diseases  to  ichicTi  Manufacturers  of  the  Sulphate  of  Quinine  are  liable. 
By  M.  A.  Chevalier. — The  above  article  has  now  been  largely  manufactured 
in  France,  during  thirty  years,  and  it  seems  to  produce  peculiar  diseases 
among  some  of  the  workmen.  M.  Chevalier  has  ascertained  that  they  are 
liable  to  a  cutaneous  affection,  which  forces  them  to  intermit  their  work  for 
several  weeks  at  a  time ;  and,  indeed,  some  have  been  obliged  to  quit  the  busi- 
ness altogether. 

M.  Zimmer,  a  manufacturer  of  sulphate  of  quinine,  at  Frankfort,  mentions 
that  some  of  his  workmen,  engaged  in  pulverizing  cinchona,  are  attacked  with 
a  peculiar  fever,  and  which  he  calls  cinchona  fever.  It  has  affected  some  so 
severely  that  they  also  were  forced  to  give  up  their  occupation.  This  disease 
has  not  been  noticed  in  France. 

But  the  cutaneous  affection  attacks  not  only  the  labourer,  and  that  whether 
he  be  temperate  or  intemperate,  but  frequently  also  those  who  merely  come  in 
contact  with  the  emanations  from  the  manufacture.  M.  Chevalier  is  not  at 
present  able  to  point  out  the  predisposing  causes  productive  of  these  diseases. — • 
Comptes  Rendus,  October  7,  1850. 

I  copy  the  above,  as  it  seems  now  to  be  conceded  that  sulphate  of  quinine  in 
large  doses  may  be  poisonous.    If  this  be  so,  the  above  results  are  not  surprising. 

T.  R.  B. 

65.  Curare,  Researches  on  it  by  MM.  Pe louse  and  Cl.  Bernard. — Curare  is 
a  poison  prepared  by  the  savages  that  inhabit  the  forests  on  the  borders  of  the 
Upper  Orinoco,  the  Piio  Negro,  and  the  Amazon.  Although  it  has  been  known 
as  such  for  some  time,  still  its  precise  nature  is  not  understood.  The  Indians 
who  sell  it  keep  its  preparation  a  profound  secret.  It  is  only  known  to  their 
priests. 

According  to  Humboldt,  curare  is  an  aqueous  extract  obtained  from  a  plant 
of  the  family  of  the  Strychnideas ;  and  according  to  Boussingault  and  Roulin, 
it  contains  a  substance  analogous  to  a  vegetable  alkaloid,  and  which  they  term 
ciirarine. 

The  information  received  from  M.  Goudet  agrees  entirely  with  that  given  by 
Humboldt,  as  to  its  being  an  aqueous  extract ;  but  he  adds  that,  before  the 
extract  becomes  perfectly  dry,  the  Indians  of  Messaya  add  to  it  a  few  drops  of 
poison  collected  from  the  most  poisonous  of  their  serpents.  This  fact  is  quite 
worthy  of  attention,  as  the  physiological  action  of  curare  greatly  resembles  that 
caused  by  the  bites  of  snakes. 

Curare  is  a  solid  substance,  of  a  black  colour,  resinous  appearance,  and 
soluble  in  water. 

It  resembles  the  poison  of  the  viper  in  that  it  can  be  swallowed  with  im- 
punity, but  when  introduced  into  a  wound  under  the  skin,  its  absorption  is 
uniformly  and  rapidly  fatal.     This  was  proved  by  very  many  experiments. 

When  injected  into  the  blood-vessels  in  the  form  of  even  a  weak  aqueous 
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solution,  it  proved  instantly  fatal.  No  cry  or  convulsion  occurred.  The  same 
result  happened  more  slowly,  when  the  solid  curare  or  its  solution  was  intro- 
duced under  the  skin,  with  some  striking  peculiarities.  If  birds  were  operated 
on,  they  flew  about  for  a  few  seconds,  apparently  unaffected,  but  then  dropped 
dead.  Dogs  and  rabbits  appeared  after  a  few  moments  to  be  tired  ;  they  laid 
down  as  if  asleep  and  soon  expired,  without  any  cry  or  indication  of  the 
presence  of  pain. 

On  dissection,  every  appearance  showed  the  complete  destruction  of  the 
powers  of  the  nervous  system.  Mechanical  or  chemical  agents  caused  no 
reflex  movements.  'The  nerves  indeed  were  as  inert  as  if  death  had  happened 
many  hours  previous.  The  blood  is  black  and  coagulates  with  extreme  diffi- 
culty.    It  does  not  redden  by  exposure  to  the  air. 

To  show  the  innocuous  operation  of  curare  on  the  stomach,  they  performed 
this  striking  experiment.  They  mixed  the  poison  with  the  food  of  the  animal, 
and  it  appeared  to  be  unaffected.  No  indication  of  poisonous  effects  could  be 
perceived.  But  when  an  opening  was  made  into  the  stomach,  and  the  gastric 
juice  thus  tainted  was  obtained,  a  small  quantity  introduced  under  the  skin 
of  an  animal  caused  instant  death,  with  the  same  result  as  when  the  pure 
poison  had  been  applied. 

It  is  evident,  in  the  opinion  of  the  reporters,  thai  these  facts  prove  a  want  of 
absorption  of  the  poison  by  the  gastro-intestinal  mucous  membrane.  Still 
further,  a  solution  of  tliis  poison  was  injected  into  the  bladder  of  a  dog,  and 
ivas  retained  during  six  or  eight  hours  without  injury,  and  yet  the  urine  then 
discharged,  produced,  on  insertion  into  a  wound,  all  the  ordinary  poisonous 
effects  of  the  curare. 

Messrs.  Pelouse  and  Bernard  promise  hereafter  a  chemical  examination  of 
this  substance. — Comptes  Reiidus,  October  14,  1850.  T,  li.  B. 

66.  A  Case  of  Abortion  hrougld  on  by  Savin,  and  followed  by  Perforation  of  the 
Stomach,  and  Death.     Communicated  by  -James  II.  Salisbuey,  M.  D.,  of  Albany, 

to  T.  R.  Beck,  M.  D. — A  lady  by  the  name  of  Miss came  into  Albany 

at  3  o'clock  on  Wednesday  morning,  July  24th,  1850,  on  the  western  train  of 
cars,  and  stopped  at  the  Delavan  House.     She  entered  her  name  on  the  register 

,  and  took  a  room  on  the  lower  floor.     About  9  o'clock  A.  M.  the  same  day, 

she  requested  a  room  on  the  second  floor,  where  she  would  not  be  so  much  dis- 
turbed by  the  noise  from  tJie  street.  At  the  same  time  she  stated  that  she 
•wished  to  remain  a  few  days.  Her  countenance  was  pale  and  careworn — like 
one  sick  and  troubled     Room  44  on  the  second  floor  was  given  her. 

On  Wednesday  afternoon  about  four  o'clock,  she  requested  one  of  the  waiters 
to  go  and  get  some  medicine  for  her  in  a  two  ounce  phial,  labelled  chloroform. 
She  told  him  to  get  the  medicine  that  was  written  on  the  label  of  the  phial. 
This  was  obtained  for  her,  as  requested,  at  Dr.  Burton's,  near  the  Delavan  House. 
On  the  following  morning,  about  5^  A.  M.,  she  rang  the  bell,  and  requested  the 
waiter  to  go  to  a  drug  store  and  get  some  medicine.  She  gave  him  the  two- 
ounce  phial,  labelled  chlorofonn,  and  told  him  to  get  it  filled  with  the  medicine 
written  on  the  label,  and  also  to  get  a  drachm  phial  of  morphine.  This  the  waiter 
did  as  requested-  No  more  was  heard  or  seen  of  her  until  Friday,  2  P.  M., 
July  26. 

At  2  P.  M.,  Friday,  July  26th,  the  key  to  the  door  was  found  on  the  outside 
in  the  hall  on  the  floor,  and  the  door  bolted  on  the  inside.  On  looking  through 
the  keyhole,  a  portion  of  a  lady's  wardrobe  was  observed  lying  on  a  chair. 
The  door  was  immediately  burst  open  by  Mr.  Clark,  assisted  by  Mr.  Colburn. 

The  body  of  the  deceased  lay  upon  the  bed  in  an  easy  and  natural  position, 
apparently  dead.  The  coroner  (Mr.  Brower)  was  immediately  called  to  hold 
an  inquest.  Dr.  Swinburn  was  summoned  to  make  a  post-mo/teni.  He  called 
on  me  to  assist  him. 

Autops.  caduc.  about  thirt3^-three  hours  after  she  was  last  seen  alive,  and 
probably  about  twelve  or  fourteen  hours  after  death.  She  was  not  yet  cold. 
She  lay  on  her  back  in  the  bed  in  an  easy  and  natural  position,  her  left  hand 
Ijing  over  the  region  of  the  stomach  and  her  right  hand  lying  off  to  the  right 


530  Progress  of  the  Medical  Sciences,  [April 

of  her  at  an  angle  of  about  45°.  Xear  her  right  hand  lay  two  phials,  the  one 
containing  chluroform,  the  other  morphine. 

Iler  appearance,  externally,  "was  normal,  except  some  white  froth  vrhich  had 
issued  and  was  still  issuing  from  her  nose.  On  removing  her  from  the  bed, 
found  her  underclothes  and  the  sheets  considerably  stained  with  blood  in  the 
region  of  the  hips.  The  blood  afterwards  was  found  to  have  proceeded  from 
the  uterus.  On  laying  open  the  abdomen,  found  the  stomach  bearing  marks 
of  high  inflammation.  It  was  softened  and  perforated,  and  its  contents  emp- 
tied into  the  cavity  of  the  abdomen.  There  was  extensive  peritonitis.  The 
perforation  was  about  the  size  of  a  fifty  cent  piece,  and  was  situated  in  the  re- 
gion of  the  greater  curvature,  near  the  cardiac  orifice.  For  several  inches 
around  the  perforation,  the  stomach  was  very  much  corroded,  thinned,  and  soft- 
ened, so  that  it  was  easily  torn.  Qilsophagus  in  a  state  which  indicated  high 
inflammation.  Small  intestines  very  much  inflamed  for  about  four  feet  from 
the  stomach,  the  remaining  portion  comparatively  health)'.  The  colon  and 
rectum  blackened  and  inflamed  in  the  vicinity  of  seybala,  which  were  found 
to  the  amount  of  about  a  pint  scattered  through  their  whole  length.  These 
were  carefully  removed  and  preserved,  together  with  the  intestines,  stomach, 
and  oesophagus,  for  chemical  examination.  Uterus  was  found  enlarged.  It 
had  the  appearance  of  a  recently  evacuated  gravid  uterus  of  from  three  to  four 
months  gone.  Empty,  except  about  two  ounces  of  lochial  discharge  or  secre- 
tion. Mouth  of  uterus  relaxed  and  open,  so  as  to  admit  easily  the  finger. 
Vulva  and  vagina  loose  and  flabby.  Judging  from  the  state  of  the  parts,  I 
should  think  the  fcetus  had  been  discharged  from  two  to  three  days. 

She  appeared  to  be  about  twenty-seven  years  of  age,  of  a  moderately  full 
habit,  and  possessing  naturally  a  strong  constitution. 

C/iemical  Examination. — The  stomach,  intestines,  and  their  contents,  with 
about  one  quart  of  matter  vomited  up  in  the  chamber,  consisting  mostly  of  tea 
and  coffee,  and  the  several  bottles  containing  medicine  found  in  her  possession 
•were  delivered  to  me  for  chemical  examination.  This  examination  was  imme- 
diately commenced.  From  the  corroded  appearance  and  perforation  of  the 
stomach,  the  presence  of  some  corrosive  mineral  poison  was  suspected.  After 
subjecting  the  stomach  and  intestines,  the  seybala,  the  contents  of  the  chamber, 
and  what  matter  had  been  emptied  from  the  stomach  into  the  cavity  of  the 
abdomen,  separately  to  a  rigid  chemical  examination,  for  all  of  those  mineral 
poisons  which  would  be  likely  to  produce  such  a  state  of  things  in  the  stomach, 
without  finding  the  slightest  evidence  of  any  of  them,  I  commenced  the  search 
of  each  part  separately  for  the  several  vegetable  substances  of  an  irritating 
nature,  used  as  emmenagogues.  The  first  substance  tested  for  was  savin.  Slight 
evidence  of  its  presence  was  found  in  the  stomach  and  intestines,  still  greater 
evidence  of  its  presence  in  the  matter  vomited  and  that  taken  from  the  abdo- 
minal cavity,  and  conclusive  evidence  of  its  presence  in  the  seybala,  or  hardened 
feces.     The  examination  of  the  aforesaid  parts  of  the  body  here  ended. 

Attention  was  nest  directed  to  the  contents  of  the  several  phials  found  in  her 
possession.  The  only  one  suspected  to  contain  savin  was  examined.  There 
was  about  half  a  drachm  in  the  phial.  It  was  made  up  of  a  mixture  of  oil  of 
savin  and  tinct.  of  lavender.  No  other  body  was  found  in  any  of  the  phials 
which  would  be  at  all  likely  to  irritate  and  perforate  the  stomach.  Here  the 
examination  for  poisons  ended.  Of  the  drachm  of  morphine  which  she  obtained 
Thursday  morning,  only  thirty  grains  were  left.  Of  the  two  ounces  of  chloro- 
form, only  about  one  half  ounce  remained.  So  that  from  Thursday  morning 
to  the  time  of  her  death,  which  probably  occurred  Thursday  night,  she  swal- 
lowed or  otherwise  disposed  of  thirty  grains  of  morphine  and  one  and  a  half 
ounces  of  chloroform. 

From  papers  in  her  trunk,  she  appeared  to  be  unmarried.  The  state  she  was 
in  showed  conclusively  that  she  had  l>een  pregnant,  and  between  three  and  four 
months  gone  ;  from  the  chemical  examination,  that  savin  had  been  administere<l ; 
from  the  circumstances  of  the  case,  that  it  had  Vjeen  given  or  taken  to  produce 
an  abortion  ;  from  the  post  mortem,  that  a  violent  gastritis  had  been  excited, 
which  resulted  in  abortion,  softening  and  perforation  of  the  stomach,  peritonitis 
and  death. 
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ORIGINAL  COMMUNICATIONS. 

WiUs'  Eospital — Service  of  Dr.  IsAAC  Hays — Cases  disdiarged  from  Oct. 
1st,  1850,  to  Jan.  1st,  1851. 


Cured. 

Relieved. 

Incurable, 

Acute  conjunctivitis, 

1 

0 

0 

Chronic  conjunctivitis, 

3 

4 

0 

Granular  conjunctivitis, 

5 

4 

0 

Corueitis, 

2 

0 

0 

Iritis, 

1 

0 

0 

Scrofulous  ophthalmia, 

3 

0 

0 

Phlyctenular  ophthalmia, 

2 

0 

0 

Ulcer  of  the  cornea, 

3 

0 

0 

Wound  of  the  cornea, 

2 

0 

0 

Opacity  of  the  cornea. 

1 

0 

0 

Vascularity  of  the  cornea. 

1 

0 

0 

Cataract, 

2 

0 

0 

Amaurosis, 

0 

1 

1 

Staphyloma  corneae. 

1 

0 

0 

Irritable  retina. 

0 

1 

0 

Injury  of  the  eye, 

1 

1 

0 

Coxalgia, 

2 

0 

0 

30 


11 


Wills'  Hospital  Dispensary — cases 
Acute  conjunctivitis,  9 

Chronic  conjunctivitis,  12 

Catarrhal  conjunctivitis,  4 

Granular  conjunctivitis,  5 

Rheumatic  ophthalmia,  2 

Iritis,  1 

Ulcer  of  the  cornea,  3 

Opacity  of  the  cornea,  3 

Pai'ticles  of  steel  in  the  cornea,    5 


treated : — 

Purulent  conjunctivitis, 
Scrofulous  ophthalmia, 
Pustular  ophthalmia. 
Ophthalmia  tarsi, 
Amaurosis  (partial), 
Inflammation  of  lach.  sac, 
Tumour  of  the  lid. 
Injury  of  the  eye, 
Wound  of  the  cornea, 


5 

14 

6 

13 
4 
1 
3 
3 

9 


Total,  94 

Stapliylonia  Cornece. — Henry  J.,  aet.  seventeen,  a  native  of  Va.,  having 
gO(id  general  health,  was  admitted,  October  23d,  for  the  relief  of  a  deformity 
caused  by  a  staphyloma  cornege.  When  nine  years  of  age,  he  received  an  in- 
jury of  the  left  eye  with  a  pair  of  scissors,  the  blades  of  which  were  thrust 
through  the  cornea.  Since  the  accident  occurred,  he  has  had  no  vision  in  the 
injured  eye.  Soon  after  the  time  of  the  injury,  the  cornea  began  gradually  to 
become  prominent,  and  the  protrusion  continued  to  increase,  until  ten  months 
previous  to  the  date  of  his  admission ;  when  three  knob-like  prominences  made 
their  appearance  near  the  margin  of  the  cornea,  and  the  whole  globe  began 
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to  enlarge.  "When  admitted,  the  cornea  was  quite  opaque  and  very  prominent, 
and  the  three  knob-like  elevations  were  about  the  size  of  large  peas.  The 
whole  globe  was  enlarged  to  such  an  extent  as  to  prevent  the  complete  closure 
of  the  lids  without  great  difl&cult}'.  From  the  time  of  receiving  the  injury 
he  has  suffered  little  or  no  pain  in  the  diseased  eye,  and  the  sympathetic  irri- 
tation of  the  sound  eye  had  been  but  slight.  Oct.  30th,  Dr.  Hays,  in  the 
presence  of  his  colleagues  and  Dr.  Wm.  Ashmead,  removed  the  whole  of  the 
cornea,  making  first  an  incision  of  the  lower  half  with  a  Beer's  cornea  knife, 
and  completing  the  entire  section  with  curved  scissors.  The  contents  of  the 
globe  immediately  escaped,  and  a  very  profuse  hemorrhage  followed,  which 
continued  for  over  two  hours,  and  then  ceased  upon  the  formation  of  a  large 
coagalum  between  the  lids  and  the  incised  margins  of  the  cornea.  This  coagu- 
lum  was  suffered  to  remain  until  it  came  away  spontaneously,  on  the  sixth  day 
after  the  operation.  On  the  second  and  on  the  fourth  days  there  was  a  recur- 
rence of  considerable  hemorrhage — the  whole  amount  of  blood  lost  was  about 
Jxvj.  Soon  after  the  operation,  the  eye  became  greatly  distended  and  extremely 
painful.  For  five  days  the  patient's  sufferings  were  intense,  and  several  times 
he  exhibited  some  premonitory  symptoms  of  tetanus.  When,  on  the  fifth  day, 
suppuration  was  fully  established,  the  pain  became  less,  and  gradually  subsided 
with  the  subsidence  of  the  distension  of  the  globe.  On  the  tenth  day  the 
patient  was  permitted  to  sit  up,  having  then  but  little  pain.  On  the  fourteenth, 
he  could  close  the  lids  over  the  eye,  and  on  the  twenty-ninth  he  left  the  hos- 
pital, the  globe  having  been  diminished  to  four-fifths  its  natural  size  and  en- 
tirely free  from  inflammation.  Since  leaving  the  hospital,  he  has  had  two 
slight  attacks  of  irritation  in  the  right  eye. 

Cod-Liver  Oil. — This  remedy  was  employed  in  the  constitutional  treat- 
ment of  all  the  various  forms  of  scrofulous  ophthalmia,  and  the  results  were 
such  as  fully  to  sustain  the  great  confidence  which  Dr.  Hays  has  in  its  eflS- 
cacy,  a  confidence  which,  he  remarked,  had  been  gained  from  the  use  of  the 
cod-liver  oil  in  a  large  number  of  cases  in  both  public  and  private  practice  for 
the  last  three  years.  The  oil  was  also  found  of  especial  value  in  all  cases 
which,  under  ordinary  treatment,  have  a  tendency  to  frequent  relapses ;  in 
these  cases,  its  use  alone  was  found  sufficient  to  effect  a  cure,  unaided  by  local 
applications.  This  wa.s  most  evidently  manifested  in  the  case  of  a  sailor,  aet.  25, 
who  came  into  the  hospital  in  March  last,  and  for  the  last  three  years  has  been 
the  subject  of  a  most  intractable  conjunctivitis.  Up  to  the  1st  of  November 
last,  the  usual  modes  of  treatment  were  diligently  employed  without  any 
amendment ;  indeed,  he  was  much  worse  in  October  than  he  had  been  at  any 
time  since  he  came  into  the  hospital.  From  the  time  of  his  admission  up 
to  the  1st  of  November,  he  had  several  very  severe  relapses,  in  the  last  of 
which  he  had  an  ulceration  of  the  cornea,  which  perforated  and  allowed  the 
escape  of  the  aqueous  humour.  It  was  while  suffering  the  most  in  this  relapse 
that  he  was  ordered  the  cod-liver  oil,  with  an  entire  discontinuance  of  all  other 
remedial  means.  At  that  time  the  vascularity  of  the  cornea  was  such  as  en- 
tirely to  obscure  vision — lachrymation  was  profuse,  and  photophobia  intense  ; 
his  improvement  from  that  time  to  this  (January  24,  1851)  has  been  rapid 
and  permanent.  He  can  now  see  to  read  3  he  can  also  bear  the  light  of  noon- 
day without  lachrymation  or  inconvenience  of  any  kind,  and  the  great  vascu- 
larity of  the  cornea  has  almost  entirely  subsided.  Many  other  instances,  illus- 
trative of  the  statements  above  made,  might  be  cited  from  the  present  service 
of  Dr.  Hays,  did  the  space  designed  to  be  occupied  by  this  report  permit. 

A.  F.  MACINTYRE,  M.  D.,  Resident  Physician. 
Wills  Hospital,  Jan.  1851. 
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On  the  Importance  of  estahlisTiing  a  Leduresliip  on  Dental  Surgery  in  Medical 
Colleges.     By  E.  B.  Gardette. 

The  writer,  a  practicing  dentist  of  Philadelphia,  begs  leave  respectfully 
to  call  the  attention  of  the  trustees  and  medical  faculties  of  the  medical  schools 
of  the  United  States  to  the  propriety  and  advantages  of  establishing  an  adjunct 
professorship  to  the  chair  of  surgery,  in  vrhich  the  specialty  of  dental  surgery 
may  be  taught  to  the  medical  student  seeking  knowledge  in  your  institutions. 

In  making  this  suggestion,  he  indulges  the  confident  belief  that  the  existence 
of  such  a  chair  would  be  no  less  useful  to  those  who  may  be  compelled  to  prac- 
tice some  branch  of  dental  surgery,  as  part  of  their  duties  in  general  surgery, 
than  to  the  smaller  number  who  may  determine  to  embrace  that  specialty  as 
their  profession. 

The  writer  would  offer  for  your  consideration  some  reflections  that  seem 
to  render  this  proposal  consistent,  not  only  with  the  wants  of  the  student 
of  medicine  and  the  public,  but  with  the  duty  and  the  interests  of  the  medical 
schools  which  may  act  upon  this  request  in  such  form  as  seems  mobt  proper  to 
their  own  judgment. 

It  will  scarcely  be  assumed  by  any  trustee,  and  still  less  by  any  member 
of  a  medical  faculty,  that  the  profession  of  the  de.^tist  or  its  duties,  are  less 
important  to  mankind  than  any  other  of  the  specialties  of  surgery — whether 
the  oculist,  the  aurist,  or  the  lithotomist ;  and  therefore  it  is  needless  to  con- 
sider such  a  question  open  for  debate,  or  requiring  argument  in  a  country, 
especially,  where  the  services  of  good  dentists  have  been  so  widely  and  uni- 
versally needed.  It  being  granted,  then,  that  the  science  itself  is  of  equal  im- 
portance with  the  other  departments  of  surgery,  it  is  an  undenialde  truth  that, 
whilst  all  other  specialties  are  taught  and  included  in  the  professorships  of 
medical  schools  generally,  the  principles  and  practice  of  dental  surgery  have 
received  no  attention,  or  certainly  none  that  would  permit  the  graduate  of 
medicine  to  feel  that  he  was  qualified  for  the  simplest  duty  of  the  dentist. 

Such  a  state  of  things  was  perhaps  an  unavoidable  evil  when  men  could  not 
be  found  who  were  competent  to  teach  the  principles  of  our  science,  and  when 
there  was  need  of  a  comparatively  small  number  of  dentists  ;  and  hence  no 
such  aid  was  then  called  for  from  the  medical  colleges :  but  at  this  time  there 
would  seem  to  be  required  about  twenty-five  hundred  dentists,  more  or  less, 
throughout  the  United  States,  which  is  sufficiently  proved  by  the  fact  that  about 
that  number  are  believed  to  be  engaged  in  the  practice  of  the  profession,  after 
some  fashion  or  other — good,  bad,  and  indifferent;  and  to  supply  an  increasing 
demand  for  well-educated  dental  surgeons,  as  well  as  to  raise  the  standard  of 
that  profession,  would  appear  to  be  a  matter  of  common  interest. 

Within  a  few  years,  two  or  three  colleges  of  dental  surgery  have  been  estab- 
lished in  this  country  under  the  sanction  of  charters  from  the  States  in  which 
they  are  located;  and  without  examining  into  their  history  or  their  influence 
upon  the  profession  of  the  dentist,  it  is  a  source  of  regret  that  they  must  be 
regarded  as  the  offspring  of  your  neglect,  and  their  very  existence  a  reproach 
upon  medical  institutions  for  their  unjust  and  exclusive  course  towards  the  science 
of  dental  surgery.  It  would  seem  an  act  of  inexplicable  unkindness  to  have 
thus  singled  out  the  pi'ofession  of  dentist  from  among  the  specialties  of  surgery, 
and  forced  it  into  an  attitude  of  independent  self-protection  ;  but  a  gentleman 
who  fulfils  the  duties  of  both  medical  practitioner  and  dentist  with  such  dis- 
tinguished abilities  as  to  be  an  honour  to  both  professions,  has  traced  truthfully 
the  origin  of  the  neglect  of  which  the  dentist  complains.  The  undersigned 
quotes  from  a  valedictory  address  to  the  graduating  class  of  Baltimore  College 
of  Dental  Surgery,  March  1850,  when  speaking  of  the  early  periods  of  the  exist- 
ence of  a  medical  faculty : — 

"  They  condemned,  without  stint,  a  calling  they  knew  not  how  to  practice, 
and  a  practice  they  knew  not  hoAV  to  improve.  Such  of  the  faculty  as  were 
learned  in  their  profession  were  found  always  competent  and  fully  prepared  to 
be  oculists,  aurists,  or  lithotomists,  or  to  devote  themselves  to  any  other  branch 
of  the  profession  which  their  interest,  inclination,  or  talents  might  determine, 
except  that  of  dental  surgery.  This  branch  seemed  to  require  something  more 
than  medical  knowledge ;  it  required  great  mechanical  skill — an  education  of 
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the  hand  as  well  as  of  the  head — a  kind  of  education  they  had  not  received  and 
knew  not  -where  to  acquire,  and  yet  affected  to  despise.  The  necessities  of  the 
community  cried  aloud  to  them  for  help — a  help  which  they  could  not  bestow. 
This  drove  many  suiferers  to  seek  dental  aid  out  of  the  medical  profession,  and 
to  obtain  that  help  which  mechanical  genius  alone  could  supply.  At  this  the 
proffllsion  seemed  mortified  and  chagrined,  and  loudly  mocked  at  those  who 
dared  to  supply  their  delinquencies,  and  united  as  one  man  in  deriding  the 
uneducated  dental  mechanic.  They  first  created  the  necessity  for  an  empiric, 
and  then  croaked  forth  their  withering  contempt  on  the  creature  their  own 
ignorance  had  made." 

Thus  has  dental  surgery  been  left  to  struggle  through  endless  impediments 
and  difficulties,  instead  of  being  regarded  as  a  link,  however  humble,  in  the 
great  chain  of  medical  science,  which  should  with  patriarchal  strength  and 
harmony  foster  and  embrace  every  branch  of  the  healing  art. 

It  is  now  believed  that,  among  the  number  of  medical  students  who  attend 
each  of  the  schools,  there  are  many  who  would  gladly  devote  themselves  to  the 
specialty  of  dental  surgery,  and  it  is  from  among  these,  and  at  the  early  age 
at  which  they  generally  devote  themselves  to  medical  studies,  that  good  dentists 
could  be  formed ;  they  should  still  be  required  to  earn  and  receive  a  diploma 
with  the  title  of  M.  D.,  as  a  guarantee  of  fitness  to  practice  and  a  claim  to  confi- 
dence as  dentists.  Even  among  the  number  that  annually  graduate,  either  to 
practice  medicine  generally,  or  limiting  their  attendance  to  their  own  families 
and  dependents  at  the  South,  a  correct  knowledge  of  the  theory  and  practice  of 
dental  surgery,  such  as  might  be  derived  from  a  course  of  lectures,  would  be 
highly  valuable.  And  it  is  believed  there  would  not  only  be  a  direct  increase 
of  good  dentists,  but  a  desirable  addition  to  the  number  of  those  who  should  be 
competent  to  determine  what  constitutes  a  good  dentist. 

The  establishment  of  separate  schools  for  each  specialty  in  medical  science 
(and  why  should  there  not  be  for  the  oculist,  or  the  aurist,  as  well  as  the  dentist?) 
would  appear  to  be  the  dismembering  of  a  great  family,  thereby  lessening  its- 
influence  for  good,  as  well  as  that  power  which  is  justlj'  derived  from  an  esjn-it 
de  corps  subsisting  in  every  branch  of  an  elevated  and  honourable  profession.* 
In  this  expression  of  opinion  as  to  the  ultimate  tendency  of  dental  colleges, 
the  undersigned  is  actuated  by  no  unkind  or  invidious  feelings,  but,  on  the  con- 
trary, he  gives  them  due  credit  for  the  efforts  they  have  made  and  are  making 
to  improve  the  profession  ;  and  to  the  Baltimore  College  of  Dental  Surgery  he  is 
personally  grateful  for  acts  of  courtesy  and  kindness  towards  himself,  and  to 
the  memory  of  his  father. 

The  educated  dentists  in  the  various  parts  of  the  United  States  are  abundantly 
numerous,  it  is  believed,  to  fulfil  such  duties  as  might  be  assigned  them  in 
each  of  our  medical  colleges.  The  students  who  now  attend  the  dental  schools 
would  in  this  event  be  added  to  the  number  of  matriculants  in  the  medical 
classes  of  the  country,  and  the  need  of  separate  institutions  would  cease. 

Frequent  occasion  for  consultations  between  the  physician,  the  surgeon,  and 
the  dentist,  has  been  felt  by  almost  every  practitioner  of  medicine,  as  a  neces- 
sary consequence  of  the  connection  and  sj-mpathy  reciprocally  existing  between 
the  teeth  and  many  serious  disturbances  of  the  general  health  :  such  sympathies 
would  naturally  seem  to  suggest  the  mutual  dependence  between  the  physician, 
the  surgeon,  and  the  dentist,  and  should  be  a  good  reason  for  some  similarity 
and  sympathy  in  their  modes  of  education.  The  benefits  from  such  a  state  of 
things  as  the  mind  can  readily  anticipate  would  not  rest  here ;  medical  men 
would  sometimes,  no  doubt,  receive  important  aid  from  the  dentist,  in  tracing 
to  their  true  origin  many  diseases  of  the  head  and  face  that  now  bafiie  their 
skill. 

Whatever  action  your  medical  faculty  or  board  of  trustees  may  see  fit  to  take 
in  reference  to  these  suggestions,  and  the  object  they  are  designed  to  promote, 
the  undersigned  may  at  least  respectfully  urge  that  they  would  seem  to  demand 
fair  and  kindly  consideration,  as  involving  matters  of  deep  concern  to  the  com- 
munity, for  whose  safety  and  advantage  all  medical  learning  is  sought,  and 
medical  colleges  instituted  and  fostered. 
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DOMESTIC  SUMMARY. 

Femoral  Aneurism  cured  hy  Compression. — Dr.  W.  H.  CncRcn  records,  in  the 
New  York  Journ.  of  Med.  fur  March  Last,  a  case  of  aneurism  of  the  right  femo- 
ral artery  successfully  treated  by  Dr.  Jonx  Watsox  by  compression.  * 

The  patient  was  a  man  thirty  years  of  age,  who  was  admitted  into  the  New 
York  Hospital  with  a  pulsatory  tumour  which  he  first  noticed  three  years  pre- 
viousl}',  and  which  has  been  steadily  increasing  since.  When  admitted  into 
the  hospital,  his  condition  was  as  follows  : — 

"  The  tumour  is  tense,  but  elastic  to  the  touch,  in  fact  presenting  all  the 
characteristic  signs  of  femoral  aneurism,  but  unusually  well  marked.  It  is 
situated  on  the  anterior  and  inner  part  of  the  ham,  its  upper  edge  being  three 
inches  below  Poupart's  ligament,  probably  just  below  the  giving  oiF  of  the  pro- 
funda branch  of  the  femoral  artery;  it  is  slightly  oblong,  extending  down  the 
course  of  the  artery  six  inches,  that  being  its  greatest  length. 

"Jan.  19th.  The  leg  being  bandaged  from  the  toes  up  to  the  knee,  pressure 
was  commenced  at  a  quarter  past  one,  P.  JM.,  with  Dr.  Itosack's  instrument,  by 
which  the  counter-pressure  is  made  over  tlie  trochanter  and  the  outer  condyle 
of  the  OS  femoris.  When  the  instrument  was  first  adjusted,  and  pressure  made 
over  Poupart's  ligament  suflicient  to  stop  the  pulsation  in  the  tumour,  patient 
most  confidently  said  he  could  bear  it  for  four  weeks.  At  two  P.M.,  pulsation 
was  felt  in  the  tumour,  and  he  complained  of  some  pain.  Another  pad  was 
applied  two  inches  below,  and  the  pressure  of  the  other  slackened,  though  re- 
tained in  the  same  position.  Four  o'clock,  full  pulsation,  and  patient  suffering 
severe  pain ;  pad  changed,  and  tinct.  opii  gtt.  xl  administered.  During  the 
afternoon  patient  suffered  very  severe  pain,  the  pressure  requiring  to  be  changed 
very  frequently.  At  six  P.  M.,  tinct.  opii  gtt.  xxx  was  ordered.  At  eight  o'clock 
he  complained  of  excessive  pain  passing  down  the  thigh  to  the  knee-joint ;  tinc- 
ture of  aconite  was  painted  over  it  and  about  the  pads,  which  he  said  gave  him 
relief.  It  was  found  impossible  to  control  the  circulation  sufficiently  by  the 
lower  pad  of  this  instrument,  and  therefore  Signoi'iui's  artery  compressor  was 
substituted,  one  pad  being  placed  upon  the  plate  of  the  former  instrument  and 
the  other  over  the  artery.     Sol.  sulph.  morphia3  (IMagendie's)  gtt.  xx. 

"  At  9  o'clock  the  pain  was  so  severe  that  sulphuric  ether  was  administered, 
•which  relieved  the  pain  for  an  hour;  and  he  appeared  to  be  more  under  the  in- 
fluence of  the  opiates  after  the  antesthetic  influence  had  passed  away.  The 
senior  assistant  remained  with  him  during  the  night,  and  at  one  A.  M.  of  the 
20th  felt  pulsation  in  the  tumour  for  the  last  time,  when  he  adjusted  the  pad, 
so  that  its  pressure  Avas  borne  very  well  until  5  A.  M. 

"  20th,  10  A.  M.  Blood  could  be  heard  passing  through  the  tumour,  but  no 
pulsation  heard.  Signorini's  compressor  was  again  adjusted,  and  remained 
undisturbed  until  half-past  four  in  the  afternoon,  when  the  pressure  was  slightly 
moderated. 

"2lst.  Compression  has  been  continued  during  the  last  night,  though  less 
firmly  than  at  first,  and  entirely  at  the  lower  point.  At  midnight  sol.  sulph. 
morph.  gtt.  XX  was  again  administered,  and  about  three  o'clock  this  morning 
patient  fell  asleep,  and  slept  more  than  an  hour  There  is  no  pulsation  to  be 
felt  either  in  the  tumour  or  in  tltfe  posterior  tibial  artery.  The  temperature  of 
the  limb  is  a  very  little  lower  than  of  that  of  the  opposite  side.  Patient  feels 
very  much  less  pain,  and  pressure  is  borne  for  several  hours  with  but  little 
complaint. 

"22tZ.  Patient  slept  during  the  greater  portion  of  the  last  night,  and  to- 
day complains  of  but  little  pain.  The  size  of  the  tumour  is  somewhat  dimin- 
ished, and  feels  much  softer  than  yesterday.  The  limb  is  not  at  all  swollen, 
and  its  temperature  is  about  the  same  as  that  of  the  other  side. 

"  2bth.  Since  the  last  date,  very  moderate  pressure  has  been  continued, 
change  of  position  of  the  pad  not  being  required  oftener  than  once  in  twelve 
hours,  and  to-day  the  compressor  is  entirely  removed.  A  thick  compress  of  lint 
is  applied  over  the  artery,  and  firmly  secured  in  its  position  by  a  single  spica 
bandage.     No  pulsation  can  be  detected  in  any  part  of  the  limb,  though  the 
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surface  is  now  of  a  higher  temperature  than  that  of  the  left  side.  The  tumour 
is  gradually  diminishing  in  size. 

"2Sth.  AH  compression  is  to-day  discontinued,  the  bandage  removed  from 
the  leg,  and  the  patient  allowed  to  sit  up,  the  limb  being  elevated,  and  resting 
upon  a  pillow.  He  speaks  of  slight  numbness  about  the  knee,  but  has  no  pain 
wlAtever  in  the  limb. 

"  Feb.  1st.  No  pulsation  can  yet  be  felt  in  the  popliteal  or  posterior  tibial 
arteries,  though  the  limb  is  fully  as  warm  as  the  other.  Patient  sits  in  a  chair 
during  the  whole  day,  and  sleeps  perfectly  well  at  night,  without  the  aid  of  an 
anodyne.  The  tumour  continues  to  diminish,  and  is  now  not  more  than  half 
as  large  as  before  treatment  was  commenced.     It  is  also  becoming  more  firm. 

"Gih.  Patient  being  very  anxious  to  return  home,  permission  to  do  so  is 
given.     Pulsation  in  the  posterior  tibial  artery  has  not  returned." 

Coup  de  Soleil,  or  Sun  Stroke.  By  Frederick  D.  Lente,  M.  D.,  Resident  Sur- 
geon at  the  Xew  York  Hospital. 

In  "  A  Summary  of  the  Transactions  of  the  Coll.  of  Phys.  of  Phila.,"  pub- 
lished in  the  last  number  of  the  Arner.  Journ.  of  Med.  Sciences,  are  some  re- 
marks by  Dr.  Pepper,  one  of  the  pjhysicians  of  the  Pennsylvania  Hospital,  on 
the  above  disease.  "  He  considered  it  a  remarkable  circumstance  that  this 
affection  has  received  so  little  attention  from  medical  writers."  "In  consult- 
ing the  standard  authorities,  we  find  but  little  said  in  reference  to  it,  and  that 
little  generally  vague  and  unsatisfactory."  This  fact  is,' in  our  opinion,  easily 
accounted  for.  The  disease  seldom  occurs  except  in  crowded  communities,  as 
in  large  cities  ;  and  in  these,  only  among  a  particular  class,  the  common  labourers, 
who  earn  their  daily  bread  by  their  daily  work,  and  are  consequent^  compelled 
usually  to  labour  during  the  intensest  heat  of  the  day,  when  the  thermometer, 
in  the  shade,  ranges  from  9G°  to  100°,  and  over,  with  not  only  the  direct  rays 
of  the  sun  playing  full  upon  them,  but  also  the  reflected  rays  from  the  pave- 
ments and  buildings.  Added  to  this,  as  the  efficient  and  exciting  cause,  we 
have  fatigue,  intemperance,  and  often  insufficient  or  improper  food  as  predis- 
posing agencies;  these  causes  do  not  usually  exist  in  the  country,  and  in  small 
communities,  where,  if  labour  is  performed  in  the  heat  of  the  day,  and  under 
exposure  to  the  sun,  it  is  with  a  supply  of  fresh,  wholesome  air,  with  none  of 
the  other  predisposing  causes ;  the  powers  of  the  constitution  will,  under  such 
circumstances,  generally  resist  its  baneful  influence.  The  members  of  this 
class,  when  an  accident  Vjefals  them,  are  almost  always  conveyed  immediately 
to  the  hospital ;  and  therefore  it  is  rather  rare  for  a  private  physician  to  be  called 
to  treat  a  single  case  of  coup  de  soleil,  and  of  course  nothing  can  be  furnished 
by  him  on  the  subject  in  the  way  of  practical  experience.  When  brought  to 
the  hospital,  it  is  generally  at  an  hour  when  the  attending  physician  is  absent, 
and  the  case  usually  lies  Ijefore  his  next  visit,  or  is  so  far  recovered  as  not  to 
call  for  his  particular  notice,  so  that  he  knows  but  little  personally  of  the  phe- 
nomena of  the  disease.  It  is  thus  only  seen  by  the  resident  physician,  who,  in 
the  discharge  of  his  multitudinous  duties,  takes  no  particular  note  of  the 
symptoms  or  history  of  the  case,  but  sees  the  patient  die  in  a  few  hours, 
perhaps  in  a  few  minutes,  after  his  admission,  and  thinks  no  more  of  it. 

Private  physicians  are  sometimes  called  suddenly,  in  the  heat  of  the  summer, 
to  a  man  who  has  "  fallen  down  in  a  fit,  while  at  Avork,"  and  regarding  the  case 
as  one  of  apoplexy,  he  pulls  out  his  lancet,  bleeds  hira,  and  sends  him  to  the 
hospital.  This  is  almost  universally  the  practice.  Dr.  Pepper  says,  of  twenty 
hospital  patients,  oil  had  been  bled  previous  to  admission.  This  fact  is,  of 
itself,  a  strong  indication  that  some  knowledge  of  the  pathology  of  the  disease 
is  much  needed  in  the  medical  community;  for  it  is  well  known  to  those  who 
have  had  much  experience  in  this  disease,  that  venesection,  if  it  succeeds,  is 
almost  certain  death. 

In  this  city  the  disease  is  quite  common  in  the  months  of  July  and  August, 
commencing  sometimes  as  early  as  the  middle  of  June,  and  ending  as  late  as 
the  first  week  in  September.  In  the  summer  of  1847,  if  I  remember  rightly, 
there  were  thirty-seven  cases  in  four  days.  Most  of  them  died  so  promptly 
that  there  was  not  time  to  convey  them  to  the  hospital,  the  coroner  being  usually 
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the  only  physician  who  saw  thorn.  Not  only  were  men  affected,  hut  animals, 
omnibus  horses  especially,  it  being  quite  common  to  see  them  foil,  and  die  in 
the  street.  During  the  last  five  years,  according  to  our  veaord?,,  fortij-two  cases 
were  admitted  into  the  hospital.  Of  these,  twenfij-fuiir  died,  and  eiyJdeen  sur- 
vived. Fourteen  occurred  in  the  month  of  August,  twelve  in  July,  twelve  in 
June,  and  four  in  September. 

The  prognosis  in  this  disease,  as  in  cholera,  depends  almost  entirely  upon 
the  stage  in  which  the  disease  is  seen.  If  in  the  stage  of  collapse,  the  case  is 
almost  hopeless.  So  that  one  physician  might  have  ten  cases,  and  all  might 
recover;  another  might  have  the  same  number,  and  the  treatment  be  equally 
judicious,  yet  nine  out  of  the  ten  might  die. 

Nearly  half  of  the  cases  that  have  been  brought  to  this  hospital,  as  far  as  my 
own  experience  extends,  have  been  in  the  stage  of  collapse  or  bordering  upon 
it.  They  were  usually  brought  in  late  in  the  afternoon,  and,  of  course,  some 
hours  after  the  inception  of  the  attack.  They  have  then  been  comatose,  with 
cold  surface,  except  that  of  the  head,  which  is  often  very  hot,  feeble,  frequent, 
and  fluttering  pulse,  scarcely  perceptible  at  the  wrist,  dilated  and  inactive  pupils, 
respiration  laboured,  sometimes  stertorous.  Sometimes  they  have  lain  perfectly 
motionless  and  paralyzed,  sometimes  restless,  sometimes  in  convulsions.  Often, 
when  in  this  state,  under  the  application  of  a  powerful  stimulus  to  the  surface, 
as  burning  alcohol  to  the  legs,  a  patient  has  sprung  up  in  bed,  stared  at  those 
around  him  for  a  moment,  asked  for  a  drink,  taken  it,  and  then  fallen  hack 
again  into  his  former  condition.  In  a  less  advanced  or  less  severe  stage  of  the 
disease,  the  patient  has  presented  pretty  much  the  same  symptoms,  but  in  a  less 
marked  degree.  The  pulse  is  frequent,  but  not  so  feeble  and  irregular ;  the 
pupils  act  feebly ;  the  surfoce  is  cool,  the  head  perhaps  burning  hot ;  patient  is 
perhaps  in  a  state  of  partial  coma,  from  which  he  can  be  aroused,  however,  by 
addressing  him  by  name  in  a  loud  tone.  The  respiration  is  quick  and  laboured, 
but  not  stertorous;  sometimes  he  has  convulsions,  quasi  epileptic;  sometimes 
he  is  extremely  restless,  requiring  to  be  held  in  bed.  In  a  still  earlier  or  less 
severe  stage,  the  patient  is  perhaps  able  to  walk  with  assistance ;  complains  of 
intense  pain  in  the  head,  which  is  usually  hot.  The  extremities  are  cool;  pulse 
not  much  altered,  not  hard  or  bounding.  No  infection  of  eyes ;  pupils  rather 
dilated,  if  altered  at  all. 

Perhaps  one  or  two  cases  by  way  of  illustration,  and  briefly  stated,  would 
not  be  amiss  here. 

C.  1st.  A  man,  name  unknown,  about  forty  years  of  age,  was  brought  to  the 
hospital  about  noon,  July  27th,  1848,  and  admitted  under  Dr.  H.  D.  Bulkley.  He 
had  fallen  in  the  street  a  short  time  previous  to  admission.  Was  in  a  state  of 
complete  coma,  with  laboured  and  irregular  respiration,  quick  and  fluttering 
pulse,  head  hot,  pupils  immovably  dilated. 

Treatment. — Sinapisms  to  feet,  legs,  and  stomach.  Ice  to  head,  and  stimu- 
lants.    He  survived  but  a  few  hours. 

Autopsy,  eighteen  hours  after  death. — Brain  normal.  Lungs  slightly  congested 
— crepitant.     Other  internal  organs  healthy, 

C.  2d.  Michael  CoUyer,  native  of  Ireland,  labourer,  was  admitted  under  Dr. 
Griscom,  Aug.  11th,  1848,  in  a  state  of  insensibility,  having  fixUen  down  in  the 
street.     Respiration  stertorous,  pupils  dilated,  pulse  quick,  feeble,  and  irregular. 

Treatment. — Turpentine  enema.  Sinapisms  to  chest  and  limbs — stimulants 
freely.     Patient  survived  for  a  short  time. 

Autopsy,  eighteen  hours  after  death. — Brain  slightly  congested;  lungs  em- 
physematous at  some  points  ;  other  organs  healthy. 

In  these  cases,  as  has  been  seen,  there  was  no  marked  congestion  of  the  in- 
ternal organs.  In  nearly  all  the  cases  that  occurred  in  1850,  there  was  well- 
marked  congestion  of  these  organs;  sometimes  of  the  lungs,  sometimes  of  the 
brain.  Thus,  out  of  eight  cases  recorded  in  our  books,  there  was  congestion  of 
the  lungs  in  two,  and  of  the  brain  in  four.  In  one  of  the  remaining  two,  there 
was  apoplexy,  and  this  man  was  bled  in  the  hospital,  being  the  only  case  out  of 
the  forty-two  in  which  the  lancet  was  considered  admissible ;  the  case  proved 
fatal. 

In  the  remaining  case,  there  were  well-marked  epileptic  convulsions ;  this 
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case  terminated  favourably.  The  congestion  of  the  brain  in  two  of  the  four 
cases  ■sras  inferred  from  the  symptoms  as  the  cases  recovered.  In  the  others,  it 
was  revealed  Vjya  post-mortem  inspection.  In  no  case  was  inflammation  of  the 
brain  or  its  membranes  observed  ;  and  in  all  the  cases  the  same  course  of  treat' 
ment  was  pursued,  with  the  above-mentioned  exception.  Cups  were  applied  to 
the  temples  in  the  cases  sufiPering  from  head  symptoms,  such  as  heat,  dilated 
pupils,  stertorous  breathing,  pain  ;  but  external  and  internal  stimulation  of  the 
most  active  kind  was  indicated  in  all,  except  perhaps  in  those  admitted  in  the 
first  degree  or  stage  of  the  disease.  Sometimes  the  fiatient  was  placed  in  the 
warm  bath,  and,  at  the  same  time,  the  cold  douche  was  applied  to  the  head ; 
this  usually  seemed  to  have  some  effect,  though  but  temporary.  In  the  cases 
which  showed  congestion  of  the  brain,  at  the  autopsy,  the  symptoms  were  still 
such  as  to  require  prompt  stimulation,  the  only  difference  in  the  treatment  being 
the  local  abstraction  of  the  blood  from  the  temples,  and  the  application  of  ice 
to  the  head.  I  know  of  one  case  in  private  practice,  in  the  year  1847,  which 
occurred  in  a  high  liver,  of  apoplectic  build,  and  showed  marked  symptoms  of 
apoplexy.     The  attack  yielded  with  some  difficulty  to  large  bleedings. 

Insolation  is  almost  uniformly  nervous  exhaustion,  and  is  to  be  treated  as  such. 
TTe  are  not  to  bleed  because  the  patient  is  a  robust  man,  and  has  fallen  in  a  fit 
at  his  work,  which  seems  to  be  the  only  circumstance  taken  into  consideration 
usually  by  the  pihysician  who  is  hurriedly  summoned  to  such  a  case.  The  pulse 
is  always  a  sure  guide. 

Case  of  Ccesarian  Section.  By  IT.  M.  Jeter,  M.  D.  [We  transcribe  from  the 
Southern  Med.  and  Surg.  Journ.  (March,  1851  j  the  following  most  extraordinary 
case : — ] 

On  the  night  of  the  4th  of  December  last,  Mrs.  B.,  aged  thirty  years,  was 
taken  in  labour  with  her  sixth  child.  I  was  called  at  3  o'clock  in  the  morning 
to  attend  her  accouchement.  I  found  her  with  weak  and  irregular  pains,  and 
was  informed  that  such  had  been  their  character  from  the  commencement  of 
labour  at  9  o'clock.  Soon  after,  however,  her  pains  began  to  increase,  and 
upon  examination  per  vaginam,  I  found  the  os  tincse  well  dilated  and  the  waters 
collected  in  large  quantity.  The  back  of  the  foetus  presented;  I  waited  until 
the  mouth  of  the  uterus  was  more  completely  dilated,  and  ruptured  the  mem- 
branes, discharging  an  immense  quantity  of  water.  I  proceeded  immediately 
to  turn,  so  far  as  to  bring  down  the  breech,  making  a  breech  presentation.  The 
difficulty  attending  the  operation  of  turning  was  so  great,  in  consequence  of  the 
extraordinary  size  of  the  child,  (it  being  very  large,)  that  I  regarded  it  hazard- 
ous to  attempt  to  complete  the  operation,  and  left  it  in  this  situation  to  the 
natural  efforts  of  the  womb.  After  about  two  hours  of  very  hard  labour  the 
breech  so  far  advanced  as  to  enable  me  to  bring  down  the  feet.  I  essayed  by 
every  possible  means  to  assist  the  efforts  of  the  uterus,  by  making  all  the  trac- 
tion upon  the  inferior  extremities  of  the  foetus  that  was  warrantable,  being 
convinced  that  the  foetus  was  dead. 

Finding  all  efforts  to  make  any  further  advance  in  its  delivery  entirely  fruit- 
less, I  attempted  to  perforate  the  cranium,  but  found  it  impossible,  in  conse- 
quence of  the  size  of  the  child,  to  pass  the  perforator  up  to  its  bead.  I  then 
eviscerated  the  foetus,  with  the  view  of  passing  the  instrument  up  within  the 
cavity  of  the  foetal  thorax  to  the  base  of  its  cranium.  This  also  failed  to  make 
room  for  the  operation,  without  proceeding  at  random  and  great  consequent 
hazard  to  the  mother,  as  I  could  not  insert  the  hand  to  give  any  certain  direc- 
tion to  the  instrument,  the  head  still  being  entirely  above  the  superior  strait. 
Embryotomy  was  therefore  determined  upon,  and  after  dissecting  away  the 
foetus  up  to  its  axillae,  which  required  about  two  hours,  the  mother  all  the  while 
suffering  the  most  severe  labour,  but  which  at  this  time  had  ceased  to  make  any 
impression  upon  the  child,  and  which  induced  me  to  conclude  that  the  uterus 
had  probably  ruptured,  I  found  her  rapidly  sinking,  so  much  so,  indeed,  that 
we  did  not  think  that  she  could  survive  fifteen  minutes  longer.  I  determined 
at  once  to  operate  on  the  Caesarian  section.  I  gave  my  patient  a  stimulant,  and, 
assisted  by  Dr.  Reese,  proceeded  to  make  an  incision  along  the  linea  alba,  six 
inches  in  length,  cutting  down   carefully  to  the   peritoneum,  upon  dividing 
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■which,  the  head  of  the  foetus  presented,  showin;^  that  my  apprehensions  were 
correct  in  the  womb's  having  ruptured  some  time  previous  to  the  operation. 
The  head  of  the  child  was  so  large  that  the  incision  had  to  be  extended  to  ten 
inches  in  length  to  admit  its  passage.  The  head  measured  twenty- nine  inches 
and  four  lines  in  its  longitudinal  or  occipitu-frontal  circumference,  and  twenty- 
eight  inches  two  lines  in  its  perpendicular  circumference,  being  hydrocephalic. 
The  head  and  remaining  portion  of  the  body  being  removed,  the  placenta  was 
found  also  without  the  uterus  within  the  cavity  of  the  abdomen,  and  the  uterus 
contracted  to  about  the  size  of  a  small  cocoa-nut.  This  being  also  removed,  the 
cavity  of  the  abdomen  was  left  filled  with  coagulated  blood,  from  the  hemor- 
rhage which  took  place  at  the  time  of  the  rupture  of  the  womb.  Having  care- 
fully removed  the  blood  as  completely  as  possible,  the  wound  was  closed  by 
the  interrupted  suture  and  adhesive  straps,  leaving  a  space  of  about  two  inches 
at  its  inferior  extremity,  for  the  discharge  of  the  fluids  that  might  remain  or 
collect  in  the  cavity  of  the  abdomen. 

Stimulants  were  given,  and  other  applications  made,  to  revive  the  sinkinof 
energies  of  the  patient,  -which  had  become  almost  extinct.  Reaction  soon  took 
place,  and  she  was  cleansed  and  placed  in  as  comfortable  a  position  as  the  cir- 
cumstances would  admit.  The  vital  energies  having  been  sufficiently  resus- 
ciated,  opiates  were  given  freely.  She  was  kept  quiet,  and  rested  comfortably 
during  the  night  and  the  following  day,  until  about  9  o'clock  on  the  succeeding 
night,  (the  0th,)  when  she  was  taken  with  violent  vomiting,  which  continued, 
with  intermissions  of  not  more  than  half  an  hour,  until  10  o'clock  the  next  day, 
at  which  time  I  arrived,  having  been  called  off  the  evening  before,  and  could 
not  return  sooner. 

"We  succeeded  in  soon  checking  the  vomiting,  and  she  rested  easy,  with  occa- 
sional return  of  the  vomiting  during  the  day  and  following  night. 

Dec.  8th.  Patient  complains  of  some  soreness  about  the  womb,  and  over  the 
abdomen  generally,  which  is  considerably  swollen ;  pulse  132,  and  very  restless. 
Administered  a  clyster,  which  produced  two  evacuations ;  gave  her  to  drink 
small  quantities  of  cream  of  tartar  and  lemonade. 

9fh.  Patient  complains  of  great  soreness  and  tenderness  of  the  abdomen, 
which  is  greatly  swollen;  tongue  dry  and  red,  and  great  thirst;  pulse  140, 
quick  and  hard  ;  lochial  discharges  ceased.  Put  her  upon  a  ti-eatment  of  calo- 
mel and  opium  ;  gave  injections  of  warm  milk  and  water  per  vaginam,  and 
applied  flannel,  wet  with  spts.  turpentine,  to  the  abdomen. 

lOth.  Soreness  and  tenderness  not  so  great;  discharges  from  the  wound  in 
the  abdomen  free  ;  lochial  discharges  also  free  ;  pulse  136.  Gave  clyster,  which 
produced  one  evacuation. 

11th.  Soreness  and  swelling  still  subsiding;  pulse  130,  more  soft  and  full ; 
lochial  discharges  and  those  from  the  wound  in  the  abdomen  continue  freely. 
Gave  small  quantities  of  Dover's  powder. 

12^/j.  Had  one  copious  alvine  discharge  during  the  night,  of  natural  con- 
sistence— says  she  feels  much  relieved  since.  The  discharges  all  continue  free  ; 
pulse  130 ;  wound  healing  kindly.  From  this  time,  nothing  of  importance 
occurred  to  require  noting.  She  continued  to  improve,  and  by  the  18th  day 
after  the  operation  the  wound  was  entirely  healed. 

I  visited  her  yesterday  for  the  last  time,  which  was  the  29th  day  since  the 
operation,  and  found  her  sitting  up  by  the  fire,  directing  the  domestic  affairs 
of  her  family.  Mrs.  B.  is  a  woman  of  apparently  very  feeble  constitution,  and 
had  been  confined  to  her  bed,  fur  two  months  previous  to  her  labour,  with  gene- 
ral anasarca  of  the  whole  system. 

On  the  Law  governing  the  Distribution  of  the  Striped  and  Unstriped  Muscular 
Fibre. — Dr.  II.  F.  Campbell,  Demonstrator  of  Anatomy  in  the  Med.  Col.  of 
Georgia,  offers  some  interesting  observations  on  this  subject  in  the  Southern 
Med.  and  Surg.  Journ.  (March,  1851),  and  enumerates  the  following  case  as 
governing  the  distribution  of  striped  and  unstriped  muscular  fibre: — 

"  Wherever  celerity  and  quickness  of  action  is  required  in  a  muscle,  tinder  any 
circumstances,  we  find  the  striped  fibre  entering  into  its  composition,  vnfhout  any 
regard  whatever  to  voluntary  or  involuntary  motion ;  and,  further,  that  the  vol- 
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untary  or  involuntary  character  of  the  muscle  has  no  influence  at  all  on  the 
distribution  of  these  two  kinds  of  fibre.  In  the  establishment  of  this  view,  we 
find  arguments  abundant  throughout  the  whole  muscular  system.  All  the 
muscles  of  voluntary  motion,  it  is  true,  are  constituted  of  the  striped  fibre  ;  for 
these  are  liable,  at  any  time,  to  be  called  upon  for  the  most  rapid  and  energetic 
contraction.  On  the  other  hand,  the  involuntary  muscles  are  found  of  an  un- 
striped  fibre,  with  the  above-mentioned  exceptions ;  but  these  exceptions  we 
think  sufficiently  important  to  invalidate  materially  the  law  which  refers  this 
distribution  to  voluntary  and  involuntary  function.  In  ofi"ering  the  suggestion 
above  made,  we  have  in  view  the  substitution  of  it  as  a  law  which  can  be  of 
universal  application,  for  one  which  is  embarrassed  by  exceptions,  which  this 
readily,  and,  to  our  mind,  satisfactorily  reconciles." 

Prof.  J.  E.  Coolce's  AntiUthic  Paste. — R.  Castile  soap  .fiv;  spermaceti 
5viij ;  Yen.  turpentine  3vj  ;  oil  aniseed  ^iij ;  turmeric  ^ij  ;  honey,  q.  s. 
Rub  the  soap  and  spermaceti  well  together,  then  add  the  turmeric  ;  after  rub- 
bing them  well,  add  the  turpentine  and  oil  of  aniseed,  and  sweeten  with  honey. 

Of  this  paste,  a  piece  the  size  of  a  nutmeg  is  given  two  or  three  times  a  day. 
The  diseases  in  which  it  is  most  useful  are  those  in  which  the  mucous  mem- 
brane is  involved.  There  is  a  species  of  hoarseness  which  follows  inflammatory 
action,  and  which  often  approaches  aphonia,  in  which  the  paste  is  a  valuable 
remedy.  As  a  diuretic,  it  is  highly  extolled. —  West.  Journ.  Med.  and  Surg., 
Jan.  TSol. 

77ie  Difficulty  of  Breathing  from  an  Overdose  of  Opium  relieved  hy  Inlialing 
the  Vapour  of  Water. — The  difficulty  of  breathing,  commonly  met  with  incases 
of  poisoning  with  opium,  is  generally  ascribed  to  paralysis  of  the  respiratory 
muscles  caused  by  the  drug:  but  Dr.  C.  Vs\  Wright  ascribes  it  (  Western  Lancet, 
Jan.  1851]  to  the  dryness  of  the  mucous  membrane  of  the  lungs,  caused  by  the 
opium. 

"  It  is  absolutely  necessary,"  he  remarks,  "  that  the  mucous  membrane 
of  the  lungs  should  be  kept  constantly  moist,  otherwise  it  is  impossible  for 
oxygen  gas  to  be  absorbed,  and  carbonic  acid  eliminated.  It  is  observed,  in 
some  cases  of  poisoning  with  opium,  that  the  mouth  and  fauces  become  so  dry 
that  it  is  almost  impossible  for  the  patient  to  swallow  or  speak,  and  that  if  the 
dose  is  sufficiently  large,  this  dryness  may  extend  into  the  respiratory  organs, 
and  thus  give  rise  to  great  difficulty  of  breathing.  In  these  cases  the  patient 
is  not  so  much  disposed  to  sleep  as  when  this  symptom  is  not  observed. 

"  Having  seen  this  eS'ect  of  opium  in  several  cases,  I  had  determined  to  try  the 
effect  of  the  inhalation  of  the  vapour  of  water  in  mitigating  the  unpleasant 
symptoms  thus  induced.  This  1  was  enabled  to  do  in  my  own  case,  a  short 
time  since,  from  having  taken  by  mistake  an  overdose  of  opium,  which  could 
not  have  been  less  than  ten  grains.  In  this  instance,  the  first  warning  of  the 
mistake  I  had  committed  was  embarrassed  respiration,  which  soon  amounted  to 
an  agony,  without  the  least  symptom  of  narcotism.  In  this  case  much  the 
same  sensation  was  produced  by  each  inspiration  as  is  experienced  by  the  in- 
halation of  pure  nitrogen  gas,  the  air  seeming  to  leave  the  lungs  without  having 
performed  its  functions,  there  being  at  the  same  time  a  sense  of  dryness  in  the 
fauces  and  larynx.  In  this  condition  I  commenced  breathing  the  vapour  of  hot 
water,  which  produced  immediate  relief.  After  this,  having  ejected  the  poison 
from  the  stomach  by  an  emetic,  no  unpleasant  eS'ect  followed. 

"When  it  is  remembered  that  the  power  which  a  membrane  possesses  of  ab- 
sorbing a  gas  is  in  proportion  to  its  moisture,  and  that  a  dry  one  is  as  impene- 
trable to  gases  as  horn,  it  is  not  surprising  that  the  above  symptoms  should  be 
induced  by  opium,  which,  above  all  other  substances,  has  the  property  of  dimin- 
ishing the  secretion  of  the  mucous  membranes.  It  should  also  be  borne  in 
mind  that,  by  arresting  the  pulmonary  secretion,  the  blood  loses  its  attraction 
for  the  mucous  membrane  lining  the  lungs.* 

"Probably  the  best  treatment  which  could  be  adopted,  where  this  symptom  is 

•  See  Liebig's  late  work  on  the  motion  of  the  juices  in  the  animal  body. 
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observed,  would  be  to  allow  the  patient  to  inhale  the  nitrous  oxide  gas  saturated 
with  vapour,  which  would  have  the  effect  of  restoring  the  moisture  of  the  lungs, 
and  presenting  oxygen  in  a  much  more  soluble  form  than  that  which  enters 
into  the  composition  of  the  atmosphere. 

Refradureofa  Leg  to  Improve  Defective  Surgery. — Prof.  Mdssey,  of  Cincinnati, 
records,  in  the  Lancet  (Jan.  1851),  a  case  of  this  occurring  in  a  female  who  was 
thrown  from  a  buggy  and  had  both  bones  of  the  left  leg  broken  in  two  places ; 
one  three  and  a  half  inches  below  the  knee,  the  other  two  and  a  half  inches 
above  the  ankle. 

It  was  six  weeks  before  the  patient  began  to  sit  up  in  bed,  and  four  months 
before  she  was  able  to  ride  out.  She  came  to  Cincinnati  in  July  of  the  same 
year.  Ever  since  the  injury,  the  leg  had  been  considerably  swollen,  and  there 
had  not  been  a  day  without  more  or  less  pain,  sometimes  severe,  extending 
from  the  upper  fracture  to  the  heel,  back  of  the  foot  and  toes,  indicating  lesion 
or  compression  of  the  fibular  nerves. 

Both  fractures  were  firmly  consolidated.  The  lower  fracture  was  well 
enough,  exhibiting  no  deformity — at  the  upper  one,  the  leg  was  sadly  bent, 
exhibiting  a  prominent  external  convexity  or  angle,  oO  great  as  to  shorten  the 
distance  from  the  knee  to  the  inside  of  the  foot  about  an  inch  and  a  half;  the 
plantar  surface  of  the  foot  looking  inward,  and  its  outer  edge  looking  directly 
downward.  Of  course,  the  limb  was  altogether  useless  in  walking;  any  attempt 
to  apply  the  foot  to  the  ground  aggravating  the  pain.  It  was  impossible  to 
place  the  sole  of  the  foot  down  flat,  or  bring  the  heel  within  an  inch  of  the 
ground.  The  limb  was  therefore  left  to  swing,  while  Miss  K.  moved  about 
upon  the  other  leg  and  a  pair  of  crutches. 

In  September,  1848,  aided  by  his  son,  Dr.  Wm.  H.  Musset,  Prof.  M.  operated 
in  the  following  manner.  A  firm  pad,  an  inch  and  a  half  thick,  was  laid  upon 
the  inside  of  the  knee,  another  upon  the  inside  of  the  ankle,  extending  five 
inches  up  the  leg.  A  splint  of  hard  wood,  one  inch  thick,  and  three  inches 
wide,  was  laid,  and  secured  by  a  bandage,  upon  these  pads.  A  broad  padded 
belt  was  placed  over  the  angular  projection  of  the  fracture,  and  gradually 
tightened  by  a  mechanical  power,  derived  from  Jarvis's  adjuster,  till  the  frac- 
ture was  crushed,  and  the  leg  straightened. 

The  patient,  having  been  placed  under  the  influence  of  chloroform,  was 
wholly  unconscious  of  pain  during  the  operation,  and  occupied  herself  all  the 
while  in  singing  sacred  songs,  and  holding  celestial  conversation  ;  and  while 
a  bandage  and  splint  were  being  applied  to  maintain  the  new  position  of  the 
limb,  finding  herself  coming  to  earth  again,  she  entreated  most  earnestly  for 
more  chloroform,  to  prolong  the  ecstatic  illusion.  After  the  operation,  the 
pain  in  the  leg  and  foot  was  diminished,  and  in  two  months  the  fracture  was 
consolidated. 

Dec.  12.  There  is  now  no  pain  at  the  heel,  and  comparatively  little  In  the  leg 
and  foot.  The  limb  has  its  natural  direction,  is  as  long,  and  apparently  as 
strong  as  the  other.  She  can  now  walk  with  a  cane,  and  limpingly  without 
one. 

Feb.  1849.  The  patient  now  walks  very  well  without  crutch  or  cane,  and  only 
now  and  then  feels  slight  pain  in  the  leg,  the  nervous  injury  having  been 
almost  repaired.  Some  months  after  the  above  date,  the  patient  was  walking 
well  in  the  street,  as  if  nothing  had  happened. 

Aphonia  and  Obstinate  CougJi  from  Prolongation  of  tlie  Umda.  Dr.  T.  C. 
Ready,  of  Lexington,  Mo.,  records,  in  St.  Louis  Med.  and  Surg.  Journ.,  Jan. 
and  Feb.,  1851,  the  case  of  a  young  lady,  who  had  been  unable  to  speak  above 
a  whisper  for  over  four  years,  during  which  period  she  suflered  from  incessant 
cough,  which  she  said  attacked  her  after  exposure  to  cold.  She  had  consulted 
many  physicians  without  relief.  Upon  examination  of  the  fauces.  Dr.  R.  found 
the  uvula  enlarged  to  an  enormous  size,  about  one  inch  in  length,  hanging  over 
the  rima  glottidis,  and  all  the  adjoining  parts  inflamed  and  engorged  with  blood. 
"I  immediately  came  to  the  conclusion,"  he  savs,  "that  the  secret  of  the 
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aphonia  and  coughing  was  an  enlargement  and  prolongation  of  the  uvula,  and 
determined  upon  excision  of  the  same,  ■which  I  did,  and  in  ten  minutes  after 
the  operation,  she  could  speak  as  loud  as  any  one  in  the  room,  and  has  con- 
tinued to  improve,  from  day  to  day,  ever  since,  so  much  so  that  she  can  now 
sing  a  tune  in  as  good  style  as  she  could  before  her  attack.  A  slight  coarse- 
ness of  the  voice,  and  inability  to  execute  high  notes  in  singing,  is  all  the  diffi- 
culty she  experiences.  It  is  a  curious  fact  in  this  case,  thaf  out  of  some  half- 
dozen  phj-sicians  who  had  before  attended  her,  not  one  had  ever  examined  her 
mouth  and  throat,  and  thus  overlooked  what  would  most  certainly  have  relieved 
her  years  ago." 

[In  the  second  number  of  this  Journal  (Feb.  1828),  the  late  Dr.  Phtsick 
related  a  case  of  obstinate  cough  caused  by  an  elongated  uvula,  and  cured  by 
its  excision.    He  also  described  an  instrument  devised  by  him  for  the  operation. 

The  celebrated  Wiseman,  in  his  Chirurgical  Treatise,  published  so  long  ago 
as  1676,  states  that  a"  frequent  hawking"  and  "vexatious  catarrh"  is  often  pro- 
duced by  elongation  of  the  uvula ;  and  he  relates  a  case  in  which  he  effected  a 
cure  by  excising  a  portion  of  that  organ.     See  book  iv.,  chap,  vii.,  obs.  8. 

This  condition  of  the  uvula,  we  are  led  to  believe,  is  a  frequent  cause  of  obsti- 
nate cough,  and  we  take  this  opportunity  of  inviting  anew  the  attention  of 
practitioners  to  it.] 

Two  Cases  of  Mumps,  with  Metastasis  to  the  Brain,  hoth  terminating  fataUy. 
Dr.  Harvey  Lixdsly  records  ( The  StethoseoYje  and  Virginia  Med..  Gaz.,  Jan., 
1851)  the  following  examples  of  this  rare  accident: — 

"  In  January,  1849,  a  son  of  Gen.  W.,  who  at  the  time  was  a  student  of  medi- 
cine and  attending  the  lectures  of  the  medical  school  in  this  city,  was  attacked 
with  the  mumps,  and  after  a  few  days'  illness  died,  as  I  was  informed,  from  metas- 
tasis of  the  disease  to  the  brain.  I  cannot  give  the  particulars  of  this  case,  as 
the  patient  was  not  under  my  professional  care.  On  the  first  day  of  February 
following,  about  a  week  after  the  death  of  this  young  man,  I  was  requested  to 
see  his  brother,  (getat.  20,)  a  student  of  Princeton  College,  who  was  at  home  on  a 
short  visit  to  his  friends.  I  found  him  labouring  under  a  well-developed  attack  of 
mumps  of  the  left  side,  the  gland  considerably  swollen,  and  with  some  fever, 
though,  on  the  whole,  suffering  but  slightly,  and  feeling,  as  he  remarked,  very 
comfortable.  The  disease  seemed  to  be  taking  its  usual  course,  and,  if  it  had 
not  been  for  the  recent  death  in  the  family,  would  have  excited  little  interest 
or  observation.  As  it  was,  however,  his  friends  felt  some  anxiety,  and  I  was 
induced  to  attend  the  case  more  carefully  than  I  should  have  thought  necessary 
under  ordinary  circumstances.  As  pirecautionary  measures,  I  directed  pretty 
active  purgatives,  followed  by  diaphoretics,  hot  pediluvia,  warm  flannel  to  the 
swollen  gland,  &.e.,  and  watched  very  closely  for  any  indications  of  disease  of 
the  brain.  I  could  detect  nothing  of  the  sort,  however,  and  until  the  fifth  day 
everything  seemed  to  promise  a  favourable  termination.  I  examined  my  patient 
carefully  twice  a  day,  with  reference  to  the  condition  of  the  testicles  as  well  as 
the  brain.  But  there  was  no  apparent  disturbance  of  the  functions  of  the  one, 
and  no  enlargement  of  the  other.  He  was  cheerful,  slept  naturally,  and  felt 
confident  of  a  spieedy  recovery.  Upon  examining  him,  however,  on  the  morn- 
ing of  the  fifth  day,  my  apprehensions  were  excited  by  finding  that  he  was 
labouring  Mnder  priapism.  I  dreaded  this  symptom  the  more,  as  the  disease 
seemed  now  to  be  taking  the  same  turn  that  proved  fatal  in  his  brother's  case. 
He  was  immediately  ordered  to  be  leeched  freely  at  the  base  of  the  brain ;  a 
blister  was  applied  to  the  nape  of  the  neck,  purgatives  given,  and  an  active 
general  antiphlogistic  treatment  adopted.  At  the  same  time,  additional  profes- 
sional advice  was  obtained.  During  the  whole  of  this  day,  however,  the  pria- 
pism was  the  only  indication  we  could  detect  of  diseased  brain. 

On  the  next  morning  we  were  informed  that  he  had  been  labouring  under 
delirium  the  greater  part  of  the  night — had  been  restless,  and  suffered  much. 
These  symptoms  continued  to  increase  in  violence,  convulsions  came  on,  and  in 
a  few  hours  death  closed  the  scene  on  the  sixth  day  of  the  disease  and  the 
second  after  the  appearance  of  the  priapism. 

A  careful  examination  of  the  brain  was  made  thirty  hours  after  death,  when 
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decided  marks  of  inflammation  and  congestion  were  found  in  the  cerebellum, 
but  none  in  the  cerebrum. 

Dislocation  of  tJie  Badius  and  Ulna  backwards  at  the  Elbow. — Professor  Dug  as 
has  published  {Southern  Med.  and  Stirff.  Journ.,  Jan.  1851)  some  interesting 
remarks  on  this  accident,  and  relates  briefly  the  following  seven  cases  of  it 
which  have  come  under  his  observation : — 

Case  I.  Miss  A.  E.  H.,  having  sustained  an  injury  of  the  elbow-joint  by  a 
fall  from  a  moderate  height,  had  been  treated  three  weeks  with  discutient  lo- 
tions and  a  nearly  straight  splint,  when  I  was  requested  to  see  her.  The  attend- 
ing physician,  whom  I  met  in  consultation,  not  agreeing  with  me  as  to  the 
nature  of  the  accident,  a  third  physician  was  called  in,  who  difi'ered  from  us 
both.  The  opinion  of  a  fourth  was  now  requested,  and  he  fortunately  con- 
curred with  me  in  the  conviction  that  the  bones  of  the  forearm  were  dislocated 
backwards.  The  patient  was  immediately  seated  in  a  strong  chair,  with  the 
injured  arm  projecting  through  the  back  of  it.  A  little  tobacco  was  put  into 
her  mouth  to  promote  a  relaxation  of  the  muscles,  and  when  nausea  supervened, 
the  dislocation  was  reduced  by  pulling  the  forearm  strongly,  and  at  the  same 
time  bringing  it  into  a  state  of  complete  flexion  around  the  vertical  bar  of  the 
chair.  The  arm,  being  placed  in  a  short  sling,  and  occasionally  moved,  was, 
in  the  course  of  a  few  weeks,  completely  restored  to  its  natural  uses. 

Case  II.  This  case  presents  nothing  peculiar.  It  was  that  of  a  little  gii-1 
from  South  Carolina,  about  seven  years  of  age,  who  fell  from  a  chair,  and  dis- 
located the  elbow-joint.  She  was  sent  to  me  a  few  days  after  the  accident;  the 
nature  of  the  injury  was  detected,  and  reduction  imn^ediately  efiected  as  in  the 
above  case,  but  without  the  use  of  tobacco. 

Case  III.  Mr.  St.  J.  (about  thirty  years  of  age)  was  thrown  from  his  horse 
with  great  force,  a  short  distance  from  the  city.  It  was  probably  two  hours 
after  the  accident  that  I  saw  him.  The  arm  was  semi-flexed,  and  the  tumefac- 
tion of  the  elbow-joint  immense.  Another  physician  was  requested  to  see  him 
with  me,  but  difi'ered  with  me  as  to  nature  of  the  injury.  The  joint  was,  there- 
fore, covered  with  cold  lotions,  and  gently  splinted  until  the  next  day,  when  I 
succeeded  in  convincing  my  confrere  that  we  had  to  deal  with  a  dislocation  of 
the  joint.  The  reduction  was  efi"ected  by  drawing  the  forearm  around  the 
bedpost  until  flexion  was  complete.  The  case  terminated  successfully, 
f  Case  IV.  Mr.  "W.,  from  one  of  the  lower  districts  of  South  Carolina,  about 
twenty  years  of  age,  in  falling  from  his  horse  sustained  an  injury  of  the  elbow- 
joint,  which  was  treated  with  lotions  and  splints  for  six  weeks  before  he  called 
upon  me.  The  arm  was  nearly  straight  from  the  continued  use  of  splints,  and 
possessed  very  limited  motion  at  the  elbow.  The  tumefaction  having  entirely 
subsided,  the  dislocation  of  both  bones  backwards  was  very  obvious.  After 
making,  in  vain,  every  effort  that  prudence  would  permit  to  reduce  the  disloca- 
tion, I  ventured  upon  the  subcutaneous  section  of  the  triceps  extensor  cubiti, 
just  above  its  attachment  to  the  olecranon,  thinking  it  possible  that,  by  remov- 
ing what  then  seemed  to  be  the  greatest  obstacle  to  the  flexion  of  the  forearm, 
I  might  succeed  in  bending  it,  and  that,  even  if  he  lost  the  use  of  this  important 
muscle,  the  permanent  flexion  of  the  arm  would  be  better  than  a  permanent 
straightness.  I  did,  then,  succeed  in  bringing  the  forearm  nearly  to  a  right 
angle,  but  without  reducing  the  dislocation.  The  patient  was  directed  to  move 
the  arm  daily,  and  to  shorten  the  sling  in  which  it  was  kept,  from  time  to  time. 
About  five  years  have  now  elapsed  since  the  operation,  and  I  have  not  heard 
the  result. 

Case  V.  This  was  a  case  somewhat  similar  to  the  last.  The  gentleman 
(about  twenty-five  years  of  age)  resided  in  one  of  our  upper  counties,  and  had 
been  treated  several  weeks  under  a  misapprehension  of  the  nature  of  the  injury. 
He  then  came  to  this  city,  and  placed  himself  under  the  charge  of  another  phy- 
sician. I  was  called  in  consultation,  and  we  detected  a  dislocation  of  the  elbow 
backward.  My  professional  associate  administered  chloroform,  and  made  every 
eSbrt  to  reduce  the  dislocation,  in  vain.  Under  the  influence  of  the  powerful 
aid  of  Jarvis's  adjuster,  the  attempt  to  flex  the  arm  resulted  in  the  fracture  of 
the  olecranon.  This  permitted  considerable  motion  of  the  joint,  and  the  patient 
left  here  much  improved  in  that  respect — but  with  the  dislocation  still  existing. 
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Case  YI.  This  is  the  case  of  a  robust  Irish  labourer,  whose  dislocation  was 
of  some  weeks  standing,  when  I  was  requested  to  assist  a  professional  brother 
in  its  reduction.  Chloroform  was  administered,  and  the  most  strenuous  exer- 
tions made  without  succeeding  in  the  reduction. 

Case  VII.  F.  "W.,  a  boy  seven  years  of  age,  fell  from  a  platform  about  four 
feet  high,  and  dislocated  the  bones  of  the  forearm  backwards  at  the  elbow-joint. 
Seeing  him  a  few  hours  after,  the  dislocation  was  readily  reduced  by  traction 
with  my  right  hand,  whilst  the  other  was  applied  to  the  bend  of  the  arm  so  as 
to  press  back  the  bones. 

It  will  be  remarked  that  of  the  seven  cases  above  reported,  three  remained 
with  permanent  deformity — and  that  this  result  was,  in  these  three  cases,  the 
consequence  of  incorrect  diagnosis.  With  these  facts  before  us,  the  writer 
trusts  that  this  communication  may  not  appear  to  be  altogether  a  work  of 
supererogation. 

An  Act  to promQte  Medical  Inquiry  and  Instruction. — [The  following  act  has 
been  introduced  by  Mr.  Tuthill,  in  the  Assembly  of  the  State  of  New  York, 
March  13,  1851.  It  has  been  read  twice,  and  referred  to  the  committee  on 
medical  societies  and  colleges — reported  from  said  committee,  and  committed 
to  the  committee  of  the  whole.] 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly,  do 
enact,  as  follows  : — 

Sec.  1.  Any  physician  or  surgeon,  duly  qualified  according  to  the  law  of  this 
State,  or  any  medical  student  under  the  authority  of  any  such  physician,  may 
have  in  his  possession  human  bodies,  or  parts  thereof,  for  the  purposes  of  ana- 
tomical inquiry  or  instruction. 

Sec.  2.  Either  of  the  following  board  of  officers,  to  wit,  the  overseers  of  the 
poor  of  any  town  of  this  State,  and  the  commissioners  of  health,  the  city  in- 
spector, or  the  mayor  and  aldermen  of  any  city  of  this  State,  may  surrender 
the  dead  bodies  of  such  persons  as  are  required  to  be  buried  at  the  public  ex- 
pense, to  any  regular  physician,  duly  qualified  according  to  law,  to  be  by  him 
used  for  the  advancement  of  anatomical  science  ;  preference  being  always 
given  to  the  medical  schools,  by  law  established  in  this  State,  for  their  use  in 
the  instruction  of  medical  students. 

Sec.  3.  No  such  dead  body  shall  in  any  case  be  so  surrendered,  if  the  deceased 
person,  during  his  last  sickness,  requested  to  be  buried,  or  if,  within  the  twenty- 
four  hours  after  his  death,  any  person  claiming  to  be  of  kindred  or  a  friend  to 
the  deceased,  and  satisfying  the  proper  board  thereof,  shall  require  to  have  the 
body  buried,  or  if  the  deceased  person  was  a  stranger,  or  traveller,  who  sud- 
denly dies  there,  making  himself  known ;  but  the  dead  body  shall  in  all  such 
cases  be  buried. 

Sec.  4.  Every  physician  shall,  before  receiving  such  dead  body,  give  to  the 
board  of  officers  surrendering  the  same  to  him  a  sufficient  bond  that  each  body, 
so  by  him  received,  shall  be  used  only  for  the  promotion  of  anatomical  science 
or  instruction,  and  that  it  shall  be  used  for  such  purpose  within  this  State  only, 
and  so  as  in  no  event  to  outrage  the  public  feeling. 

[We  trust  this  act  will  receive  the  sanction  of  the  legislature,  and  the  code 
thus  be  relieved  from  the  glaring  injustice  and  inconsistency  of  requiring 
from  physicians,  under  a  heavy  penalty,  a  knowledge  of  anatomy,  and  forbid- 
ding them,  by  equally  severe  penalties,  from  having  recourse  to  the  sole  means 
of  acquiring  it.] 

American  Medical  Association. — The  fourth  annual  meeting  will  be  held  on 
the  first  Tuesday  f6th)  of  May,  and  Tiot  on  the  second  Tuesday,  as  announced  in 

some  of  the  journals. 

"  The  Committee  of  Arrangements  request  all  societies  and  other  institutions 
authorized  to  send  delegates,  to  forward  a  correct  list  of  those  selected  to  attend 
the  next  annual  meeting  to  the  Secretary,  Dr.  H.  W.  De  Saussure,  at  Charleston, 
S.  C,  on  or  before  the  first  day  of  April. 

"In  consequence  of  the  resignation  of  Dr.  Stille,  one  of  the  Secretaries,  from 
ill  health,  all  communications  intended  for  the  next  meeting  of  the  Association 
must  be  addressed  to  the  remaining  Secretary,  Dr.  H.  W.  De  Saussure,  Charles- 
ton, S.  Q." 
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Art.  I. —  Three  Cases  of  Occlusion  of  the  Vagina,  accompanied  hy  Retention 
of  the  Catamenia,  relieved  hy  an  Operation.  By  J.  Mason  Warren,  M.  D. 
(Communicated  to  the  Boston  Society  for  Medical  Improvement.)  With 
a  wood-cut. 

The  cases  of  occlusion  of  the  vagina,  successfully  relieved  by  an  operation, 
are  rare,  and  the  mode  to  be  pursued  under  the  different  circumstances  in 
which  this  occurrence  presents  itself  has  not  been  very  fully  pointed  out  by 
writers  on  the  subject.  In  the  first  of  the  following  cases,  some  embarrass- 
ment was  therefore  felt  as  to  the  proper  course  to  be  adopted. 

The  principal  authorities  for  reference  were  Boyer,  Boivin,  Amussat,  and 
the  case  of  Professor  Mussey.  The  former  of  these  details  two  or  three  very 
interesting  cases  as  showing  the  anatomical  peculiarities  which  are  likely  to 
exist,  but  advises  against  the  operation  in  nearly  these  words :  "  An  opening 
into  the  bladder  and  rectum  is  not  the  only  accident  to  be  dreaded  in  this 
operation.  Inflammation  of  the  womb  and  of  the  neighbouring  parts  has  to 
my  certain  knowledge  caused  the  death  of  two  females,  on  whom  it  had  been 
performed."  Madame  Boivin,  after  observing  that  in  these  cases  of  atresia 
the  prognosis  is  worse,  the  diagnosis  more  difficult,  the  treatment  more  uncer- 
tain, and  the  operations  more  doubtful  and  delicate  than  in  cases  of  simple 
closure,  recounts  the  three  instances  recorded  by  Boyer,  in  one  of  which  the 
celebrated  Dubois  was  called  in  consultation.  The  result  of  these  cases  was, 
however,  fatal,  as  also  that  of  another,  in  which  an  eminent  surgeon  unfolded, 
as  it  were,  the  urethro-rectal  septum,  punctured  the  tumour,  and  thus  gave  issue 
to  the  retained  fluid,  for  the  first  few  days  with  the  prospect  of  success.  The 
case  of  Amussat  is  very  instructive,  and  detailed  at  considerable  length  in  the 
number  of  this  Journal  for  Feb.  1837.  In  many  respects  it  corresponds  with 
No.  XLIIL— July,  1851.  2 
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one  of  our  own  cases  hereafter  given,  and  was  operated  upon  with  perfect  suc- 
cess. The  case  of  Professor  Mussey  is  also  detailed  in  Vol.  XXI.  of  the  same 
Journal;  and  in  the  number  for  July,  1850,  another,  with  the  appearances 
upon  a  post-moi-tem  examination,  is  described  by  Dr.  J.  B.  S.  Jackson. 
''In  regard  to  an  operation,"  he  says,  "which  seemed  to  have  been  so  impera- 
tively required,  a  consultation  was  held  with  two  or  three  professed  surgeons 
when  the  occlusion  was  discovered,  but  the  opinions  were  against  it." 

Some  writers  on  surgery,  Chelius,  for  instance,  have  given  general  directions 
for  the  management  of  closure  of  the  vagina,  whether  from  accident  or  conge- 
nital malformation.  But  sufficient  detail  is  wanting  as  to  the  diagnosis  in  re- 
tention of  the  menstrual  secretion,  and  the  mode  of  giving  an  external  outlet 
when  the  anatomical  relations  of  the  parts  have  been  altered  by  inflammation 
or  extensive  gangrene.  These  considerations  have  led  me  to  oifer  the  follow- 
ing cases,  with  the  hope  that  they  may  be  of  service  to  any  surgeon  who  should 
meet  with  similar  instances  in  the  course  of  his  practice.  In  the  first  two,  it 
will  be  seen  that  the  occlusion  was  the  result  of  parturition ;  in  the  last  it  was 
congenital. 

Case  I. — This  patient  was  a  married  woman,  twenty  years  of  age.  A  year 
before,  she  had  been  delivered,  by  means  of  instruments,  of  a  dead  child,  after 
a  labour  of  four  days ;  very  severe  inflammation  followed,  attended  with  slough- 
ing of  a  portion  of  the  vesico-vaginal  septum,  so  that  the  remains  of  the  bladder, 
falling  down,  became  adherent  to  the  posterior  wall  of  the  vagina,  and  oblite- 
rated the  passage.  The  urethra  also  in  part  sloughed,  the  water  escaping  at 
a  valvular  opening  between  the  remains  of  the  neck  of  the  bladder  and  the 
OS  pubis. 

The  menstrual  secretion  had  been  retained  from  the  period  of  her  confine- 
ment; at  first  she  suS"ered  at  the  regular  periodical  returns  of  the  catamenia 
from  pain  and  distension  of  the  abdomen,  with  a  sense  of  bearing  down  in  the 
rectum.  Latterly,  the  pain  has  become  almost  constant,  at  times  amounting 
to  a  feeling  as  if  the  abdomen  would  give  way,  and  so  acute  as  only  to  be  re- 
lieved by  the  persistence  in  large  doses  of  narcotic  substances.  From  these 
causes  she  was  almost  bedridden,  and  reduced  to  the  lowest  degree  of  emacia- 
tion. 

The  constant  dribbling  of  urine  had  rendered  the  orifice  of  the  vagina  so 
extremely  sensitive  that  it  was  found  quite  impracticable  to  make  any  exafhi- 
nation  until  the  patient  had  been  placed  under  the  influence  of  ether.  The 
cul-de-sac  left  at  the  commencement  of  the  vagina  was  just  sufiicient  to  admit 
the  end  of  the  forefinger.  From  its  upper  part  the  urine  escaped  through  a 
valvular  opening,  so  disposed  that  a  probe  could  not  be  made  to  enter  the 
bladder.  On  passing  the  forefinger  into  the  rectum,  a  hard  and  slightly  elastic 
tumour  could  be  felt  about  two  inches  from  the  external  orifice,  pressing  back- 
wards and  partially  obstructing  the  bowel.  The  other  hand  being  placed  on 
the  abdomen  distinguished  a  large  globular  mass  rising  above  the  brim  of  the 


1851.] 


Warren's  Cases  of  Occlusion  of  the  Vagina. 


15 


pelvis,  pressure  on  which  communicated  a  distinct  impulse  to  the  finger  in  the 
rectum. 

The  above  examination  led  to  the  conclusion  that  the  tumour  felt  in  the 
abdomen  and  rectum  was  the  uterus  and  upper  part  of  the  vagina  distended 
by  the  menstrual  fluid.  The  question  next  arose  how  was  this  tumour  to  be 
attacked;  the  most  feasible  plan  seemed  to  be  to  puncture  it  by  the  rectum. 
The  impossibility  of  keeping  a  passage  open  in  this  direction  was  an  objection 
to  this  course  as  affording  only  a  temporary  relief.  An  attempt  to  dissect  the 
bladder  from  the  vagina,  supposing  its  posterior  wall  destroyed,  and  the  rela- 
tion of  these  organs  to  be  as  in  the  accompanying  illustration  by  Dr.  Dalton, 
would  almost  inevitably  create  an  opening  into  its  cavity. 


In  consultation  with  Dr.  Morrill  Wyman,  the  physician  of  the  patient,  the 
plan  which  was  afterwards  put  in  execution  was  agreed  upon,  and  in  the  opera- 
tion, which  was  performed  April  11th,  1850,  I  was  assisted  by  Dr.  Wyman, 
Dr.  S.  D.  Townsend,  and  Dr.  C  G.  Adams. 

The  patient  being  brought  as  completely  as  possible  under  the  ansesthetic 
influence  of  sulphuric  ether,  was  placed  on  the  edge  of  the  bed,  with  the  limbs 
supported,  as  in  the  operation  for  lithotomy,  and  the  labia  held  apart  by 
silver  hooks.  The  forefinger  being  now  placed  in  the  rectum  to  serve  as  a 
guide,  a  transverse  incision  was  made  across  the  lower  part  of  the  vagina 
through  its  parietes,  so  as  to  expose  the  cellular  membrane  lying  between  it 
and  the  rectum.  This  dissection,  passing  under  that  portion  of  the  vagina 
which  served  as  a  fundus  to  the  bladder,  was  continued  upwards  between  these 
organs  for  two  or  three  inches  until  the  distended  cul-de-sac  could  be  distinctly 
felt. 
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A  very  large  trocar  and  canula  was  now  plunged  into  the  tumour,  and 
when  withdrawn  a  quantity  of  thick  tarry-looking  fluid  began  very  slowly 
to  flow  throuoh  the  tube  ;  about  a  pint  was  allowed  to  escape,  when  the  canula 
was  withdrawn,  being  too  short  to  be  left  with  safety,  and  a  female  catheter 
introduced  in  its  place. 

In  the  afternoon  of  the  day  of  the  operation,  the  patient  was  comfortable, 
and  greatly  relieved  from  the  previous  distressing  sense  of  distension.  .At 
intervals,  however,  there  were  severe  contractile  pains  in  the  uterus  like  those 
attending  the  first  stages  of  parturition,  and  by  them  the  catamenial  fluid  was 
forcibly  expelled.  Spirituous  applications  were  made  to  the  back,  and  an  opiate 
administered,  by  which  her  sufferings  were  temporarily  relieved. 

On  the  following  day  I  learned  that  she  had  passed  an  uneasy  night,  the 
pains  continuing  at  intervals,  causing  a  free  evacuation  of  fluid.  Her  mother 
estimated  that  at  least  two  c^uarts  had  passed  through  the  instrument,  with 
the  effect  of  greatly  diminishing  the  tension  of  the  abdomen.  Towards  even- 
ing she  had  an  access  of  pain  and  fever,  with  some  obstruction  to  the  discharge; 
the  bowels  being  constipated,  she  was  ordered  a  cathartic  of  castor  oil.  On  the 
thirteenth,  the  report  was  that  the  medicine  had  operated  with  much  relief, 
and  the  uterus  had  again  resumed  its  action.  This  organ  could  now  be  felt 
above  the  pubes,  somewhat  tender  on  pressure,  and  contracted  into  a  small, 
well-defined  tumour. 

For  about  a  week  she  improved  steadily,  the  discharge  continuing  at  inter- 
vals. It  was  with  the  utmost  difficulty  that  any  instrument  could  be  retained 
in  the  opening,  and  when  displaced,  as  it  was  once  or  twice  by  her  restlessness, 
the  aperture  was  found  to  have  so  contracted  as  to  render  its  replacement 
almost  impracticable ;  especially  as  her  complaints  were  very  great  from  the 
excessive  sensibility  of  the  external  organs. 

After  the  lapse  of  this  period,  she  was  attacked  with  a  catarrhal  affection, 
during  which,  from  some  exposure  or  error  in  diet,  she  was  suddenly  seized 
with  violent  pains  in  the  abdomen,  meteorism,  great  sensibility  on  pressure, 
with  other  symptoms  denoting  peritoneal  inflammation.  These  were  gradu- 
ally relieved  by  treatment,  the  patient  barely  escaping  with  her  life.  During 
this  attack  the  canula  had  necessarily  been  removed,  and  every  measure  for 
maintaining  the  opening  abandoned.  It  was  therefore  a  subject  of  interesting 
speculation  whether,  at  the  next  catamenial  period,  the  aperture  would  be  per- 
vious, and  also  if  the  uterus  after  so  great  distension  would  resume  its  normal 
functions.  To  the  great  satisfaction  both  of  the  patient  and  myself,  the  men- 
strual secretion  came  on  naturally  about  four  weeks  from  the  date  of  the  opera- 
tion, and  gained  an  exit  without  difficulty. 

The  subsequent  improvement  was  gradual,  and  only  interrupted  in  the  course 
of  the  summer  by  an  attack  of  varioloid,  which  disease  prevailed  in  the 
house. 

I  have  recently  heard  from  this  lady  through  her  mother,  who  informs  me 
that  from  a  mere  skeleton  her  daugliter  has  become  quite  fleshy;  she  has  re- 
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gained  her  health  and  strength  so  as  to  be  able  to  use  exercise  on  horseback, 
and  that  the  menstrual  secretion  is  natural  at  the  regular  periods. 

Case  II. — On  February  4th,  1850, 1  was  applied  to  by  Mrs.  B.,  aged  thirty, 
in  consequence  of  the  suffering  produced  by  the  retention  of  the  menstrual 
fluid  from  an  occlusion  of  the  vagina  subsequent  to  parturition. 

In  the  August  previous,  she  had  been  delivered  of  her  first  child  after  a 
labour  of  four  days,  during  a  portion  of  which  the  head  of  the  infant  remained 
in  the  pelvis.  Instruments  were  used  but  ineffectually,  and  the  delivery  was 
ultimately  accomplished  without  them;  very  sevore  inflammatory  symptoms 
attended,  while  a  purulent  discharge  followed,  and  finally  it  was  discovered  that 
the  vagina  had  become  entirely  obliterated.  From  that  time  the  return  of 
every  catamenial  period  has  been  marked  by  the  most  distressing  pains  in  the 
back  and  abdomen,  lasting  three  or  four  days,  and  progressively  increasing  iu 
violence;  this  was  accompanied  with  some  constitutional  disturbance,  and  these 
repeated  attacks  have  gradually  impaired  her  health. 

An  examination  showed  that  the  vagina  was  entirely  closed,  and  hardly  a 
perceptible  cicatrix  could  be  detected  to  indicate  the  line  of  union.  At  the 
lower  part  of  the  vulva  an  orifice  was  discovered  large  enough  to  admit 
a  probe,  which  on  being  introduced  could  be  passed  up  a  distance  of  three 
inches  in  the  direction  of  the  uterus,  and  was  distinctly  perceived  through  the 
recto-vaginal  parietes  by  the  finger  introduced  into  the  rectum.  At  this  period 
no  abdominal  or  rectal  tumor  was  ascertained  to  exist.  It  was  determined  to 
etherize  her,  and  attempt  to  restore  the  vaginal  passage. 

After  having  brought  the  patient  fully  under  the  influence  of  the  auEesthetic 
agent,  a  bougie  was  passed  into  the  fistulous  opening.  This  was  followed  by 
the  finger,  and  by  proceeding  carefully  in  this  way,  by  distending  and  separating 
the  adherent  parts,  a  free  opening  vv^as  made  of  about  three  and  a  half  or 
four  inches.  At  this  point  a  regular  organized  septum  precluded  any  advance, 
unless  by  the  assistance  of  cutting  instruments.  A  bit  of  sponge  was  there- 
fore introduced  and  directed  to  be  kept  in  situ  during  the  night. 

On  the  day  following,  the  sponge  was  removed  and  replaced  by  another 
piece.  This  course  was  continued  for  a  week,  when  no  tumour  being  dis- 
covered in  the  rectum  to  indicate  the  situation  of  the  distended  uterus,  and 
there  being  no  trace  of  the  os  uteri  in  the  vagina,  it  was  determined  to  sus- 
pend any  further  proceedings,  resting  contented  with  what  had  been  gained,  and 
enjoining  upon  her  to  use  all  necessary  means  for  keeping  the  passage  open 
until  the  distension  caused  by  the  menstrual  secretion  should  be  sufficient  to 
serve  as  a  guide  to  the  knife. 

A  few  months  after,  having  rigorously  followed  up  the  above  directions,  she 
visited  me  a  second  time,  suffering  in  the  same  way  as  before,  and  urgently  de- 
mandiuj;  relief.  An  examination  elicited  no  chano-e  in  the  situation  of  the 
parts.  As  the  pain  was  very  distressing,  however,  I  consented  to  make  an  in- 
cision at  the  upper  part  of  the  vagina,  with  the  hope  of  throwing  some  light 
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upon  the  direction  in  which  the  enlargement  of  the  uterus  was  taking  place. 
This  was  done,  and  the  dissection  carried  as  far  as  was  thought  safe,  but  with 
no  good  result. 

On  the  3d  of  May,  I  again  saw  her ;  she  had  for  four  days  been  in  extrerae 
pain.  The  vagina,  so  far  as  it  had  been  dilated,  I  found  to  be  of  its  natural 
dimensions.  The  finger  introduced  into  the  rectum  at  once  discovered,  about 
two  inches  from  the  anus,  a  hard  tumour,  such  as  might  be  presented  by  the 
enlarged  prostate  in  the  male,  and  with  as  little  sensation  of  fluctuation. 
She  informed  me  that  for  the  previous  twenty-four  hours  there  had  been  a 
bloody  discharge  from  the  vagina,  and  traces  of  this  secretion  were  perceived 
when  that  passage  was  examined,  apparently  coming  from  the  mucous  mem- 
brane. Not  the  slightest  indication  of  any  tumour  could  be  found  in  this 
direction,  even  when  the  abdomen  was  strongly  pressed  upon. 

Although  the  rectal  tumour  was  free  from  fluctuation,  I  had  no  question  from 
my  previous  experience  but  that  it  proceeded  from  an  enlargement  by  disten- 
sion with  fluid  of  the  upper  part  of  the  vagina  or  uterus,  and  therefore  pro- 
posed an  operation,  which  was  readily  acceded  to. 

On  the  3d  of  July,  the  operation  was  performed,  with  the  assistance  of  Dr. 
Channing,  the  patient  being  first  etherized.  The  upper  and  back  part  of  the 
vagina  was  cut  freely  through  with  a  round-bladed  bistoury,  and  very  soon  with 
a  slight  dissection  the  tumour  which  had  been  felt  by  the  rectum  presented 
itself,  but  much  softer  and  more  elastic  than  when  examined  through  the  in- 
testinal wall.  A  large  trocar  was  now  plunged  into  it  in  a  direction  obliquely 
backward,  in  order  to  avoid  wounding  the  os  uteri,  in  case  that  organ  projected 
into  the  vagina.  A  free  discharge  of  the  black  tarry  substance  described  in 
the  last  case  at  once  took  place. 

'About  half  a  pint  of  fluid  having  escaped,  the  canula  was  withdrawn,  and 
the  finger  introduced  into  the  opening,  which  was  enlarged  in  either  direction 
with  the  probe-pointed  bistoury. 

On  exploring  the  cavity,  no  distinct  projection  answering  to  the  os  uteri 
could  be  discovered.  The  whole  interior  both  of  the  uterus  and  vagina  seemed 
to  form  but  a  single  receptacle,  a  little  contracted  at  one  point,  like  the  hour- 
glass contraction  of  the  uterus,  and  this  apparently  answering  to  the  situation 
of  the  OS  tincffi.  The  mucous  membrane  appeared  much  swollen  and  traversed 
by  large  vessels,  which  stood  out  in  bold  relief.  A  long  narrow  bit  of  sponge 
was  passed  into  the  vagina,  half  of  it  being  allowed  to  remain  within  and  half 
without  the  opening  just  made.  The  patient  declared  herself  at  once  relieved 
from  all  her  distressing  symptoms. 

From  the  difficulty  of  maintaining  the  new  opening,  it  was  found  necessary 
a  few  days  after  the  operation  to  introduce  a  sponge  tent,  which  was  removed 
daily  and  replaced  by  a  larger  piece.  At  the  end  of  a  week,  the  patient  having 
exposed  herself  by  going  out  of  doors  and  washing  her  person  with  cold  water, 
immediately  after  the  sponge  had  been  removed,  was  seized  with  severe  pains 
in  the  abdomen  and  in  the  lower  part  of  the  back,  tympanites  and  all  the 
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symptoms  denoting  inflammation.  The  treatment  consisted  in  the  application 
of  leeches,  the  administration  of  purgatives,  etc.  In  three  or  four  days  the 
pain  and  tenderness  gradually  concentrated  at  the  lower  and  left  side  of  the 
abdomen,  where  a  large  hard  tumour  could  be  perceived  through  the  parictes. 
These  symptoms  were  suddenly  relieved  by  the  discharge  of  a  quantity  of  pus 
from  the  vagina.  The  tumour  in  the  abdomen  now  gradually  subsided.  The 
intestinal  canal  remained  for  a  length  of  time  quite  irritable,  diarrhoea  being 
produced  whenever  she  took  solid  food. 

She  left  town  on  July  31st,  quite  weak,  but  recovered. 

She  was  advised  to  have  a  small  rectum  bougie  passed  into  the  opening  in 
the  vagina  daily,  as  the  disposition  to  contraction  was  still  great,  and  it  was 
thought  unsafe,  through  fear  of  exciting  a  fresh  attack  of  inflammation,  to 
maintain  any  substance  constantly  in  the  aperture. 

Case  III. —  Congenital  Occlusion. — Miss  S.,  seventeen  years  old,  has  been 
suffering  for  two  years  with  a  sense  of  distension  and  weight  in  the  lower  part 
of  the  abdomen  and  back,  attended  by  a  forcible  pressure  in  the  vagina,  as  if 
for  the  purpose  of  expelling  some  foreign  substance.  She  has  also  been  greatly 
annoyed  with  a  frequent  desire  to  micturate,  and  of  late  has  passed  water  as 
often  as  every  twenty  minutes  through  the  day,  but  with  diminished  frequency 
at  night.  She  suffers  much  severe  pain  at  the  extremity  of  the  urethra,  which 
is  aggravated  by  the  passage  of  the  water.     She  has  never  menstruated. 

Her  physician,  a  person  of  much  intelligence,  when  applied  to  at  once  sus- 
pected the  cause,  and  on  making  an  examination  discovered  that  the  vagina 
was  completely  imperforate.  I  saw  her  on  the  next  day  and  found  the  follow- 
ing appearances.  On  separating  the  external  labia  no  traces  of  the  vagina 
were  visible.  At  the  central  part  of  the  fossa,  usually  occupied  by  this  outlet, 
the  meatus  urinarius  was  perceived  surrounded  by  small  vegetations,  which  on 
the  slightest  touch  elicited  the  most  violent  resistance  and  cries  from  the  pa- 
tient. A  probe  being  introduced  into  the  urethra,  its  farther  progress  was 
resisted  at  the  distance  uf  an  inch  from  the  orifice;  but  finally,  by  passing  it 
upwards  in  almost  a  vertical  direction,  it  entered  the  bladder,  which  was  con- 
tracted to  the  smallest  dimensions. 

The  finger  was  now  introduced  into  the  rectum,  and  at  once  detected  a  hard 
tumour  two  inches  from  the  anus,  pressing  backwards  against  the  spine.  It 
seemed  quite  solid,  and  without  the  slightest  indications  of  elasticity.  On  pass- 
ing the  hand  over  the  abdomen  at  its  lower  part,  a  hard  projection  was  felt  in 
the  centre  just  above  the  pubis,  having  a  prolongation  about  four  inches  in 
length,  extending  into  the  right  iliac  region.  Pressure  on  either  of  these 
swellings  caused  a  movement  of  the  tumour  in  the  rectum,  and  was  attended 
with  much  suffering. 

No  doubt  remained  in  my  mind  that  these  tumours  were  caused  by  a  reten- 
tion of  the  menstrual  fluid  in  the  uterus  and  upper  part  of  the  vagina,  and 
also  the  Fallopian  tubes,  as  in  the  case  already  referred  to,  recorded  by  Dr.  J. 
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An  operation  was  therefore  at  once  advised,  which  was  performed  on  the  fol- 
lowing day,  with  the  assistance  of  her  physician,  Dr.  Tyler,  Dr.  Channing, 
and  Dr.  Storer. 

The  patient  being  fully  etherized  with  chloric  ether,  an  incision  was  made 
transversely  across  the  mucous  membrane  of  the  lower  part  of  the  vagina. 
This  disclosed  muscular  fibres,  which  being  carefully  divided  through  the  aper- 
ture thus  made,  a  delicate  membrane  of  a  dark  colour  protruded.  It  was  sug- 
gested by  one  of  the  gentlemen  present  that  this  might  possibly  be  the  perito- 
neum, which  in  a  case  of  malformation  and  non-existence  of  the  vagina  might 
take  an  abnormal  direction.  For  the  purpose  of  testing  this,  I  attempted  to 
separate  it  from  the  surrounding  textures,  knowing  the  loose  character  of  the 
cellular  tissue  which  attaches  the  peritoneum  to  the  neighbouring  organs  and 
the  pelvis.  This  was  at  once  found  to  be  impracticable,  and  on  a  renewal  of 
the  effort  the  resisting  part  yielded,  and  the  finger  passed  through  into  what 
appeared  at  first  to  be  the  abdominal  cavity,  so  well  defined  was  the  anatomy 
of  the  walls  of  the  pelvis.  The  absence  of  intestines,  and  the  appearance  of  a 
small  quantity  of  dark-coloured  fluid  by  the  side  of  the  finger,  soon  made  it 
evident  that  the  vagina  had  been  opened.  The  size  of  the  cavity  occupying 
the  entire  pelvis,  and  the  complete  absence  of  os  uteri  or  other  boundary,  be- 
tween the  uterus  and  vagina,  was  on  examination  sufliciently  evident  to  all 
present. 

By  the  aid  of  slight  pressure  on  the  abdomen,  about  half  a  pint  of  thick, 
tenacious  fluid  escaped.  As  the  uterus  did  not  at  once  take  on  contractions, 
no  further  efi"orts  were  made  to  evacuate  the  fluid,  but  a  bit  of  sponge  was  in- 
troduced into  the  opening  to  prevent  the  parietes  from  adhering.  The  vege- 
tations at  the  orifice  of  the  urethra  were  now  removed  by  the  scissors,  and  the 
base  of  the  tumours  cauterized  with  nitrate  of  silver.  To  show  the  extreme 
sensibility  of  these  tumours,  it  may  be  observed  that  as  soon  as  they  were  in- 
terfered with  the  patient,  although  well  etherized  and  perfectly  passive  through 
all  the  previous  operation,  immediately  drew  back  as  if  in  extreme  pain. 

At  7  P.  M.  she  was  in  good  spirits,  and  expressed  herself  entirely  re- 
lieved by  the  operation.  The  efi"ects  of  the  ether  had  passed  ofi",  notwithstand- 
ing she  had  been  kept  for  three-quarters  of  an  hour  fully  under  its  influence. 
I  warned  her  as  to  the  great  danger  she  incurred  from  any  irregularity  in  diet 
or  exposure  to  cold,  as  I  found  her  disposed  to  leave  her  bed,  and  she  was 
demanding  food. 

On  the  14th  September,  the  day  following  the  operation,  she  was  reported 
to  have  passed  a  good  night.  The  sponge  was  removed  from  the  vagina,  and  a 
free  discharge  of  the  peculiar  fluid  took  place ;  after  a  few  hours  it  was  again  in- 
troduced. No  urine  had  been  passed  since  the  operation;  during  the  succeed- 
ing night,  however,  a  copious  evacuation  of  the  bladder  took  place. 

On  the  17th,  she  still  continued  to  improve,  and  the  tumour  of  the  abdo- 
men to  diminish.     The  finger  passed  into  the  vagina  could  distinguish  the  os 
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uteri,  as  it  were,  gradually  forming  itself.  It  was  about  the  size  of  a  tumbler, 
with  thick  edges,  and  covered  with  dilated  blood-vessels.  The  sponge  tent 
when  withdrawn  was  very  offensive. 

As  she  was  urgent  to  go  among  her  friends,  I  agreed  to-day,  the  20th,  that 
she  should 'do  so;  being  conveyed  to  the  rail-road  in  a  carriage  with  care,  and 
kept  in  a  recumbent  position  until  she  arrived  at  the  point  of  her  destination. 
She  was  then  to  remain  a  few  weeks  longer  in  bed,  or  on  a  sofa,  without  attempt- 
ing to  use  any  exercise.  At  the  period  of  leaving  town,  she  was  quite  well. 
The  urine  was  passed  naturally  and  without  pain,  the  sensitive  tumours 
of  the  urethra  having  been  destroyed  by  the  operation.  The  discharge 
from  the  vagina  had  partially  ceased  or  had  been  replaced  by  a  serous  exuda- 
tion.    Her  appetite  and  the  state  of  her  digestive  organs  were  natural. 

On  the  4th  of  October,  the  physician  of  this  patient  wrote  to  me  as  follows : 
"A  case  could  not  proceed  more  satisfactorily  or  more  rapidly  than  that  of 
Miss  S.  She  has  not  had  a  bad  or  even  a  troublesome  symptom.  I  could 
not  conveniently  use  the  dilator  which  you  sent,  but  substituted  a  glass  female 
syringe,  which  she  was  able  to  wear  during  the  whole  day,  the  discharge  pass- 
ing off  through  the  calibre.  She  was  able  to  use  without .,pain  one  of  seven- 
eighths  of  an  inch  in  diameter.  The  discharge  has  ceased,  and  she  yesterday 
went  to  her  home." 

In  the  first  of  the  cases  which  have  been  given,  the  only  apparently  feasible 
way  of  arriving  at  the  distended  uterus  was  adopted,  viz :  that  of  penetrating 
to  it  by  a  dissection  carried  up  between  the  rectum  and  vagina.  The  pro- 
ceeding eventuated  more  satisfactorily  than  could  have  been  expected.  The 
greatest  obstacle  to  a  rapid  recovery  was  the  almost  impossibility  of  maintain- 
ing the  new  opening,  on  account  of  the  great  disposition  to  contraction,  and 
this  was  found  to  be  true  in  all  the  cases.  What  appeared  to  be  a  large  free 
opening,  with  no  restriction  on  any  side  but  the  bones  of  the  pelvis,  in  the 
course  of  a  few  days  was  contracted  to  a  firm  unyielding  ring,  into  which  it 
was  with  difficulty  that  a  small  bougie  could  be  introduced.  The  sponge  tent, 
when  it  could  be  borne,  at  once  dilated  the  aperture  again  to  a  size  as  great 
as  could  be  wished;  but  the  extreme  sensitiveness  of  the  parts  prohibited,  in 
the  case  under  consideration,  a  resort  to  this  powerful  agent.  In  fact,  it  was 
finally  found  necessary,  on  account  of  the  great  resistance  made  by  the  patient, 
to  desist  entirely  from  all  applications,  and  leave  the  course  of  it  to  nature. 
The  subsequent  month,  the  catamenia  appeared  slightly,  and  there  has  as  yet, 
so  far  as  I  know,  been  no  obstruction  to  it. 

In  the  second  case,  the  obliteration  of  the  vagina,  which  was  closed  through- 
out nearly  its  whole  extent  from  the  upper  part  to  the  vulva,  was  also  caused 
by  laborious  parturition. 

It  may  serve  as  an  example  to  show  the  necessity  of  making  inquiries,  after 
a  severe  case  of  labour,  as  to  the  degree  of  local  inflammation,  and  of  taking 
measures  for  preventing  if  possible  such  adhesion  as  occurred  in  the  present 
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instance,  a  matter  of  difficulty  and  delicacy;  but  as  so  mueli  is  at  stake,  these 
considerations  must  necessarily  give  way  to  a  correct  appreciation  of  the  danger 
which  would  ensue  from  neglecting  an  examination,  when  the  discharge  from 
the  vagina  was  so  offensive  as  to  suggest  the  possibility  of  gangrene  and  sub- 
sequent adhesive  inflammation.  • 

It  may  not  be  useless  to  call  attention  to  the  great  resistance,  and  in  two 
of  the  cases  entire  want  of  fluctuation,  which  existed  in  the  distended  sac 
formed  by  the  uterus  and  vagina,  as  felt  through  the  rectum,  and  which  might 
lead  the  surgeon  to  doubt  the  accuracy  of  his  diagnosis,  did  not  other  marks 
assist  in  forming  it. 

BosTos,  Feb.,  18.51. 


Art.  II. — Tissue,  and  its  Retrograde  Metamorphosis. — By  W.  J.  BuRNETT, 
M.  D.,  of  Boston,  Mass. 

If  we  commence  at  the  first  appearance  of  an  individual  organization,  the 
ovum,  we  shall  find  that  in  its  primitive  condition,  when  examined  by  the 
microscope,  it  will  appear  to  be  composed  of  granules,  and  when  examined 
chemically,  that  these  same  granules  are  only  oil  and  albumen  combined. 
These  so-called  granules  are  not  properly  such,  for  they  are  not  solid  parti- 
cles, but  utricles,  or  little  albuminous  sacs  filled  with  oil. 

From  these  primordial  utricles  are  developed  the  vitelline  cells,  and  the 
germinative  vesicle  and  its  contents,  which,  after  being  vitalized  by  impreg- 
nation, undergo  a  series  of  metamorphotic  changes,  ending  in  the  production 
of  the  individual  being,  with  its  various  tissues. 

Two  facts  are  here  to  be  recognized ;  first,  that  oil  and  albumen,  thus  vitally 
combined,  form  the  basis  of  all  animal  tissues ;  and,  second,  that  these  utri- 
cles are  the  parents  as  it  were  of  all  organized  forms.  Moreover,  they  consti- 
tute the  first  material  expression  of  the  union  of  formative  power  with  matter; 
and,  although  identical  as  to  their  physical  characteristics,  according  to  the 
best  microscopic  evidence,  yet  they  contain  those  heterogeneous  forces  which 
have  their  complete  expression  in  the  many  and  difierent  tissues  in  which 
their  existence  is  lost  and  ends. 

Those  utricles,  for  instance,  which  end  in  the  formation  of  muscle,  and 
cannot,  as  such,  be  distinguished  from  those  producing  glandular  or  any  other 
tissue,  each  preserve  faithfully  to  the  end  their  distinctions,  embodying  in 
their  minute  forms  the  ideas,  as  it  were,  of  the  future  form  and  conditions 
of  life. 

Reverting  then  to  our  simplest  idea  of  tissue,  it  is  this  elementary  form, 
an  utricle,  vitalized  albumen  combined  with  animal  oil. 

xSow,  in  the  elimination  of  tissue  in  its  compound  form,  that  is,  capable  of 
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a  function,  these  utricles  serve  either  a  direct  or  an  indirect  agency.  They 
enter  directly  into  and  form  the  lower  fibrillated  tissues,  or  they  serve  as  a 
kind  of  basement  for  some  of  the  higher.  Then,  again,  indirectly,  they  pass 
on  to  their  highest  condition  of  cells,  which  form  the  groundwork  of  all  tissue, 
exercising  true  function.* 

Recent,  and  some  of  the  best  microscopical  studies  in  histogeny,  show  thus 
the  value  of  these  primitive  forms,  and  also  that,  if  we  except  the  secerning 
processes,  there  are  no  powers  possessed  by  adult  cells  which  are  not  equally 
possessed  by  these  utricles.  In  the  nutrition  of  tissue,  after  it  has  been 
formed,  as  well  as  in  its  reproduction,  when  forming,  they  still  preserve  their 
important  agency;  for,  in  the  effused  plasma  of  the  blood,  their  number  is  ex- 
pressive of  the  nutritive  power,  and  they  form,  moreover,  the  cytoblastema- 
tous  material  of  all  the  cells  evolved  in  the  process. 

I  have  thus  imperfectly  sketched  the  relations  of  these  elementary  forms 
to  tissue,  and  its  formation,  as  preliminary  to  the  consideration,  and  for  the 
better  elucidation  of  another  process  of  tissue  of  a  quite  dissimilar  character. 

This  is  the  retrocession  of  an  adult  tissue  back  to  its  elementary  condi- 
tion, a  change  which  perhaps  may  be  well  expressed  by  the  terms  retrograde 
metamorphosis. 

When  a  compound  tissue  has  attained  its  perfect  condition — and  its  function, 
beyond  this  (if  it  has  any)  is  not  required,  and  therefore  its  nutrition  is  nearly 
suspended — there  is  with  it  a  constant  tendency  to  fall  back  to  its  basement 
composition,  and  where  it  is  complicated  in  structure,  the  different  phases  of 
its  growth  are  there  seen  in  an  inverse  manner.  There  being  no  proper 
death  of  the  part,  there  is  a  disintegration,  an  unfolding,  without  a  decompo- 
sition. It  is  a  result,  also,  which  must  be  carefully  distinguished  from  real 
atrophy — for  in  this  last  the  structure  is  not  destroyed,  but  only  the  liquids 
diminished,  and  a  simple  change  of  nutrition  in  excess,  being  sufficient  to  ob- 
tain its  original  power  and  fulness,  which  is  not  the  case  in  tissues  whose 
structure  is  lost  by  a  retrograde  metamorphosis,  in  which,  I  scarcely  need 
add,  the  result  is  either  a  granular,  blastema-like  product,  or  its  near  approach. 

Now,  in  every  well-formed  normal  tissue  there  is  a  power  resident,  which 
we  may  call  a  continuation  of  the  germ  power,  or  we  may  consider  it  as  one 
of  the  characteristics  of  organized  matter,  but  which,  at  any  rate,  finds  its 
expression  in  the  repetition  constantly  of  that  tissue,  whatever  it  may  be,  or 
however  situated.  Where  an  injury  is  sustained,  or  a  part  lost,  it  is  from  the 
agency  of  this  power  that  an  attempt  is  made  to  replace  the  lost  j)ortion,  which, 
in  fact,  is  perfectly  successful  in  the  lower  forms  of  life,  only  where  the  germ 
power  is  abundant,  and  where  it  is  almost  impossible  to  produce  a  nutrition, 
which  differs  from  the  normal  type.  On  the  other  hand,  with  animals  occupy- 
ing a  higher  position  in  the  scale,  the  nutrition  of  tissue  seems  to  exist  under 

*  See  a  paper  "  On  utricles  as  the  primordial  forms  of  all  animal  tissues." — 
Transact.  Amer.  Assoc,  for  the  advancement  of  Science,  Aug.  1850. 
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a  more  complicated  condition;  the  germ  power  is  in  its  minimum,  and  where 
a  part  is  lost,  it  is  rarely  replaced  exactly. 

In  retrograde  metamorphosis  this  power  seems  to  have  died  out,  and  there 
is  not  even  a  feeble  attempt  to  keep  up  the  integrity  of  the  tissue;  yet  a 
kind  of  nutrition  exists,  the  vitality  is  maintained  and  decomposition  pre- 
vented. And,  exactly  as  with  animals,  when  a  true  species  is  elevated  by 
cultivation  above  its  natural  characteristics,  these  last  may  enter  into  its  con- 
stitution and  exist  in  its  germ  power,  so  that  they  can  be  perpetuated  by 
hereditary  transmission  to  quite  an  extent;  yet  where  this  power  of  cultivation 
ceases,  the  animal  invariably  reverts  to  its  normal  type.  So  in  retrograde 
metamorphosis,  when  the  germ  power  which  has  urged  on  these  primitive 
particles  to  their  different  ends  ceases,  there  is  a  tendency  for  all  to  recede  to 
their  basement,  embryonic  condition.  Of  course  this  process  never  occurs 
in  a  normal  condition  of  tissue,  and  rarely  in  the  higher  compound  tissues 
even  in  disease,  except  in  the  decline  of  life. 

Its  relation  with  disease  and  diseased  products  particularly  deserve  our 
attention,  as  here  it  has  a  practical  as  well  as  a  physiological  import. 

We  will  first  look  to  the  adventitious  products ;  tissues  far  beneath  the 
normal  type  and  where,  therefore,  it  is  best  expressed. 

With  pus,  for  instance — the  highest  attainable  product  of  inflammation,  and 
which  is  a  corpuscle  with  several  granules — when  it  has  reached  this  stage,  it 
can  pass  no  farther ;  and  being  a  non-organizable  form — if  not  there  excreted 
or  if  pent  up  in  a  cavity,  it  immediately  recedes  to  that  granular,  utricular 
condition  which  marked  its  formation.  And  here  let  me  add,  that  whatever 
may  be  argued  as  to  the  difference  of  nature  between  the  cell  proper  and  its 
nucleus  or  nuclei — based  upon  an  apparent  difference  of  the  effect  acids  may 
have  upon  each — it  is  pretty  certain  that  when  these  distinctions  are  scarcely 
or  not  at  all  evident,  their  differences,  if  they  did  exist,  are  reconciled  by  the 
metamorphosis.  The  chemical  analysis  of  pus,  and  especially  when  from  an 
abscess  unconnected  with  mucous  membranes,  as  given  by  Yon  Bibra,*  show 
that  water,  extractive  matter,  fat  and  albumen  form  almost  the  entire  residue. 

In  carcinoma  these  changes  are  still  more  apparent,  for  they  are  marked 
by  a  quite  active  abnormal  nutrition.  In  enecphaloid  of  the  breast,  for  in- 
stance, it  is  well  known  to  those  who  are  accustomed  to  such  microscopic 
examinations  how  rich  in  cells  it  is  when  in  progi-ess,  and  that  after  having 
reached  its  adult  age,  it  undergoes  what  is  called  a  "  fartty  degeneration,"  that 
is,  great  quantities  of  fat  are  found  in  both  a  free  and  combined  condition, 
while  the  cells  have  in  a  corresponding  manner  decreased,  in  other  words  have 
undergone  that  retrograde  metamorphosis;  a  result  equally  borne  out  by  che- 
mical analysis.  After  this  has  taken  place  the  watery  portion  is  disengaged, 
and  may  there  be  absorbed,  giving  rise  to  those  caverns  of  various  sizes,  lined 
with  fat  and  albumen,  which  are  so  common  in  large  and  old  cancers  of  the 

•  Quoted  in  Simon's  Chemistry  of  Man,  vol.  ii.  p.  91. 
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breast.     In  these  instances  the  abundance  of  the  granules  shows  the  richness 

of  this  material,  and  the  existence  of  free  uncombined  fat  shows  its  excess  over 
the  albumen. 

Retrograde  metamorphosis  here  constitutes  an  attempt  towards  the  cure, 
or  a  removal  of  the  adventitious  matter;  for  it  is  comparatively  hannless  when 
it  has  lost  its  corpuscular  condition,  and  it  is  thus  also  prepared  for  its  ab- 
sorption, as  testified  by  the  caverns  we  find,  and  which,  undoubtedly,  might 
be  complete,  did  the  neighbouring  vessels  preserve  their  normal  power. 

In  that  other  important  morbid  product,  tubercle,  the  retrograde  meta- 
morphosis is  but  another  name  for  its  softening,  and  equally  marks  its  adult 
age  and  decay  of  life;  originally  composed  always  of  corpuscles,  which,  whether 
they  be  degraded  exudation  cells  or  corpuscles  sui  generis,  is  not  by  any 
means  a  material  point  in  pathology,  for  we  can  get  no  nearer  to  their  real 
nature.  Their  short  and  imperfect  life  is  signifie  1  by  their  rapid  tendency 
to  this  change,  ending  in  a  granular  mass,  enclosing  a  few  rude  rough  cor- 
puscles, that  have  withstood  the  process. 

Here,  as  in  the  same  with  carcinoma,  this  forms  the  curative  movement. 
Reduced  to  water,  oil,  and  albumen,  the  first  being  absorbed,  the  last  two  are 
left  in  such  a  condition  that,  if  shut  off  from  external  influence,  they  may 
either  remain  harmless  a  long  time,  or  are  liable  to  be  hesitatingly  taken  up 
by  the  general  nutritive  process,  a  radical  cure  being  then  effected ;  there 
being  no  reason  why  tuberculous  matter  thus  reduced  should  not  be  absorbed 
any  more  than  there  is  of  the  common  effused  granular  matter  of  inflamma- 
tion. And  here  I  may  say  that  the  most  trustworthy  pathological  inquirers 
show  the  same  result,  tuberculous  matter  entirely  disappearing,  yet  leaving 
behind  it  unmistakeable  footprints  of  its  former  existence. 

Now  with  this  change,  thus  occurring  in  the  three  most  prominent  morbid 
products  of  the  economy,  unless  we  regard  it  as  a  real  metamorphosis  of 
material,  it  is  quite  difficult  to  account  for  the  results  produced ;  for  we  have 
a  cellular  tissue,  the  cells  with  their  involucral  albuminous  membrane,  all 
reduced  to  the  condition  of  minute  particles,  which  are  not  irregular,  as  from 
a  pulverization  of  an  inorganic  body,  but  are  real  utricles. 

When  this  change  occurs  with  the  higher  tissues  of  a  compound  and  more 
perfect  organization,  it  is  to  a  much  less  extent,  because  their  conditions  of 
growth  are  different,  and  their  union  on  a  higher  and  more  permanent  form 
of  existence  much  stronger,  for  it  involves  a  definite  and  fixed  function. 

But,  although  thus  feebly  expressed,  it  has  at  least  an  equal  interest  in 
pathology  since  it  exists,  with  important  tissues;  and,  in  the  most  prominent 
cases,  infringes  directly  upon  the  performance  of  some  of  the  higher  func- 
tions of  life. 

The  muscular  is  pre-eminently  one  of  the  higher  tissues  in  which  it  occurs, 
and  to  this  we  will  first  direct  the  attention.  The  muscular  tissue  is  very 
complicated,  quite  as  much  so,  perhaps,  as  any  in  the  body ;  when  therefore  it 
undergoes  the  retrograde  metamorphosis,  the  changes  are  more  chronic,  and 
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the  result  less  uniform  than  with  simple  cellular  structures.  But,  before  in- 
stancing this,  it  may  be  proper  that  the  mode  of  its  formation  should  be  briefly 
alluded  to.  Although  muscular  structure  has  long  been  made  out,  with  a 
tolerable  uniformity  of  result,  among  microscopists,  yet  much  obscurity  has 
always  existed  as  to  its  mode  of  formation ;  and  this  has  been  rendered  all  the 
more  obscure  by  attempts  to  deduce  the  formula  of  its  primitive  growth,  by 
picking  apart  its  adult  structure.  However,  from  the  carefully  made  obser- 
vations of  Valentine*  and  Reichert,!  tolerable  notions  were  entertained,  but 
which  were  very  far  from  being  satisfactory  to  all. 

To  Lebert,!  of  a  later  day,  belongs  the  credit  of  affoWing  us  definite  and  well- 
grounded  opinions  on  this  subject  j  which,  as  it  now  appears,  is  placed  in 
as  clear  a  view  as  any  other  point  in  histogeny.  It  is  briefly  as  follows  :  In 
those  parts  where  muscle  is  to  be  developed,  large  cells  first  appear;  these 
become  elongated,  and  arrange  themselves  in  a  linear  seris,  thus  forming  tubes, 
which  constitute  the  first  appearance  of  muscular  y?Z^?-e5.  These  tubes  are  filled 
with  granules ;  and  the  completion  of  the  formation  is  occupied  by  the  arrange- 
ment, in  these  fibre-tubes,  of  those  granules  in  a  regular  manner,  giving  rise  to 
what  are  cdXlG^  primitive  fihrillse,  by  microscopical  anatomists. 

Although  I  have  not  followed  in  the  footsteps  of  Lebert  to  satisfy  my 
mind  practically  of  the  correctness  of  these  results,  yet  they  appear  to  me  to 
be  true  from  what  I  have  seen  of  the  retrograde  metamorphosis  of  this  tissue, 
for  there  the  gradual  unfolding  of  the  structure  gives  an  opportunity  to  get 
glimpses  of  its  early  growth  and  formation.  As  might  be  supposed,  this  change 
is  here  the  inverse  of  the  formative  process.  First,  the  granules  lose  their 
regular  arrangement,  and  run  together,  the  striated  character  fading  away; 
then  the  fibre  cells  at  their  points  of  junction  become  visible,  and  you  perceive 
a  jointed  tube,  the  contents  of  which  is  a  granular,  oleo-albuminous  mass. 

This  constitutes  one  of  the  forms  of  what  is  called  by  pathologists  "  fatty 
degeneration  of  muscle."  It  may  occur  under  difierent  general  relations, 
which  may  here  be  well  noticed.  These  are,  first,  where  it  infringes  directly 
upon  the  life  of  the  individual;  and,  second,  where  it  exercises  of  itself  no 
particular  detriment.  The  first  is  when  it  is  found  in  the  heart;  the  second 
when  met  with  in  the  muscles  of  the  extremities.  The  last  will  be  noticed 
first. 

I  have  had  the  good  fortune  to  meet  with  several  instances  in  this  category, 
each  permitting  a  careful  microscopic  examination  of  the  parts.  In  all  these 
(six,  I  think)  the  cause  could  be  traced  either  to  a  total  disuse  of  the  part,  or 
to  a  previously  existing  inflammation,  leaving  the  tissue  with  a  poor  and 
imperfect  nutrition,  or,  lastly,  to  a  starvation  of  the  part  from  local  arterial 
obstruction. 

The  following  notes  of  a  case  taken  from  my  memorandum  book  will  per- 

•   MuUer's  Archiv.  1840.  p.  198.  f  Entwickelungsleben,  p.  241. 

t  Annal.  des  Sc.  Nat.  1849. 
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haps  sufficiently  show  the  conditions  of  this  change  as  occurring  in  the  mus- 
cular system  generally,  and  after  an  inflammatory  process. 

April  1850.  Patient  was  of  middle  age.  Two  years  since,  he  perceived, 
without  known  cause,  a  simple  enlargement  or  "  bunch"  about  the  left  elbow- 
joint.  It  came  on  without  noticeable  pain,  and  continued  as  a  simple  tumour  for 
several  months.  The  symptoms  of  a  more  acute  inflammation  appeared ;  it  opened 
and  discharged  "scrofulous  pus,"  then  closed,  then  opened  again,  and  so  on, 
like  an  ordinary  scrofulous  abscess;  leaving  ultimately  a  considerably  hard 
and  unyielding  tumour  just  below  the  joint.  The  arm  was  amputated;  and  a 
subsequent  examination  of  the  tumour  exhibited  the  following  appearances.  An 
incised  surface  showed  it  to  consist  of  a  pale,  reddish,  fleshy  mass,  in  which 
were  interspersed  white  bands,  these  last,  in  some  places,  being  the  entire 
structure. 

Under  the  microscope,  the  tough  white  portions  were  found  to  be  made  up 
of  strong  fibres  running  in  the  direction  of  the  former  muscular  fibres ;  these 
contained  broken  nuclei,  the  remnants  of  their  former  cell  structure,  also 
quite  a  quantity  of  fat  in  the  shape  of  granules  and  globules.  The  pale  red 
portions  presented  a  somewhat  different  aspect.  Floating  in  the  field  of  the 
microscope  were  cylindrical-shaped  bodies,  the  transverse  diameter  of  which 
was  that  of  normal  muscular  fibre,  and  their  length  was  about  twice  their  width. 
They  appeared  to  be  not  ragged  bits  but  parts  of  a  perfect  whole.  The 
usual  muscular  striae  were  faintly  seen  in  some  of  them,  and  occasionally  there 
was  perceived  a  long -jointed  fibre  evidently  made  up  of  these  peculiar 
bodies.  Much  fat  in  the  form  of  granules  or  utricles  everywhere  was  present ; 
in  fact,  what  was  not  fibre  was  fat. 

To  sum  up  the  whole,  there  was  muscular  tissue,  from  a  previous  damage 
done  to  its  nutrition,  from  inflammation,  retrograding  to  its  primitive  cell-type 
of  structure,  the  latter  becoming  more  and  more  apparent  as  the  process  took 
place.* 

But  this  change  occurring,  in  the  muscular  tissue  of  the  heart,  has  a  corre- 
sponding import,  as  the  life  of  the  individual  is  compromised.  It  has  received 
much  attention  of  late,  and  especially  since  the  microscope  has  demonstrated 
the  true  nature  of  the  change.  It  constitutes  one  form  of  what  is  called  by 
authors  fatty  degeneration  of  this  organ.  Rokitanskyf  was  the  first,  as  I  am 
aware,  to  signify  this  change,  and  to  distinguish  it  from  others.  It  is  a  result 
which  must  be  separated  from  that  of  mere  fatty  accumulation  on  and  about 
the  organ  and  between  its  fibres,  which,  like  the  same  accumulation  on  and  in 
the  kidneys,  being  only  an  expression  of  general  obesity,  seldom  gives  rise  to 
serious  results.     In  this  last  also  the  fat  exists  in  the  shape  of  fat-cells,  the 

*  Some  time  after,  upon  comparing  the  sketch  I  made  at  the  time  of  the  microscopical 
appearances  with  the  figures  of  muscle  developments  given  by  Lebert,  I  was  struck  with 
their  similarity. 

■j"  Handbuch  der  pathologishen  Anatomie,  Band.  i.  p.  287. 
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origin  of  which  can  be  traced  to  the  surface,  for  the  fatty  infiltration  (not 
degeneration)  extends  from  without  inwards. 

When,  on  the  other  hand,  these  real  metamorphotic  changes  occur,  they  are 
traceable,  as  far  as  I  am  aware,  to  some  serious  perversion  or  suspension  of 
the  nutrition  of  the  organ,  and  ossification  or  a  partial  obstruction  of  the  coro- 
nary arteries  is  often  a  concomitant. 

The  mode  of  change  is  here  the  same  as  that  of  other  muscles,  as  we  have 
just  described  :  the  striated  structure  partially  disappears,  and  the  fibre  appears 
filled  with  oleo-albuminous  particles,  and  often  considerable  free  fat ;  the 
tonicity  of  the  tissue  is  lost,  and,  where  these  changes  are  extensive,  there 
occur  many  sequels,  the  least  of  which  is  a  feebleness  of  the  heart's  action ; 
sudden  rupture  and  death  being  the  most  serious.  It  is  enough  for  me  here 
thus  to  allude  to  this  change  when  occurring  in  this  organ;  for  it  has  suf- 
ficient importance  and  interest  for  an  article  by  itself.  It  is  one  of  those 
many  instances  in  pathological  anatomy,  which  I  am  happy  to  say  are  con- 
stantly increasing,  in  which  the  microscope  has  been  of  such  eminent  service, 
for  the  nature  of  this  fatty  condition  of  the  organ  could  not  be'known  without 
it,  as  it  belongs,  let  me  again  say,  to  a  quite  different  class  of  pathological 
changes  from  that  of  simple  fatty  accumulation.* 

Constant  practice  in  microscopical  pathology  is  all  the  while  convincing  me 
of  the  frequency  of  this  change  in  tissues,  and  that  it  may  serve  as  the  basis 
of  many  accidents  in  medicine.  In  closing  this  imperfect  sketch  of  its  his- 
tory, I  will  speak  briefly  of  it  as  taking  place  in  other  parts,  where,  although 
not  the  less  equivocal,  it  has  not  been  quite  as  much  studied  by  the  microscope. 

Changes,  referable  I  think  to  this  process,  may  be  observed  in  the  muscular 
tissue  of  the  small  blood  vessels  of  the  brain,  leading  to  what  is  called  their 
fatty  degeneration.  This  is  of  importance  as  bearing  upon  the  subject  of  apo- 
plexy. Mr.  Paget|  is  the  first  that  I  am  aware  to  bring  the  microscope  to  bear 
upon  it.  He  has  regarded  the  change  as  a  "fatty  degeneration,"  and  I  know 
too  well  his  accuracy  in  microscopy  to  doubt  its  being  so,  did  not  his  own  lan- 
guage imply  that  it  really  comes  under  the  same  head  as  what  I  have  been  de- 
scribing as  a  retrograde  metamorphosis.  He  says  :  "  "When  the  fatty  degene- 
ration has  made  much  progress,  changes  in  the  structure,  and  not  rarely  changes 
in  the  shape  also  of  the  affected  blood-vessels,  may  be  observed.  The  chief 
change  of  structure  appears  to  consist  in  a  gradual  wasting  of  the  more  deve- 
loped proper  structures  of  the  vessels.'*     ''  They  waste  and  totally  disappear." 

Mr.  Paget  describes  carefully  the  appearance  of  the  oil  globules  as  they 
gradually  and  apparently  invade  the  structure  ;  he  mentions  also  the  appear- 
ance of  many  granules,  which  without  doubt  are  the  oil  particles  invested 

•  The  reader  is  referred  to  a  very  interesting  article  on  fatty  disease  of  the  heart,  in 
the  last  number  of  the  Medico- Chirurgical  Transact.,  by  Dr.  Quain.  When  recently  in 
London,  I  had  the  pleasure  of  seeing  in  Dr.  Q.'s  ofiice  many  of  the  specimens  which  are 
the  basis  of  the  above  referred  to  article. 

t  London  Med.  Gaz.,  Feb.  1850,  p.  229. 
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with  albumen ;  all  traceable,  as  far  as  my  own  observation  goes,  to  an  impaired 
nutrition  of  the  vessels,  their  loss  of  vitality,  and  their  corresponding  receding 
metamorphosis.  In  all  these  cases  the  fiiult  is  with  the  vasa  vasoram,  their 
function  being  feebly  performed. 

In  blood-vessels  of  other  parts  of  the  body,  these  same  changes  occur,  and 
are  of  not  the  less  pathological  import,  but  space  will  not  allow  me  to  advert 
to  them  now. 

"Within  a  few  years,  and  since  the  microscope  has  been  made  to  bear  upon 
most  points  of  primitive  pathology,  the  presence  of  fat,  either  in  a  free  or 
combined  form,  in  the  different  organs,  has  excited  much  attention,  and  espe- 
cially in  those  cases  where  it  does  not,  as  far  as  we  now  know,  exist  in  the 
normal  state.  Such,  for  instance,  is  the  presence  of  fat  in  diseased  kidneys, 
rendered  all  the  more  prominent  by  serving  as  the  basis  of  a  theory  as  to  the 
nature  of  Bright's  disease.  Such  was  the  view  put  :^orth  in  1845  by  Dr.  Geo. 
Johnson,*  and  which  he  has  sought  to  establish  by  a  series  of  papers  since 
published. 

I  cannot  here  enter  into  the  details  upon  this  point  which  it  deserves,  but 
I  hope  before  long  to  put  together  ray  microscopical  data  on  this  subject. 
It  is  sufficient  now  for  me  to  remark  that  I  cannot  agree  with  Dr.  Johnson 
that  Bright's  disease  is  simply  a  fatty  degeneration  of  the  kidney ;  but  the 
microscopical  appearances  I  have  sometimes  observed  I  have  thought  traceable 
to  this  same  retrograde  metamorphosis  existing  in  an  imperfect  degree,  fat 
and  granules  being  the  result.  Bright's  disease,  I  may  here  remark,  appears 
to  me  to  be  always,  primitively,  an  acute  or  a  subacute  nephritis,  and  the  con- 
ditions in  which  the  primary  attack  may  leave  the  organ  are  as  various  as  the 
post-mortem  appearances  found  on  dissection.  Except  in  children  and  young 
persons, "j"  the  nutrition  rarely  or  never  gets  back  to  its  normal  type,  but  exists 
in  an  imperfect  state;  and  from  this  bad  nourishment,  the  retrograde  meta- 
morphosis sometimes  occurs,  the  normal  structure  then  disappearing  partially, 
leaving  in  its  place  a  low  fibrillated  tissue,  and  many  oleo-albuminous  particles. 

The  appearance  of  an  unusual  amount  of  fat  may,  in  some  cases,  I  think, 
be  due  to  this  cause,  for  it  may  be  both  in  and  out  of  the  epithelial  cells.  I 
can  here  only  thus  speak  of  this  subject,  leaving  until  a  future  time  its  many 
important  relations. 

In  conclusion,  let  me  notice  this  change  as  occurring  in  one  more  tissue,  the 
brain.  Kamollissement  or  softening  of  this  organ  is  now  tolerably  well  under- 
stood, and  recent  studies  in  this  direction  cannot  fail  to  make  it  more  so.t 

*  "On  the  Pathology  of  Bright"s  Disease,"  Med.-Chir.  Trans.,  vol.  xxix.  ;  also  "On  In- 
flammatory Diseases  of  the  Kidney,"  vol.  xii.,  new  series. 

f  For  cases  of  nepliritis  with  concomitant  albuminuria,  yet  passing  away  entirely, 
see  "The  Pathology  of  the  Kidney  in  Scarlatina,"  by  James  Miller,  M.  D,    London,  1850. 

J  See  the  investigations  of  Dr.  J.  H.  Bennett,  in  the  Edinb.  Med.  and  Surg.  Journal, 
vols.  58,  59,  and  60.  Also  those  of  Hasse  in  Henle  and  Pfeufer's  Zeitschrift.  B.  iv,  p.  1; 
and  those  of  Kolliker,  in  his  Zeitschrift  fiir  Wissensch.  Zoologie,  B.  i.  p.  204. 
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This  loss  of  structure  occurs  under  two  conditions;  the  first  with  and  the 
second  without  the  previous  symptoms,  or  the  subsequent  appearances  of 
inflammation — the  first  with  an  excess,  the  second  with  a  deficiency  of  nutri- 
tion— for  where  softening  exists  without  inflammation,  there  exists  concomitantly 
an  obstruction  of  the  minute  arteries  of  the  brain ;  in  other  words,  the  tissue 
losinc  its  power  of  tissue  repetition,  from  deficient  nourishment,  gradually 
recedes  to  its  primitive  condition,  and  this,  generally,  so  quietly  that  there  are 
no  mild  to  precede  those  more  severe  symptoms  that  ultimately  await  the 
patient. 

There  is  much  to  be  studied  on  this  subject,  and  in  these  happier  days  of 
microscopical  pathology  it  cannot  be  long  before  new  data  will  be  brought 
out. 

All  questions  in  pathological  anatomy  are  of  daily  increasing  interest,  from 
their  constant  elucidation  from  microscopical  studies ;  particularly  is  this  true 
of  the  present  one,  forming  these  hastily  written  remarks ;  and,  should  what 
has  been  said  induce  others  to  pursue  this  same  train  of  inquiry,  they  will 
find  a  wide  range  open  before  them,  which  may  be  carefully  passed  over  with 
increasing  delight  and  profit.  ^ 

BosTox,  February,  1851. 


Art.  III. — Bernard's  Recent  Discoveries  in  Physiology.     Reported  by  F. 
Donaldson,  M.  D.,  Baltimore,  Md. 

Having  a  few  months  since  witnessed  some  interesting  experiments  by  M. 
Bernard,  confirming  the  results  of  his  late  important  researches  in  physiology, 
and  not  being  aware  of  any  notice  of  them  having  as  yet  appeared  in  our 
medical  journals,  we  propose  giving  some  account  of  them  to  the  profession 
in  this  country.  We  are  convinced  alike  of  their  accuracy  and  of  the  im- 
portant light  they  are  calculated  to  throw  upon  some  heretofore  obscure  points 
in  medical  science.  Indeed,  M.  B.  has  not  as  yet  published  some  of  the 
discoveries  to  which  we  shall  call  attention,  and  the  only  mention  we  have 
seen  of  them  in  print  was  some  notes  given  in  the  '•'■Union  Medicale"  of  Sep- 
tember last. 

The  first  point  of  which  we  wish  to  speak  is  the  discovery  of  the  existence 
of  a  communication  between  the  portal  vein,  the  ascending  cava  and  the 
kidneys,  by  means  of  which  the  urine  is  secreted  from  blood  which  has  not 
as  yet  passed  through  the  general  circulation.  It  is  called  by  its  discoverer 
the  hepatico-renol  circulation. 

Authors  had  frequently  mentioned  the  rapidity  with  which  substances  taken 
into  the  stomach  could  be  detected  in  the  urinary  secretion,  and  we  have  often 
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read  in  the  older  writers  of  certain  undefined  secret  passages.  In  fact,  until 
cases  of  extropliy  of  tbe  bladder  proved  that  the  urine  came  only  from  the 
kidneys,  by  means  of  the  ureters,  it  was  supposed  by  some  that  the  bladder 
itself  secreted  it.  Thus  the  effect  of  medicines  on  the  economy  in  general 
and  on  the  particular  action  of  the  kidneys  was  known  to  be  different  when 
given  at  different  times,  and  physicians  have  acted  upon  the  belief,  but  wh)/ 
no  one  knew.  It  had  always  remained  undecided  how  it  was  that  Tiedemann 
and  Gmelin,  and  afterwards  Magcndie,  in  giving  the  nitrate  of  potash  by  the 
stomach  should  sometimes  have  been  able  to  detect  its  presence  in  the  blood 
and  at  others  not,  in  the  same  animal.  It  was  equally  unexplained  why 
poisons  taken  into  the  alimentary  canal  should  sometimes  have  proved  fatal, 
and  at  others  not.  Numerous  theories  had  been  thought  of,  but  it  was  left 
to  Bernard  to  find  out  the  true  esplanatioa  of  these  phenomena. 

As  not  unfrequcntly  happens  with,  observers,  it  was  in  making  some  expe- 
riments with  an  entirely  different  object  in  view  that  M.  B.  was  put  upon  the 
track  of  this  discovery.  He  had  previously  proved  that  the  mesenteric  veins 
took  up  by  far  the  greater  portion  of  the  digested  alimentary  substances, 
leaving  to  the  lacteals,  properly  so  called,  the  office  principally  of  carrying 
off  the  oleaginous  matters  which  had  been  digested  by  the  action  of  the  Pan- 
creatic juice;  audit  was  with  the  intention  of  testing  what  substances  the 
kidneys  could  eliminate  that  he  introduced  into  the  stomach  of  a  dog  some 
prussiate  of  potash,  and  drawing  off  his  urine  in  ten  minutes  he  detected  its 
presence  by  the  addition  of  a  few  drops  of  a  solution  of  a  salt  of  iron,  the 
beautiful  blue  of  the  prussiate  of  iron  appearing  immediately.  He  tben  killed 
the  animal,  and  separately  collected  the  blood  of  the  renal  veins  and  arteries, 
expecting  to  find  the  cyanide  of  potash  in  the  artery  and  not  in  the  vein,  but 
to  his  astonishment  the  reverse  was  the  case.  The  vein  contained  a  large 
quantity  and  the  artery  scarcely  a  trace;  the  animal  at  the  time,  by  accident, 
was  digesting  food.  The  experiment  was  repeated  several  times  at  different 
intervals,  with  invariably  the  same  results,  when  the  animals  were  in  full 
digestion  ;  but  when  they  were  not  and  the  stomach  and  intestines  were  at 
rest,  the  contrary  was  the  case — be  could  detect  the  potash  in  the  blood  of 
the  artery,  but  not  in  that  of  the  vein.  Continuing  his  experiment,  he  traced 
the  prussiate  of  potash  from  the  stomach  in  its  course  to  the  kidneys,  finding 
it  in  the  vena  porta,  and  in  the  vena  cava  below  the  point  where  the  hepatic 
veins  emptied,  but  nowhere  else  in  the  general  venous  or  arterial  system — 
thus  showing  that  there  was  a  different  circulation  during  digestion  from 
what  existed  at  the.  time  of  abstinence.  Having  settled  the  physiological 
fact,  it  remained  to  solve  the  problem  why  it  was  that  a  substance  taken  into 
the  stomach  could  be  detected  in  the  return  circulation  from  an  organ,  when 
there  were  no  traces  of  it  in  the  artery  which  carried  the  blood  to  that  viscus. 
If  the  fact  above  stated  were  not  well  ascertained  and  unquestionable,  it  would 
sound  like  an  absurdity,  it  being  so  directly  opposed  to  the  universally  received 
doctrine  of  the  circulation  of  the  blood — and  such  would  it  be,  were  there 
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not  a  peculiar  apparatus  adapted  by  nature  for  the  express  purpose,  as  we  shall 
proceed  to  show. 

Durinf  the  period  of  abstinence,  the  blood  which  has  been  collected  by  the 
mesenteric  veins  passes  easily  through  the  liver,  but  when  the  stomach  and 
intestines  are  full  and  these  veins  absor^  a  large  quantity  of  fluid  and 
dififcsted  matter,  the  circulation  becomes  necessarily  more  active,  and  owing 
to  the  double  circulation  of  the  liver,  the  portal  and  the  regular,  the  blood 
can  pass  but  slowly,  and  consequently  the  organ  becomes  congested.  To 
prevent  this  too  great  congestion,  M.  Bernard  has  discovered  that  there  is 
provided  a  peculiar  system  of  vessels  conducting  a  portion  of  the  blood  directly 
from  the  vena  porta  to  the  vena  cava  ascendens,  without  its  passing  through 
the  capillary  hepatic  circulation.  These  blood-vessels  are  found  below  the 
hepatic  veins  at  the  point  where  the  substance  of  the  liver  adheres  to  the 
inferior  vena  cava.  In  the  horse,  this  communication  is  very  easily  demon- 
strated, by  blowing  into  the  vena  porta,  when  the  air  is  heard  escaping  by 
the  cava.  M.  B.  exhibited  a  specimen  of  these  vessels  of  a  horse,  injected 
with  wax.  They  were  as  large  as  the  veins  of  the  stomach,  and  emptied 
themselves  by  open  mouths.  When  the  liver  becomes  engorged,  and  can 
receive  no  more  blood,  it  passes  off  to  the  vena  cava  by  these  vessels,  which 
serve  as  a  kind  of  diverticulum,  and  in  this  way  the  free  secretion  of  the  liver 
is  protected,  as  it  would  be  interfered  with  by  an  excessive  accumulation  of 
the  animal  fluid.  The  right  side  of  the  heart  in  its  turn  is  also  secured  from 
a  too  great  rush  of  blood  from  the  vena  cava.  It  is  known  that  the  presence 
of  the  capsule  of  Glisson  around  the  branches  of  the  portal  vein  accelerates 
the  ingress  of  blood  into  the  liver,  whereas  the  hepatic  veins  not  being  so 
protected,  contract  with  the  substance  of  the  organ  with  which  they  are  so 
intimately  connected,  and  in  the  cut  surface  of  the  liver,  the  divisions  of  the 
portal  vein  are  closed,  but  those  of  the  hepatic  remain  open.  The  hepatic 
veins  have,  moreover,  an  evident  muscular  texture,  which,  when  it  contracts, 
draws  the  tissue  of  the  liver  with  it.  The  object  of  this  system  is  to  render 
more  active  the  circulation,  in  proportion  as  the  liver  becomes  engorged. 
M.  Bernard  claims  having  discovered  that  there  exists  in  the  hepatic  veins 
and  in  the  vena  cava,  from  the  point  where  the  hepatic  empties  to  the  origin 
of  the  renal  veins,  longitudinal  contractile  muscular  fibres  of  organic  life,  while 
in  other  parts  of  the  venous  system  circular  fibres  only  are  found. 

This  peculiar  construction  gives  the  vena  cava  the  power  of  preventing  too 
much  blood  from  rushing  to  the  ri^ht  auricle  by  contractincr  and  forcing  the 
fluid  do^vnwards.  This  muscular  development  ceasing  opposite  the  kidneys, 
the  blood  is  thrown  through  the  renal  veins  into  that  organ,  and  thus  the 
stasis  in  the  cava  is  relieved.  In  some  animals,  as  in  the  rabbit,  there  are  four 
valves  in  the  cava  immediately  below  the  orifice  of  the  renal  veins,  to  prevent 
the  reflux  beyond  that  point.  In  this  way  it  is  proved  that  the  blood  coming 
from  the  portal  vein  is  subjected  to  the  action  of  the  kidneys  before  passing 
through  the  heart  into  the  general  torrent  of  the  circulation. 
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Pie  has  tlius  proved  anatomically  what  he  had  previously  established  as  a 
physiological  fact. 

The  embarrassing  question  may  be  asked  how  the  return  circulation  goes 
on  from  the  inferior  extremities  during  this  stagnation  and  reflux  in  the  cava. 
This  our  author  thinks  is  the  office  of  the  collateral  veins,  the  lumbar  and 
vena  azygos — they  having  a  constant  physiological  part  to  perform,  and  not, 
as  has  been  generally  supposed,  merely  the  duty  of  carrying  on  a  supplemen- 
tary circulation  in  certain  pathological  cases  of  obstruction  of  the  principal 
venous  trunks.  The  muscular  structure  in  the  cava  is  almost  as  large  as 
that  of  the  right  auricle.  In  the  horse  and  rabbit  it  is  remarkable,  and  ap- 
pears to  constitute  almost  another  heart,  whereas  in  the  stag,  the  dog  and  the 
cow  it  is  but  slight.  It  is  owing  to  the  great  development  of  this  singular 
provision  to  prevent  the  liver  from  becoming  too  much  engorged  that  certain 
animals  are  enabled  to  run  such  great  distances.  lu  man,  where  this  organi- 
zation is  but  slightly  marked,  it  has  often  been  noticed  that  the  liver  becomes 
enlarged  from  excessive  engorgement  from  much  physical  exertion.  This 
mechanism  of  the  circulation  is  prominently  seen  in  animals  who  take  large 
quantities  of  aliments  but  slightly  nutritive,  or  who  drink  much  of  fluids. 

In  this  manner  we  think  it  is  satisfactorily  demonstrated  that  the  renal 
veins  have  a  double  duty  to  perform;  during  the  time  of  abstinence  they 
conduct  the  return  circulation  from  the  kidneys;  during  digestion  they  act  as 
arteries  just  as  the  pulmonary  veins  do  for  the  lungs,  and  the  portal  vein 
for  the  liver.  In  eS"ect,  during  the  reflux  of  blood  mentioned  above  there  is  a 
distinct  pulsation  perceivable  in  the  cava  and  in  the  renal  veins.  This,  though 
difficult  to  show,  yet  may  be  seen  by  killing  a  rabbit  during  digestion  and 
opening  immediately  the  abdominal  parietes. 

As  M.  Bernard  remarked,  when  one  reflects  upon  the  matter,  it  is  not  so 
much  to  be  wondered  at,  if  we  recollect  that  in  fish  and  in  reptiles  there  exists 
a  porto-renal  vein  by  which  a  certain  quantity  of  blood  passes  directly  to  the 
kidneys  from  the  mesenteric  veins,  only  a  portion  being  sent  to  the  lungs. 

We  give  to  the  reader  the  three  following  experiments,  of  which  we  were 
witnesses;  the  results  of  them  cannot  be  accounted  for  but  by  admitting  the 
existence  of  this  smaller  circulation. 

First  Experiment. — By  means  of  a  syringe  and  a  tube  there  was  introduced 
into  the  stomach  of  a  rabbit  a  large  dose  of  the  cyanide  of  potash  mixed  with 
some  carbonate  of  soda;  this  last  to  correct  the  acidity  of  the  gastric  juice, 
some  previous  trials  having  failed  from  the  formation  of  hydrocyanic  acid 
and  the  consequent  death  of  the  animal. 

Before  giving  the  poison,  some  of  the  urine  was  drawn  oflF  and  tested  to 
prove  that  it  contained  no  trace  of  it.  Ten  minutes  after  its  administration, 
a  few  drops  only  of  the  solution  of  the  acetate  of  iron  gave  the  rich  blue  colour 
so  characteristic  of  the  Prussian  blue.  In  half  an  hour  the  animal  was  killed, 
the  blood  of  the  jugulars  and  renal  veins  collected  and  their  serum  tested; 
in  the  latter,  the  presence  of  the  medicine  was  very  evident,  whereas  in  the 
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former  there  -n-as  scarcely  a  trace  of  it.  Still  more  conclusive  was  the  appli- 
-cation  of  the  test  to  the  cut  surfaces  of  the  several  viscera;  that  of  the  kidneys 
becoming  of  a  deep  blue  colour,  while  the  others  revealed  the  least  percep- 
tible tince.      The  inferior  cava  was  much  distended. 

Second  Experiment. — After  cutting  into  the  abdomen  of  a  rabbit,  and 
drawing  out  a  small  piece  of  intestine,  M.  Bernard  introduced  into  one  of  the 
mesenteric  veins  a  solution  of  the  cyanide  of  potash  of  the  strength  of  twenty 
parts  to  the  hundred.  On  submitting  the  urine  immediately  afterwards  to 
the  test,  it  was  found  to  contain  a  large  quantity,  and  there  were  no  unpleasant 
consequences  resulting.  Taking  another  rabbit,  he  injected  into  its  jugular 
a  solution  of  the  same  salt,  of  only  two  parts  to  a  hundred,  and  in  a  few 
minutes,  before  the  poison  could  be  discovered  in  the  urinary  secretion,  the 
animal  was  dead.  The  particular  substance  used  is  of  no  importance,  the 
same  result  following  the  administration  of  any  poisonous  matter.  It  cannot  be 
said  that  it  was  the  liver  which  destroyed  the  effect  of  the  medicine,  for  nearly 
the  whole  amount  was  passed  off  in  the  urine.  The  absence  of  any  fatal 
consequences  in  the  first  rabbit  can  only  be  accounted  for  by  the  existence  of 
the  direct  circulation,  by  means  of  which  the  potash  was  carried  to  the  kidneys 
and  there  secreted;  the  small  quantity  carried  to  the  heart,  and  thence  through 
the  arterial  system,  not  being  sufficient  to  act  injuriously. 

Third,  Experiment.  —  A  solution  of  the  lactate  of  iron  was  injected 
under  the  skin  of  the  back  of  a  rabbit,  and  a  solution  of  the  prussiate  of  potash 
under  that  of  his  thigh.  The  latter  salt  being  very  easily  absorbed  passed 
at  once  into  the  general  circulation,  and  in  a  short  time  we  were  shown  a 
blue  coloration  at  the  point  where  the  salt  of  iron  had  been  placed,  a  certain 
and  unequivocal  evidence  of  the  presence  of  the  prussiate  of  iron,  which  could 
only  result  from  the  contact  of  the  two  substances.  In  another  animal  the 
iron  was  inserted  under  the  skin,  but  the  potash  given  by  the  stomach,  and  after 
waiting  much  longer  than  in  the  first  instance,  there  was  no  perceptible  color- 
ation, owing  to  the  potash  having  passed  off  by  the  kidneys.  On  testing  the 
blood  from  the  jugular  of  the  second  rabbit,  at  first  no  coloration  ensued; 
afterwards  a  slight  bluish  colour  was  discoverable,  whereas  in  the  urine  a  quan- 
tity of  the  salt  was  found,  showing  how  small  a  proportion  had  entered  the 
general  circulation. 

It  may  be  well  to  remark,  that  owing  to  the  slowness  of  the  process  of 
assimilation  in  the  rabbit,  it  is  almost  always  digesting. 

Do  not  these  experiments  support  and  indeed  prove  the  truth  of  31.  Ber- 
nard's discovery?  They  explain  facts  which  the  imagination  had  vainly 
attempted  formerly  to  solve,  and  show  also  the  importance  of  choosing  the  pro- 
per mode  of  administering  remedies;  how,  for  example,  one  can  sometimes 
produce  much  more  energetic  effects  by  the  endermic  method  of  introducing 
medicines.  Their  therapeutic  importance  in  regard  to  the  time  to  be  selected 
for  giving  remedies  to  affect  the  general  economy,  or  only  the  kidneys,  will 
at  once  strike  our  readers.     We  can  now  account  for  the  differences  of  the 
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amount  of  nitrate  of  potash  found  in  the  blood  of  the  animals  experimented 
upon  by  others;  in  some  cases  it  having  been  given  during  abstinence,  and  in 
others  when  the  stomach  was  full. 

We  cannot  overrate  the  important  bearing  these  researches  have  upon  the 
value  of  an  analysis  of  the  urine,  the  kind  of  alimentary  substance  con- 
sumed not  only  influencing,  but  changing  completely,  the  composition  of 
the  renal  secretion.  The  old  distinction  between  herbivorous  and  carnivo- 
rous urine  is  caused  entirely  by  the  azotized  or  non-azotized  food  taken  by 
the  animals.  The  human  urine  in  a  healthy  subject  is  always  acid,  but  any 
one  can  in  the  course  of  thirty-six  hours  render  it  alkaline  by  confining  him- 
self exclusively  to  a  full  vegetable  diet.  The  secretion  of  the  rabbit,  which 
is  ordinarily  so  filled  with  carbonates,  can  be  made  acid  by  its  bemg  fed  en- 
tirely on  nitrogenized  food.  M.  Bernard  has  proved  that  the  urinary  secre- 
tion of  all  animals,  herbivorous  or  carnivorous,  is  a^id  when  they  are  fasting, 
for  the  simple  reason  that  in  the  absence  of  nutriment  from  without  they 
consume  their  own  tissues,  a  principal  part  of  which  are  nitrogenized 
matters.  How  careful  should  we  be  to  impute  the  presence  of  an  excess  of 
uric  acid,  or  of  any  of  its  compounds,  or  of  the  carbonates,  to  any  defect  in 
assimilation,  without  inquiring  into  the  nature  of  the  diet,  and  of  the  time 
when  the  specimen  was  voided. 

Secretion  of  Sugar  hy  the  Liver. — It  was  in  the  Archives  de  Medecine,  of 
November,  1848,  that  M.  Bernard  astonished  the  scientific  world  by  announc- 
ing his  discovery  that  sugar,  which  was  so  generally  found  in  the  vegetable 
kingdom,  also  existed  in  the  animal,  not  as  derived  from  amylaceous  and 
saccharine  alimentary  substances,  but  as  a  constant  secretion.  As  vegetables 
do  not  find  it  already  formed  for  them  in  the  earth,  but  manufacture  it 
themselves,  so  he  has  proved  experimentally  its  production  as  one  of  the  re- 
sults of  the  habitual  physiological  action  of  the  liver.  Since  that  time  he 
has  instituted  a  number  of  experiments,  confirming  and  completing  his  former 
researches.     His  doctrine  as  now  taught,  we  proceed  to  give. 

It  is  known  that  there  are  three  kinds  of  sugar  which  are  commonly  taken 
as  alimentary  material.  First,  the  cane  sugar;  that  found  in  the  sugar-cane, 
the  beet,  the  carrot,  &c.  Secondly,  the  glucose,  which  exists  in  the  grape  and 
in  different  sweet  fruits.  Finally,  milk  sugar,  a  constituent  of  the  mammary 
secretion  of  all  animals.  Of  these  the  grape  sugar  is  the  only  kind  which  is 
assimilable,  the  other  being  changed  into  it  during  the  process  of  digestion. 
It  had  always  been  supposed  that  when  sugar  was  found  in  the  blood,  or  in  any 
of  the  animal  secretions,  that  it  must  have  come  from  food  which  either  con- 
tained it  or  from  which  it  could  be  formed ;  and  chemists  had  decided  that 
such  could  not  be  the  case  from  the  protein  or  nitrogenized  matter.  Physiologists 
had  inculcated  the  ingenious  idea  that  animals  could  not  in  themselves  create 
any  principle  found  in  their  bodies,  but  only  possessed  the  power  of  destroy- 
ing what  was  furnished  by  the  vegetable  kingdom,  and  thus  denied  the  pos- 
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sibility  of  sugar  being  manufactured  by  the  animal  organization,  -wliich  only 
consumed,  they  said,  what  was  obtained  from  without.  Based  upon  this 
notion  was  the  recognized  treatment  of  diabetes,*  that  of  withholding  from 
the  patient  all  amylaceous  articles  of  diet.  That  this  mode  of  treatment 
sometimes  cured  and  always  ameliorated  the  disease  was  unquestionable.  M. 
Bernard's  attention  having  been  called  to  some  obstinate  cases  of  this  aflFec- 
tion,  which  had  resisted  all  efforts  to  cure  them,  notwithstanding  the  exclusive 
use  of  azotized  food,  he  determined  to  see  if  he  could  solve  the  question  how 
sugar  could  continue  to  exist  in  such  quantities  in  the  urinary  secretion 
when  there  was  nothing  digested  which  could  furnish  it  to  the  system.  He 
commenced  his  experiments  by  taking  two  dogs  of  the  same  size  and  age. 
One  he  put  upon  an  amylaceous  and  saccharine  diet,  and  the  other  upon  meat 
exclusively.  In  a  few  days,  by  means  of  a  syringe  introduced  into  the  jugu- 
lar, he  drew  some  blood  from  the  right  auricle  of  each  of  them,  and  after 
permitting  the  clot  to  form  he  tested  the  serum  for  sugar,  and  to  his  surprise, 
he  found  that  in  both  was  a  large  quantity.  Astonished  at  this,  he  repeated 
a  number  of  times  the  experiment,  with  always  the  same  results,  invariably 
finding  sugar  in  the  right  auricle,  whether  the  animals  had  been  kept  on 
nitrogenized  or  non-nitrogenized  substances,  and  even  when  they  had  con- 
sumed no  food  for  days.  Pursuing  his  researches,  he  attempted  to  discover  where 
the  sugar  came  from,  knowing  that  the  right  side  of  the  heart  could  only  be 
its  receptacle.  He  accordingly  examined  the  contents  of  all  the  principal 
venous  trunks,  the  vena  porta,f  the  inferior  and  superior  cava,  the  jugular,  &c., 
and,  singular  to  say,  he  could  nowhere  detect  its  presence  but  in  the  hepatic 
veins  and  in  the  ascending  cava,  and  thence  to  the  right  auricle.  There 
being  no  trace  of  it  in  the  blood  flowing  into  the  liver,  nor  yet  in  the  pul- 
monary artery,  was  not  our  experimenter  justified  in  coming  to  the  conclu- 
sion that  it  was  fabricated  in  the  liver  and  destroyed  in  the  lungs  ?  That 
there  were  two  sources  from  which  the  system  obtained  sugar;  one  from 
aliments,  the  other  from  the  liver  as  one  of  its  proper  normal  secretions? 

Not  content  with  this,  he  examined  the  parenchymatous  tissue  of  the  prin- 
cipal organs,  and  found  a  large  quantity  of  sugar  in  the  liver,  some  traces  of 
it  in  the  lungs,  but  he  was  unable  to  detect  it  in  any  other.  Elated  with  what 
he  now  considered  his  brilliant  discovery,  he  reported  it  to  MM.  Pelouze  and 
Dumas,  two  of  the  most  eminent  chemists  in  Paris.  They,  naturally  incre- 
dulous in  regard  to  a  point  so  calculated  to  upset  the  established  doctrines  as 
to  the  formation  of  sugar,  insisted  that  there  must  be  some  mistake,  and  after 

*  We  apply  this  term  as  confined  to  the  disease  in  which  tliere  is  sugar  found  in  the 
urine. 

t  It  may  be  well  to  add,  for  the  benefit  of  any  who  may  be  (hsposed  to  repeat  these 
experiments,  that  it  is  important  to  tie  the  vena  porta  near  the  liver  immediately  on  open- 
ing the  abdominal  parietes,  or  otherwise  there  will  be  a  reflux  of  the  blood  of  that  organ 
i  nto  it,  from  the  removal  of  the  pressure  and  the  consequent  detection  of  sugar  in  the 
vein. 
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witnessing  the  experiments,  they  resorted  to  the  plausible  theory  that  as  the 
liver  had  the  peculiar  property  of  retaining  and  accumulating  within  its 
tissue  certain  metallic  poisons,  as  arsenic,  &c.,  it  was  probable  that  the  ani- 
mals which  had  been  fed  upon  nitrogenized  food  or  kept  fasting  had  a  few 
days  previously  eaten  amylaceous  substances,  and  thus  the  sugar  formed  from 
them  had  not  all  passed  off"  from  the  liver.  To  show  the  correctness  of  his 
opinion,  M.  Bernard  kept  dogs  for  six  weeks  from  all  species  of  nutriment  from 
which  it  was  possible  that  sugar  could  be  formed,  and  still  as  before  he  found  it 
both  in  the  blood  coming  from  the  liver  and  in  the  organ  itself.  With  the 
energy  for  which  he  is  so  justly  distinguished,  he  continued  his  investigations 
on  different  animals,  and  satisfied  himself  that  sugar  was  to  be  found  as  the 
secretion  of  the  liver  of  the  horse,  the  ox,  the  dog,  the  cat  and  the  rabbit; 
moreover,  that  it  exists  in  birds,  fish,  reptiles,  even  in  oysters  and  snails. 
And  what  is  still  more  conclusive  as  to  its  being  produced  in  the  tissue  of  the 
liver,  is  that  it  can  always  be  detected  in  that  organ  of  a  foetus  after  the  fifth 
month.  Further  still,  the  foetus  of  oviparous  animals  which  are  separated 
from  the  mother  have  exactly  the  same  kind  of  sugar  in  their  liver  and  in  no 
other  organ ! 

Following  up  his  experiments,  M.  B.  has  proved  conclusively  that  the  sugar 
he  had  found  was  a  secretion  by  showing  the  influence  of  the  nervous  system 
over  its  production.  As  an  irritation  of  the  ophthalmic  branch  of  the  fifth  pair 
leading  to  the  lachrymal  gland  produced  a  free  flow  of  tears,  so  a  slight  galvanic 
shock,  or  irritation  with  a  knife  applied  to  the  medulla  oblongata  at  the  point 
of  origin  of  the  pneumogastric  nerve,  caused  an  increase  in  the  secretion  of 
sugar;  so  much  so  that  a  large  quantity  was  carried  off"  in  the  urine  a  few 
minutes  after  the  operation.  A  violent  shock  to  the  corpora  olivaria,  or  the 
cutting  through  of  the  nerve,  would  arrest  the  secretion,  as  was  shown  by 
autopsies  made  some  hours  afterwards.  We  give  these  not  merely  as  state- 
ments made  by  the  professor,  but  as  confirmed  by  experiments  repeated  in 
our  presence.  We  have  seen  several  instances  where  cases  of  diabetes  were 
produced  in  dogs  and  rabbits  at  pleasure — the  urine  drawn  off  previous  to  the 
operation  giving  us  no  evidence  of  the  presence  of  sugar,  whereas  that  voided 
twenty  minutes  after  contained  a  large  quantity,  as  did  the  blood  and  every 
secretion  except  the  saliva,  into  which  it  never  enters.  So  true  is  this  that,  in 
one  instance,  M.  B.  detected  it  in  the  urine  of  some  kittens  who  had  been 
fed  by  a  cat,  on  whom  he  had  a  few  minutes  previous  operated,  showing  that 
it  had  been  transmitted  through  the  milk.  We  have  witnessed  the  arrest  of 
the  secretion  by  a  violent  shock  to  the  nervous  system,  and  by  the  communi- 
cation of  the  nerve  being  destroyed,  so  that  the  urine,  which  a  few  minutes 
previous  had  contained  a  large  quantity,  was  rendered  perfectly  free  from  it. 
Subsequent  experiments  have  somewhat  modified  this  last  fact,  M.  B.  having 
in  some  cases  produced  the  secretion  by  irritating  the  olivary  eminences  notwith- 
standing the  previous  severance  of  the  nerve.  The  probable  explanation  of  this 
is  that  the  grand  sympathetic  also  serves  as  a  conductor,  as  in  a  case  of  diabetes 
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obserred  by  Duncan ;  its  volume  below  the  diaphragm  was  found  to  be  three 
or  four  times  greater  than  what  it  normally  should  be.  The  portion  of  the 
medulla  oblongata  which  appears  to  be  most  intimately  connected  with  the 
production  of  sugar  in  the  liver  is  not  more  than  three  lines  in  diameter, 
lying  in  the  groove  between  the  corpora  restiforniia,  and  the  corpora  olivaria, 
and  over  the  adjoining  part  of  the  latter.  M.  B.  can  predict  the  amount  which 
will  be  secreted  from  the  depth  of  his  incision ;  if  the  instrument  employed 
is  not  thicker  than  a  millimetre,  or  the  twenty-fifth  part  of  an  inch,  the 
proportion  in  the  urine  will  be  four  parts  in  a  hqndred.  Beyond  a  certain 
point,  of  course,  there  is  great  danger  of  killing  the  animal  or  of  arresting 
the  secretion. 

The  continuance  of  the  presence  of  sugar  in  the  urine  after  the  operation  is 
variable,  according  to  the  animal  experimented  upon,  and  also  the  manner 
employed.  In  general  in  the  rabbit  it  lasts  forty-eight  hours,  and  in  the  dog 
four  days,  and  in  one  instance  as  long  as  seven  days. 

There  were  several  phenomena  which  presented  themselves  as  accompanying 
these  experiments  which  are  well  worth  noticing.  The  animals  were  contin- 
ually in  motion;  their  excitability  was  such  that  one  might  have  supposed 
that  some  preparation  of  strychnine  had  been  used.  This  continued  until 
the  sugar  could  no  longer  be  discovered  in  the  urine,  as  did  also  the  accelera- 
tion of  the  respiration;  which  can  be  explained  by  the  extra  duty  the  lungs 
had  to  perform  in  destroying  so  large  a  quantity  of  sugar.  May  not  this  ex- 
cessive fatigue  of  the  respiratory  organs  account  for  the  liability  of  diabetic 
patients  to  pneumonia  and  plithisis,  which  so  often  are  the  cause  of  their  death. 
A  curious  fact  elicited  was  that  the  temperature  of  the  body  was  diminished 
several  degrees.  This  is  singular,  as  M.  Magendie,  judging  from  the  fact 
that  the  amount  of  sugar  secreted  was  greater  in  birds  and  other  animals  where 
the  temperature  was  higher,  and  indeed  in  proportion  to  the  elevation  of  the 
temperature,  had  supposed  that  its  destruction  in  the  lungs  was  one  of  the 
causes  of  animal  heat.  In  the  rabbits  rendered  diabetic  there  was  an  increase 
of  the  urinary  secretion,  as  there  generally  is  in  the  human  subject.  The 
amount  of  salts  appeared  to  be  diminished,  but  this  was  owing  to  the  quantity 
of  liquid.  As  to  the  perspiration,  which  in  man  is  to  a  great  extent  sup- 
pressed, it  was  difficult  to  decide  on  the  animal. 

The  secretion  of  sugar  may  be  arrested  by  different  causes,  as  an  acute 
pain  caused  by  any  operation  on  the  nervous  system,  such  as  exposing  the 
medulla  oblongata,  or  pricking  the  sciatic  nerve.  Indeed,  in  renewing  his 
experiments  on  the  excitability  of  the  eighth  pair,  M.  B.  has  been  surprised 
to  find  that  often  instead  of  augmenting  the  secretion,  he  has  caused  it  to 
disappear,  though  the  irritation  appeared  but  slight;  and  now  he  acknow- 
ledges that  the  suppression  takes  place  as  a  result  of  almost  any  lesion  of  the 
nervous  system,  except  that  of  the  olivary  bodies  and  of  the  space  about  them, 
before  mentioned.  Diseases,  such  as  intermittent  fever,  pneumonia,  &c.,  or 
indeed   anything  which  affects  sensibly  the  nervous  system,  interrupt  this  se- 
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crction.  There  was  a  case  in  tlie  service  of  M.  Andral  of  a  diabetic  woman 
wlio  ceased  to  discharge  sugar  in  her  urine  at  each  attack  of  diarrhoea,  to 
which  slie  was  subject.  A  slow  lingering  death  from  any  cause  has  this 
eflfcct.  It  is  known  that  frequently  in  diabetic  patients  there  is  an  absence 
during  the  last  stage  of  the  disease  of  the  presence  of  the  characteristic  symp- 
tom in  the  urine  caused  by  the  complete  exhaustion  of  the  nervous  energy. 
So  it  is  not  surprising  if  sometimes  no  sugar  is  found  in  the  liver  of  patients 
who  have  died  of  diabetes.  M.  B.  has  invariably  detected  the  presence  of 
sugar  in  the  livers  of  diiferent  animals,  as  he  procured  them  from  the  butch- 
ers. Anxious  to  get  a  human  liver  of  a  subject  that  had  not  died  of  a  disease 
which,  by  its  long  continuance,  might  have  aftected  the  saccharine  secretion, 
he  obtained  that  of  a  man  who  had  been  guillotined  the  day  previous,  and 
experimenting  upon  it  before  the  class,  he  found  it  contained  somewhat  more 
than  an  ounce  of  diabetic  sugar.  A  short  time  previous,  he  had  had  an  op- 
portunity of  examining  a  patient  of  M.  Rayer,  who  had  for  a  long  time  been 
suffering  with  glucosuria,  of  which  he  had  died  suddenly ;  the  amount  of  sugar 
in  his  liver  was  two  ounces  and  a  half,  more  than  double  that  of  the  healthy 
one.  In  general,  animals  who  eat  amylaceous  substances,  secrete  sugar  in 
greater  quantities  than  others,  and  the  longer  abstinence  is  prolonged  the  less 
the  liver  contains.     Adults  require  and  secrete  more  than  the  young. 

As  we  mentioned  before,  the  only  kind  of  sugar  which  is  assimilable  is  the 
grape,  and  all  other  varieties  are  converted  into  it  by  the  combined  action  of 
the  bile  and  the  pancreatic  juice  before  being  taken  into  the  general  circula- 
tion. The  sugar  found  in  and  secreted  by  the  liver  differs  from  the  ordinary 
glucose  only  in  certain  physiological  properties,  in  being  more  readily  absorbed 
into  the  circulation,  while  it  is  more  easily  and  in  greater  quantities  destroyed 
in  the  lungs.  It  is  proved  to  be  of  the  second  variety,  moreover,  by  its  diffi- 
cult crystallization,  by  its  reducing  the  salts  of  copper,  and  from  the  fact  of  its 
refracting  rays  of  light  to  the  left.  It  is  distinguishable  from  the  sugar  of 
milk  because  the  latter  is  indestructible  in  the  blood,  and  never  ferments,  and 
it  also  corresponds  in  eiery  particular  to  the  saccharine  matter,  of  diabetic  urine. 

M.  Bernard,  in  testing  for  the  presence  of  sugar,  used  all  the  different 
modes  heretofore  proposed,  the  taste,  evaporation  of  the  liquid,  fermentation 
on  the  addition  of  yeast,  and  the  consequent  production  of  alcohol  and  carbonic 
acid  ;  the  process  of  M.  P^ligot,  which  consists  in  making  a  saccharate  of 
lime,  and  that  of  MM.  Biot  and  Clerget,  by  means  of  polarized  light.  The 
most  delicate  and  surest  one  employed  was  the  double  tartrate  of  copper  and 
potash,  which  is  known  as  "  la  liqueur  de  Bareswil."*     It  is  Trommer's  test 

•    We  give  the  proportions  of  tliis  reactive  as  one  wliich  is  readily  anil  easily  applied. 
IJ. — Crystallized  carbonate  of  soda, 
Caustic  potash,  au,  ^i.  ^i- 
Bi  tartrate  of  potash  ^i.  Qii. 
Sulphate  of  copper  '^\. 
Distilled  water  Oj. — M. 
To  be  boiled  and  then  filtered. 
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somewhat  modified,  the  copper  and  potash  being  used  together  instead  of 
separately.  The  addition  of  a  few  drops  of  this  solution  to  the  suspected 
urine  or  to  the  decoction  of  a  piece  of  the  liver,  or  to  the  serum  of  the  blood, 
will,  on  the  application  of  the  heat  of  a  spirit-lamp,  in  a  few  minutes  reveal 
the  presence  even  of  a  minute  proportion  of  sugar  by  the  liquid  becoming  at 
first  of  yellowish  green,  and  by  degrees  more  and  more  of  a  reddish-yellow 
colour  in  proportion  to  the  amount  contained.  This  coloration  does  not  take 
place  with  any  other  variety  of  sugar  but  the  glucose.  Sometimes,  however, 
the  presence  of  organic  matter  may  produce  deception,  and  to  get  rid  of  it,  it 
is  recommended  to  precipitate  it  by  the  acetate  of  lead,  and  filtering  it,  to  add 
some  hydro-sulphuric  acid,  the  liquid  to  be  again  filtered  before  using  the 
test.  In  herbiferous  urine  it  is  well  to  add  a  few  drops  of  sulphuric  acid  to 
free  it  of  the  amount  of  carbonates  which  may  render  obscure  the  coloration. 
The  potash  destroys  the  sugar,  transforming  it  into  glucic  and  paraglucic  acid. 
The  salt  of  copper  yields  part  of  its  oxygen  to  substances  which  have  a  great 
affinity  for  it,  and  passes  to  the  state  of  a  hydrate  and  afterwards  an  anhydrous 
protoxide,  and  thus  is  caused  the  change  of  colour  from  blue  to  yellow  and 
then  to  red.  The  amount  of  copper  reduced  being  in  proportion  to  the  quan- 
tity of  sugar,  it  is  easy  to  calculate  how  much  of  the  latter  is  present. 

The  interesting  question  arises  as  to  what  becomes  of  the  sugar,  whether 
secreted  by  the  liver  or  formed  from  alimentary  substances.  We  have  seen 
that  it  is  destroyed  in  the  lungs,  where  with  the  blood  it  is  exposed  over  a 
large  surface  to  the  contact  of  the  air.  M.  Bernard  proved  by  a  simple  ex- 
periment that  the  destruction  of  sugar  was  not,  as  was  its  production,  under 
the  influence  of  the  nervous  system;  but  altogether  a  chemical  phenomenon. 
He  cut  both  the  pneumogastrics  of  an  animal,  and  injecting  some  grape  sugar 
into  the  blood,  found  that  it  was  consumed,  as  in  the  case  of  the  integrity  of 
the  nerves.  Moreover,  sugar  in  blood  disappears  when  in  contact  with 
air  out  of  the  body,  as  well  as  in  the  lungs.  It  is  necessary  that  the  blood 
should  be  alkaline  for  this  to  take  place,  for  if  an  acid  be  added,  the  destruc- 
tion is  prevented.  The  contrary  is  the  case  in  regard  to  cane  sugar,  the  pre- 
sence of  an  alkali  interfering  with  its  being  destroyed.  Attempts  have  been 
made  to  render  the  blood  of  animals  acid  by  the  injection  of  vegetable  acids, 
but  death  has  always  ensued  too  soon.  M.  Bernard  found  on  adding  an  alkali 
to  blood  coming  from  the  liver,  that  the  destruction  of  the  saccharine  princi- 
ple took  place  very  gradually,  and  he  is  disposed  to  believe  that  the  usual 
alkalinity  of  the  blood  favours,  but  is  not  the  cause  of,  the  consumption  of 
the  sugar,  which  is  owing  to  a  peculiar  organic  matter,  some  ferment  which 
he  has  not  yet  been  able  to  seize.  He  thinks  this  supposition  probable  from 
knowing  the  effect  in  other  parts  of  the  economy  of  animal  substances  which 
exist  in  very  small  proportions,  and  which  apparently  have  but  little  power; 
the  diastase,  like  the  strong  acids,  converting  amylaceous  matter  into  sugar. 
This  ferment  acts  not  like  yeast,  by  producing  alcohol  and  carbonic  acid,  but  by 
converting  the  sugar  into  lactic  acid  and  carbonic  acid;  the  latter  of  which 
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is  exhaled  from  the  lungs.  In  the  artificial  diabetes  produced  on  animals,  the 
amount  of  carbonic  acid  given  off  by  the  lungs  was  much  greater  than  it  was 
before  the  experiments ;  and  furthermore,  their  arterial  blood  became  much 
darker,  and  gradually  resumed  its  normal  tint  as  the  excess  of  sugar  dimin- 
ished. Thus  it  was  proved  that  the  amount  of  carbonic  acid  was  in  proportion 
to  that  of  the  sugar.  It  is  calculated  from  experiments  by  injecting  this  dia- 
betic sugar  into  the  veins,  that  the  lungs  can  destroy  over  and  above  what 
they  ordinarily  do,  as  much  as  five  drachms  (Jv),  whereas  of  the  common 
grape  sugar  only  one  drachm  (5i);  all  above  this  pas.sing  off  in  the  secretions. 
Cane  sugar  thus  introduced  is  found  untouched  in  the  urine. 

If  the  secretion  of  sugar  by  a  lesion  of  the  olivary  bodies  surprises  phy- 
siologists, its  arrest  by  any  trouble  of  the  nervous  system  should  not,  for  it 
has  often  been  observed  that  the  secretion  of  the  mammary  gland  can  be 
altered,  in  quality  or  even  entirely  suspended  by  ...  strong  moral  impression, 
and  still  more  by  an  acute  physical  pain.  In  the  same  way,  a  violent  passion 
or  fright  has  affected  the  formation  of  the  bile,  the  elements  of  which  re- 
maining in  the  blood,  cause  a  jaundiced  appearance  of  the  eyes,  the  skin,  <fcc. 

This  discovery  of  this  hepatic  secretion  shows  us  the  nature  of  diabetes 
mellitus,  for  that  disease  has  as  its  principal  symptom  an  excess  of  this  identi- 
cal sugar. 

At  first  Bernard  was  inclined  to  believe  that  the  cause  of  the  production 
of  an  abnormal  quantity  was  some  affection  of  the  eighth  pair  of  nerves,  but 
his  more  recent  researches  have  somewhat  modified  this  opinion.  Whether 
the  primary  lesion  exists  at  their  point  of  origin  or  in  the  liver  itself  it  is 
difiicult  to  decide.  This  organ  is  generally  hypertrophied,  but  its  anatomical 
examination  has  as  yet  shown  nothing.  The  ancient  theories,  explanatory 
of  this  singular  disease,  are  proved  in  a  great  measure  to  be  groundless. 
The  hypertrophy  of  the  kidneys  and  the  lungs  as  described  by  M.  Rayer  is 
accounted  for  by  the  extra  duty  they  have  to  do ;  the  one  in  eliminatino-  the 
sugar  from  the  blood  and  the  other  in  its  consumption. 

RoUo  regarded  it  as;  the  effect  of  a  disease  of  the  stomach  in  which  the  eras- 
trie  juice  contains  a  principle  not  found  in  the  healthy  state,  which  acts  upon 
starch,  converting  it  into  sugar.  M.  Bouchardat  in  urging  this  view,  states 
the  fact  that  large  quantities  of  sugar  have  been  found  in  matters  vomited 
by  diabetic  patients,  but  this  is  no  proof,  for,  as  we  before  mentioned,  the 
gastric  juice  itself,  like  the  other  secretions,  contains  more  or  less  where  from 
any  cause  there  is  an  excess  in  the  system.  The  ingenious  reasoning  of  IM. 
Bouchardat  is  rendered  unnecessary,  it  being  now  established  that  it  is  not 
only  from  feculant  substances  taken  into  the  stomach  that  suo-ar  is  formed. 
Moreover,  it  is  not  necessary,  as  he  states,  that  sugar  should  first  be  trans- 
formed into  lactic  acid  before  being  absorbed,  it  having  been  proved  that 
grape  sugar  as  such  enters  into  the  circulation  and  passes  off  by  the  lungs. 
M.  Mialhe's  idea  of  diabetes  is  founded  upon  two  suppositions,  both  of  which 
are  gratuitous.     In  the  first  place,  it  is  not  the  alkalinity  of  the  blood  which 
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destroys  the  sugar,  it  being  merely  an  accessory;  then  the  suppressed  cutane- 
ous transpiration  does  not  render  the  blood  either  acid  or  neutral,  for  it  re- 
mains invariably,  so  Mr.  Bernard  stated,  alkaline. 

Experiments  of  suppressing  the  cutaneous  exhalation  of  animals  by  var- 
nishintr  them  all  over  have  neither  rendered  them  diabetic  nor  yet  altered 
the  alkaline  character  of  their  blood.  In  admitting  that  the  diabetic  state  is 
an  exaggeration  of  a  natural  function  of  the  liver  and  consequently  a  dis- 
ease of  that  organ,  it  still  remains  to  be  determined  what  are  the  causes  and 
how  they  act  to  produce  it.  It  is  not  only  the  thirst  which  is  increased  in 
persons  suffering  with  this  disease,  but  the  activity  of  all  the  nutritive  func- 
tions is  greater;  the  appetite  is  more  craving;  the  respiration  accelerated,  &c. 

The  great  frequency  of  this  disease  in  England  and  Germany,  where  it  is 
common  among  children  and  very  old  persons,  though  it  more  generally 
attacks  the  middle-aged,  is  accounted  for  by  the  habitual  use  of  fermented 
liquors,  which,  it  is  said,  favour  its  development.  It  is  believed  that  debilita- 
ting causes,  bad  food,  excesses,  the  passions,  low  and  unhealthy  habitations, 
render  its  production  more  easy. 

The  last  point  we  propose  noticing  is  the  therapeutical  application  which, 
after  all,  ought  to  be  the  end  and  aim  of  all  scientific  medical  researches.  As 
it  is  certain  that  aliments  which  contain  sugar  or  starch  increase  the  amount 
of  saccharine  matter  in  the  urine  of  diabetic  patients,  and  thus  aggravate 
the  disease,  they  should,  as  far  as  possible,  be  avoided.  In  this  way,  we  are 
able  to  destroy  a  part  of  the  morbid  element;  but  it  is  positive  that,  notwith- 
standing their  suppression,  the  sugar  continues  to  show  itself  in  the  secretions. 

M.  Bernard  has  found  that  the  acids  and  the  ammoniacal  preparations  recom- 
mended by  some  fatigue  the  stomach  and  effect  but  little ;  the  efficacy  of 
astringents  has  been  much  overstated.  Quinine,  in  combination  with  iron, 
has  produced  good  results.  Any  remedies  which  act  decidedly  upon  the 
nervous  system,  such  as  alkalis  (urged  by  Mialhe),  iodine  (tried  by  Lugol), 
opium,  creosote,  mercury,  &c.,  are  beneficial,  but  unfortunately  their  effect  is  but 
temporary,  the  constitution  soon  becoming  accustomed  to  them.  31.  B.  hopes 
that  observers  will  in  future  direct  their  attention  in  their  treatment  to  the 
liver  and  to  the  nervous  system,  and  these  experiments  may  yet  give  us  some 
valuable  results,  now  that  the  nature  of  the  disease  is  settled. 

We  have  already  occupied  so  much  space  that  we  must  postpone,  for  a 
future  communication,  giving  the  results  of  some  investigations  in  regard  to 
\h.Q  formation  of  fat,  the  action  of  the  pancreatic  j\iice  upon  oleaginous  sub- 
stances, &c.,  which  we  hope  will  jiot  prove  uninteresting  to  our  readers. 
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Art.  IV. — A  Statemmt  of  two  Suits  for  Malpractice,  tried  In  Novemher  and 
Decemhcr,  1850,  in  the  Court  of  Erie  County ,  Pa.  By  Wm.  Maxwell 
Wood,  M.  D.,  Surgeon  U.  S.  Navy. 

In  a  former  number  of  the  '^American  Journal  of  the  Medical  Sciences" 
(October,  1849,)  I  reported  the  extraordinary  course  taken,  in  this  county,  by 
suits  for  malpractice,  showing  that  their  result  has  been  to  visit  the  penalties 
of  the  law  upon  educated  and  skilful  practitioners,  and  to  give  a  controlling 
influence  to  quacks  and  pretenders,  who,  upon  the  witness'  stand,  direct  the 
verdicts  of  the  juries. 

In  that  article  I  alluded  to  two  suits  impending  over  a  well-educated  young 
German  physician,  then  absent  in  Califonia.  He  has  since  returned,  and  the 
suits  have  been  prosecuted  to  a  conclusion.  They  present  such  extraordinary 
features  in  the  nature  of  the  testimony — the  charge  of  the  judge— and  the  ver- 
dicts of  the  juries,  that  they  seem  to  be  worthy  the  attention  of  the  profession; 
and  among  its  proposed  reforms,  that  surely  would  be  a  desirable  one  which 
would  insure  the  fixed  principles  and  established  facts  of  the  profession  a  value 
as  evidence  over  the  crude  opinions  of  ignorant  and  perhaps  interested  indi- 
viduals. If  the  standard  authorities  of  medicine  and  surgery  are  not  evidence 
in  our  courts  of  justice,  the  educated  practitioner  has  but  little  to  hope  from 
the  verdicts  of  juries,  as  it  is  probable  that  the  medical  men  of  local  authority 
and  influence  may  differ  widely  in  the  views  from  the  learned  men  of  more 
general  authority.  The  testimony  was  very  voluminous.  I  have  given  every 
point,  omitting  unnecessary  repetitious. 

Case  1st. 

Alvina  C.  Booth  ~) 

vs.  \     Tried  Xov.  27th,  1850. 

Charles  Brandes.  ) 

Louisia  Wood  testified  that,  on  the  24th  of  January,,  1848,  Miss  Booth  and 
herself  called  at  the  ofl&ce  of  Dr.  Brandes,  and  both  had  what  purported  to  be 
vaccine  matter  put  into  their  arms,  the  Dr.  moistening  a  piece  of  scab  upon  a 
glass  and  using  the  same  matter  and  the  same  instrument  in  both  cases.  Miss 
Booth  had  never  been  vaccinated,  the  witness  had  been  in  her  childhood. 
After  inserting  the  matter  and  it  being  dried,  the  Dr.  placed  a  piece  of  plaster 
over  the  punctures.  He  accompanied  them  to  the  door,  and  said,  "  Please  call 
again  and  let  me  see  what  it  proves  to  be."  Their  arms  pained  them  on  the  way 
home.  On  Friday  (the  vaccination  having  been  on  31ouday),  both  the  girls 
went  in  an  open  wagon  to  Fairview  (a  village  about  twelve  miles  from  Erie), 
arrived  there  about  sundown,  having  spoken  to  no  one,  nor  stopped  at  any 
place  on  the  road.  On  Monday,  Miss  Booth  was  taken  very  ill,  with  severe 
vomiting.  On  Tuesday  they  returned  to  Erie,  and  Dr.  B.  was  sent  fur.  He 
reproved  them  for  going  to  the  country ;  said  "  Miss  Booth  had  taken  cold ; 
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and  would  likely  have  varioloid."  He  said  that  erysipelas,  scarlet  fever, 
and  scrofula  would  run  into  varioloid,  and  from  that  to  small-pox.  Said  when 
anybody  got  cold  it  would  do  so.  He  turned  to  me  and  asked,  "  Has  your 
arm  worked,  Miss  Booth?"  I  said  it  had  not ;  spoke  before  I  thought.  He  said 
it  must  work,  it  will  work;  it  is  pure  genuine  matter;  told  me  to  call  over 
again,  he  would  try  it  over.  Miss  Booth's  arm  was  very  much  swollen;  the 
place  where  she  was  vaccinated  was  about  the  size  of  a  shilling,  very  deep 
sore,  looked  red  and  angry. 

The  case  proved  to  be  one  of  bad  confluent  small-pox,  and  the  plaintiff  is 
now  very  much  scarred  by  it.  Was  sick  three  months.  Miss  Wood  testified 
further  in  relation  to  herself,  that  she  lived  twenty  or  thirty  rods  from  the 
house  in  which  Miss  Booth  was  sick,  there  being  three  houses  between  them. 
On  Wednesday,  the  witness,  Miss  Wood,  was  taken  sick,  and  thinking  she 
was  going  to  have  small-pox,  she  removed  to  the  house  in  which  Miss  Booth 
was,  where  she  remained  three  weeks.  The  following  I  give  in  her  own 
words. 

"On  Friday  my  arm  was  badly  swollen.  Dr.  said  to  poultice  it;  tried  to 
stop  my  vomiting  but  could  not;  rliy  arm  was  green  where  it  was  vaccinated. 
He  took  the  plaster  off;  nest  day  said  I  would  not  have  the  varioloid;  only 
fifty  pimples  on  me;  said  to  stay  where  I  was;  sent  for  Dr.  Dickinson.  He 
said  to  take  me  over  to  Booth's ;  my  arm  turned  green,  swelled  very  bad,  had 
to  wear  loose  dress.  Pain  would  extend  to  my  shoulder,  and  then  to  my 
head.  Sometimes  it  would  extend  to  my  other  shoulder.  It  threw  me  into 
fits.     Plaintiff  was  not  exposed  to  my  knowledge  to  small-pox." 

On  her  cross-examination  this  witness  testified  that  she  and  the  plaintiffs 
had  come  from  Ohio  on  the  24th  of  December,  that  she  was  twenty-one  or 
twenty-two  years  old  when  vaccinated  by  Dr.  B.,  was  going  to  school  at  the 
academy,  had  told  no  one  that.  They  had  been  exposed,  and  had  heard  that 
the  little  girls  who  lived  in  town  had  the  small-pox.  The  room  in  which 
Miss  B.  was  sick  was  very  warm ;  had  a  stove  with  a  fire  in  it.  Alvina  Booth, 
sister  to  the  plaintiff,  testified  in  substance  as  the  preceding  witness,  and  to 
the  following  points  in  addition.  The  Dr.  said  her  sister  had  the  varioloid, 
not  to  let  the  air  come  to  her  face.  She  would  not  have  her  pitted  for  fifty 
dollars.  Her  health  before  this  was  good,  though  not  a  strong  constitution. 
Since  her  health  had  been  very  poor;  red  spots  would  come  out  on  her  arm 
and  extend  up  to  her  neck.  They  varied  in  size,  and  would  continue  for  an 
hour  or  more.  This  lasted  to  the  present  time.  She  is  sometimes  very 
weak,  so  much  so  that  she  can  hardly  walk;  sometimes  is  not  able  to  sit  up  more 
than  half  the  day.  Her  eyesight  is  not  as  it  was  before  by  any  means. 
First  year  she  could  not  see  to  read ;  cannot  in  the  evening  now.  A  black 
man  who  lived  about  forty  rods  from  where  we  did  died  of  the  small-pox 
about  1st  December. 

On  her  cross-examination  she  testified  that  two  others  of  the  black  man's 
family  had  small-pox,  one  at  the  same  time  with  him,  and  one  afterwards. 
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"  The  little  girls  had  it  on  Ninth  Street  near  the  academy.  It  was  near  the 
academy  some  time  in  January,  I  think.  I  did  not  take  the  small-pox;  Dr. 
Vosburgh  vaccinated  me.  Have  had  no  conversation  with  Miss  Booth  or 
Miss  "Wood  in  this  matter.  My  sister  had  the  small-pox,  but  Miss  Wood 
had  not." 

Lewis  Booth,  brother  of  the  plaintiff,  gave  in  all  points  known  to  him  the 
same  testimony  as  the  preceding  witnesses.  On  cross-examination,  said  his 
sister  had  always  been  weakly. 

Asaph  Booth,  the  father,  testified  to  the  fact  that  his  daughter  had  never 
been  vaccinated  in  childhood. 

Christiana  Carr  testified  to  the  sickness  of  Miss  B.,  and  said,  "  Saw  Miss 
Wood's  arm  the  day  she  went  to  Walnut  Creek  (Fair view) ;  there  was  a  greenish 
water  running  from  it;  the  arm  was  swollen  badly,  sore  coloured  green." 
This,  it  will  be  noticed,  was  four  days  from  vaccination.  Sandford  Carr 
proved  the  going  to  Fairview,  and  that  the  girls  got  wet  from  rain. 

The  next  witness  was  considered  a  more  important  one,  and  is  thought  to 
have  influenced  the  decision  of  the  cases.  I  therefore  give  the  testimony 
in  full. 

Joab  Slocum.  "  I  was  vaccinated  by  Dr.  Brandes,  three  years  this  coming 
winter;  not  far  from  a  month  before  the  plaintiff  was;  I  became  sick  in  a  few 
days.  I  asked  the  Dr.  if  I  had  the  small-pox?  He  said  he  thought  not; 
that  the  vaccine  matter  was  working  with  the  erysipelas  in  my  system.  I 
told  him  I  thought  it  was  the  small-pox.  He  got  a  scab  off  my  arm.  He 
said  he  intended  to  use  it.  He  said  that  makes  no  difference,  and  took  it 
along.  I  did  have  the  small-pox  or  the  varioloid.  Have  seen  the  small-pox 
since,  and  think  it  was  the  small-pox.  I  was  broken  out  considerably  on  my 
head,  and  other  parts  of  my  body.  Had  chills  and  fever.  About  the  time 
of  breaking  out,  I  had  fever.  The  night  before  I  broke  out  I  was  flighty. 
There  was  a  smell  about  me  such  as  I  have  smelt  on  small-pox  patients." 

Cross-examination. — "  It  was  about  1st  of  January  I  was  vaccinated.  Some 
spots  on  my  face ;  could  see  pimples  on  my  arm.  Have  always  had  erysi- 
pelas. There  is  a  kind  of  fever  when  the  erysipelas  is  coming  out.  It 
comes  out  not  all  over  me.  Erysipelas  comes  out,  you  know,  in  little  pimples, 
watery  pimples.  This  time  they  came  in  large  lumps.  Some  of  them  I 
opened,  and  they  had  a  matter  in  them.  Dr.  took  the  scab  off  from  my  arm 
the  place  he  had  vaccinated;  never  was  sick  enough  to  be  laid  up  with 
the  erysipelas.  It  was  the  thirteenth  day  that  I  broke  out,  and  the  same 
day  Dr.  took  the  scab.  I  felt  fever  some  time  before  I  broke  out.  The 
breaking  out  was  not  like  the  erysipelas." 

Emily  Slocum,  wife  of  the  last  witness.  "In  January,  1848,  about  the 
1st,  my  husband  was  taken  sick;  had  been  vaccinated.  The  Dr.  was  sent  for. 
The  Dr.  got  a  scab  then.  I  told  him  that  I  thought  the  scab  would  not  be  good, 
and  he  said  there  was  nothing  of  erysipelas  about  that ;  Brandes  said  it  was 
not  the  small-pox.  He  said  the  kine-pox  sometimes  broke  out  so.  Slocum 
No.  Xmi.— July,  1851.  4 


46  Wood,  Suits  for  Malpractice.  [July 

was  broke  out  on  his  stomach  principally.  He  had  frequently  had  the  erysi- 
pelas before.  The  pimples  did  not  look  like  erysipelas  pimples.  I  heard  the 
same  conversation  my  husband  has  mentioned.  He  was  light-headed  and 
had  much  pain.  Broke  out  considerable.  The  disease  compared  exactly 
with  the  cases  of  small-pox  I  have  since  seen.  Saw  Miss  Booth,  Miss  Henelin, 
and  my  own  child.  This  was  since  my  husband's  sickness.  The  Dr.  said  that 
the  child  had  contracted  the  disease  from  the  father  by  rubbing  a  sore  place 
on  the  cheek  against  his  arm.  It  was  the  last  of  January  the  child  took  illj 
said  it  was  the  kine-pox.  The  child  did  not  sleep  with  its  father.  The  child 
occupied  the  bed  that  I  did.  The  child  was  but  little  sick.  The  sore  looked 
as  if  it  had  been  vaccinated  on  the  face.  The  mark  is  like  a  pit;  only  one 
mark.     The  marks  on  the  child  were  like  those  on  my  husband." 

Two  other  witnesses  were  called  to  prove  that  they  had  seen  red  spots  on 
Miss  Booth's  face  for  half  an  hour  at  a  time. 

We  now  come  to  the  medical  testimony. 

Dr.  Jacob  Bosbrugh  "had  been  a  practicing  physician  for  thirty-five  years; 
saw  the  plaintiff  with  confluent  small-pox ;  described  the  character  and  course 
of  small-pox;  said  the  ordinary  symptoms  of  vaccination  were  mild;  but  that 
death  sometimes  resulted  from  it,  though  he  never  had  seen  a  fatal  case.  A 
breaking  out  on  different  parts  of  the  body  often  occurs  from  vaccination.  He 
had  frequently  seen  pimples  come  out  after  vaccination." 

Dr.  S.  Dickinson  "saw  Miss  Booth  two  or  three  times.  It  was  a  bad  case 
of  confluent  small-pox.  The  only  one  he  had  ever  seen  so  severe  was  fatal. 
After  inoculation,  the  premonitory  symptoms  would  begin  from  six  to  eight 
days.  The  rash  we  look  for  in  four  days  or  so  afterwards.  Never  saw  a  case 
of  inoculation.  A  person  may  be  inoculated  and  have  confluent  small-pox. 
The  confluent  scarcely  ever  leaves  the  system  as  good  as  before;  chronic 
affections  of  the  liver,  lungs,  &c.,  result;  would  expect  less  stamina  of  consti- 
tution afterwards  than  previous.  The  eye  might  be  left  bad,  weak.  Don't 
know  in  my  experience  of  any  organ  but  the  eye  being  affected.  Was  called 
to  attend  Mrs.  Miles  about  22d  January ;  she  had  variola.  (This  lady's  testi- 
mony to  her  having  small-pox  was  read  in  court.)  Vaccine  matter  would  not 
from  cold  run  into  varioloid;  might  as  well  expect  a  crop  of  corn  from  buck- 
wheat; erysipelas,  scrofula,  or  scarlet  fever  would  not  run  into  varioloid. 

"Saw  Miss  Wood's  arm.  The  arm  was  considerably  swollen,  but  not  more 
than  ordinary  cases  sometimes  present.  The  edges  were  considerably  rougher, 
and  the  sore  was  dug  out  instead  of  being  filled  up  as  vaccine  pustules  often 
are ;  around  the  sore  there  was  a  deep-seated  greenish  hue,  such  as  I  had  not 
seen  before.  It  was  not  a  healthy  sore  from  inoculation  or  vaccination, 
nothing  like  a  vaccine  pustule.  Tl^ere  were  some  small  pimples  around  the  sore ; 
I  have  never  seen  a  rash  from  vaccination,  but  authorities  speak  of  it.  If 
the  patient  had  been  previously  vaccinated,  I  cannot  tell  what  would  be  the 
appearance  of  the  sore.  I  told  Miss  Wood  she  would  not  have  the  small-pox, 
because  she  was  in  a  typhoid  state." 
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Cross-examined. — "  Small-pox  does  not  exist  without  inoculation  or  con- 
tagion; much  small -pox  in  town  that  winter,  and  more  in  the  spring;  the  case  of 
the  black  family  was  about  this  time ;  have  no  doubt  that  vaccine  rash  might  be 
mistaken  by  ignorant  persons  for  small-pox ;  small-pox  is  sometimes  epidemic; 
confluent  is  more  likely  to  occur  in  the  natural  way  than  from  inoculation ; 
vaccination  might  arrest  the  disease  entirely,  if  done  after  the  virus  i»  received 
into  the  system ;  vaccine  and  small-pox  will  run  together.  There  is  a  difference 
between  the  vaccine  pustule  and  the  inoculated  pustule ;  could  tell  the  difference 
as  a  general  thing." 

Dr.  Peter  Faulkner. — This  witness  practices  both  as  a  regular  physician 
and  as  a  homoeopathist.  "  He  saw  Miss  Booth  with  bad  confluent  small-pox. 
The  premonitory  symptoms  of  small-pox  vary  in  difierent  persons.  Soon 
after  the  insertion  of  virus  pain  occurs.  From  the  fifth  day  the  febrile  symp- 
toms commence.  Sixth  day,  pain  in  the  back  and  nead,  with  vomiting;  about 
the  seventh  or  eighth  a  rash  makes  its  appearance,  sometimes  sooner,  about  the 
face  and  neck,  and  parts  that  are  exposed  to  the  air ;  ninth  day,  the  pustules 
are  full.  Generally  a  secondary  fever  on  the  fourteenth  day,  or  about  that. 
The  sequelse  of  small-pox,  as  far  as  my  experience  goes,  are  not  bad  when 
from  inoculation. 

"  Saw  Miss  Wood's  arm.  It  was  much  swollen,  an  ulcer  about  half  way  be- 
tween the  elbow  and  shoulder,  deep,  uneven;  surface  about  the  ulcer  discoloured, 
yellow  and  green.  I  could  not  say  that  it  was  produced  by  vaccination.  It 
was  more  extensive  than  a  vaccine  sore.  She  was  in  pain,  and  nervously 
irritable.  There  are  descriptions  given  by  authors  of  very  malignant  results 
from  vaccine  matter.  Small-pox  matter  inserted  into  the  arm  of  a  person 
who  had  been  vaccinated  would  merely  suppurate  and  pass  off  again.  It 
might  produce  a  mild  form  of  small-pox.  Matter  taken  from  a  scrofulous 
subject  would,  if  the  system  was  predisposed,  produce  bad  effects  perhaps. 
Confluent  SQiall-pox  may  follow  from  inoculation — -frequently  results  in  con- 
fiuent  small-pox.  Inoculation  generally  produces  a  mild  disease,  because  the 
Si/stem  is  prepared. 

Cross-examined. — "  Seventh  to  ninth  day  the  pustules  come  out ;  generally 
the  case  in  inoculation ;  taking  cold  has  in  my  own  practice  caused  extreme 
inflammation.  Small-pox  is  epidemic  or  rather  endemic ;  it  will,  for  example, 
when  in  Erie  be  taken  by  persons  who  breathe  the  effluvium.  There  is  a 
predisposition  to  take  small-pox  when  it  is  in  the  neighbourhood.  Saw  two 
hundred  cases  of  small-pox  from  inoculation;  never  saio  hut  one  case  of  con- 
fluent small-pox  from,  inoculation. 

"  Confluent  small-pox  may  result  from  inoculation  unless  the  system  is  pre- 
pared for  it.  Don't  know  any  difference  hetioeen  inocidated  and  natural,  unless 
the  system  is  prepared  for  it.  Contagion  may  occur  at  distance  of  twenty 
feet." 

Dr.  A.  Beebe  testifies  generally  as  to  the  nature  and  course  of  small-pox; 
"that  Miss  Booth's  was  a  bad  case  of  confluent  small-pox,  and  Miss  Wood's  a 
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very  sore  arm.  He  had  seen  very  sore  arms  from  vaccination.  Inoculation 
generally  produces  a  mild  disease,  but  the  confluent  might  result  from  it. 
He  believed  that  the  only  preparation  necessary  for  inoculation  was  to  reduce 
a  too  full  habit,  and  to  nourish  a  feeble  one,  but  that  a  healthy  state  of  sys- 
tem needed  no  preparation.  There  was  considerable  small-pox  in  Erie  the 
same  season  as  this  case." 

Dr.  C  T.  Perkins  had  seen  small-pox  follow  inoculation,  but  it  was  suspected 
the  lady  had  been  previously  exposed.  Contagion  produces  a  more  malignant 
disease  than  inoculation.  It  is  usual  to  prepare  for  inoculation  by  diet. 
Vaccine  matter  sometimes  produces  very  bad  and  malignant  sores. 

Dr.  W.  B.  Dodge,  an  eclectic  physician. — General  testimony  as  to  the 
nature  of  small-pox,  natural  and  inoculated,  his  views  being  those  of  the 
standard  authorities. 

This  closed  the  medical  testimony  for  the  prosecution.  On  the  part  of  the 
defence  five  medical  gentlemen  were  examined,  whose  testimony  went  to  show 
the  general  mild  character  of  inoculative  small-pox,  irrespective  of  prepara- 
tion ;  and  that  sometimes  the  disease  appeared  to  be  epidemic;  that  there  were 
frequent  cases  in  which  the  patients  could  not  tell  when  or  how  they  took  the 
disease;  and  the  two  cases  reported  as  having  occurred  in  the  Eastern  Peniten- 
tiary of  this  State  were  alluded  to.  These  gentlemen  also  testified  to  the  dan- 
gerous ulcers  which  sometimes  follow  re-vaccination. 

The  remarks  of  Gregory  in  "  Cyclopsedia  of  Practical  Medicine,"  of  Ford  in 
his  "  Practice,"  upon  the  inflammation  and  ulceration  of  re-vaccination  were 
read  to  the  jury ;  and  also  the  cases  from  the  Boston  Society  for  Medical 
Improvement,  reported  in  the  number  of  this  Journal  for  Oct.  1850.  Wit- 
nesses were  also  brought  to  prove  that  Dr.  Brandes  spoke  most  imperfect 
English,  and  generally  required  an  interpreter  at  the  time  he  is  said  to  have 
made  the  remarks  to  the  plaintiS"  and  others  respecting  the  nature  and  course 
of  the  small-pox,  or  varioloid,  and  the  diseases  which  might  change  into  them. 

The  charge  of  the  judge  (Church)  was  a  most  able  one  upon  the  relation 
between  the  community  and  medical  men,  and  the  obligations  which  one  owes 
the  other.  He,  however,  threw  out  the  authority  of  all  medical  works  as 
testimony,  and  that  of  the  Boston  cases. 

The  next  case  was  that  of  Miss  Wood,  now  Mrs.  Brown,  against  Dr.  Brandes 
for  the  sore  arm  resulting  from  this  vaccination. 

The  testimony  was  in  general  a  repetition  of  that  in  the  former  case,  ex- 
cepting that  it  was  proved  on  the  part  of  the  prosecution  that  the  lady,  since 
having  the  inflamed  arm,  had  been  subject  to  fits,  and  that,  during  these  fits, 
her  head  was  drawn  towards  the  arm  which  had  been  affected.  The  judge  in 
his  charge  dwelt  upon  this  as  a  fact  of  some  value.  On  the  part  of  the  de- 
fence evidence  was  brought  to  show  that  she  was  reported  to  have  had  a  fit 
before  the  vaccination.  From  the  description  of  these  fits  they  were  nothing 
more  than  hysterical.     The  medical  testimony  proved  the  bad  results  some- 
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times  following  re-vaccination,  and  cases  were  brought  before  the  jury  in  which 
very  sore  arms  had  resulted,  both  in  original  and  re-vaccination,  from  the  use 
of  matter  which  in  other  cases  had  acted  well.  The  same  works  and  reports 
were  read  in  this  trial  as  in  the  other. 

From  the  evidence  in  these  cases,  the  profession,  it  is  supposed,  will  see 
nothing  more  than  facts  of  ordinary  occurrence,  and  for  which  the  practi- 
tioner should  not  be  held  responsible.  During  the  prevalence  of  small-pox, 
and  while  it  was  or  had  been  within  a  few  rods  of  their  residence,  two  adults 
seek  the  protection  of  vaccination;  one  has  never  been  vaccinated,  and  the 
other  has  been  in  her  childhood.  One  week  afterwards,  the  individual  who 
has  never  been  vaccinated  is  attacked  with  what  proves  to  be  a  bad  case  of 
confluent  small-pox,  lasting  for  three  months,  the  poison  of  which  may  have 
been  in  her  system  for  two  weeks  before  she  was  -accinated.  The  other  case 
results  in  a  sore  arm,  such  as  all  experience,  and  the  very  recent  experience 
of  the  most  able  men  in  the  profession,  show  to  be  a  frequent  result  of  re-vac- 
cination, a  result  against  which  warning  is  given  by  all  respectable  medical 
authorities.  Yet  in  both  these  cases  it  is  proved  that  the  same  matter  is 
used.  The  nature  of  the  case  of  sore  arm  alone  would  show  that  the 
matter  used  was  vaccine  matter,  and  the  confluent  virulent  character  of  the 
small-pox  case  ought  to  have  shown  the  chances  so  much  in  favour  of  a 
natural  infection  as  to  have  exonerated  the  Dr.  according  to  all  principles  of 
justice.  But  we  find  the  established  facts  of  inoculation  set  aside  by  medical 
men  claiming  to  be  respectable,  showing  that  there  is  no  difference  between 
natural  and  inoculated  small-pox,  except  from  the  system  being  prepared  for 
inoculation. 

The  stupid  absurdity  and  ignorance  of  the  man  Slocum's  testimony  need 
no  comment.  The  vaccine  pustule  on  his  child's  cheek  renders  it  most  pro- 
bable that  he  had  been  vaccinated,  and  he  may  at  the  same  time  have  had 
some  aggravation  of  the  cutaneous  disease  to  which  he  is  subject.  If  Dr. 
B.  told  Slocum  that  the  crust  he  took  from  his  arm  would  not  carry  erysi- 
pelas, it  is  highly  improbable  that  he  told  the  plaintiffs  that  this  and  other 
diseases  would  pass  into  varioloid ;  and  the  very  imperfect  manner  in  which 
he  spoke  English  at  the  time  renders  it  almost  certain  that  the  witnesses  were 
mistaken,  or  testified  their  own  ideas  upon  the  subject,  and  which  they  may 
have  misunderstood  him  to  sanction.     The  Dr.  speaks  imperfect  English  now. 

The  juries  came  to  a  different  conclusion  from  what  it  is  supposed  the  pro- 
fession will  in  regard  to  these  cases,  and  for  the  first  charged  the  Dr.  fourteen 
hundred  and  fifty  dollars,  and  for  the  second  five  hundred  dollars.  A  new 
trial  was  asked  in  the  first  case,  but  refused.  If  the  truth  is  in  the  judg- 
ment it  is  supposed  the  profession  will  form  of  these  cases,  a  very  great  wrong 
has  been  done  this  young  foreigner-^a  wrong  not  limited  to  the  large  pecu- 
niary fine,  but  extending  to  the  injury  of  his  professional  reputation,  and  to 
the  distress  which  is  inflicted  by  an  act  of  injustice  done  under  the  forms  of 
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law  and  justice.  A  great  -wrong  has  been  done  the  profession,  because  the 
successful  result  to  the  prosecution  of  one  such  case  may  beget  many  other 
equally  unfounded  prosecutions,  and  render  the  performance  of  professional 
duties  at  all  times  unsafe  to  every  practitioner. 

It  would  seem,  from  these  cases,  to  be  highly  important  for  the  profession 
to  take  some  steps  to  determine  what  shall  be  medical  evidence,  and  to  secure 
for  our  courts  such  testimony  as  shall  be  reliable.  It  would  certainly  seem 
rational  that  the  principles  and  the  facts  recorded  by  standard  authors, 
those  who  are  acknowledged  as  such  by  the  profession,  would  afford  more 
correct  information  to  juries  than  the  individual  opinions  of  ill-educated, 
prejudiced,  and  rival,  perhaps  hostile,  practitioners;  or  than  the  opinions  of 
unprincipled  quacks. 

As  it  is  not  a  subject  of  statute  regulation,  the  presumption  is  that  the 
same  principles  would  be  acknowledged  in  the  courts  of  Great  Britain  and  of 
this  country;  but  such  is  not  the  fact.  In  the  cases  now  reported,  the  judge 
insisted  upon  the  individual  opinions  of  each  medical  witness.  The  following 
quotation  from  a  review  of  "  Hooker's  Physician  and  Patient,"  page  505  of  the 
October  No.,  1850,  of  the  ''  British  and  Foreign  Medico-Chirurgical  Review," 
would  show  a  different  view  upon  the  part  of  the  English  judge  : — 

''  One  eminent  physician,  not  many  weeks  ago,  when  asked  his  opinion 
only  by  counsel  in  the  case  of  Robert  Page,  was  sharply  reproved  by  the 
presiding  judge  (because,  according  to  his  oath,  he  answered  the  question  so 
put)  with  the  insulting  remark,  that  he  (the  judge)  would  not  allow  medical 
men  to  take  upon  themselves  the  functions  of  judge  and  jury." 

This  matter  certainly  should  be  clearly  understood,  and  some  measure  taken 
to  prevent  the  evils  shown  by  the  suits  for  malpractice  now  reported. 

I  have  examined  the  statement  of  the  evidence  as  reported  in  the  foregoing 
statement,  and  the  same  is  reported  substantially  as  given  in  evidence  on  the 
trial.  JAMES  C  MARSHALL, 

Atty./orPlfs. 

Ehie,  March  15th,  18-51. 

I  have  also  examined  the  foregoing  condensed  statement  of  the  evidence  in 
the  cases  of  Booth  vs.  Brandes,  and  Wood  vs.  Brandes,  and  find  it  to  con- 
tain a  fair  statement  of  all  the  material  evidence  given  on  the  trial. 

WM.  A.  GALBRAITH, 

Atty.  for  Defendant. 
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Art.  V. —  Cases  of  Apoplexy,  and  the  Various  Forms  of  Softening  of  the 
Brain)  with  Remarks.,  By  AV.  IIenry  Thayer,  M.  D.  [Read  to  the 
Boston  Society  for  Medical  Observation,  October  21st  and  November 
18th,  1850.] 

Case  I. — Apoplexy,  ivith  Effusion  of  Blood. — Mrs.  A.  is  an  American 
woman,  a3t.  45,  very  tall,  and  of  large  frame,  but  spare,  and  of  sallow  com- 
plexion. She  has  borne  seven  children,  but  has  been  a  widow  for  ten  years 
past.  Her  son  reports  that,  although  not  very  robust,  she  has  always  been 
free  from  long  or  serious  sickness ;  the  only  trouble  which  he  knew  her  to 
suffer  being  attacks  of  ''  sick  headache,"  to  which  she  has  been  liable  for 
years. 

My  acquaintance  with  her  began  in  May,  1850.  She  has  consulted  me  once 
since,  on  account  of  a  slight  attack  of  cholera  morbus.  From  one  of  her 
servants  I  learn  that,  ever  since  she  has  lived  with  her  (a  period  of  five 
months),  Mrs.  A.  has  been  the  subject  of  almost  daily  pain  in  the  back  of  her 
neck  and  extending  up  through  occiput  to  vertex,  which  has  frequently  been 
relieved  by  friction.  Her  catamenia  have  been  regular,  beginning  every  four 
weeks,  continuing  always  one  week,  accompanied  with  severe  pain  in  the 
pelvic  region,  usually  so  great  as  to  oblige  her  to  go  to  bed  for  a  day  at  least. 
During  her  catamenial  periods,  the  pain  in  head  and  neck  has  been  much 
aggravated,  without  any  nausea  or  vomiting.  Her  last  catamenial  discharge 
ceased  on  Sunday,  Oct.  13th.     She  has  been  habitually  costive. 

It  may  be  mentioned  here  that,  since  the  1st  of  May,  1850,  she  has  been 
matron  of  an  asylum  for  aged  women,  and  has  there  been  subjected  to  great 
anxiety  from  the  turbulent  disposition  of  some  of  the  inmates.  She  has 
also  had  much  solicitude  for  the  fate  of  one  of  her  sons,  who  has  been  epi- 
leptic for  two  years  past.  Her  life  lately,  and  for  several  years  before,  has, 
however,  been  one  of  great  bodily  activity. 

On  Monday,  Oct.  14th,  1850,  ''she  seemed,"  says  her  maid,  "as  well  as 
ever."  She  dined,  between  twelve  and  one  o'clock,  on  fried  fresh  pork,  and 
afterwards  ate  a  number  of  peaches.  She  was  out  most  of  the  afternoon ; 
came  home  at  5  P.  M.,  complaining  of  cold  feet,  and  sat  by  the  fire  for  half 
an  hour,  talking  cheerfully  all  the  time.  About  5^  o'clock  she  suddenly  uttered 
an  exclamation  of  suffering,  put  her  hand  to  her  chest,  and  started  to  go  up 
stairs.  By  the  assistance  of  her  maid,  she  succeeded  in  reaching  the  second 
story,  where  she  staggered,  and  fell  upon  the  sofa.  She  writhed,  ground  her 
teeth,  grasped  her  clothes  as  if  to  tear  them  from  her;  and  when  spoken  to, 
opened  her  eyes,  but  did  not  speak.  Her  maid  left  her  for  some  restorative, 
and  when  she  returned  a  moment  later,  found  her  jaws  firmly  closed,  the  re- 
mainder of  her  bo4y  entirely  relaxed,  and  no  evidence  of  consciousness. 

At  6  P.  M.  she  was  seen  by  a  neighbouring  physician.  He  reports  that 
she  was  in  perfect  coma,  with  a  slow,  irregular  pulse;  jaws  firmly  closed, 
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but  her  other  muscles  relaxed ;  and  he  noticed  that  the  left  eye  was  more 
prominent  than  the  right.  He  gave  her  a  warm  bath  and  a  simple  enema; 
a  mixture  of  ipecac,  with  six  or  eight  grains  of  tartrate  of  antimony;  applied 
eight  leeches  to  her  temples,  and  sinapisms  to  her  feet.  The  enema  was  re- 
tained. An  hour  after  the  emetic  dose,  she  vomited  several  ounces  of  undi- 
gested food — large  masses  of  meat  and  fruit,  which  were  thrown  up  into  her 
mouth,  and  thence  removed  by  the  physician.  At  9  P.  M.  the  pulse  was  80, 
and  she  was  bled  from  the  arm,  to  the  amount  of  four  ounces,  without  any 
effect. 

At  10  P.  M.  I  first  saw  her.  She  lies  in  bed,  inclined  to  the  left  side,  her 
limbs  all  relaxed  and  mouth  open.  The  mouth  and  nose  are  drawn  a  little 
to  the  left,  and  the  tongue  lies  partly  between  the  teeth  on  that  side,  carried 
there  apparently  by  its  weight.  Eyes  very  nearly  closed,  motionless;  no 
sensibility  evinced  on  touching  them;  axes  equal.  Plight  pupil  contracted, 
left  dilated,  both  immovable.  Ptespiration  regular,  stertorous,  36  in  a 
minute,  with  some  rattling.  Pulse  94,  very  hard.  Pulsation  of  carotids 
very  hard,  the  artery  hardly  yielding  at  all  between  the  beats.  Skin  tem- 
perate; no  unusual  moisture.  Does  not  swallow.  A  spoonful  of  water 
poured  into  mouth  produces  much  embarrassment  to  respiration  for  one  or  two 
minutes,  and  partly  runs  out  of  mouth.  Ice  applied  to  head;  and  sinapisms 
to  legs,  to  be  renewed  in  different  parts  every  two  hours. 

At  11 J  P.  M.,  by  advice  of  Dr.  John  Ware,  patient  got  an  enema  of  warm 
water,  with  ol.  terebinth.  5j ;  and  a  mixture  was  placed  upon  her  tongue  of 
el.  tiglii  gtt.  v;  ol.  olivae  5j.     Ice  was  discontinued. 

Oct.  15th,  8|-  A.  M.  Had  two  enemata,  which  were  not  discharged.  "Was 
much  the  same  through  night.  Urine  flowing  all  night.  At  4  A.  M.  she 
vomited  some  pieces  of  food,  which  the  nurse  removed  from  her  mouth. 
These  seemed  to  be  hardly  altered  by  digestion.  Since  that  time  she  appeared 
to  fail,  breathing  becoming  more  oppressed.  Now  lies  as  last  evening.  Skin 
warm,  except  nose.  Lividity  of  arms;  no  other  part  seen  except  face.  Pulse 
140  to  146,  feeble.  Respiration  more  rapid  than  before,  somewhat  irregular, 
laboured;  cervical  muscles  acting  strongly,  and  larynx  being  forcibly  raised 
at  each  inspiration.  The  lower  part  of  each  conjunctiva  is  exposed,  and  con- 
siderably injected.  The  upper  limit  of  this  congestion  is  marked  by  a  straight 
line  produced  by  the  edge  of  the  upper  lid.  This  line  runs  across  the  cornea; 
and  that  part  of  the  iris  which  is  uncovered  by  the  lid  has  taken  a  different 
colour  from  the  rest.  The  pupils  have  somewhat  changed,  the  right  one  being 
larger  than  it  was  last  evening,  and  the  left  smaller.  While  I  was  standing 
by  her,  her  respiration  became  more  irregular  and  laboured,  and  she  appeared 
to  choke.  I  removed  some  pieces  of  food  from  her  mouth,  but  the  respira- 
tion did  not  improve.  It  became  more  gasping,  and  occurred  at  longer  inter- 
vals. Her  skin,  lips,  and  conjunctiva  rapidly  blanched ;  the  pulse  became 
nearly  imperceptible;  the  pupils  became  dilated  equally  to  a  very  great  size, 
and  in  five  minutes  from  the  decided  change  in  the  respiration,  she  was  dead. 
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without  any  motion,  and  without  having  exhibited  any  appearance  of  con- 
sciousness or  sensibility  since  her  attack,  fifteen  hours  previously. 

She  died  at  9  A.  M. 

Autopay,  25  liours  after  death. — Rigor  mortis  ,very  strong.  Posterior 
parts  of  body  deeply  discoloured.     Moderate  amount  of  fat  under  skin. 

Head. — About  5ss  of  blood  flows  on  the  separation  of  calvarium  from  dura 
mater.  Longitudinal  sinus  contains  a  little  blood.  Dura  mater  normal. 
Arachnoid  dry;  no  fluid  underneath  it.  The  large  vessels  of  pia  mater 
full  of  blood;  the  small  ones  less  so.  The  brain  preserves  its  position  well. 
Convolutions  on  both  sides  are  flattened  to  a  very  great  degree.  The  substance 
of  cerebrum  is  generally  of  firm  consistence,  and  not  very  vascular.  The 
lower  half  of  the  left  hemisphere  contains  a  coagulum,  amounting  probably 
to  ^iij.  It  is  contained  in  a  cavity  with  ragged,  soft  walls,  mottled  with 
blood  to  the  depth  of  half  an  inch,  and  softer  than  natural,  to  the  depth  of 
nearly  an  inch ;  nearly  difiluent  within,  and  growing  generally  harder  as  the 
normal  portion  of  the  brain  is  approached.  The  clot  is  of  uniform  dark  red 
colour,  and  soft  except  in  the  centre,  where  there  is  a  small  portion  very  firm. 
The  thalamus  opticus  and  corpus  striatum  of  this  side  are  partially  destroyed 
by  the  clot,  and  the  remainder  of  their  substance  is  soft,  but  preserves  its 
form.  The  lateral  ventricle  of  this  side  is  smeared  thinly  with  blood,  and  in 
its  posterior  horn  are  from  one  to  two  drachms  of  fluid  blood,  and  a  free  open- 
ing into  the  apoplectic  cavity.  The  right  lateral  ventricle  had  been  previously 
opened,  and  discharged  ^iss  or  more  of  clear  serum,  bloody  towards  the  last. 
The  septum  lucidum  was  partly  broken.  The  fifth  ventricle  contains  a  little 
blood.  The  third  and  fourth  have  none.  The  plexus  choroides  are  some- 
what injected.  The  ventricles  are  otherwise  normal,  except  that  there  is  a 
malformation  of  the  middle  commissure:  there  being  two  commissures,  each 
one  of  the  usual  size,  with  a  space  between,  which  admits  a  probe.  With 
the  exceptions  already  stated,  the  brain  and  the  medulla  oblongata  are  per- 
fectly normal.  The  arteries  at  the  base  have  a  few  spots  of  thickening,  but 
of  inconsiderable  extent.  In  taking  out  the  brain,  a  clot  as  large  as  a  small 
pea  was  observed  in  or  upon  the  pituitary  gland,  but  it  was  afterwards  for- 
gotten. Portions  of  the  brain,  including  some  of  the  walls  of  the  apoplectic 
cavity,  were  examined  under  the  microscope,  but  without  satisfactory  results. 
No  alteration  of  the  vessels  was  seen,  but  Dr.  Dal  ton  did  not  consider  his  exami- 
nation as  conclusive.  None  of  the  crystals  of  haematin  were  found  in  the 
clot. 

Chest. — There  is  partial  ossification  of  all  the  cartilages  of  the  ribs. 
Pericardium  normal,  and  contains  less  than  .^ss  of  serum.  Heart  firm, 
rather  large.  Right  cavities  contain  considerable  blood,  the  left  very  little; 
coagulated,  uniformly  red,  and  not  firmly  adherent.  The  mitral  valve,  and 
the  aortic  valve  nearest  to  it,  have  several  spots  of  yellowish  deposit  underneath 
the  lining  membrane ;  not  enough,  however,  to  impede  their  action.     The  left 
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ventricle  is  very  firm  and  hypertrophied.     Its  thickness  is, 

At  the  base,         ,         .       }}  inch  =  more  than  8  lines. 
At  the  middle,      .         .      \}  inch  =  " 

One  inch  from  apex,     .        ^  inch  =  "         6  lines.* 

The  remainder  of  the  heart,  including  parietes,  membranes,  and  valves,  ap- 
peared normal;  but  no  measurements  made.  The  aorta  for  two  inches  from 
its  origin  is  normal,  but  is  seen  no  further. 

Pleura  entirely  free  from  adhesions,  and  contain  very  little  fluid.  The 
lungs  crepitate  everywhere;  contain  considerable  fluid;  are  full  of  blood  at 
the  posterior  parts.  The  apex  of  each  lung  is  somewhat  puckered  on  the 
surface,  but  has  no  condensation,  nor  tubercle  underneath. 

Abdomen. — Peritoneum  normal.  Stomach  and  intestines  distended  with 
gas.  The  stomach  has  a  pint  or  more  of  fluid  and  some  large  masses  of 
peach,  with  skins.  Its  mucous  membrane  is  everywhere  rough  with  elevated 
follicles,  white,  less  than  a  line  in  diameter,  very  numerous  and  distinct. 
No  unusual  vascularity,  no  thinning  of  the  mucous  membrane ;  but  a  mode- 
rate degree  of  softening  at  the  left  extremity.  The  small  intestines  contain, 
besides  gas,  many  solid  masses.  They  were  opened  in  only  one  place,  to  dis- 
cover the  nature  of  the  contents,  which  proved  to  be  fecal.  The  lacteals 
cannot  be  discovered,  except  at  two  or  three  spots,  where  a  drop  of  chyle  serves 
to  display  half  an  inch  of  their  length.     Mesenteric  glands  normal. 

Liver  normal.  Gall  bladder  half  full  of  bile ;  no  concretions.  There  are 
some  old  adhesions  of  areolar  tissue  between  the  gall-bladder  and  the  trans- 
verse colon.     No  communication  between  their  cavities. 

Pancreas  normal,  but  rather  small. 

Spleen  quite  small,  pale,  and  dry.  It  has  a  cyst  under  investing  mem- 
brane, containing  53s  of  clear  fluid.  In  the  lower  wall  of  the  cyst,  which  is 
thicker  than  the  outer  one,  is  a  small  extravasation. 

Kidneys  thin;  left  larger  than  the  right;  nothing  abnormal  about  them, 
except  a  cyst  under  investing  membrane  of  the  left,  containing  5J  of  serum. 
Ureters  normal.     Bladder  normal ;  contains  about  Oj  of  urine. 

Ovaries  of  natural  appearance,  containing  together  eight  corpora  lutea  of 
different  sizes,  the  smallest  being  a  yellowish  spot,  no  more  than  a  line  in 
diameter;  and  the  largest  nearly  half  an  inch  in  diameter,  with  yellowish 
walls,  containing  a  red  clot.  There  are  also  two  large  Graafian  vesicles  in  the 
left  ovary,  quite  prominent,  one  of  them  covered  only  with  peritoneum. 

•  The  average  thickness  of  the  left  ventricle  in  the  healthy   female,  according  to 

Bizot,  is, 

At  the  base,         ....         about  4j  (English)  lines. 

At  the  middle about  4f  *' 

Half  an  inch  from  apex,       .  .         about  3J  " 

M7  third  measurement  cannot  be  compared  wiih  Bizot's,  as  it  was  made  half  an  inch 

farther  from  the  apex.     The  others  show  a  thickness   nearly  double  that  of  the  normal 

standard. 
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The  uterus  is  quite  large,  being  3^  inches  in  length,  and  2  J  inches  in 
breadth.  Its  walls  are  thick  in  proportion,  but  natural  in  texture.  Its  inter- 
nal surface  rather  pale,  quite  soft,  and  for  the  depth  of  two  lines  consisting 
mostly  of  epithelium. 

Remarks. — In  reviewing  the  case,  the  idea  occurs  that,  although  the  attack 
was  severe,  death  was  insured  by  the  administration  of  an  emetic,  a  mode  of 
treatment  that  was  once  practiced,  but  which  received  the  condemnation  of 
Morgagni  more  than  a  century  ago. 

Blood-letting  has  within  a  few  years  been  looked  upon  as  a  treatment  of 
doubtful  efficacy.  When  used,  the  established  practice  has  been  to  employ 
it  very  freely,  or  until  a  decided  eiFect  has  been  produced  upon  the  system  j 
small  bleedings,  according  to  Abercrombie,  doing  more  harm  than  good. 
Taking  the  recorded  cases,  and  what  I  have  seen  for  a  criterion,  it  appears 
very  doubtful  whether  patients  have  recovered  more  readily  under  the  use  of 
blood-letting  than  when  it  was  not  used. 

In  addition  to  this  case,  I  will  present  a  synopsis  of  four  cases  which 
occurred  at  the  Massachusetts  General  Hospital;  these  being  all  the  cases  in 
the  hospital  records  which  are  accompanied  with  post-mortem  examinations. 
In  every  case,  there  was  a  sudden  but  partial  loss  of  consciousness,  and 
perfect  or  partial  hemiplegia.  In  every  case  there  had  been  premonitory 
symptoms,  consisting  of  dejection  of  spirits,  vertigo,  headache,  momentary 
loss  of  consciousness,  drowsiness,  incoherence,  or  temporary  numbness.  These 
symptoms  had  occurred  in  two  cases,  only  three  or  four  days  before  the 
apoplectic  seizure ;  in  the  other  two  from  three  to  six  weeks  previously ;  but 
were  not  continual  in  any.  In  all  the  cases,  the  patient  could  be  roused  at 
any  time,  until  within  a  few  hours  of  death.  The  length  of  time  from  the 
attack  until  death  was  two  and  a  half,  four,  nine,  and  twelve  days,  respect- 
ively; and  death  occurred  without  convulsion. 

In  the  character  of  the  lesions,  there  was  a  remarkable  correspondence  in 
the  four  cases.  In  all,  there  was  very  great  extravasation  of  blood  (fromgiss 
to  siij)  into  one  cerebral  hemisphere,  involving  the  thalamus  opticus  and  the 
corpus  striatum,  or  one  or  the  other  alone;  and  in  three  of  them  bursting 
into  the  lateral  ventricle.  In  every  case  there  were  softening  and  staining  of 
the  surrounding  medullary  matter;  in  three  cases,  to  the  depth  of  a  few  lines; 
in  the  fourth,  nearly  to  the  surface  of  the  cerebrum. 

All  the  subjects  had  more  or  less  ossification  of  the  aorta,  the  falx  cerebri, 
or  the  cartilages  of  the  larynx  and  ribs.  None  had  any  ossification  of  the 
cerebral  arteries.  In  the  youngest  subject  (set.  40),  there  was  advanced 
ossification  of  the  anterior  part  of  the  falx  cerebri,  but  none  anywhere  else. 
Three  had  marked  hypertrophy  of  the  left  ventricle  of  the  heart.  These 
were  63,  69,  and  70  years  old,  respectively.  The  heart  of  the  fourth  (aet.  40) 
was  normal  in  every  way.  This  patient  had  a  strong  hereditary  predisposi- 
tion to  the  disease,  his  mother  and  two  uncles  having  died  of  "  palsy."  No 
statement  was  made  in  regard  to  the  family  history  of  the  others. 

Before  going  any  further,  I  wish  to  call  attention  to  the  want  of  agreement 
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"in  the  case  first  related  and  the  last  four  cases.  In  all  of  them,  the  lesions 
were  nearly  equal  in  extent  and  of  almost  precisely  similar  situation ;  yet  the 
&sfc  case  was  one  of  complete  coma  from  the  outset,  and  death  occurred  in 
fifteen  hours;  while  the  remainder  were  never  attended  with  total  unconscious- 
ness until  a  few  hours  before  death,  and  were  of  much  longer  duration. 
That  so  great  a  difierence  is  due  to  a  certain  cause  cannot  be  doubted ;  a  cause, 
however,  which  does  not  give  any  evidence  of  its  existence  that  is  appreciable 
in  our  anatomical  investigations.  The  autopsy  of  the  case  reported  does  not 
justify  us  in  thinking  that  it  arose  from  greater  suddenness  in  the  eS"usion 
than  occurred  in  the  hospital  cases;  for  there  was  pretty  good  evidence  that 
the  efi'usion  did  not  all  occur  at  once,  the  centre  of  the  clot  being  notably 
firmer  in  a  well-limited  portion  than  that  which  surrounded  it — a  fact  which 
was  not  noticed  in  the  hospital  cases.  The  difierences  illustrate  the  state- 
ment which  Abercrombie  makes :  that  there  is  no  constant  correspondence 
between  the  extent  of  the  injury  received  by  the  brain  and  the  symptoms 
which  attended  it — an  opinion  confirmed  by  Andral's  cases.  It  is  not  to  be 
forgotten  that  here,  as  in  many  other  diseases,  the  lesions  which  are  evident 
to  our  senses  are  not  all  the  pathological  changes  that  take  place :  if  we  should 
neglect  to  take  into  consideration  the  functional  disturbances  which  a  slight 
lesion  may  produce,  many  of  our  discoveries  after  death  would  appear  quite 
insufiicient  for  the  production  of  the  symptoms  which  brought  about  the  fatal 
issue. 

Andral,  in  his  Clinique  Medicale,  reports  seventeen  cases  of  apoplexy,  in 
all  of  which  the  state  of  the  brain  around  the  clot  is  described.  In  five  old 
cases  in  which  the  clot  had  been  surrounded  by  a  membrane,  and  partly  or 
wholly  absorbed,  the  brain  around  the  cyst  was  either  of  normal  consistence 
or  somewhat  hardened.  There  was  only  one  other  case  of  sufficiently  long 
standing  for  the  production  of  a  cyst;  this  was  of  six  months'  duration,  and 
presented  an  organized  membrane,  with  softening  of  the  circumjacent  sub- 
stance for  a  depth  of  four  or  five  lines.  But  the  softening  in  this  case  was 
clearly  of  secondary  occurrence,  as  appeared  by  the  symptoms  three  months 
after  the  apoplectic  seizure  (Case  7).  The  cyst  was  formed  in  all  the  cases 
but  one,  in  which  the  attack  dated  more  than  a  year  previously,  and  in  one 
case  of  six  weeks'  standing;  and  in  the  case  (of  thirteen  months'  duration) 
in  which  there  was  no  cyst,  the  surrounding  brain  was  still  soft,  while  the 
hemiplegia  was  subsiding,  and  death  was  produced  by  tubercular  disease 
(Case  10). 

In  seven  cases,  there  was  softening  of  the  brain  around  the  clot  to  a  depth 
varying  from  two  to  six  lines  in  the  different  cases. 

In  four  cases  there  was  no  softening  around  the  clot.  Two  of  these  had 
only  very  slight  effusions,  being  from  two  to  four  lines  in  diameter.  One 
had  a  clot  as  large  as  a  small  nut,  and  one  as  large  as  a  pullet's  egg.  In  all 
of  these,  death  took  place  within  nine  days  from  the  attack. 

In  eleven  cases  of  apoplexy  with  extravasation,  related  by  Abercrombie, 
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the  condition  of  the  brain  surrounding  the  clot  is  mentioned  in  three  only. 
In  these  it  is  described  as  softened  and  broken  down  around  the  apoplectic 
cavity.  In  two  of  them,  the  attack  was  entirely  without  premonitory  symp- 
toms.    In  the  third,  there  had  been  headache  for  several  days. 

Taking,  therefore,  our  thirty-three  cases,  we  find  sixteen  in  which  the  cere- 
bral substance  around  the  clot  is  described  as  softened.  Eight  of  the  re- 
mainder had  no  account  of  the  consistence  of  the  brain.  The  five  cases  in 
which  the  attack  took  place  at  a  long  period  before  death  may  be  fairly  ex- 
cluded from  the  list,  on  account  of  the  change  which  probably  occurred  in 
the  interval.  Four  cases  only  remain,  in  which  the  brain  was  of  healthy 
consistence. 

In  consideration  of  these  results,  I  think  it  may  be  safely  stated  that  the 
portion  of  the  brain  which  forms  the  parietes  of  apoplectic  cavities  is  almost 
invariably  softened  and  broken  down. 

Attention  is  called  to  this  point,  for  the  purpose  of  inquiring  what  is  the 
probable  condition  of  the  brain  before  the  apoplectic  attack  ?  Can  it  be,  as 
some  writers  have  supposed,  that  the  softening  is  a  condition  of  earlier  date 
than  the  extravasation  ?  That  the  premonitory  symptoms,  which  in  some  of 
these  cases  have  existed  for  several  months,  are  indications  of  this  state  of 
the  brain  ?*  If  so,  how  are  we  to  dispose  of  the  cases  in  which  we  find  the 
same  degree  of  softening,  but  in  which  the  apoplectic  symptoms  occurred 
during  apparent  health,  of  which  I  have  presented  some  cases,  unless  we  can 
show  that  softening  may  exist  to  a  very  great  extent,  involving  even  the 
thalami  optici  and  corpora  striata,  without  producing  any  symptoms  ?  And^ 
on  the  other  hand,  we  have  many  cases  of  fatal  softening  of  the  brain,  some- 
times even  to  diflfluence,  and  some  of  them  of  long  standing,  in  which  no 
hemorrhage  took  place.  It  seems  most  probable  that  whatever  cause  may 
operate,  in  ordinary  cases  of  apoplexy,  to  produce  the  extravasation  of  blood, 
it  is  not  softening  of  the  medulla7-y  substance;  but  that  this  is  produced  by 
the  violence  of  the  effusion.  This  view  is  taken  by  Dr.  Craigie,  and  per- 
haps by  other  writers.  In  this  opinion,  it  will  be  understood  that  inflamma- 
tory softening  is  not  included;  the  extravasations  which  occur  in  cases  of  that 
kind  being  usually  limited  to  a  small  part  of  the  softened  portion,  thereby 
indicating  a  different  cause  for  the  effusion.  It  will  be  observed  that,  in  all 
the  cases  but  one  to  which  I  have  referred,  the  softening  has  been  of  nearly 
the  same  depth,  hardly  exceeding  six  lines  around  the  clot,  and  being  uni- 
form in  degree  and  depth  on  all  sides  of  it.  I  have  found,  as  has  been  already 
said,  four  exceptions  to  what  appears  to  be  the  usual  condition  around  the 
clot,  four  cases  in  which  there  was  no  softening,  indicating  that  the  efi'usion 
does  not  always  produce  mechanical  injury  of  the  brain  around  it.     In  three 

*  Among  all  the  symptoms  which  have  preceded  apoplectic  attacks,  I  find  no  case 
where  there  were  muscular  contractions,  a  symptom  which  occurs  in  more  than  half  the 
cases  of  simple  softening  of  the  brain. 
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of  them,  the  clot  was  very  small  (2,  4,  and  8  lines  in  diameter,  respectively), 
which  may  be  a  sufficient  reason  for  its  absence,  inasmuch  as  there  are  do 
cases  which  presented  softening  around  the  clot,  in  which  the  clot  was  so 
small  as  in  two  of  them.  In  the  fourth  case,  however,  the  effused  blood  was 
as  large  as  a  pullet's  egg,  a  size  which  does  not  admit  of  the  same  explanation. 

The  consideration  of  the  possible  causes  of  apoplexy  gives  me  an  oppor- 
tunity to  allude  to  some  very  interesting  observations  on  the  condition  of  the 
minute  vessels  of  the  brain,  in  cases  of  this  disease.  They  are  published  in 
the  "London  Medical  Gazette"  for  February,  1850,  by  Mr.  Paget,  who 
has  found  these  vessels  to  undergo  a  fatty  degeneration.  He  says,  "  In  the 
last  degrees  of  the  disease,  the  only  apparent  change  of  structure  is  that 
minute,  shining,  black-edged  particles,  like  molecules  of  oil,  are  thinly  and 
irregularly  scattered  beneath  the  outer  surface  of  the  small  blood-vessels  of 
the  brain As  the  disease  makes  progress,  the  oil  particles  may  in- 
crease in  number,  till  the  whole  extent  of  the  affected  vessel  is  thick-set  with 
them,  and  the  natural  structures,  even  if  not  wasted,  can  hardly  be  discerned. 

The  vessels  most  liable  to  this  disease  are,  I  think,  the  arteries  of 

about  3^o^h  of  an  inch  in  diameter;  but  it  exists,  at  the  same  time,  in  the 
veins  of  the  same  or  of  less  size.  ....  It  is  not  rare,  however,  to  find  ves- 
sels from  o^oW*^  *°  Wfo*^  °^  ^^  ^^ch  in  diameter,  having  part  of  their  walls 

nearly  covered  with  the  abnormal  deposits The  fibrous  coat  of  arteries, 

and  the  corresponding  layer  in  veins,  is  the  principal  and  first  seat  of  the 
deposit;  but  in  an  advanced  stage,  it  is  seldom  that  any  of  the  several  coats 
of  a  blood-vessel  can  be  assigned  as  its  chief  seat;  for  even  in  large  four- 
coated  arteries  they  wholly  waste,  and  their  remains  appear  united  in  a  single 
pellucid  layer,  of  which  the  whole  thickness  may  be  occupied  by  the  deposit. 

The  fatty  degeneration  affects  alike  the  vessels  of  the  healthy,  the 

broken  and  the  softened  portions  of  the  brain;  but  the  vessels  of  the  healthy 
portions  are  affected  in  a  less  degree  than  those  of  the  others."  He  further 
says,  in  his  examination  of  one  of  the  cases,  that  "several  portions  of  yellow 
fatty  deposit  existed  in  the  walls  of  the  branches  of  the  arterial  circle  of 
Willis."  In  the  case  first  reported  in  this  paper,  there  was  a  deposit  in  the 
arteries  at  the  base  of  the  brain,  apparently  similar  in  character  to  this  men- 
tioned by  Mr.  Paget ;  but  it  was  not  placed  under  the  microscope. 

Although  Mr.  Paget's  observations  have  not  been  very  numerous,  he  is 
induced  to  say  that  "this  fatty  degeneration  of  the  blood-vessels  of  the  brain 
may  be  suspected  to  be  the  ordinary  precursor,  or  even  the  immediate  pre- 
disposing cause,  of  cerebral  apoplexy." 

Case  H. —  Cerebritis  (^Inflammatory  Softening ,  with  Effusion  of  Blood); 
Caries  of  Hip-Joint  of ter  Dislocation;  Tuberculosis. — A  seaman,  aet.  3-5,  while 
suffering  with  rheumatism,  as  he  reported,  but  able  to  walk  about,  in  the 
middle  of  August,  1850,  fell  a  few  feet,  striking  the  middle  of  left  thigh 
against  a  box,  as  he  thought.     He  was  under  treatment  for  the  first  time 
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about  two  weeks  after  the  injury,  at  tbc  Chelsea  Marine  Hospital.  Dr. 
Ingalls  found  him,  on  the  2d  of  September,  to  have  the  left  limb  two  inches 
longer  than  the  other,  and  the  foot  and  knee  carried  forward  outward  in 
standing.  The  diagnosis  was  of  dislocation  into  the  foramen  ovale.  Keduc- 
tion  was  then  attempted,  and  was  partially  successful,  the  difference  in  the 
length  of  the  limbs  being  considerably  diminished.  The  patient  has,  how- 
ever, been  unable  to  use  the  limb,  having  been  confined  to  his  bed  from  that 
time.  For  some  time  past,  has  been  obliged  to  have  his  shoulders  much 
raised,  on  account  of  severe  pain  in  the  hip-joint,  which  was  aggravated  by 
the  horizontal  posture.  He  has  also  suffered  considerable  dyspnoea,  which 
has  increased  the  difficulty  of  lying  down.  Has  had  a  little  cough,  with  very 
slight  expectoration. 

Two  weeks  before  death,  began  to  lose  the  use  of  right  arm,  and  soon  after- 
wards the  right  leg  was  in  the  same  condition.  At  the  same  time,  he 
appeared  stupid,  but  made  no  complaint  of  head,  and  special  senses  were  not 
particularly  affected.  Five  days  before  death,  his  stupor  became  much  greater, 
so  that,  although  he  could  be  roused,  he  did  not  comprehend  anything  that 
was  said  to  him.  His  left  side  became  paralyzed;  he  grew  steadily  worse; 
and  for  the  last  three  days  of  life  he  was  perfectly  comatose,  with  involuntary 
discharges  of  urine  and  feces.  His  pupils  were  then  much  dilated,  but  there 
was  no  strabismus  nor  other  alterations  of  eyes.  On  the  last  day  of  life,  there 
were  frequent  convulsions  of  right  arm  and  leg;  and  for  the  three  days  be- 
fore death  there  was  frequent  forcible  contraction  of  upper  lip.  Death  oc- 
curred three  and  a  half  months  after  the  dislocation. 

Autopsy,  25  liours  after  c^ca^/t,  November  30,  1850 — Thermometer  40°  to 
45°  Fahr.  Moderate  emaciation.  (Edema  of  left  foot  and  leg,  and  of  right 
in  a  much  less  degree. 

Head.  Scalp  absolutely  bloodless.  Dura  mater  normal.  Arachnoid  has 
a  little  serum  underneath  it,  on  each  hemisphere;  on  the  right  it  has  slightly 
opaque  spots;  on  the  left  over  the  vertex,  there  is  a  considerable  deposit  of 
lymph  underneath  it,  extending  from  the  longitudinal  fissure  outwards  about 
two  inches,  and  from  before  backwards  about  three  inches.  This  fills  up  the 
sulci  of  the  convolutions,  gluing  them  together.  The  pia  mater  on  the  per- 
pendicular face  of  this  hemisphere  in  the  longitudinal  fissure  has  a  similar 
effusion  of  lymph,  and  the  opposite  hemisphere,  where  it  lies  against  this,  has 
a  slight  effusion  under  arachnoid,  but  not  extending  between  convolutions. 
The  condition  of  the  falx  was  not  examined.  In  attempting  to  raise  the 
arachnoid  and  pia  mater  on  the  left  side,  it  separates  pretty  readily — the  lymph 
being  soft — except  at  one  spot  near  the  median  line,  where  a  little  of  the 
cerebral  substance  comes  away  with  it,  on  account  of  being  very  soft.  A 
transverse  incision  through  left  hemisphere,  taking  off  a  slice  half  an  inch  in 
thickness,  displays  (just  where  the  brain  was  torn  up)  a  reddish-brown  mass 
three-quarters  of  an  inch  in  diameter,  surrounded  with  deep  red,  and  that 
again  with  yellowish-white,  dotted  with  deep  red  points.    This  portion  is  very 
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soft,  the  brown  being  so  soft  that  a  gentle  stream  of  water  would  probably 
wash  it  away,  but  grows  less  soft  on  reaching  the  red.  Just  anterior  to  this 
is  another  focus  of  deep  red  points,  forming  in  the  centre  a  cluster  of  pure 
red,  gradually  disappearing  in  single  points  at  the  circumference.  Around 
both  these  foci  the  brain  is  of  a  light  orange  colour,  gradually  fading  into  the 
white.  The  whole  of  the  yellow  and  red  is  soft,  but  much  less  so  than  the 
brownish  portion.  The  posterior  brownish  mass  extends  with  the  same  cha- 
racteristics for  about  an  inch  downwards,  then  becomes  red,  then  yellowish 
with  red  points,  until  at  the  surface  of  the  lateral  ventricle  it  is  pure  yellow- 
ish, and  more  soft  than  natural.  The  anterior  red  portion  does  not  extend 
so  deep.  The  cortical  portion  in  that  part  of  the  brain  which  is  softened  is 
very  pale;  near  the  central  part  of  the  diseased  structure  it  is  hardly  any 
darker  than  the  medullary  portion,  and  can  be  seen  only  for  the  thickness  of 
half  a  line.  Although  quite  distinct  elsewhere,  it  is  not  in  either  hemisphere 
so  dark  as  natural.  The  left  lateral  ventricle  is  of  normal  consistence  and 
appearance,  except  at  the  small  spot  already  described  in  its  upper  wall;  it 
contains  less  than  5J  of  serum.  The  remainder  of  the  left  hemisphere,  and 
the  whole  of  the  right,  are  normal.  Commissura  mollis  firm.  The  right  late- 
ral ventricle  has  less  than  5j  of  serum.  Except  over  the  convexity  of  left 
hemisphere  and  in  longitudinal  fissure,  the  membranes  are  normal  and  free 
from  lymph  and  serum.  No  pus  anywhere.  The  diseased  portion  of  the 
brain  with  the  efi"used  blood,  examined  under  the  microscope  by  Dr.  Dalton, 
showed  blood-globules  in  considerable  abundance ;  portions  of  broken-up  nerve 
tubes;  translucent,  highly  refracting,  claret-coloured,  irregularly-shaped,  crys- 
talline masses  of  small  size  (haematin). 

Chest. — The  whole  of  left  lung  and  the  upper  half  of  the  right  nearly 
filled  with  a  grayish  tubercular  deposit,  with  several  small  cavities  in  each 
upper  lobe;  no  pus.  The  pleura  almost  universally  adherent  by  old  mem- 
branes. The  pericardium  contained  nearly  ^iv  of  serum.  The  heart  flabby; 
was  removed  entire  for  preservation. 

Abdomen. — Stomach  normal.  Intestines  apparently  so;  but  were  not 
opened,  for  want  of  time. 

The  liver  is  of  a  uniform  bronze  colour  (as  in  remittent  fever),  but  not 
softened.*     Spleen  about  twice  the  natural  size,  dark  and  soft. 

Kidneys  normal. 
.  Hip. — There  is  phlebitis  of  the  left  vena  profunda  femoris,  from  the  femo- 
ral vein  downward  about  seven  inches — traced  no  further.  Immediately  over 
left  hip-joint,  there  is  a  sac  about  the  size  of  the  forefinger,  with  a  thick  lin- 
ing containing  yellowish,  broken-down  lymph,  with  a  little  purulent  matter. 
On  its  posterior  side  is  a  small  opening  into  the  joint.     On  opening  the  joint 

•  Since  patient's  deatli,  I  have  learned  that  his  voyao;es,  during  the  tew  months  imme- 
diately before  his  attack,  were  between  Liverpool  and  Boston.  Whether  he  had  had 
fever,  I  cannot  learn. 
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the  head  of  the  femur  is  found  directed  forward,  and  tlie  trochanter  major 
directly  backwards,  from  the  laxity  of  the  ligamentum  teres  (this  being  about 
one  and  a  quarter  inches  long).  The  synovial  membrane  has  a  coating  of 
lymph,  varying  in  thickness  from  that  of  a  serous  membrane  to  masses  of 
several  lines;  down  upon  the  neck  there  are  large  loose  bands  attaching  the 
opposite  surfaces.  That  which  covers  the  articular  cartilages,  has  very  little 
lymph.  The  cartilage  over  the  head  of  the  bone,  has  several  depressions, 
like  cicatrices;  and  one  ridge  two  or  three  lines  high,  as  if  from  eflFusion 
underneath.  The  ligamentum  teres  is  firm,  but  surrounded  with  lymph, 
underneath  which  there  is  deep  congestion,  and  particularly  at  its  attachment 
to  the  acetabulum,  from  which  it  can  be  easily  separated.  The  articular  car- 
tilages are  very  easily  torn  oflP,  bringing  minute  spiculae  of  bone  with  them, 
leaving  the  surface  red,  rough  and  soft — so  soft  that  it  can  be  cut  with  the 
finger  nail.     No  pus  nor  synovia  in  cavity  of  joint. 

Case  III.  Simple  Softening  (Ramollissement)  of  the  Brain. — J.  P.  jet.  68, 
a  thin  man,  of  sallow  complexion,  had  been  in  active  life  to  the  age  of  fifty, 
acting  chiefly  as  supercargo  or  in  some  similar  capacity  in  the  East  India  trade. 
About  eighteen  years  ago,  he  studied  theology,  and  was  settled  as  a  minister 
in  Ashfield,  Mass.  About  1845,  he  considered  himself  incapacitated  for 
further  service,  on  account  of  feeble  health,  and  has  since  resided  in  or  near 
Boston,  a  pensioner  of  the  Episcopal  Church. 

He  was  first  seen  by  me  in  the  autumn  of  1847,  when  I  admitted  him  to 
the  Mass.  General  Hospital,  on  account  of  chronic  ulcers  on  the  shin.  His 
manner  of  living  at  that  time  undoubtedly  influenced  his  health  injuriously. 
He  was  shut  up  in  a  small  room  warmed  by  an  air-tight  stove,  and  rarely  went 
out.  He  spent  most  of  his  time  in  bed;  took  only  one  meal  a  day,  which 
consisted  chiefly  of  bread  and  tea  or  cocoa.  He  rarely  saw  any  one,  having 
few  friends  in  the  neighbourhood;  and  he  appeared  like  a  superannuated  man 
who  took  no  interest  in  anything  but  his  leg.  His  circulation  was  very  slug- 
gish, and  the  leg  was  attacked  with  occasional  congestions,  sometimes  resulting 
in  sloughs.  He  left  the  hospital  after  six  months,  with  his  leg  quite  well, 
and  with  much  more  vigour  than  he  had  had  for  two  years  before.  He  took 
lodgings  in  the  city,  and  until  the  last  six  mouths,  has  been  in  the  habit  of 
walking  out,  sometimes  a  mile  or  two  at  once.  He  has  been  frequently  troubled 
with  dyspepsia.  He  has  had  ulcers  on  one  or  the  other  leg  at  times;  but 
they  have  pretty  readily  healed.  For  eight  or  nine  months  past,  he  has  had 
an  ulcer  on  left  leg,  with  hardly  any  intermission.  He  has  treated  it  himself, 
with  water,  warm  and  cold,  poultices,  simple  cerate,  &c.  For  several  months 
he  has  not  left  the  house. 

Two  weeks  ago,  the  landlady  began  to  perceive  that  his  leg  wa^s  offensive, 
and  since  that  time  he  has  not  left  his  chamber,  and  has  spent  the  nights  in 
his  chair  (the  landlady  thinks,  for  fear  he  should  not  rise  again  if  he  went 
No.  XLin.— July,  18£a.  5 
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to  bed).  I  have  not  seen  him  for  many  weeks.  The  housekeeper  states  that 
he  always  eats  enormously  and  of  a  great  variety  of  articles,  particularly  a  large 
quantity  of  butter.  That  he  was  in  the  habit  of  getting  some  exercise  by 
pumping  water  for  fifteen  minutes  daily  until  the  last  two  weeks;  that  since 
that  time,  although  this  daily  exercise  and  all  other  has  been  discontinued, 
be  has  eaten  as  heartily  as  ever. 

The  housekeeper  spent  part  of  the  last  evening  with  him,  when  he  ap- 
peared unusually  well  and  cheerful. 

This  morning,  August  10th,  1850,  the  maid  went  into  his  room  between 
seven  and  eight  o'clock,  and  found  him  nearly  insensible  in  his  chair.  She 
spoke  to  him,  when  he  turned  his  head  towards  her  and  uttered  some  unin- 
telligible sound,  upon  which  she  called  her  mistress,  who  found  him  quite 
insensible. 

I  reached  the  house  at  8  A.  M.  and  found  Mr.  P.  sitting  in  an  arm  chair, 
with  head  back,  his  feet  upon  another  chair,  his  left  knee  drawn  up  and  resting 
on  a  pillow,  his  right  hand  grasping  the  arm  of  the  chair,  his  left  hand  also 
somewhat  contracted.  Eyes  closed;  pupils  very  much  contracted  and  not 
affected  by  light.  Respiration  natural.  Pulse  rapid,  very  full  and  like  a 
hammer.  On  being  spoken  to,  opens  eyes  for  a  moment,  but  shows  no  other 
sign  of  intelligence.  Being  obliged  to  go  away  immediately,  I  left  him  in 
charge  of  Dr.  Williams,  with  the  request  that  he  would  apply  ice  to  his  head 
and  hot  bottles  to  his  feet,  and  take  blood  from  his  arm  p.  r.  n. 

At  9j  A.  M.,  I  saw  him  again.  He  had  lost  3viij  of  blood,  when  the 
bleeding  was  stopped,  as  there  was  some  improvement  in  his  appearance — both 
increase  of  intelligence  and  softening  of  the  pulse.  Considering  the  age  and 
debility  of  the  patient,  Dr.  Williams  preferred  not  to  bleed  any  more.  Pulse 
now  less  hard  and  full,  110.  Pupils  same.  Skin  warm  and  moist,  except 
of  lower  extremities.  Exhibits  more  intelligence  on  being  spoken  to,  grasps 
my  hand  slightly,  opens  his  eyes  and  shakes  his  head  a  little.  Soon  after 
being  roused,  falls  into  stupor,  with  slightly  stertorous  breathing,  and  lower 
juw  falls;  but  on  being  again  aroused,  closes  mouth,  partly  opens  eyes  and 
breathes  quietly.  There  is  no  distortion  of  face.  Arms  not  paralyzed;  some- 
times raises  one  of  them  when  flies  are  on  his  face.  Swallows  a  part  of  liquid 
which  is  put  into  his  mouth. 

1  P.  M.  Much  the  same.  Pulse  103.  Occasional  twitching  of  flexors  of 
fingers. 

5  P.  M.  Has  lost  ground.  Lies  as  before.  Pulse  110,  same  character. 
Pupils  same.  Skin  warm  and  moist,  greasy  in  feeling.  Inspirations  regular, 
somewhat  spasmodic.  Starts  and  opens  eyes  a  little,  when  addressed  in  a 
loud  voice,  but  immediately  relap.ses  into  unconsciousness.  We  lifted  him 
on  to  the  bed,  and  being  able  to  examine  him  moi'e  thoroughly,  find  rigid  con- 
traction of  the  flexors  of  his  forearms  and  hands — his  forearms  forming  an 
angle  of  about  75°  with  his  arms,  and  his  fingers  being  closed.  His  head 
was  drawn  rigidly  backwards.     The  right  thigh  was  nearly  straight;  the  left 
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thigh  and  leg  were  much  flexed  (this  was  a  position  apparently  assumed  last 
night  for  ease  to  the  lame  leg).  The  lower  extremity  was  extended  by  steady 
force,  and  remained  so,  but  with  continued  rigidity  of  muscles.  Respiration  in 
front  noisy,  by  sound  apparently  transmitted  from  throat — with  some  rough- 
ness, as  if  from  mucus.  No  distinct  rale.  There  is  no  impulse  felt  over 
heart  and  the  sounds  are  indistinct. 

Wtli.  Has  not  aroused,  and  cannot  now  be  affected  by  any  stimulus,  either 
of  voice  or  touch.  Respiration  11,  irregular  in  rate  and  force:  most  of  in- 
spiration being  full  and  stertorous,  with  occasionally  some  very  slight  and 
quiet.  Left  leg  drawn  up  as  at  first,  and  when  extended  soon  returns.  Ulcer 
examined,  and  found  to  be  enlarged  by  a  slough,  not  yet  separated,  which  is 
very  offensive.     Ulcer  may  be  washed  wit^^  liq.  sodae  chlorinatai  dilutus. 

\1th.  As  yesterday.  Violent  twitching  of  left  leg  followed  the  wash. 
Pulse  110,  in  character  as  before.  The  left  pupil  has  become  dilated  to  the 
natural  size;  the  right  remains  contracted.  They  are  immovable,  and  the 
eyes  are  not  affected  by  the  touch;  the  conjunctivte  are  covered  with  mucus. 
Occasionally  slight  twitching  of  eyelids.     Does  not  swallow. 

Evening.  Pulse  much  smaller,  132.  Respiration  as  before.  Occasionally 
groans  and  closes  jaws  for  a  moment.  Has  not  aroused  at  all.  Left  pupil 
has  become  unnaturally  large.     Right  pupil  nearly  as  before. 

He  continued  to  sink,  and  died  at  ten  minutes  before  11  P.  M.,  without 
convulsions.  He  had  no  dejection  after  his  attack.  It  was  not  known  that 
he  had  passed  any  urine.  His  skin  had  been  covered  from  the  first,  with 
viscid  sweat. 

Autopsy,  11  hours  after  death. — The  lower  extremities  are  moderately 
rigid.  The  upper  have  been  moved.  Moderate  emaciation  of  body  generally, 
but  over  abdomen  there  is  more  than  an  inch  of  fat.  Muscles  of  pretty  good 
colour. 

Head. — Scalp  quite  bloodless.  On  raising  calvarium,  ^ij  to  iij  of  fluid 
escapes,  apparently  from  openings  made  in  the  membranes  by  the  saw. 
Longitudinal  sinus  empty.  Dura  mater  and  arachnoid  normal,  but  pia  mater 
infiltrated  with  serum,  which  raises  arachnoid  to  a  great  degree.  Convolu- 
tions of  cerebrum  are  thin  and  separated,  and  on  the  right  side  near  the 
median  line  is  a  depression  large  enough  to  hold  a  filbert.  Two  ounces  of 
fluid  were  caught  here,  and  |iss  more  at  the  base,  which,  with  that  which 
escaped  at  the  removal  of  the  calvarium,  amount  to  at  least  ^vss  under  the 
arachnoid.  The  lateral  ventricles  contained  5iss  more.  The  substance  of 
brain  is  unusually  vascular,  but  of  good  consistence  and  normal  appearance, 
except  in  the  left  corpus  striatum.  A  considerable  part  of  this  with  the 
medullary  matter  next  to  it  on  the  outerside,  is  decidedly  softened.  It  is 
not  difiluent.  There  is  no  alteration  of  color  or  effusion  of  blood.  In  the 
midst  of  the  softened  portion  is  a  small  cavity,  two  lines  in  diameter,  without 
lining  membrane  or  alteration  of  colour.  It  may  have  held  serum,  but  as  soon 
as  it  came  to  view  was  empty.     It  looks  as  if  it  were  just  now  scooped  out  of 
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the  substance  of  the  brain.  The  softening  extends  through  the  corpus  stri- 
atum from  top  to  bottom;  in  a  transverse  section  is  seen  only  in  the  outer 
half  and  extending  a  little  way  into  the  hemisphere;  and  in  a  vertical  section 
from  the  anterior  to  the  posterior  part,  is  seen  chiefly  in  the  middle  of  the 
corpus  striatum.  Every  portion  of  cerebrum  and  cerebellum  were  carefully 
examined,  and  nothing  else  abnormal  found.  The  vertebral  and  basilar 
arteries  are  thickened  and  rigid  in  several  portions;  the  whole  of  the  verte- 
bral from  the  points  where  they  enter  the  spinal  canal  are  more  rigid  than 
usual,  not  collapsing  at  all;  but  no  ossific  matter  is  seen.  Xo  lymph  or 
pus  in  any  part  of  cranial  cavity. 

CJiest. — The  heart  is  normal  in  every  respect.  Aorta  smooth  and  free 
from  disease  for  seven  inches  from  heart.     Xot  examined  further. 

The  thymus  gland  is  large  enough  to  weigh  an  ounce,  and  of  natural 
appearance. 

The  lungs  contain  much  fluid,  most  at  posterior  part.  At  the  right  apex 
there  is  an  old  empty  cavity  as  large  as  a  hen's  egg;  and  at  the  left  apex 
tubercular  remains.  Xo  tubercles,  nor  other  alteration.  There  are  old 
pleural  adhesions,  chiefly  on  right  side.  Little  fluid  in  pleura  or  in  pericar- 
dium. 

Abdomen. — Peritoneum  normal.  Stomach  contains  half  a  pint  of  fluid, 
and  some  currants;  is  not  unnatural.  Intestines  appear  well  externally;  not 
opened.     Mesenteric  glands  normal.     Pancreas  not  examined. 

Liver  rather  small;  full  of  blood;  not  abnormal.  Spleen  rather  large, 
nonnal,  except  for  a  thick  white  appearance  of  part  of  the  capsule. 

Kidneys  loaded  with  fat  to  an  unusual  degree.  Both  very  small,  by 
atrophy  of  the  cortical  portion.  The  surface  of  the  right  kidney  is  irregu- 
larly nodulated,  the  elevations  being  small,  with  a  somewhat  granular  appear- 
ance, and  deeply  injected  everywhere.  From  one  part  of  the  surface  rises 
very  abruptly  a  portion  as  large  as  a  dime,  about  two  or  three  lines  above 
the  rest  of  the  kidney,  and  looking  like  a  fungus.  This  is  softer  than  the 
rest  of  the  organ,  and  can  be  easily  scraped  out  with  the  scalpel  to  the  depth 
of  half  an  inch.  Its  colour  is  the  same  as  that  of  the  rest  of  the  kidney, 
which  is  a  deep  red.  The  left  kidney  is  like  the  right,  but  less  injection. 
Both  of  them  are  of  natural  consistence. 

Under  the  microscope,  examined  by  Dr.  Dalton,  the  projecting  soft  por- 
tion appears  natural,  showing  extremities  of  tubuli,  with  epithelium  of  normal 
size  and  no  unusual  structure ;  but  the  rest  of  the  kidney  appears  to  have  its 
tissues  much  contracted,  and  its  epithelium  is  small. 

Bladder  contains  3ij  to  iij  of  urine;  not  opened. 

The  three  cases  here  presented  illustrate  clearl}-  the  pathological  difi'erence 
between  the  softening  of  the  brain,  which  takes  place  around  an  apoplectic 
efi'usion,  and  that  which  occurs  under  other  circumstances. 
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Art.    VI. — Extracts  from  (lie  Records  of  the  Boston,  Society  for  Medical 
Improvement.     By  Wm.  W.  Morland,  M.  D.,  Secretary. 

Jan.  27. —  Ulceration  of  the  Coectim.  Dr.  Storer  reported  the  case. — 
Early  in  December  last,  Dr.  S.  was  called  to  visit  Miss  L.,  aged  about  twenty- 
five  years.  She  complained  of  great  pain  in  the  right  iliac  fossa,  and  was 
suflfering  from  considerable  constitutional  excitement : — Upon  examining  the 
part  affected,  he  found  it  tumefied  from  about  two  inches  anterior  to  the  crest 
of  the  ilium,  to  some  distance  backward  upon  its  spine;  this  tumefaction  was 
exceedingly  sensitive,  and  pressure  upon  a  portion  of  it  detected  fluctuation. 
Dr.  S.  ascertained  that  she  had  taken  a  long  walk  a  week  or  two  previously, 
when  the  ground  was  damp,  with  thin  shoes — and,  that  at  that  time  she  felt 
chilled; — immediately  after  this  exposure,  she  began  to  complain  of  uneasiness 
in  the  affected  part,  and  her  suffering  had,  since,  constantly  increased.  The 
abscess  was  punctured,  and  egress  given  to  several  ounces  of  exceedingly  offen- 
sive, ill-conditioned  pus,  together  with  a  small  portion  of  air:  great  relief  was 
immediately  experienced.  The  purulent  matter  continued  to  flow,  unmixed  with 
any  foreign  substance,  until  the  third  day  after  the  opening  was  made.  At 
this  time.  Dr.  Storer  noticed  three  or  four  small  black  masses  about  the  size 
of  an  ordinary  pea,  looking  like  little  scybala,  and  the  patient  told  him,  that 
during  the  previous  night  she  had  been  disturbed  by  the  passage  of  air  from 
the  orifice.  On  the  fourth  day,  liquid  fecal  matter  flowed  freely  from  the 
wound — this  continued  four  or  five  days,  requiring  that  dressings  should  be 
applied  repeatedly  during  the  day.  From  this  period,  nearly  five  weeks 
elapsed  without  the  passage  of  any  fecal  matter,  the  discharge  being  entirely 
purulent,  accompanied  occasionally  by  air.  At  the  termination  of  a  month, 
the  patient,  having  complained  for  a  day  or  two  of  local  heat  and  fulness,  to- 
gether with  general  febrile  excitement,  observed  in  the  purulent  discharge 
from  the  wound,  quite  a  number  of  fig-seeds,  which  had  been  swallowed  a 
fortnight  previously.  Succeeding  the  passage  of  these  seeds,  a  long,  somewhat 
compressed  substance  was  observed  in  the  aperture  of  the  skin,  which  proved 
to  be  a  portion  of  apple-peel,  several  folds  of  which  had  become  rolled  upon 
themselves,  forming  a  fine,  pointed  body.  Fecal  matter  followed  these  foreio-n 
substances,  and  continued  to  flow  for  four  days,  and  then  gradually  subsided. 

March  10th. — No  fecal  matter  has  passed  during  the  last  seven  weeks — 
air  has,  however,  repeatedly,  until  the  last  week; — the  bowels  are  regular, 
and  her  general  health  much  better  than  it  was  previous  to  the  formation  -of 
the  abscess;  a  slight  purulent  discharge  alone  continues  to  flow. 

Dr.  J.  B.  S.  Jackson  asked,  if  tuphlo-enteritis  had  been  suspected  as  the 
cause  of  the  phenomena  in  the  above  case  ?  Scybala  had  been  discharged, 
at  first,  from  the  wound,  and  it  is  known  that  these  have  sometimes  been  the 
cause  of  inflammation,  &c.,  in  the  appendix  cojci. 
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Dr.  Storer  replied,  that  the  discharge  of  fecal  matter  from  the  wound  had 
been  profuse — he  did  not  refer  the  case  to  tuphlo-enteritis. 

Jan.  27. — AjipJication  of  Collodion  as  a  preventive  of  Pitting,  in  Variola, 
and  its  use  in  cases  of  Mammary  Inflammation. — Dr.  Storer  remarked  that 
he  had  used  collodion  in  one  case,  within  a  short  period,  successfully.  The 
patient  was  very  ill  with  small-pox;  upon  the  appearance  of  the  pustules, 
those  upon  the  face  were  brushed  over,  two  or  three  times  daily,  with  the 
above  liquid,  until  the  period  of  desquamation.  The  patient,  upon  recovery, 
exhibited  no  pits  upon  her  face. 

Dr.  S.  observed  that,  Professor  Evans,  of  the  Rush  Medical  College,  had 
reported  several  cases,  during  the  past  year,  in  one  of  the  Western  Journals, 
in  which  he  used  collodion,  advantageously,  in  mammary  inflammation ; 
suppuration  was  prevented  in  most  of  the  cases,  and  relief  obtained  in  all. 
His  object  in  applying  this  remedy,  was  to  obtain  a  contraction  of  the  parts ; 
supposing  that  thus,  the  freedom  with  which  the  blood  is  forced  into  the 
mamma,  would  be  overcome,  and  the  lymph  absorbed  by  compression. 

Dr.  S.  had  tried  Prof.  E.'s  plan  in  three  cases,  but  had  not  observed  any 
decided  effect  from  the  application;  he  is  unwilling,  however,  to  venture  an 
opinion  upon  its  value,  without  further  experience. 

Dr.  BowDiTCH  testified  to  the  efficacy  of  collodion  in  the  prevention  of 
pitting  from  variola. 

Dr.  Abbot  supposed  it  to  act  by  its  constrictive  property,  compressing  the 
blood-vessels  around  the  pustules,  and  thus  diminishing  the  formation  of  pus. 
With  this  view,  he  had  applied  it,  in  his  own  person,  in  threatened  paro- 
nychia, with  success,  the  inflammation  being  completely  arrested. 

Dr.  BowDiTCH,  referring  to  the  apparent  effect  of  pressure  in  preventing 
inflammation,  mentioned  a  case  of  peritonitis,  where  the  pressure  made  by 
the  intestines  upon  each  other  seemed  to  arrest  the  diseased  action,  no  inflam- 
matory blush  being  observed  between  the  intestinal  convolutions. 

In  another  case,  where  the  liver  had  pressed  upon  the  stomach,  the  portion 
of  the  latter  viscus  thus  situated  was  quite  white  and  entirely  uninflamed, 
while  the  rest  was  much  affected. 

Dr.  Jackson  said  he  had  often  noticed  similar  facts,  but  had  never,  pre- 
viously, thus  accounted  for  them.  He  thought  the  effect  of  compression 
evident. 

February  10. — Lo8S  of  the  Power  of  Articulation. — Dr.  BiGELOW,  Senior, 
related  the  following  cases : — A  female  who  had  amenorrhoea,  suddenly  lost 
the  power  of  articulating  words;  she  could  protrude  the  tongue  and  utter 
sounds,  and  even  sing  a  tune,  but,  for  more  than  a  week,  made  no  articulate 
sound.  At  the  end  of  two  weeks,  by  strongly  fixing  the  attention,  she  could 
utter  some  words ;  even  now,  she  speaks  but  slowly.  Dr.  B.  considers  the 
affection,  in  the  above  case,  analogous  to  stammering,  and  wholly  nervous. 
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The  other  case  mentioned,  was  that  of  a  man  about  thirty  years  of  age, 
who  came  to  the  Massachusetts  General  Hospital,  complaining  of  pain  in  the 
lumbar  region,  extending  to  the  right  hip  and  thigh,  resembling  sciatica.  Large 
doses  of  aconite  and  colchicum  relieved  the  pain,  and  the  patient  seemed 
convalescent.  Catarrh,  with  slight  febrile  disturbance,  ensued.  About  one 
week  since,  he  suddenly  lost  the  power  of  articulation,  during  the  night;  in 
the  morning,  on  being  questioned,  he  was  unable  to  reply ;  he  could  protrude 
the  tongue,  and  motion  of  other  muscular  parts  was  preserved.  On  the  fol- 
lowing day,  difficulty  of  moving  the  hands  and  arms  came  on  ',  at  present,  the 
hands  are  nearly  immovable ;  ihQ  legs  movable ;  he  has  vertigo,  tinnitus 
aurium,  and  imperfect  vision.  In  this  case.  Dr.  B.  apprehends  more  serious, 
and  cerebral,  difficulty.  Dr.  B.  had  previously  reported  to  the  Society  the 
administration,  by  mistake  of  a  nurse,  of  an  over-dose  of  the  tincture  of 
aconite  to  this  same  patient;  the  strong  tincture  having  been  given  in  place 
of  the  weak,  which  was  ordered.  Nausea,  dizziness,  numbness,  dryness  of 
the  fauces,  loss  of  muscular  power  and  of  vision,  followed  its  use,  in  the  dose 
of  six  drops.*  ^ 

Dr.  Shattuck,  Jr.,  stated  the  case  of  an  apothecary  connected  with  M. 
Louis'  Hospital,  in  Paris,  who  lost  the  power  of  articulation  after  taking 
Cannabis  Indica;  the  inability  continued  for  four  days;  he  then  recovered  the 
power  of  speech  as  suddenly  as  he  had  lost  it. 

Dr.  CoALE  mentioned  a  case  of  emharrassed  articulation,  occurring  in  a 
gentleman  whom  he  supposed  affected  with  intestinal  obstruction;  the  patient 
was  liysterlcalJi/  seized  at  times;  violent  convulsive  movements  occurring; 
strong  spasm  of  the  lingual  muscles  caused  the  tip  of  the  tongue  to  turn  up- 
wards at  right  angles  whenever  he  attempted  to  speak.  Dr.  C,  regarding 
the  affection  as  a  purely  nervous  one,  directed  the  patient  to  apply  undiluted 
brandy  to  the  tip  of  the  tongue,  on  the  access  of  the  spasm — the  brandy 
being  applied  by  the  patient's  finger,  he  holding  a  wineglassful  of  it  in  his 
hand  whenever  he  wished  to  speak,  as  not  more  than  a  dozen  or  two  dozen 
words  could  be  spoken  without  the  occurrence  of  the  lingual  spasm,  which 
was  promptly  arrested  by  this  treatment.  The  affection  lasted  for  thirty-six 
hours. 

February  \0 . —  Case  of  Colic  strongly  simulating  PleurUy. — Dr.  CoALE  was 
called  out  of  town  at  midnight  to  see  an  elderly  lady  who  had  been  seized  early 
in  the  previous  afternoon  with  a  chilliness  and  a  pain  in  the  side  and  upper 
part  of  the  chest.  Several  domestic  remedies — hot  cloths,  a  "rum  sweat,"  and 
hot  drinks — had  been  used,  but  the  pain  increased  until  it  was  insupportable. 
Though  a  woman  of  much  power  of  endurance  and  of  self-resolution,  her 
groans  could  be  heard  all  over  the  house.  She  was  found  propped  up  in  bed, 
inclined  to  the  right  side.     The  countenance  expressed  anxiety ;  groans  con- 

•  This  patient  died  with  general  paralysis  a  few  days  afterwards.  No  autopsy 
allowed. 
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tinual ;  respiration  40  in  the  minute ;  pulse  80.  The  pain  was  referred  to 
the  seventh  rib  on  the  right,  and  running  thence  to  the  shoulder  of  that 
side  and  to  the  infra-clavicular  depression.  The  mention  of  habitual  consti- 
pation gave  Dr.  C.  a  suggestion  that  the  affection  might  be  caused  by  flatu- 
lence, more  particularly  as  the  pulse  did  not  seem  excited  proportionably  to 
such  intense  pain.  Some  castor  oil  was  given,  followed  up  by  rhubarb ;  and 
there  being  no  syringe  at  hand,  a  soap  suppository  was  introduced  into  the 
rectum,  an  hour  after  the  administration  of  the  oil.  Free  stools,  accom- 
panied by  much  gas,  soon  testified  to  the  correctness  of  the  diagnosis,  and 
gave  relief  to  the  patient.  The  notable  points  in  this  case  are  the  total 
want  of  any  symptom  directly  referable  to  the  bowels,  and  the  intense  pain 
so  high  in  the  chest  as  the  infra-clavicular  fossa. 

Feb.  24. — Fractured  Vertehrse.  Dr.  S.  D.  ToWNSEND  showed  the  speci- 
mens.— The  fourth  dorsal  vertebra  fractured  through  its  body,  and  also  the 
spinous  processes  of  the  three  next  below  it.  The  patient,  from  whom  these 
were  taken,  received  a  blow  from  a  "  derrick,"  which  first  struck  the  head, 
then  the  hack.  He  was  instantly  paralyzed  from  the  diaphragm  downwards. 
He  lived  seventeen  days ;  a  slough  formed  over  the  sacrum  about  the  tenth 
day. 

Feh.  24. — Intra-Capsidar  Fracture  of  the  Cervix  Femoris.  Death  from 
Intestinal  Strangulation.  Dr.  J.  M.  Warren  related  the  case. — A  gen- 
tleman, 83  years  of  age,  fell  upon  a  carpeted  floor,  striking  the  right  tro- 
chanter. He  was  taken  up  suffering  severe  pain.  Foot  everted  and  short- 
ened half  an  inch.  He  was  placed  on  the  triple  inclined  plane,  the  foot 
supported  by  means  of  pillows  and  protected  by  a  cradle.  At  the  end  of 
seven  weeks  he  was  able  to  move  the  leg  without  pain,  and  the  foot  was  not 
disposed  to  evert.  On  the  3Gth  of  January  he  was  seized  with  a  pain  in  epi- 
gastrium, accompanied  by  vomiting.  Pain  relieved  on  31st,  but  the  vomiting 
continued  at  intervals  until  his  death,  which  occurred  on  the  4th  of  February. 
During  this  period  there  was  no  pain  on  pressure  over  any  part  of  the  abdo- 
men, and  no  tumour  perceived.  One  evacuation,  of  a  solid  consistence,  took 
place  from  the  bowels,  by  means  of  enema,  on  the  2d  of  February.  The 
urine  was  suppressed  for  24  hours ;  afterwards,  it  was  passed  naturally. 

On  examination  after  death  it  was  discovered  that  about  eighteen  inches  of 
the  ileum,  in  the  neighbourhood  of  the  ccecum,  had  passed  through  an  aper- 
ture in  the  circumference  of  the  omentum,  apparently  made  by  an  old  adhe- 
sion ;  all  this  portion  of  the  intestine  was  black,  but  not  in  a  state  of  gan- 
grene, the  strangulation  being  partial.  The  capsule  of  the  hip  joint  being 
opened  there  issued  a  small  quantity  of  dark-coloured  blood.  A  fracture 
was  at  once  seen  passing  transversely  through  the  neck  of  the  bone ;  the 
parts,  however,  were  firmly  interlocked,  and  it  was  only  after  efforts  of 
forcible  rotation  were  made  that  they  partially  separated.     A  portion  of  the 
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periosteum,  at  the  back  part  of  the  cervix,  remained  entire.  The  effects  of 
the  fracture  were  to  produce  a  slight  shortening  of  the  neck  of  the  bone,  by 
the  fragments  being  driven,  as  it  were,  one  into  the  other,  and  an  additional 
shortness  of  the  limb,  from  the  partial  drawing  up  of  the  shaft  of  the  bone, 
by  muscular  contraction. 

Fell.  24. —  Tedide  retained  in  the  Groin.  Extirpation.  Dr.  J.  jM.  "War- 
REN  showed  the  specimen. — The  patient  was  38  years  old,  and  a  small  tumour 
had  always  been  observed  high  up  in  the  groin,  which,  from  the  absence  of 
the  testicle  in  the  scrotum,  was  supposed  to  be  that  organ  arrested  in  its 
descent.  A  year  since,  the  tumour  suddenly  slipped  farther  down  in  the 
course  of  the  inguinal  canal,  enlarged,  and  became  painful,  the  pain  extend- 
ing into  the  abdomen,  when  the  tumour  was  handled.  On  removal,  the  testi- 
cle was  found  in  a  disorganized  state,  enveloped  in  tlie  tunica  vaginalis,  which 
was  partially  adherent  to  it. 

Feb.  24. — Rupture  of  the  Uterus. — Dr.  Cabot  reported  the  following  case : 
E.  S.,  about  twenty-seven  years  of  age,  of  light  complexion  and  hair,  good 
general  health,  and  apparently  well-proportioned,  the  mother  of  one  child, 
born  six  and  a  half  years  ago,  and  which  child,  a  male,  weighed  at  birth 
eight  pounds,  was  taken  with  labour-pains  at  twelve  M.,  Feb.  18,  which 
pains  increased  in  strength  until  Dr.  C.  visited  her,  at  ten  and  a  half  P.  M. 
At  that  time  the  os  uteri  was  dilated  to  the  size  of  a  dollar  and  was  yielding; 
the  bag  of  waters  quite  prominent;  at  eleven  and  a  half  P.  M.  the  latter 
broke;  about  the  usual  quantity  of  liquor  amnii  was  discharged;  os  uteri 
dilated  to  about  thrice  the  size  remarked  on  first  examination.  The  head 
advanced  under  action  of  very  violent  pains,  until  it  almost  pressed  upon  the 
perineum.  After  one  o'clock  A.  M.,  Feb.  19th,  the  head  did  not  advance 
much,  if  at  all,  although  the  pains  continued  very  violent,  straining  and  ex- 
pulsive, even  when  the  patient  was  well  under  the  influence  of  ether,  of  which, 
during  the  labour,  she  consumed  ^xx.  The  pains  recurred  at  about  five 
minute  intervals.  At  about  eight  A.  M.,  Dr.  Storer  came  in  to  relieve  Dr. 
Cabot  for  a  time;  there  was  no  return  of  the  pains  after  his  arrival,  but 
vomiting  of  a  greenish  fluid  occurred,  and,  on  examination.  Dr.  S.  found  a  knee 
projecting  directly  beneath  the  abdominal  integuments,  in  the  vicinity  of  the 
fundus  uteri.  Patient's  pulse  small  and  fluttering;  too  frequent  to  be  counted : 
previously,  even  while  fully  etherized,  the  pulse  had  been  full  and  strong.  Dr. 
Storer  went  for  instruments,  being  confident  that  rupture  of  the  uterus  had 
taken  place.  On  Dr.  Cabot's  return  the  perforator  was  applied  to  the  child's 
head,  which  did  not  (as  is  usual  in  these  cases)  recede,  previous  to  the  appli- 
cation of  the  instrument,  or  at  the  moment  of  its  application.  The  perforator 
was  introduced  with  ease;  forceps  could  not  be  used.  The  child  (a  female 
weighing  seven  pounds,  exclusive  of  the  brain)  was  extracted  with  great 
difficulty;  the  placenta  followed  immediately;  the  uterus  contracted  firmly 
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and  well,  feeling  hard  and  rounded  under  the  hand,  as  usual  after  normal 
delivery.  Opium  and  brandy  were  administered.  At  twelve  o'clock  M.,  pa- 
tient complained  of  great  pain  in  the  abdomen;  pulse  too  small  and  quick  to 
be  counted ;  countenance  sunken ;  breathing  very  short  and  quick.  Brandy 
and  opium  continued.  20th,  has  been  quite  free  from  pain  since  last  evening, 
and  has  not  taken  opium  since  then.  At  six  P.  M.,  the  pulse  135  and  fuller; 
the  catheter  was  used.  2l5t,  pulse  115,  fuller;  nausea  and  vomiting;  pain  in 
abdomen,  but  no  great  tenderness;  lochia  sufficient,  not  excessive  from  the 
first.  Catheterism;  ordered  calomel  and  opium.  22d,  pulse  104,  patient 
comfortable  till  towards  night,  when  the  lochia  diminished;  pulse  125;  ab- 
domen tender  on  pressure.  Xext  day,  pulse  higher  and  tenderness  of  abdomen 
more  marked.  Calomel  and  morphia  were  administered,  nearly  every  hour, 
until  two  A.  M.,  Feb.  24th,  when  patient  became  perfectly  ea.sy,  slept,  and, 
on  being  waked,  said  she  was  "perfectly  happy,  but  could  not  see;"  she  died 
at  nine  and  a  quarter  A.  M.,  five  days  from  the  time  of  her  delivery.  The 
lochia  were  profuse,  the  day  before  death,  and  looked  like  sanguinolent  serum. 
At  the  post-mortem  examination,  made  at  four  P.  M.,  the  following  appear- 
ances were  noted.  On  opening  the  peritoneum,  a  small  quantity  of  bloody 
serum  escaped;  coagula  between  the  folds  of  the  intestines,  moulded  to  their 
shape;  an  elongated  mass  of  sebaceous  matter  lay,  perfectly  free,  directly 
beneath  the  peritoneum,  which  membrane  was  somewhat  inflamed  through- 
out ;  slight  adhesions  observed.  The  uterus  was  found  ruptured  completely 
across  the  anterior  wall  of  its  cervix,  just  below  the  os  internum ;  the  organ 
measured  five  and  a  half  inches  in  length,  from  the  fundus  to  the  os  externum, 
and  four  and  a  half  inches  in  width. 

Dr.  Cabot  remarked  that,  the  first  point  which  attracts  notice  in  this  case, 
because  an  unusual  occurrence,  is  the  non-retrocession  of  the  head,  and  the 
firmness  with  which  it  retained  its  position  against  the  perforator;  judging  by 
these  facts,  some  of  our  older  and  most  experienced  practitioners  denied  the 
accuracy  of  the  diagnosis.  The  firmness  with  which  the  head  had  been  driven 
and  impacted  into  the  pelvis,  accounts  fully,  in  Dr.  C.'s  opinion,  for  its  non- 
retrocession,  although  he  supposed  at  the  time,  and  still  thinks,  that  the  uterus 
may  have  pressed  somewhat  upon  the  foetus  and  contributed  to  its  retention 
in  a  fixed  position.  In  regard  to  the  diagnosis.  Dr.  C.  said,  he  thought  the 
slightest  habitude  in  the  use  of  the  tactile  sense,  would  preclude  the  possibility 
of  mistaking  the  nature  of  such  a  case,  or  the  part  projecting  from  the  womb; 
the  change  from  a  full  and  good  pulse  to  a  mere  flutter ;  the  facies,  the  emesis, 
and  sudden  cessation  of  the  pains,  of  themselves,  sufficiently  establish  the 
diagnosis.  Dr.  C.  added,  that  the  second  point  of  interest  is  the  question 
whether  delivery  should  have  been  sooner  efiiected :  the  result  of  the  case  might 
lead  to  an  unhesitating  affirmative  reply,  but  the  rarity  of  the  accident  must 
be  borne  in  mind,  and  also  the  fact  that  many  apparently  impacted  heads  are 
finally  delivered  without  interference,  which  of  itself  would  induce  delay,  in 
order  to  make  sure  that  there  is  no  advance  of  the  head.     The  doubt  as  to  the 
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necessitij  of  the  destruction  of  a  living  human  being,  and,  finally,  the  blame 
and  odium  that  will  rest  upon  the  practitioner,  should  a  bad  result  follow  so 
serious  an  operation,  are  additional  reasons  for  delay.  Df.  C.  would  not,  in 
another  similar  case,  wait  so  long,  before  resorting  to  instrumental  inter- 
ference. 

Dr.  Cabot  reported  the  following  case  : — 

Kdoides  occurri'iKj  in  a  Child. — S.  H.,  4  years  of  age  in  May,  1850,  very 
healthy  and  free  from  all  cutaneous  disease,  until  May  last,  when  he  was 
very  severely  affected  by  small-pox,  never  having  been  vaccinated — is  the 
seventh  child  of  a  mother  28  years  old,  who  was  married  the  day  before  she 
was  14  years  old,  and  whose  oldest  child  was  born  one  month  before  she  was 
15.  She  had,  she  says,  scrofula  at  5  or  0  years  of  age,  and  has  a  large  scar 
from  it  on  the  side  of  her  neck ;  she  lost,  some  years  ago,  the  upper  joint  of 
a  finger,  from  ''  felon."  One  of  her  children  had  herpes  zoster  six  years 
ago,  when  3  years  old.  The  child  S.  H.  is  rather  of  a  leuco-phlegmatic  com- 
plesion  and  cast  of  countenance,  thickish  upper  lip,  &c.  He  recovered  from 
the  small-pox  and  was  about  the  house  early  in  July ;  about  two  weeks  after- 
wards an  appearance  like  a  burn  was  observed  by  the  family  near  the  left 
angle  of  the  mouth. 

Dr.  C.'s  attention  was  called  to  this  and  other  tumours  on  the  3d  of  October, 
when  he  found  the  principal  tumour,  near  the  left  angle  of  the  mouth,  about 
two  inches  long  in  its  longest  diameter,  and  about  three-fourths  of  an  inch 
broad,  very  irregular  in  its  outline,  and  having  processes  shooting  out  in  difiier- 
ent  directions,  as  if  formed  by  the  running  together  of  several  tumours  having 
their  axes  in  diiFerent  directions ;  the  surface  smooth,  pinkish,  with  some 
vessels  ramifying  on  its  surface ;  firm  and  hard  to  the  touch ;  resembling  very 
much  in  its  external  characteristics  the  cicatrix  of  a  burn.  There  was  another 
smaller  tumour  close  to  the  first,  and,  on  the  opposite  side  of  his  mouth  were 
seven  others,  of  which  the  longest  was  rather  more  than  one-half  by  one- 
fourth  of  an  inch.  Besides  these,  there  were  five  or  six  quite  small  ones  in 
diflferent  parts  of  the  face  and  two  on  the  right  arm.  He  never  complains 
of  pain  except  when  touched  on  the  tumours ;  cries  often  when  washed, 
though  not  a  crying  child ;  seemed  to  suffer  very  severely  from  a  fall  upon 
the  part,  and,  at  another  time,  when  the  principal  tumour  was  roughly 
handled.  October  12th,  tincture  of  iodine,  diluted  with  about  its  bulk  of 
water,  was  applied  to  the  tumours  on  the  right  side  of  the  mouth,  without 
much,  if  any,  appearance  of  pain.  Oct.  13th,  tincture  of  iodine,  rather  less 
diluted,  was  renewed,  and  to  the  tumour  on  the  opposite  side  of  the  mouth, 
solution  of  gun  cotton  was  applied,  the  effect  of  which  was  to  deprive  it 
entirely  of  colour,  making  it  white,  and  causing  the  veins  to  disappear ;  some 
temporary  pain  seemed  to  be  occasioned  by  it. 

[Keloide  is  pronounced,  by  the  authorities  of  the  present  day  upon  cutane- 
ous diseases,  to  be  exceedingly  rare ;  older  writers  even  denied  its  existence 
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(Bateraan).  Alibert  first  described  it.  Cazenave  (^Maladies  de  la  Peau, 
1838)  states  that  it  had  not,  up  to  the  date  of  his  work,  been  observed  in 
infancy.  Youth,  bordering  upon  adult  age,  is  its  period  of  election ;  it  is 
almost  universally  seated  upon  the  anterior  part  of  the  chest,  and,  by  prefer- 
ence, just  between  the  mammae;  it  is  very  rarely  multiple.  Biett  refers  to  only 
two  multiple  cases;  in  one,  eight  patches  existed  ;  in  the  other,  two  ;  in  the 
first  case,  on  the  neck  and  side  of  chest ;  in  the  second,  on  the  front  of  chest. 
Cazenave  alone,  of  the  authors  we  have  been  able  to  consult,  reports  the 
appearance  of  the  disease  upon  the  face  [Diet,  de  Medecine,  tome  xvii. 
art.  Keloide),  and  this  is  exceedingly  rare.  The  same  writer  declares  its 
gi-eater  frequency  in  females  and  in  those  of  lymphatic  temperament.] 

I^eb.  24. — Ealargcm.ent  and  Disease  of  the  Liver  and  Spleen;  Concrete 
Pus  in  the  Heart,  Heniorrhayic  Abscess  in  the  Back,  &c. — Dr.  Bowditch  re- 
lated the  following  as  having  occurred  in  a  man  under  his  charge  at  the 
Massachusetts  General  Hospital. 

J.  C,  set.  44,  Italian,  mechanic,  entered  Aug.  22d,  1850.  Had  been  in 
this  country  three  years.  Two  years  and  a  half  since,  while  at  Buffalo,  his 
previous  health  having  been  good,  he  noticed  a  firm  body  underneath  abdomi- 
nal muscles,  near  to,  and  at  the  left  of,  the  umbilicus.  It  was  not  painful. 
Two  months  after  this,  he  had  intermittent  fever,  but  soon  recovered. 
Another  attack  came  on  fifteen  months  afterwards,  when  the  tumour  became 
painful  and  increased  in  size.  He  never  had  jaundice  or  any  hepatic  symp- 
toms. At  his  entrance  the  tumour  was  hard,  smooth  (evidently  an  enormous 
spleen),  and  extended  from  the  left  side  nearly  to  the  navel,  and,  from  two 
inches  below  the  umbilicus,  up  under  the  cartilages  of  the  ribs.  From  this 
time  until  death  it  remained  very  much  as  at  entrance,  save  that  at  one  time 
it  seemed  rather  to  augment,  while  toward  the  end  of  life  the  upper  part 
appeared  rather  less  prominent.  At  times  it  was  painful  and  tender,  but 
usually  not  so.  His  general  symptoms  were  as  follows.  His  mind  was 
always  clear,  but  for  several  weeks  before  his  death  he  was  much  troubled 
with  dizziness,  so  that  at  times  he  was  wholly  unable  to  walk.  Epistaxis  oc- 
curred frequently,  and  once  or  twice  required  plugging  of  the  nostrils.  His 
digestion  was  usually  good  for  simple  articles,  but  the  bowels  were  costive, 
and  sometimes  he  vomited — once,  a  dark  fluid  containing  granules,  like  de- 
composed coagula.  At  the  latter  part  of  life  he  had  some  cough  and  pains 
about  the  chest.  The  renal  excretion  at  his  entrance  was  abnormal,  contain- 
ing pus,  and  he  had  some  priapism.  He  had  no  distinct  febrile  paroxysm. 
There  was  observed  a  tendency  generally  to  glandular  enlargements.  On 
December  5th  he  spoke  of  a  tumour  that  had  suddenly  appeared  in  the 
left  back,  and  on  examination  a  soft,  regularly  rounded,  non-painful  tumour 
was  found.  It  seemed  to  contain  fluid,  and  Dr.  11.  J.  Bigelow  agreed  to 
that  idea,  but  it  was  thought  best  not  to  puncture  it,  as  it  caused  little  or  no 
gufi'enng.     Under  hop  fomentations,  &c.,  it  wholly  disappeared  in  a  very  few 
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days.  Jan.  20tli. — A  similar  swelling  suddenly  came  in  the  right  back  and 
side,  extending  laterally  from  within  five  inches  of  the  sternum  nearly  to  the 
spine,  and  from  above  downwards,  over  sis  inches.  It  projected  at  least  an 
inch  above  the  surface  of  the  skin,  but  very  gradually  lost  itself  in  the  sur- 
rounding tissue.  On  the  31st  it  was  punctured  with  a  hydrocele  trocar,  and 
Ssvij  of  a  grumous  pus  drawn  off,  with  some  relief.  3Ieanwhile,  the  right 
side  of  the  abdomen,  in  front,  became  hard  and  tender,  and  the  spleen  seemed 
rather  lessened  in  size.  The  patient  gradually  became  weaker,  and  died 
February  12th. 

The  treatment  had  been,  in  the  first  stages,  tonics,  quinine,  iron,  &c. ; 
finally,  diuretics  and  local  applications  to  the  tumour. 

At  the  autopsy,  the  whole  right  side  of  the  thorax  was  very  prominent,  and 
an  incision  being  made,  a  cavity  was  found  extending  (between  the  muscles, 
and  at  times  involving  portions  of  them)  from  the  cartilages  of  the  ribs  in  front 
to  the  vertebrae,  and  from  the  spine  of  the  scapula  to  the  ilium.  It  contained 
bloody  pus,  and  large  coagulated  masses,  at  its  depending  parts.  By  the 
microscope,  pus  was  detected,  and  also  exudation  corpuscles  and  blood  cy.sts. 
There  was  no  lining  membrane  to  the  cavity,  but  it  was  continuous,  with  an 
infiltrated  mass  of  cellular  membrane  lying  on  the  right  of  the  abdomen, 
and  between  the  internal  and  external  oblique  abdominal  muscles.  This  mass 
of  condensed  infiltrated  cellular  membrane  was  the  cause  of  the  hardness  felt 
in  the  right  side  of  the  abdomen  a  few  days  before  death.  Axillary  glands 
enlarged,  and,  like  other  glands,  had  a  scrofulous,  curdy  look.  Axillary  veins 
of  right  side  filled  with  enormous  coagula,  which  extended  through  the  vena 
cava  descendens  and  auricle  and  ventricle  of  the  heart,  there  terminating  in 
a  jelly-like  looking  pus.  Not  a  particle  of  pure  fluid  pus  was  to  be  seen,  but 
this  jelly,  or  "concrete  pus,"  was  composed  solely  of  pus  globules. 

In  the  left  pleura  was  a  large  effusion  of  recent  serum  or  lymph.  Lungs 
healthy.  Heart  had  a  few  old  white  patches.  Liver  pale,  putfi/  like,  soft, 
tearing  with  its  own  weight,  red  substance  scarcely  seen;  weight  9  lbs.  5  oz. 
Spleen  weighed  4  lbs.  15  oz.  (!),  strongly  adherent  by  old  bands  to  perito- 
neum ;  it  was  solid,  red,  and,  on  incision,  presented  a  smooth  cut,  of  a  red 
colour,  save  that  in  spots  there  were  hard  masses  of  a  shining  chestnut. 
Kidneya  slightly  affected  with  Bright's  granular  disease.  Intestines. — Some 
old  constrictions,  from  cicatrization,  were  observed ;  otherwise,  they,  with  the 
stomach  and  other  organs,  were  healthy.     Mead  not  examined. 

Dr.  Bowditch  remarked  that  the  enormous  spleen  and  liver  were  interest- 
ing, but  the  abscess  containing  blood,  and  the  concrete  pus  in  the  heart,  and 
the  total  subsidence  of  one  tumour  from  the  back,  were  the  more  important 
points  in  the  case.  He  had  never  seen  the  like  before,  although  the  hemor- 
rhagic abscess  and  epistaxis  probably  were  dependent  on  the  same  cause, 
viz  :  the  hemorrhagic  diathesis,  consequent  on  hepatic  disease,  of  which  we 
have  seen  not  a  few  examples. 
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Feb.  24. — Memlranous  Croup;  recovery  from  first  attach;  death  after 
Pneumonia  consequent  upon  a  second  access  of  Croup.  Dr.  HoMANS  reported 
the  case. — The  patient  was  a  child  of  full  habit  of  body,  two  and  a  half  years 
of  age.  Seizure  sudden,  on  waking.  Ipecac,  and  calomel,  with  antimony, 
were  administered;  nausea  was  maintained.  Early  in  the  morning  after  the 
attack.  Dr.  H.  used  the  sponge  probang  to  apply  a  solution  of  nitrate  of  silver 
(grs.  xl  to  3j)  to  the  larynx ;  false  membrane  was  observed  on  the  tonsils. 
The  child  suffered  very  great  dyspnoea  from  the  operation,  for  half  an  hour ;  in 
an  hour's  time  it  began  to  breathe  better ;  in  twenty-four  hours  from  this  it  seemed 
greatly  improved ;  then,  the  paroxysms  returned,  and  the  caustic  solution  was 
again  applied.  Five  days  from  this  time,  the  child  did  not  require  the  phy- 
sician's attendance  during  a  period  of  ten  days;  symptoms  of  true  croup  then 
returned,  and  the  existence  of  pneumonia  was  also  suspected;  Dr.  H.  again  had 
recourse  to  the  nitrate  of  silver.  The  child  died,  just  twenty- two  days  from 
the  date  of  first  attack. 

The  following  account  of  the  post-mortem  examination  is  communicated  by 
Dr.  J.  C.  Dalton  : — The  middle  lobe  o&  the  right  lung  was  in  a  state  of 
gray  hepatization  throughout ;  solid,  without  crepitation,  distinctly  lobulated 
and  granulated  on  the  cut  surface.  The  bronchial  tubes  of  this  part  exuded 
yellow  pus  abundantly  on  pressure.  There  was  also  a  little  red  solidification 
along  the  posterior  edges  of  both  lower  lobes.  No  pleurisy  anywhere,  lungs 
otherwise  natural. 

The  trachea  and  bronchi  generally,  down  to  the  tertiary  ramifications, 
contained  an  abundance  of  thickish  yellow  pus.  There  was  a  little  greenish- 
yellow  lymph  on  the  posterior  surface  of  the  epiglottis,  and  the  inner  surface 
of  the  cricoid  and  arytenoid  cartilages,  and  the  vocal  chords  were  plentifully 
coated  with  it.  The  lymph  was  soft  and  easily  detached  over  the  greater 
part  of  the  surface,  but  along  the  vocal  chords  it  was  tougher  and  pretty 
closely  adherent  Its  greatest  thickness  was  a  little  over  one-sixteenth  of  an 
inch.  It  did  not  extend  farther  than  one-quarter  of  an  inch  below  the  lower 
edge  of  the  cricoid  cartilage.  The  mucous  membrane  underneath  the  lymph, 
as  well  as  elsewhere,  in  the  larynx  and  trachea,  was  quite  smooth  and  pale. 
There  was  no  lymph  on  the  pharynx,  the  arches  of  the  palate,  nor  on  the  left 
tonsil.  The  right  tonsil  was  not  taken  out.  There  was  no  oedema,  nor  any 
redness  of  the  mucous  membrane  about  the  pharynx  or  glottis. 

The  lymph  extended  only  a  very  short  distance  into  the  ventricles  of  the 
larynx,  and  the  mucous  membrane  of  these  cavities  was  quite  pale  and  natural 
in  appearance. 

Dr.  HoMANS  remarked  that  the  case  afforded  an  example  of  recovery  from 
a  distinct  attack  of  membranous  croup.  The  subsequent  attack  derived  addi- 
tional gravity  from  the  combination  of  pneumonia  with  it. 

Dr.  C.  E.  Ware  referred  to  a  case,  formerly  reported  by  him,  where  fatal 
pneumonia  supervened  upon  croup. 

Dr.  J.  B.  S.  Jackson  had  noticed  the  discoloration  of  the  lymph,  by  the 
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action  of  the  nitrate  of  silver,  very  low  doicn  ;  an  evidence  of  the  penetration 
of  the  sponge  into  the  larynx. 

March  10. — Aneiirism  of  Arch  of  Aorta.  Dr.  CoALE  reported  the  case. — 
J.  W.,  twenty-nine  years  of  age,  five  feet  six  inches  in  height;  square  built; 
regular  in  his  habits;  quiet  and  pleasing  in  his  deportment.  Patient  was  born  in 
England ;  his  occupation  here  was  that  of  an  ostler.  Whilst  currying  a  horse, 
in  October,  1849,  in  stretching  out  his  right  arm  he  felt  something  give  way 
in  his  chest,  and  a  sharp  pain  took  possession  of  the  spot,  which  he  referred  to  the 
middle  of  the  sternum,  about  three  inches  from  its  upper  extremity.  From  this 
time,  he  was  seldom  free  from  the  pain,  which  varied  at  diflPerent  times,  being 
increased  sensibly  by  appreciable  causes,  such  as  exercise,  bad  weather, 
catching  cold,  &c.,  although,  occasionally,  he  was  worse  without  any  apparent 
cause.  Patient  came  under  Dr.  C.'s  care  in  August,  1850,  ten  months  after 
the  first  indication  of  his  trouble.  The  symptoms  were  the  pain,  above  men- 
tioned, dyspnoea,  inability  to  lie  on  the  right  side;  otherwise,  his  health  was 
not  much  affected.  The  pulse  gave  a  slight  thrill;  percussion  afforded  no 
appreciable  sign;  auscultation  detected  the  murmur  nf  anexirism.  The  treat- 
ment was  general,  with  the  exception  that,  a  little  later,  when  the  above 
symptoms  were  more  marked,  infusion  of  digitalis  and  elixir  of  opium  were 
administered  whenever  occasion  called  for  such  remedies. 

The  bowels,  during  the  latter  part  of  the  patient's  life,  were  very  indolent, 
and  required  the  action  of  senna,  jalap,  rhubarb,  &e.,  to  relieve  them.  For 
a  month  before  his  death,  a  cough  troubled  him,  at  times,  and  swallowing  be- 
came difficult,  even'  of  a  teaspoonful  of  fluid  at  a  time.  His  position  during 
this  month  was  unaltered,  being  propped  up  in  an  arm-chair.  For  the  week 
before  death,  prostration  of  strength  was  so  great  as  to  lead  Dr.  C.  to  suppose 
he  would  die  from  constitutional  exhaustion.  His  death,  however,  occurred 
instantaneously,  from  rupture,  March  9th,  just  seventeen  months,  lacking  one 
day,  from  the  probable  commencement  of  the  disease.  For  two  months  before 
his  death,  the  tumour  exhibited  itself  externally,  on  the  right  side  of  the 
sternum,  and  post-mortem  examination  showed  a  little  encroachment  upon 
two  of  the  upper  dorsal  vertebrae,  producing  an  absorption  of  a  large  portion 
of  their  bodies.  The  aneurism  was  evidently  the  sequence  of  an  organic 
change  in  the  artery,  and  affected  the  vessel,  more  or  less,  from  its  origin  to 
its  descending  portion.  In  one  direction  the  tumour  pushed  out  anteriorly  to 
the  ribs,  whilst,  in  the  other,  the  posterior  wall  of  the  crown  of  the  arch  pushed 
back  against  the  vertebrae,  compressing  the  gullet  and  causing  the  difficulty 
of  deglutition.     All  the  other  organs  seemed  healthy. 

Gout.  Case  reported  by  Dr.  Coale. — Mr.  R.,  ast.  forty-five,  of  full,  portly 
figure;  has  lived,  upon  an  average,  nine  months  of  the  year  in  the  West  Indies, 
for  seventeen  years;  general  health  good;  skin  fair;  every  appearance  of 
general  well-being;  habits  at  table  moderate;  has  lately  been  "bilious,"  and 
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taken  some  aperients  with  relief  of  symptoms;  found  him,  Nov.  4th,  propped 
up  on  a  sofa,  complaining  of  pain  in  back  of  right  hip,  -which  had  annoyed  him 
for  several  days;  spot  somewhat  hard  and  red;  no  fever;  prescribed  spirits  of 
nitre,  and  wine  of  colchicum ;  in  the  evening,  he  had  his  feet  down  upon  the  floor 
and  thought  he  felt  better.   Nov.  5th,  9  A.  M.,  Dr.  C.  found  him  in  great  suffer- 
ing after  a  most  distressing  night;  hip  hard,  shining,  red;  pulse  112,  hard ;  skin 
dry;  tongue  coated ;  urine  contains  reddish  and  whitish  gravel ;  and  is  scanty 
and  high  coloured.     In  the  evening,  patient  was  easier,  colchicum  had  been 
continued  through  the  day  with  considerable  effect  on  the  bowels;  gave  it  again 
at  night  with  ipecac,  and  opium.     Nov.  6th,  night  very  distressing;  no  sleep; 
pulse  112,  hard;  pain  not  abated;  bowels  not  open;  continued  prescription 
with  Rochelle  powder  until  free  action ;  in  evening,  as  usual,  better ;  twenty 
drops  of  black  drop  to  be  given  at  bed  time.     Nov.  7th,  night  passed  as  dis- 
tressing as  before  in  spite  of  opiate ;  easier  in  the  morning ;  hip  more  inflamed; 
urine  scanty,  high-coloured,  and  depositing  reddish  sediment;  pulse  and  skin  as 
before ;  continued  colchicum  with  solution  of  nitrate  of  potass,  and  tartrate  of 
antimony,  as  far  as  there  was  toleration ;  bowels  free ;  applied  stupe  of  conium 
and  poppy-flowers  to  hip.     Nov.  8th,  night  as  usual,  painful  in  the  extreme; 
towards  morning  a  discharge  of  urine  commenced;   profuse,  high-coloured, 
clear;  one-half  gallon  discharged  in  four  hours;   pulse  100;   treatment  not 
altered;  in  the  evening  discharge  of  urine  unabated,  growing  lighter;  pulse 
88 ;  pain  less;  hip  appears  about  to  point  just  at  the  great  trochanter.     Nov. 
9th,  visited  him  with  Dr.  Shattuck,  Sr. ;  pulse  80;  skin  cool;  great  tranquillity 
of  the  system,  though  the  night  had  been  very  painful ;  flow  of  urine  con- 
tinues, but  is  bright  and  clear ;   hip  apparently  fluctuating,  and,  after  careful 
examination  by  both  physicians,  a  bistoury  was  plunged  one  and  a  quarter  inches 
into  the  most  tense  spot;  no  pus;  continue  prescription,  but  in  half  doses 
stupes  to  hip.    Nov.  10th,  night  more  comfortable  than  usual;  felt  some  chill 
pulse  80 ;  skin  cool ;  allowed  some  chicken-tea,  and  discontinued  prescription 
hip  looks  much  as  before.     Nov.  11th,  everything  looks  well ;  Dr.  C.  called  at 
midnight  and  found  him  in  excruciating  agony;  at  times  beyond  control.     The 
height  of  the  inflammation  now  seemed  to  be  about  five  inches  below  trochanter ; 
made  two  incisions  into  the  thigh,  each  one  and  a  half  inches  long;  they  bled 
very  freely,  and  evidently  relieved  the  tension ;  at  2  A.  M.,  gave  sulphate  of 
quinine,  gr.  ij ;  pulse  before  that,  88,  soft,  but  irregular  and  jerky ;  left  him 
soon  after  in  a  deep  sleep.     Nov.  12th,  had  been  tolerably  comfortable  since 
Dr.  C.  left  him;  had  taken  two  doses  of  quinine ;  pulse  84;  fuller  and  more 
regular;  Dr.  J.  Mason  Warren  saw  him  with  Dr.  C.  at  eleven;  made  four  more 
incisions,  carrying  them  through  the  fascia;  continued  treatment,  adding  five 
grains  of  assafoetida  every  alternate  four  hours ;  in  the  evening,  skin  cool ;  pulse 
64;  urine  light  coloured;  pain  and  tension  decidedly  less;  next  day  improve- 
ment continued,  and  so  for  a  week ;  at  which  time  another  accession  occurred, 
and  ten  days  after  it,  another  still;  each  marked  very  distinctly  by  critical,  pro- 
fuse discharges  of  urine  and  immediate  abatement  of  very  severe  symptoms; 
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after  the  last,  matter  was  discovered  beneath  the  fascia  of  the  rectus  femoris, 
and  exit  was  given  it  by  opening  with  a  probe  the  cicatrix  of  one  of  the  in- 
cisions made  by  Dr.  Warren;  two  pints  of  laudable  pus  were  immediately 
discharged,  and  another  at  night ;  two  days  after,  inflammation  took  place 
in  the  abscess,  and  a  pint  of  pink  pus  was  discharged  morning  and  night  for 
a  week,  when  the  pus  became  healthy  again.  Upon  carrying  in  a  probe 
very  carefully,  it  passed  up  on  the  outside  of  the  ham  to  the  dorsum  of  the 
ilium,  eleven  inches,  where  it  dropped  backwards,  the  abscess  there  forming 
a  large  sac,  from  which  pus  could  only  escape  by  means  of  a  counter  open- 
ing; two  weeks  after  the  first  opening,  the  discharge  was  ten  ounces  morning 
and  night,  when  the  patient  was  attacked  by  erysipelas  of  the  head  and 
face,  though  not  very  severely.  The  discharge  from  the  abscess  at  once 
ceased  and  the  opening  closed,  whilst  the  erysipelas,  treated  with  quinine, 
continued  three  or  four  days  only.  The  improvement  of  the  patient  now 
progressed  with  two  slight  interruptions ;  an  attack  of  excruciating  pain  in  the 
ball  of  the  great  toe,  which  exhibited  a  red  spot  the  size  of  a  half  dime,  dis- 
appearing with  the  pain  in  twenty-four  hours ;  and  the  recurrence  of  fluid  in 
the  abscess,  which,  however,  disappeared  without  opening,  under  the  influence 
of  frictions  with  iodine  ointment. 

The  notable  points  in  this  case  are,  gout  attacking,  at  its  first  onset,  a  large 
joint  like  the  hip ;  whilst  the  extremities  were  left  intact,  and  its  termination 
in  an  abscess. 

Dr.  J.  B.  S.  Jackson  asked,  why  the  above  case  was  described  as  one  of 
gout  ?  The  hip-joint,  a  large  joint,  being  the  one  mainly  afiected,  and  abscess 
being  formed  in  its  vicinity ;  erysipelas,  also,  was  combined  with  it.  Dr.  J. 
said,  he  would  rather  have  termed  it  severe  inflammation. 

Dr.  CoALE  replied,  that  he  had,  at  first,  supposed  it  to  be  rheumatism  ;  one 
of  the  toe-joints,  however,  had  been  aff"ected ;  the  paroxysms  were  regular  in 
their  access ;  the  virine  characteristic ;  in  some  points  the  case  was  anomalous. 

Dr.  J.  M.  Warren  remarked  that  he  had  never  seen  more  intense  suiFering 
manifested  than  in  this  case  :  the  indication  of  existence  of  pus  seemed  almost 
indubitable;  this  led  to  free  incisions. 

Dr.  CoALE  alluded  to  Sydenham's  graphic  description  of  the  very  acute 
pain  of  gout. 

March  10. —  Variola  in  the  pregnant  female^  beticeen  the  seventh  and  eighth 
month  of  utero-gestation  ;  disease  not  communicated  to  the  child. — Dr.  Storer 
said,  that,  several  years  since,  he  reported  a  case  to  the  Society,  where  a  woman 
just  recovering  from  varioloid,  gave  birth  to  an  infant  which  was  covered  with 
the  eruption  of  variola,  and  died  from  the  effects  of  the  disease  in  the  course 
of  the  week  after  its  birth. 

Numerous  cases  might  be  cited,  from  various  authors,  showing  the  conta- 
gion to  have  been  thus  transmitted. 

On  the  19  th  of  December  last,  Mrs.  W ,  between  seven  and  eight 
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months  pregnant,  was  attacked  with  small-pox ;  the  eruption  was  making  its 
appearance  when  Dr.  S.  first  saw  the  patient.  She  had  the  disease  very 
severely,  and  miscarriage  was  apprehended.  No  such  accident,  however, 
occurred,  and  she  went  safely  to  the  termination  of  her  pregnancy.  Dr.  S. 
anxiously  awaited  her  delivery,  dreading  that  the  child  would  exhibit  the 
marks  of  the  infection.  On  the  28th  of  January,  thirty-nine  days,  or  five 
weeks  and  four  days,  after  the  appearance  of  the  eruption  in  the  woman,  she 
was  delivered  of  a  fine-looking,  healthy  child,  without  the  slightest  trace  of 
any  intra-uterine  disease.  Dr.  S.  has  vaccinated  the  infant  ticice,  unsuccess- 
fully, although  the  virus  was  inserted  into  the  arm  before  it  had  dried  upon 
the  quills. 

Contar/iousness  of  Er^sij^ielas. — Dr.  Storer  referred  to  the  following  case  as 
bearing  upon  the  contagious  nature  of  the  above  disease. 

Mrs.  N ,  Avery  Place,  was  seized  on  the  20th  ult.,  with  the  usual 

symptoms  of  erysipelas.  On  the  third  day  from  the  attack,  it  had  so  far  pro- 
gressed, that  the  face  was  excessively  swollen,  and  the  eyes  were  closed.  The 
progress  of  the  disease  was  checked  by  the  application  of  the  tincture  of  iodine. 
During  the  five  or  six  days  on  which  Dr.  S.  considered  it  necessary  to  visit 
her,  her  infant,  two  months  old,  was  kept  at  the  breast  as  usual ;  the  secretion 
of  milk  was  somewhat  diminished  for  one  or  two  days,  but  the  child  was 
allowed  no  other  nourishment.  Thirteen  days  have  elapsed  since  the  appear- 
ance of  the  disease  in  the  mother,  but  the  infant  still  remains  unafi"ected. 

March  2ifh. —  Case  rf  Fracture  of  the  Pelvis,  icith  Rupture  of  Bladder. — 
Dr.  J.  31.  Warren  exhibited  the  specimens.  They  were  taken  from  a  man 
thirty  years  old,  who  died  on  his  way  to  the  hospital,  a  bank  of  earth  having 
fallen  on  him  an  hour  before.  The  following  were  the  appearances  presented 
by  the  body.  A  fullness  was  observed  in  the  right  iliac  region.  The  peri- 
neum was  somewhat  fuller  than  natural  to  the  right  of  the  median  line.  The 
left  side  of  the  pelvis  appeared  drawn  up,  so  that  the  spinous  process  was  above 
the  level  of  the  right.  The  right  lower  extremity  was,  by  measurement,  one 
half  an  inch  longer  than  the  left.  On  examination  of  the  pelvis,  a  fracture 
was  detected  near  the  symphysis  pubis,  also  one  through  the  left  sacro-iliac 
synchondrosis.  By  rotating  the  left  lower  extremity,  the  left  ilium  was  freely 
movable,  with  some  crepitus  attending  the  motion.  Powerful  flexion  of  the 
right  lower  extremity  produced  an  indistinct  crepitus  in  the  joint. 

A  catheter  was  passed  with  some  difficulty  through  the  urethra,  and  its 
point  could  at  once  be  distinguished  in  the  cavity  of  the  peritoneum. 

Permission  being  obtained,  the  autopsy  was  made  five  hours  after  death  by 
Mr.  F.  J.  Bumstead,  of  the  hospital,  who  drew  up  the  following  account  of  it. 

"  On  cutting  into  the  peritoneal  cavity,  it  is  found  to  be  entirely  filled  with 
blood.  Its  posterior  wall  is  covered  with  a  dark  coloured  ecchymosis,  and  is 
raised  by  a  large  efi'usion  beneath.  A  small  hernia  of  the  tissues,  external  to 
the  peritoneum,  about  the  size  of  the  little  finger,  protrudes  through  the  mem- 
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brane,  back  of  the  right  os  pubis.  The  confused  state  of  the  parts  beneath 
the  peritoneum,  renders  a  minute  examination  impossible.  The  blood  has 
undermined  the  peritoneal  cavity,  and  infiltrated  the  iliacus  and  psoas  muscles. 
"The  bladder  is  ruptured  to  the  extent  of  an  inch  above  the  triangular 
ligament,  and  posterior  to  the  sj'mphysis  pubis.  The  diagnosis  of  fracture 
through  the  symphysis,  and  through  the  left  sacro-iliac  synchondrosis  is  found 
to  have  been  correct.  The  fragments  of  the  latter  are  separated  to  the  width 
of  a  finger.  In  addition,  the  right  acetabulum  is  crossed  by  several  fractures 
which  extend  through  the  ischium  and  ilium,  entirely  isolating  several  pieces 
of  bone.  From  the  fundus  of  the  acetabulum,  a  triangular  piece  of  bone  has 
been  drawn  inwards,  and  the  corresponding  surface  of  the  head  of  the  femur 
is  crushed  to  the  depth  of  one  or  two  lines.     Ligamentum  teres  not  injured." 

March  24. — Hypospadias.  Reported  by  Dr.  "Williams. — The  patient 
was  a  man  about  fifty  years  of  age,  and  the  father  of  two  children.  The  ano- 
maly was  accidentally  discovered  on  undertaking  to  introduce  a  catheter,  to 
relieve  a  retention  of  urine.  The  dorsum  of  the  penis  and  glans  presented 
nothing  abnormal.     The  under  surface  offered  the  following  appearances : 

The  frgenum  was  wanting.  The  edge  of  the  prepuce  was  united  to  the 
under  surface  of  the  penis,  at  the  distance  of  an  inch  from  the  extremity  of 
the  glans,  with  the  exception  of  a  horizontal  slit  about  two  lines  in  length. 
The  catheter  being  introduced  at  this  point,  in  the  direction  of  the  axis  of  the 
penis,  was  arrested  after  passing  about  an  inch,  but  by  carrying  its  point  a 
little  towards  the  left,  it  entered  the  urethra,  which  described  a  curve  from 
this  abnormal  orifice  to  its  usual  direction.  A  cul-de-sac,  admitting  only  the 
point  of  a  probe,  existed  in  the  glans  at  the  natural  situation  of  the  orifice  of 
the  urethra,  and  another  similar  cul-de-sac  between  this  and  the  slit  above 
mentioned.  There  was  no  appearance  of  any  continuation  of  the  urethral 
canal  from  the  abnormal  opening  towards  the  extremity  of  the  glans,  but  the 
narrowness  of  the  slit  prevented  an  exploration  to  determine  if  any  such  ex- 
isted. 

The  patient  being  delirious,  and  remaining  so  until  death,  it  was  impossible 
to  obtain  any  information  respecting  the  case,  except  that  above  given. 

March '1^. —  OU  of  Turpentine  in  excessive  dose. — Dr.  Parker  reported 

the  case.     E.,  cet.  26,  married,  glass-cutter,  robust,  sanguine,  temperate, 

chews  tobacco,  and  smokes.  Has  been  in  the  habit  of  taking  as  a  remedy 
for  pyrosis,  to  which  he  is  subject,  first,  "a  lump  of  rosin  as  big  as  a  nutmeg," 
followed  by  "half  a  tumbler-full  of  spirits  of  turpentine"  (ol.  terebinth,  fl. 
Jiv).  This  dose  invariably  "  helps  him."  He  once  repeated  this  quantity, 
three  times  in  twelve  hours,  without  any  known  injury  resulting.  Feb.  5th, 
1851 : — "Went  yesterday  morning  to  a  turpentine  factory,  and  took  his  dose 
in  somewhat  of  a  hurry;  using  the  spirit  as  it  ran  fresh  from  the  still;  thinks 
he  took  a  little  more  than  usual.     Was  soon  attacked  with  dizziness,  a  sen- 
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sation  of  extreme  weakness,  and  pains  all  over  his  body,  particularly  in  the 
region  of  the  kidneys  and  bladder  j  he  fell  in  the  street,  while  going  to  an 
apothecary  for  relief;  took  a  large  dose  of  spts.  aeth.  nit.  without  benefit. 
In  the  evening  he  walked  to  Dr.  P.'s  house  with  difficulty ;  complained  mostly 
of  pain  in  hypogastrium,  and  difficult  and  painful  micturition;  some  dizzi- 
ness and  prostration;  other  symptoms  not  marked;  advised  to  go  to  bed,  to 
take  pulv.  ipecac,  et  opii,  grs.  xij,  statim;  and  inf.  lini.  sem.  ad  lib.  Feb, 
7th,  patient  called,  and  said  he  was  immediately  and  completely  relieved ;  a 
fellow  workman  came  with  him,  to  certify  to  the  quantity  of  turpentine  and 
rosin  he  is  in  the  habit  of  taking. 

Dr.  Abbot  remarked  that  he  had  known  a  "  hard  drinker"  to  take  oil  of 
turpentine  and  campliene,  in  large  quantities,  with  apparent  impunity.     In 
the  above  case,  the  patient  is  stated  to  be  temperate. 

April  14. —  Tuherculous  Disease  of  Mesenteric  Glands,  subsequently,  appa- 
rently of  Lungs.    Tuherculous  Masses  in  Spleen,  Liver,  and  Supra-renal  Cap- 
sule.— Reported  by  Dr.  Shattuck,  Jr. — S.,  twenty-two  years  of  age,  eyes  gray, 
hair  chestnut,  lips  thin,  knowing  of  no  hereditary  predisposition  to  tubercular 
disease,  a  common  out-door  labourer  till  within  five  months  of  his  death,  and 
then  for  three  months  in  a  nail  factory.     Eighteen  months  before  his  death, 
soreness  of  the  abdomen  came  on,  and  soon  after,  a  tumour,  perceived  in  the 
epigastrium,  and  a  few  weeks  later  another,  below  the  umbilicus.    Loss  of  ap- 
petite, of  flesh  and  strength ;  at  the  end  of  nine  months,  two  or  three  attacks  of 
hasmoptysis,  rather  copious.     Hectic  fever  about  five  months  before  his  death, 
and  night-sweats  for  three  months.     The  cough  commenced  between  two  and 
three  months  before  death.    He  entered  the  hospital  March  30th,  weak,  ema- 
ciated, with  a  pulse  of  120,  with  dullness,  bronchial  respiration  and  mucous 
rale  over  upper  region  of  both  sides  of  chest.     A  tumour  was  felt  in  the 
vicinity  of  the  liver,  and  a  movable  tumour  below  the  umbilicus.     The  glands 
of  the  neck  were  enlarged  and  sore.     He  died  April  8th.     x\t  the  autopsy, 
the  lungs  were  found  filled  with  tuberculous  matter,  and  the  bronchial  glands 
were  tuberculous.     The  liver  weighed  three  pounds  fifteen  ounces,  and  con- 
tained large,  rounded,  tuberculous  masses,  ten  or  twelve  in  number,  averaging 
one  and  a  half  inches  in  diameter.     The  epigastric  tumour  was  formed  by 
one  of  these  masses.     The  spleen  weighed  seven  ounces,  and  contained  three 
tuberculous  masses,  each  about  the  size  of  a  chestnut.     There  were  several 
ulcerations  in  the  small,  and  two  or  three  in  the  large,  intestines.     The  me- 
sentery and  its  glands  weighed  one  pound  one  ounce.     Three  or  four  of  these 
tuberculous  glands  together,  constituted  the  tumour  felt  during  life,  which 
.   was  four  and  a  half  inches  long  by  two  and  a  half  broad.    Several  tuberculous 
masses,  of  the  size  of  a  pigeon's  egg,  were  found  in  the  subperitoneal  mem- 
brane, attached  to  the  diaphragm.     The  kidneys  were  normal,  but  just  above 
the  right  kidney,  in  the  place  of  the  supra-renal  capsule,  was  a  tuberculous 
mass,  one  and  a  half  inches  long  by  one  inch  in  breadth,  and  the  kidney,  with 
this  mass,  weighed  eight  ounces. 
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Dr.  Shattuck  also  reported  the  following  case : — 

Tuherculous  Disease  of  Lungs,  Bronchial  Glands,  Intestines  and  Mesenteric 
Glands;  Scrofidous  Disease  of  Right  Anide-joint. — This  patient  was  fourteen 
years  of  age,  hair  chestnut,  eyes  dark,  lips  thin ;  had  been  employed  for  two 
years  in  quilling  cotton,  breathing  an  atmosphere  loaded  with  dust.  No 
tuberculous  disease  in  family.  She  commenced  coughing  about  the  middle 
of  November,  was  soon  obliged  to  give  up  work,  with  loss  of  flesh,  night-sweats, 
and  early  in  January,  pain  in  the  left  ankle,  with  swelling.  Feb.  18th,  there 
was  dullness  over  left  upper  chest,  anteriorly  and  posteriorly,  gurgling  under 
left  clavicle,  dullness,  bronchial  respiration,  mucous  rale  over  right  upper 
back,  scarcely  any  vesicular  respiration ;  emaciation  quite  marked.  Slie  kept 
her  bed  mostly,  took  cod-liver  oil,  a  drachm  three  times  a  day,  for  thirty  days; 
was  constipated,  the  bowels  being  kept  opon  by  gentle  laxatives;  the  pain  and 
swelling  on  the  whole  continuing,  though  relieved  by  opiate  fomentations. 
She  died  on  the  6th  of  April.  At  the  autopsy,  the  lungs  were  found  loaded 
with  tubercular  disease,  with  small  cavities  at  the  summits;  tubercular  disease 
in  the  bronchial  and  mesenteric  glands,  none  in  the  cervical  or  inguinal.  Tu- 
lierculous  matter  was  found  within  the  first  five  feet  of  the  small  intestine,  and 
numerous  ulcerations  lower  down.  The  cartilages  of  the  astragalo-scaphoid 
articulation  were  thin  and  detached;  the  ends  of  the  bones  spongy;  no  tuber- 
culous deposit;  serous  infiltration  of  subcutaneous  cellular  tissue. 

April  14. — Extensive  Emphysema  into  cellular  tissue  of  Face,  Nech,  and 
Chest,  during  difficult  labour. — A  case  of  this  nature  was  reported  by  Dr. 
Abbot.  The  distension  from  efi"used  air  was  excessive,  extending  over  the 
whole  face,  neck,  and  chest  of  the  patient,  as  far  down  as  the  second  or  third 
rib ;  surfaces  crepitating  on  pressure.  The  eyes  were  nearly  closed.  The 
affection  was  not  attended  by  any  dyspnoea,  nor  by  any  inconvenience  except 
a  sense  of  extreme  distension,  as  if  the  skin  were  in  danger  of  bursting, 
during  the  pains  ;  nor  was  it  followed  by  any  pulmonary  symptoms ;  it  sub- 
sided in  from  eight  to  nine  days.  The  appearance  of  the  distended  surfaces 
was  very  like  that  observed  in  severe  erysipelas,  although  the  redness  was  not 
so  great  as  in  that  disease.  Much  comfort  was  derived  from  the  application 
of  cold  water  during  the  labour.  Subsequently  to  the  labour,  slight  tender- 
ness was  remarked,  just  above  the  upper  border  of  the  sternum. 

Dr.  A.  thought  it  probable  that  the  air  escaped  from  the  neighbourhood  of 
the  bifurcation  of  the  trachea. 

[Dr.  Blundell,  in  his  "  Principles  and  Practice  of  Ohstetric  Medicine," 
remarks,  speaking  of  the  above  phenomenon,  that  disruption  of  the  larger 
air-tubes  is  not  of  frequent  occurrence ;  when  it  happens,  an  erythematous 
flush  of  the  integuments  manifests  itself  simultaneously  with  the  swelling 
from  the  effused  air,  the  circulation  being  accelerated.  The  patient,  at  first 
glance,  would  be  thought  to  labour  under  a  sudden  attack  of  erysipelas. 
Immediate  delivery  is  desirable ;  the  patient  should  be  prevented  from  re- 
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taining  the  breath  and  bearing  down.  After  delivery,  the  aperture,  which, 
perhaps,  is  rarely  large,  probably  heals  easily  and  spontaneously.  Dr.  B.  had 
seen  but  one  case.] 

April  14. — Immediate  division  of  the  Funis  Umhilicalis  in  ccmnection 
with  sudden  death  of  the  newly-horn  :  hemorrhage  occurring  from  the  mouth , 
&c. — Dr.  Stoker  remarked  that  at  the  last  meeting  of  the  Society,  in  answer 
to  a  que.stion  put  to  him  upon  the  subject,  he  stated  that  in  a  case  of  lahour 
he  never  separated  the  child  from  the  mother  until  the  pxdsations  in  the  cord 
had  ceased.  After  the  meeting  had  adjourned,  he  was  surprised  to  learn  that 
some  of  the  oldest  and  most  distinguished  members  of  the  Society  never 
waited  until  the  funis  ceased  to  pulsate,  but  severed  the  cord  as  soon  as  respi- 
ration was  established.  Dr.  S.  observed  that  as  this  might  be  the  general 
opinion  of  the  Society,  and  as  his  remarks  may  even  have  appeared  absurd, 
he  would  ask  permission  to  give  his  reasons  for  the  opinion  he  entertained 
upon  the  subject,  and  to  cite  an  authority  or  two  to  support  it.  He  stated 
that  it  had  been  for  many  years  a  rule  of  practice,  with  him,  to  wait  in  all 
cases  of  lahour  until  the  pxdsations  of  the  funis  could  no  longer  he  felt,  pre- 
vious to  the  application  of  the  ligature  to  it,  and  that  he  had  year  after  year 
thus  taught  the  young  gentlemen  who  had  belonged  to  the  private  medical 
school  with  which  he  had  the  pleasure  to  be  connected.  Very  early  in  the 
practice  of  his  profession  he  met  with  two  cases  in  which  profuse  bleeding 
occurred  from  the  extremity  of  the  cord,  owing  to  the  ligature  having  been 
removed  after  the  funis  was  severed.  This  hemorrhage  could  not  have  occur- 
red, unless  the  blood  was  still  flowing  in  the  vessels  of  the  cord,  and,  as  in 
the  vast  majority  of  cases  the  pulsations  of  the  funis  cease  in  a  few  moments 
(Dr.  S.  never  having  known  them  to  continue  longer  than  twenty-five  minutes, 
and  that  length  of  time  in  a  single  case  only),  it  seemed  to  him  that  we 
should  listen  to  this  indication  of  nature,  and  wait  a  few  moments.  He  had 
never  met  with  a  case  of  bleeding  from  the  extremity  of  the  funis  since  he  had 
pursued  this  course.  Besides,  it  had  seemed  to  him  that  there  was  great  danger 
to  some  of  the  important  viscera,  from  the  circulation  being  thus  suddenly 
diverted  to  them.  It  is  not  unusual  upon  the  birth  of  a  child  to  find  the  funis 
pulsating  with  great  force.  Is  it  not  more  rational  (asked  Dr.  S.)  to  allow  this 
force  gradually  to  subside,  than  to  check  it  at  once  ?  And  may  not  some  of 
the  cases  of  hemorrhage  from  the  nose  and  mouth,  which  have  been  publish- 
ed in  the  foreign  journals,  have  been  produced  by  pulmonary  congestion  de- 
pendent upon  this  cause  ? 

Dr.  S.  observed  that  perhaps  most  physicians  would  say  that  they  never 
had  met  with  any  case  which  would  lead  them  to  think  it  necessary  to  wait  a 
moment;  with  Jtv:ell  in  the  ^^ London  Practice  of  Midwifery,"  they  would 
remark,  "  When  the  child  is  born  healthy,  kicks  and  cries,  it  does  not  signify 
how  soon  we  tie  the  navel  string." 

But  there  were  some  in  the  profession  who  considered  it  of  importance  to 
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delay.  Thus  Churchill  says,  "  After  waiting  until  respiration  is  fully  estab- 
lished, or  until  the  pulsation  in  the  cord  ceases,  a  ligature  is  to  be  applied." 
Dewe.es  observes,  "  When  respiration  is  established,  either  spontaneously  or  by 
artificial  means,  we  apply  a  ligature  to  the  cord,  provided  pulsation  has  ceased 
in  it;  but  not  until  then."  And  White,  in  his  work  "Ort  the  Mdnagement  of 
Prefjnnnt  and  Lying-in  Women,"  writes,  "The  funis  umbilicalis  should  never 
be  divided  or  tied  whilst  there  is  any  pulsation.  By  this  rash,  inconsiderate 
method  of  tying  the  navel  string  before  the  circulation  in  it  is  stopped,  I 
doubt  not,"  says  Mr.  White,  "  but  many  children  have  been  lost,  many  of 
their  principal  organs  injured,  and  the  foundation  laid  for  various  diseases." 

Dr.  S.  added  that  should  no  member  of  the  profession  think  the  course  here 
referred  to  necessary,  a  knowledge  of  the  fact  would  not  influence  his  practice. 
No  argument  had  been  offered  against  it,  and  the  cases  he  had  referred  to,  in 
which  hemorrhage  from  the  funis  had  nearly  proved  fatal,  marked  out  for 
him  his  duty. 

[The  above  remarks  were  elicited  in  consequence  of  a  discussion  which 
arose  in  the  Society  as  to  the  propriety  of  tying  the  cord  immediately,  and 
before  its  pulsation  had  ceased.  A  case  was  reported  to  the  Society  at  a 
previous  meeting  by  Dr.  Channing,  where  the  child,  apparently  very  healthy 
at  birth,  died  in  the  nurse's  arms  while  being  dressed,  violent  hemorrhage 
from  the  mouth  taking  place;  none  from  the  cord,  which  was  tied  immedi- 
ately after  delivery. 

Dr.  Abbot  asked  if  these  cases  are  not  referable  to  tying  the  yet  pulsating 
cord?  Dr.  Bigelow,  Sen.,  and  Dr.  Homans,  considered  a  fully  established 
respiration  a  sufficient  warrant  for  severing  the  funis.  A  delay  of  a  few 
moments  cannot  certainly  weigh  with  the  physician  against  even  possible  risk 
to  the  child.] 

April  14. — Spontaneous  reclination  of  the  Crystalline  Lens.  The  case 
was  related  by  Dr.  Detiiune. — The  patient  is  a  man  about  50  years  of  age. 
Cataract  first  appeared  iu  the  left  eye,  fourteen  years  ago.  This  eye  went  on 
to  get  wholly  blind,  so  that  with  it  he  had  no  perception  of  light.  In  this 
state  it  remained  till  one  and  a  half  years  ago  (the  right  eye  having  for 
six  months  previous  begun  to  lose  its  vision).  At  the  period  above  mention- 
ed, while  walking  out  in  the  morning,  he  suddenly  recovered  sufficient  sight 
to  make  out  large  objects.     This  degree  of  vision  still  remains. 

His  wife,  who  saw  the  eye  on  his  return,  says  that  it  appeared  precisely 
as  at  present.     With  the  right  eye  he  can  now  just  count  his  fingers. 

On  examination,  in  right  eye  a  bluish-white  cataract  fills  the  pupil ;  in 
left,  the  anterior  chamber  is  clear ;  at  the  bottom  of  the  posterior  chamber, 
occup3'ing  from  one-third  to  one-fourth,  is  seen  the  lens,  apparently  reclined, 
and  moving  up  and  down  with  the  movements  of  the  eye. 

This  patient  was  seen  by  two  surgeons  conversant  with  eye  disease,  shortly 
after  the  change  took  place,  both  of  whom  stated  that  it  was  the  first  case 
of  the  kind  they  had  ever  seen. 
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Ajiril  28. — Dislocation  of  the  Crystalline  Lens  vritTiout  rupture  of  its 
Capsule.  Reported  by  Dr.  "Williams. — The  patient,  a  man  about  fifty  years 
of  age,  received  a  blow  upon  the  left  temple,  some  time  since.  "When  first 
seen,  the  lens  floated  freely  in  the  posterior  chamber,  as  the  eye  was  moved 
in  various  directions.  When  lying  upon  his  back,  vision  was  partially  lost, 
and  when  he  stooped  forward,  the  lens  completely  covered  the  pupillary  aper- 
ture, and  prevented  the  access  of  light.  Its  convex  surface  could  then  be 
observed,  a  little  beyond  the  plane  of  the  iris,  in  the  anterior  chamber.  In 
size,  the  lens  was  nearly  or  quite  of  the  average  dimension. 

An  attempt  was  made  to  incise  the  capsule,  by  means  of  a  needle  passed 
through  the  cornea  and  pupil,  but  its  toughness  prevented  more  than  a 
small  puncture  being  effected.  From  this  puncture  a  small  amount  of  lenti- 
cular substance  oozed  out,  but  not  enough  to  materially  reduce  the  size  of  the 
floating  cataract.  It  became,  however,  fixed  behind  the  lower  part  of  the 
iris,  and  can  be  distinguished  in  this  situation  at  the  present  time. 

The  other  eye  had  suffered  from  the  effects  of  traumatic  inflammation, 
presenting  opacity  of  the  cornea,  anterior  synechia,  and  a  nearly  closed  pupil, 
but  no  appearance  of  cataract. 

April  28. — Maliynant  Disease  of  tlie  Testicle — Diagnosis  obscure  from  ac- 
companying Hydrocele.  —  Dr.  S.  Parkman  presented  the  specimen,  re- 
moved a  few  days  previously;  it  was  somewhat  larger  than  the  fist,  and 
the  whole  organ  was  transformed  into  an  almost  diffluent,  encephaloid 
substance,  which,  under  the  microscope,  presented  the  usual  appearances  of 
malignant  disease  in  its  most  marked  degree.  The  interesting  point  in 
the  case  was  the  obscurity  of  the  diagnosis.  The  patient  was  aged  forty,  of 
irregular  habits,  though  of  good  general  health,  and  the  tumour  had  existed 
eighteen  months,  gradually  increasing  from  its  commencement  without  pain 
or  inconvenience,  other  than  from  the  weight  and  size.  His  physician  in- 
clined to  regard  it  a  hydrocele  from  its  pear-shape  and  well  marked  fluctuation, 
but  transparency  being  absent,  doubts  were  naturally  entertained,  and  Dr.  P. 
was  consulted.  To  ascertain  the  character  of  the  tumor,  which  resembled  a 
hydrocele  exactly  in  every  circumstance  but  its  transparency.  Dr.  P.  punctured 
it  with  an  exploring  needle,  and  the  escape  of  a  small  quantity  of  serous  fluid 
seemed  to  clear  up  any  doubt  that  might  be  entertained,  the  absence  of 
transparency  being  not  unusual  in  hydrocele,  either  from  a  thickening  of  the 
cyst  or  turbidity  of  the  fluid.  The  diagnosis  being  thus  regarded  as  made 
out.  Dr.  P.  introduced  a  trocar  and  canula,  for  the  purpose  of  the  radical  cure 
by  iodine.  Nothing  but  blood  followed  the  withdrawal  of  the  trocar.  It  was 
then  stated  to  the  patient  that  the  disease  was  either  an  htematocele,  or  some 
enlargement  of  the  testicle  itself — and  it  was  proposed  that  a  small  incision 
should  be  made  into  the  tunica-vaginalis,  and  if  it  was  distended  by  blood, 
this  should  be  discharged,  and  thus  the  disease  be  radically  cured,  or,  if  the 
testicle  was  found  to  be  affected,  it  should  be  removed  by  an  extension  of  the 
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incision.  This  was  consented  to — and  no  pain  or  other  symptoms  having 
followed  the  puncture,  the  next  day  but  one,  a  small  incision  was  made  which 
gave  issue  to  a  moderate  quantity  of  serous  fluid;  but  the  testicle  being 
found  diseased,  its  extirpation  was  immediately  proceeded  with.  The  disease 
was  proved  to  be  as  described,  one  of  the  testicle,  but  the  fluid  secreted  in  the 
tunica-vaginalis,  and  a  drop  of  which  was  discharged  by  the  exploring  needle, 
naturally  led  originally  to  a  diS'erent  diagnosis — especially  as  there  never  had 
been  any  pain  or  other  sign  of  disease  of  the  organ  itself 

April  28. — Memhranous  Croup  successfully  treated  hy  cauterizing  the 
Larynx  loitli  Nitrate  of  Silver. — Dr.  S.  D.  ToWNSEND  was  called  early  in 
the  morning,  to  a  girl  five  and  a  half  years  of  age,  who  had  been  unwell  for 
two  days.  The  croupy  breathing  did  not  come  on  until  a  short  time  before 
he  visited  her.  She  was  treated  with  Dover's  powder  repeatedly  during  the 
day,  and  the  room  was  filled  with  vapour  by  immersing  heated  irons  occasion- 
ally in  a  tub  of  hot  water.  Cauterization  with  nitrate  of  silver  was  practised 
at  noon  and  in  the  evening  without  much  relief;  at  twelve  P.  M.,  the  croupy 
respiration  increasing,  the  patient  was  fast  sinking  from  suffocation;  the  pulse 
intermittent;  the  caustic  was  more  effectually  applied.  Expectoration  of  a 
portion  of  the  membrane,  an  inch  in  length  and  half  an  inch  wide,  followed 
in  fifteen  minutes;  relief  was  immediate;  ether  was  also  inhaled  with  a 
happy  effect,  producing  a  pleasant  sleep.  Several  portions  of  membrane  were 
expectorated  during  the  night  and  the  following  day,  and  the  respiration  be- 
came natural.  No  patches  of  lymph  upon  the  tonsils  or  fauces  were  discovered. 
At  this  time,  seven  days  from  the  attack,  the  patient  is  playful,  with  a  good 
appetite.  Expectoration  purulent  and  bloody.  Has  had  no  return  of  dyspnoea, 
but  still  speaks  only  in  a  whisper. 

April  1'^. — Tuberculoids  Disease;  sudden  death ;  congestion  of  ike  loicer  lobe 
of  the  left  lung.  Dr.  Shattuck,  Jr.,  related  the  case. — The  patient  was  a 
sailor,  sixteen  years  of  age;  in  October  1850,  he  began  to  cough,  and  haemo- 
ptysis occurred  on  a  voyage  from  New  Orleans  to  Liverpool;  one  or  two  ounces 
of  blood  were  raised.  The  cough  continued  for  some  weeks,  but  he  considered 
himself  perfectly  well  in  December,  when  he  shipped  to  go  from  Liverpool  to 
St.  Thomas.  He  was  much  exposed  to  wet  and  cold  on  the  voyage,  the  fore- 
castle being  uncomfortable;  the  cough  returned,  and  was  accompanied  by 
emaciation,  loss  of  strength  and  night-sweats.  At  St.  Thomas,  no  improve- 
ment in  his  health;  one  small  hasmoptysis;  he  remained  there  a  month,  and 
then  took  passage  for  Boston,  not  well  enough  to  do  any  work,  and  entered 
the  Massachusetts  General  Hospital,  about  the  middle  of  April,  with  cough, 
purulent  expectoration,  night-sweats,  and  quite  marked  emaciation ;  dullness 
on  percussion  and  mucous  rale  under  both  clavicles.  On  Saturday  morning, 
April  26th,  he  was  remarkably  bright,  took  his  breakfast  with  relish,  and,  an 
hour  afterwards,  as  he  was  walking  about  the  ward,  suddenly  cried  out  for 
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help,  and  was  assisted  to  a  chair.  Urgent  dyspnoea  existed,  and  aerated  serum 
was  profusely  expectorated ;  the  perspiration  flowed  in  drops  from  his  face,  and 
duskiness  of  the  skin  was  remarked.  He  died  in  less  than  an  hour  from  the 
time  of  seizure.  At  the  j^ost-morfem  examination,  the  whole  lower  lobe  of 
the  left  lung  was  congested,  the  vessels  filled  with  blood ;  no  hepatization ; 
extensive  tubercular  deposit  in  the  upper  lobe  of  the  left,  and  in  the  right 
lung;  cavities  at  the  summit  of  both  lungs.  Ulcerations  in  trachea  and  upon 
mucous  membrane  of  small  intestines.    No  tubercular  disease  in  other  organs. 

Ajjril  28. — Extensive  Mammary  Inflammation.  Dr.  Coale. — Mrs.  B., 
ast.  26,  primipara,  had  been  affected  for  several  years,  with  an  irritable  state 
of  the  breasts,  causing  them  to  swell  and  become  very  painful  whenever  she 
took  cold.  After  an  easy  confinement,  she  did  well  until  the  third  day,  when 
an  inflammation  set  in,  aff'ecting  both  mammae,  causing  them  to  become  enor- 
mously enlarged,  hardened  and  painful.  The  tenderness  was  so  great,  that 
the  elbows  could  not  be  separated  from  the  side  more  than  six  inches. 
After  the  application  of  twelve  leeches  to  each  breast,  a  surface  on  each,  two 
inches  wide  and  six  inches  long,  was  painted  with  cantharidal  collodion,  and 
a  profuse  discharge  established  from  the  blistered  surface.  The  e0"ect  was 
very  happy,  the  inflammation  so  rapidly  and  totally  subsiding,  that  the  patient 
nursed  her  child  within  ten  days  of  its  birth. 

Aj)ril  28. — Abscess  of  lions  Veneris. — Dr.  Bethune  had,  recently,  a 
case  of  this  nature.  The  patient,  a  mulatto  girl  eighteen  years  of  age,  was 
under  his  care  for  aquo-capsulitis ;  she  was  evidently  scrofulous.  Mercury, 
in  the  dose  of  one  grain  daily,  was  administered  for  a  period  of  ten  days;  no 
efi"ect  upon  m,outh.  At  the  end  of  this  time  the  diseased  eye  having  rapidly 
improved,  inflammation  of  the  cellular  tissue  of  the  pubis  occurred;  in  a 
week,  fluctuation  was  evident ;  on  puncture,  pus,  of  rather  watery  character, 
was  discljarged.  There  was  considerable  constitutional  affection,  which  di- 
minished, and  appetite  began  to  return  before  the  discharge  of  the  pus. 
29th,  patient  nearly  well ;  the  eye,  also,  had  almost  recovered. 

Dr.  Parkman  had  seen  two  cases  of  abscess  in  the  region  of  the  pubis, 
where  the  pus  was  very  fetid. 

Dr.  MiNOT  referred  to  three  cases,  observed  by  him,  of  a  somewhat  similar 
nature,  wherein  tuberculous  matter  formed  within  the  labia,  and,  softening, 
was  discharged.     The  pain  in  these  cases  was  excessive. 

3Iai/  12. — Dr.  J.  M.  Warren  read  the  following  letter  on  the  use  of 
chloric  ether  as  a  disinfecting  agent,  from  Mr.  C.  H.  Hildreth,  one  of  the 
House  Surgeons  at  the  Mass.  Gen.  Hospital. 

"Having  recently  had  occasion  for  the  use  of  chlorine  as  a  disinfecting 
agent,  I  was  led  to  consider,  whether  there  might  not  be  some  method  more 
convenient  and  efl&cacious  than  that  usually  adopted  for  its  evolution.     Though 
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the  gas  extricated  by  the  new  method  is  not  chlorine,  as  it  was  at  first  sup- 
posed to  be,  but  chiefly  hydrochloric  acid,  yet  it  seems  practically  of  at  least 
equal  efficiency  for  deodorizing  purposes. 

"  Chlorine  is  usually  generated  by  the  action  of  sulphuric  acid  upon  a  mixture 
of  binoxide  of  manganese  and  chloride  of  sodium;  by  the  action  of  the  same 
agent  upon  the  chlorides  of  lime  or  soda;  or  by  the  simple  exposure  of  the 
latter  in  open  vessels.  If,  in  the  first  process,  the  binoxide  of  manganese  be 
omitted,  hydrochloric  acid  is  evolved;  this  latter  method  is  in  popular  use. 
Even  where  the  manganese  is  present,  much  hydrochloric  acid  is  given  off, 
and,  if  pure  chlorine  be  desired,  manganese  and  sulphuric  acid  only  should  be 
used.     In  either  process  the  application  of  heat  is  necessary. 

"The  first  of  these  methods  is  attended  with  some  inconvenience,  and  re- 
quires considerable  attention.  By  the  second,  the  gas  is  rapidly  liberated, 
but  the  supply  is  soon  exhausted,  and  the  materials  must  be  replenished. 
The  third  is  simple  and  convenient,  but  not  very  efficacious. 

"  The  plan  which  I  propose,  is  both  simple  and  efficient.  It  consists  in  the 
combustion  of  chloric  ether  in  a  common  lamp. 

"  The  gas  arising  from  the  decomposition  of  the  ether  has  been  analyzed  by 
Dr.  Bacon,  of  this  city,  and  found  to  be  chiefly  hydrochloric  acid  with  a  little 
chlorine.  Practically,  I  have  not  found  it  less  efficient  than  pure  chlorine  for 
disinfecting  purposes.  It  has  been  used  to  a  considerable  extent  in  the  Mas- 
sachusetts General  Hospital,  and  appears  to  give  no  inconvenience  to  the 
patients.  Its  odour  may  be  plainly  perceived  upon  entering  a  ward  where  the 
lamps  are  burning,  and  in  a  moderate  degree  it  is  far  from  disagreeable.  So 
far  as  has  been  observed,  it  exerts  no  injurious  influence  upon  the  furniture  or 
metallic  utensils  of  the  ward.  Its  deodorizing  powers  appear  fully  equal  to 
those  of  chlorine. 

"For  disinfecting  the  wards  of  hospitals,  or  the  private  apartments  of  the 
sick;  for  deodorization  during  an  autopsy  in  a  private  house,  and  for  numerous 
similar  purposes,  I  apprehend  the  chloric  ether  lamp  will  be  found  convenient, 
inexpensive,  and  efficacious." 

Dr.  W.  stated  that  he  had  frequently  employed  the  gas  made  as  above 
described,  during  the  last  two  months,  and  with  much  satisfaction;  he  con- 
sidered it  as  the  most  neat  and  convenient  process  for  deodorizing,  where  a 
gaseous  substance  was  required,  that  had  come  under  his  notice.  He  had  used 
it  in  a  glass  lamp,  such  as  is  manufactured  for  burning  camphene;  this  is 
provided  with  a  small  cap  or  extinguisher,  which  covers  the  top  of  the  lampj 
and  prevents  evaporation  of  the  ether,  when  not  in  use. 
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Aet,  \J1. —  Cases  of  supposed  Phthisis  Pulmonahs  treated  with  Cod-liver 
Oil.  By  J.  W.  C.  Ely,  M.  D.  [Read  before  the  Rhode  Island  Medical 
Society,  March  19,  1851,  and  communicated  by  the  Committee  of  Publi- 
cation.] 

'    The  following  twenty-four  cases  were  treated  in  the  Providence  Dispensary, 

Eastern  District,  from  Feb.  1848  to  March  1851.  These  cases  are  not  se- 
lected; but  they  are  all  the  cases  of  consumption  that  came  under  treatment 
in  the  dispensary,  during  the  above-mentioned  period,  in  which  cod-liver  oil 
was  given.  To  these  are  appended  notes  of  five  cases,  that  occurred  in  private 
practice. 

Case  I. — David  3IcD.,  a  dyer,  aged  twenty-eight,  dark  hair,  a  little  below 
medium  height,  born  in  Scotland;  married,  of  good  habits,  had  been  sick  six 
months;  admitted  to  the  dispensary,  Feb.  8th,  1848;  since  November  had 
been  confined  to  house;  at  this  time  was  confined  to  bed  in  consequence  of 
very  copious  haemoptysis ;  besides  this,  the  symptoms  were  small  and  frequent 
pulse,  severe  cough,  muco-purulent  expectoration,  emaciation,  failing  strength, 
shortness  of  breath;  a  little  later,  hectic  fever  and  night-sweats.  Percussion 
gave  dulness  under  left  clavicle;  inspiration  very  rough,  nearly  bronchial, 
expiration  prolonged  and  distinctly  audible;  mucous  rales.  He  remained  in 
this  state,  without  any  marked  change  in  the  rational  symptoms  till  the  middle 
of  June,  though  the  physical  signs  showed  that  the  tubercles  at  the  apex  of 
the  lung  had  begun  to  soften.  The  genial  warmth  of  summer  so  far  restored 
his  strength  and  mitigated  the  severity  of  his  cough,  that  he  was  able  to  take 
gentle  out-door  exercise — but  there  was  no  improvement  in  the  local  trouble 
in  the  lungs.  Upon  return  of  cold  weather  all  his  symptoms  grew  rapidly 
worse;  and  to  them  were  added  hectic  fever,  severe  night-sweats,  and  diarrhoea; 
soon  after  his  stomach  became  disordered,  it  would  retain  only  the  blandest 
articles-of  diet.  At  this  time  he  attempted  the  use  of  cod-liver  oil,  but  his 
stomach  would  not  retain  it,  owing  (as  I  thought)  partly  to  the  inflamed  con- 
dition of  his  stomach,  and  partly  to  the  bad  quality  of  the  oil;  it  was  the  brown 
oil — none  other  could  be  had  at  the  dispensary  at  that  time — he  was  very 
anxious  to  use  it,  and  made  the  attempt  several  times  and  in  small  doses.  He 
died  Dec.  3d,  1848. 

No  autopsy  could  be  obtained. 

Case  II. — Margaret  G-.,  aged  two  and  a  half  years,  of  Irish  parents,  flaxen 
hair,  and  lymphatic  temperament,  lived  in  cellar  tenement  on  bank  of  the 
canal :  sick  six  weeks,  as  near  as  I  could  learn  from  her  parents,  who  were 
of  very  drunken  habits,  and  gave  their  children  but  little  attention  Ad- 
mitted to  dispensary,  March  27th,  1848.  Symptoms — Exceedingly  rapid 
pulse,  hurried  respiration ;  almost  constant  cough ;  mucopurulent  expectora- 
tion, or  rather  vomiting,  as  the  fits  of  coughing  ended  in  this;  hectic  fever, 
night-sweats  and  diarrhoja.  Physical  signs — Dulness  at  apex  of  both  lungs  ; 
bronchial  respiration,  and  subcrepitant  rales;  oil  ordered,  but  owing  to  repug- 
nance of  child,  and  want  of  parental  authority,  it  was  not  taken  regularly. 
Died  April  8th. 

No  autopsy  permitted. 
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Case  III. — Mary  Jane  "W.,  aged  four  and  a  half  years;  American  parents; 
fair  hair  and  complexion;  lymphatic  temperament;  residence,  an  attic;  father 
died  of  consumption;  all  her  brothers  and  sisters  except  one,  then  an  infant, 
had  died  of  consumption,  or  some  form  of  scrofula  (her  infant  sister  has  since 
died  of  consumption).  Sick  three  weeks;  admitted  to  dispensary,  April  12, 
1848 ;  at  this  time  was  suffering  from  severe  febrile  symptoms  and  the  pecu- 
liar cough  of  measles;  for  the  past  three  weeks  had  been  confined  to  the  house 
with  hooping-cough,  which  disease  was  then  very  prevalent  in  that  part  of  the 
city.  Upon  second  visit,  she  was  covered  with  the  eruption  of  measles ;  this 
ran  its  course  and  gave  its  character  to  the  cough;  after  the  disappeai*ance  of 
the  measles  she  grew  worse,  rather  than  better;  cough  was  very  severe;  ema- 
ciation great;  very  rapid  and  feeble  pulse;  hurried  respiration;  hectic  fever 
and  profuse  sweats  occurred  every  twenty-four  hours.  Fht/skol  signs — 
Dulness  upon  percussion  under  both  clavicles;  inspiration  bronchial;  expira- 
tion audible  and  rough,  and  subcrepitant  rales;  put  upon  use  of  cod-liver  oil, 
a  teaspoouful  three  times  a  day;  it  had  no  apparent  good  effect;  she  became 
very  cross,  and  would  not  allow  me  to  examine  the  lungs  after  the  first  few 
days.     She  went  from  bad  to  worse,  and  died  June  23,  1848. 

Upon  post-mortem  examination,  found  both  lungs  studded  with  tubercles, 
many  of  them  miliary;  the  lungs  did  not  collapse  upon  opening  into  the 
pleural  cavities;  and  the  amount  of  crepitant  lung  was  very  small. 

At  apex  of  either  lung  were  many  small  tubercular  cavities. 

Case  IV. — Winifred  G.,  aged  forty;  a  little  above  medium  height;  fair 
complexion  and  spare  habits;  born  in  Ireland ;  married;  of  intemperate  habits; 
mother  of  case  2d;  residence  the  same;  sick  two  weeks;  admitted  to  dispen- 
sary, April  15th,  1848.  From  the  account  she  gave  of  her  sickness,  I  came 
to  the  opinion,  she  had  had  a  severe  attack  of  acute  bronchitis;  she  was  then 
confined  to  the  bed.  St/mj^toms  were  quick,  small  pulse ;  accelerated  breath- 
ing; severe  cough,  muco-purulent  expectoration;  emaciation.  Physical  signs, 
dulness  under  right  clavk-le ;  roughened  inspiration,  and  audible  and  prolonged 
expiration;  about  first  of  May,  she  commenced  the  use  of  oil  in  tablespoonful 
doses  three  times  a  day.  In  the  early  part  of  June,  she  removed  from  her 
cellar  tenement  to  dry  and  airy  rooms ;  there  was  some  improvement  in  her 
symptoms,  and  she  was  able  to  walk  out ;  but  the  physical  signs  did  not  im- 
prove, but  gave  evidence  of  softened  tubercles  and  small  cavities;  it  was 
surprising  that  even  the  symptoms  improved  ;  she  was  dependent  upon  charity 
for  her  food  and  what  little  nursing  she  did  have;  her  husband  spent  all  of 
his  scanty  earnings  in  drink,  and  frequently  returned  at  very  late  hours  of 
the  night  to  drive  her  out  of  her  bed.  About  the  middle  of  September  she  was 
removed  to  the  house  of  a  sister  and  well  cared  for,  but  the  disease  had  then 
advanced  to  the  third  stage  of  consumption,  and  little  or  no  benefit  could  be 
expected  from  continuance  of  the  oil.  Died  Oct.  17,  1848.  No  autopsy 
could  be  obtained. 

Case  V. — Elizabeth  M.,  aged  forty-four;  American;  of  medium  height; 
black  hair  and  dark  complexion;  spare  habit;  married;  intemperate;  sick  nine 
months;  admitted  to  dispensary,  3Iay  4th,  1848.  Symptoms — Small  and 
rapid  pulse ;  great  shortness  of  breath;  almost  constant  cough;  purulent  ex- 
pectoration ;  hectic  fever  and  sweats ;  considerable  emaciation ;  bowels  costive 
when  first  seen,  but  early  in  June,  diari'hoea  was  added  to  the  list.  Physical 
iiirpia — Dulness  under  right  clavicle;  bronchial,  almost  cavernous  respiration, 
and  jubcrepitant  rales;  at  a  later  period  amphoric  respiration  and  metallic 
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tinkling  and  pectoriloquy ;  used  the  oil  for  three  or  four  weeks,  then  gave  it 
up  and  could  not  be  induced  to  resume  it,  as  she  saw  no  benefit  from  what 
she  had  taken.     Died  July  8th,  1848.     No  autopsy  could  be  had. 

Her  husband  was  intemperate  and  very  poor.  She  had  no  one  to  nurse 
her  or  prepare  her  food  but  her  neighbours. 

Case  YI. — Mary  C.  H.,  aged  nine  years;  coloured;  inmate  of  the  Shelter 
for  Coloured  Orphans  ;  seen  for  the  first  time.  May  23d,  1848;  sick  one  month. 
Syviptoms — Quick  pulse;  some  shortness  of  breath;  emaciation;  hard,  dry, 
hacking  cough.  But  little  was  revealed  by  percussion  and  auscultation  at  first; 
after  three  or  four  weeks  slight  dulness ;  short  and  rough  inspiration,  and 
audible  expiration  clearly  indicated  the  deposition  of  tubercles.  At  this 
time  was  placed  upon  use  of  oil,  and  continued  it  till  removed  to  Newport  by 
her  friends;  at  time  of  removal,  the  rational  symptoms  had  improved;  cough 
less;  some  increase  in  flesh  and  strength;  physical  signs  remained  the  same. 
She  left  July  15th,  1848.  Last  week  I  learned  that  she  was  still  living  in 
Newport  Poor-house. 

Case  VII. — Timothy  H.,  common  day-labourer,  aged  thirty-five  years; 
born  in  Ireland;  above  medium  height;  brown  hair;  slight  figure;  married; 
of  intemperate  habits;  sick  eleven  months;  admitted  to  dispensary,  Oct.  22d, 
1848.  The  shanty  he  occupied  was  the  most  miserable  I  ever  saw;  its 
dimensions  could  not  be  more  than  ten  feet  by  twelve ;  and  not  high  enough 
for  a  man  of  medium  height  to  stand  erect;  it  was  banked  with  earth  half-way 
to  eaves,  except  at  the  door,  to  exclude  the  cold;  the  furniture  corresponded 
with  the  exterior;  a  fixture  similar  to  a  crib  for  cows,  elevated  two  feet  from 
the  floor,  served  for  a  bedstead.  They  were  almost  wholly  dependent  upon 
private  and  public  charity.  But  he  utterly  refused  to  leave  this,  his  castle,  and 
go  to  the  asylum.  When  first  seen,  this  case  presented  the  following  symp- 
toms :  Quickened  pulse;  severe  cough;  purulent  expectoration;  considerable 
emaciation;  short  breath;  hectic  fever,  and  sweats;  had  had  haemoptysis;  was 
then  confined  to  bed.  Physical  signs — Dulness  marked;  loud  bronchial  respira- 
tion, and  abundance  of  subcrepitant  rales.  In  November  he  commenced  the  use 
of  the  oil ;  but  there  was  no  improvement  in  his  symptoms  till  February.  Dur- 
ing the  spring,  the  cough  and  expectoration  became  considerably  less ;  appetite 
improved,  and  he  increased  in  flesh  and  strength,  and  during  the  warm  weather 
was  able  to  take  considerable  out-door  exercise,  and  thought  himself  getting 
well.  During  the  last  part  of  summer  omitted  oil;  upon  return  of  winter  and 
confinement  to  his  den,  he  gradually  lost  all  the  ground  he  had  gained,  though 
he  resumed  the  use  of  the  oil,  and  died  March  19th,  1850,  No  autopsy  per- 
mitted. 

Case  VIII. — Martin  H.,  aged  six  years,  light  hair  and  fair  complexion, 
scrofulous  diathesis,  born  in  Ireland,  had  been  sick  two  months  when  admit- 
ted to  dispensary,  which  was  January  2,  1849.  Father  was  at  this  time 
sutfering  from  necrosed  femur.  His  parents  gave  the  following  account  of 
his  sickness :  Two  months  before,  he  landed  from  an  emigrant  ship  at 
Blackwell's  Island,  New  York,  sick  with  the  measles.  As  soon  as  he  was  able 
to  bear  the  journey,  he  was  brought  to  Providence;  since  his  arrival,  he  had 
suflered  from  a  continued  and  severe  cough,  abundant  expectoration,  and 
constant  loss  of  flesh  and  strength.  Symptoms  then  were  small  and  rapid 
pulse,  muco-purulent  expectoration,  very  rapid  respiration,  extreme  emacia- 
tion, hectic  fever,  and  sweats,  with  diarrhoea.    Physiad  Signs — Dulness  under 
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right  clavicle,  bronchial  respiration,  and  an  abundance  of  moist  rales.  He 
was  placed  immediately  upon  the  use  of  the  oil  in  small  doses.  For  a  few 
weeks  there  was  no  apparent  improvement,  though  he  did  not  decidedly  lose 
ground.  About  the  first  of  February  an  abscess  formed  over  the  elbow  joint, 
which  was  allowed  to  open  itself;  another  formed  over  the  gluteal  mu.scles, 
which  was  opened,  and  discharged  a  gill  of  healthy  pus;  these  both  kindly 
healed.  During  this  month  he  began  to  improve;  the  first  decided  mark  of 
improvement  was  in  the  appetite  and  lessening  of  the  diarrhoea,  and  increase 
of  flesh.  By  the  first  of  June  he  was  able  to  go  out;  on  the  8th  of  August 
I  found  him  with  his  play-fellows,  enjoying  their  sports  with  as  much  zest  as 
any  of  them.  He  coughed  and  expectorated  none,  and  was  as  fleshy  as  he 
had  ever  been;  he  is  now  in  perfect  health.  This  family  were  very  poor; 
during  the  cold  weather  their  one  room  was  many  times  uncomfortably  cold, 
even  with  an  overcoat  on. 

Case  IX. — Mary  S.,  aged  33;  light  hair  and  complexion;  below  medium 
height;  in  health  fleshy;  born  in  Ireland;  of  good  habits ;  had  had  a  cough 
for  three  weeks;  admitted  to  dispensary  January  19,  1849;  was  then  about 
house,  four  months  advanced  in  pregnancy.  Si/mptom& — Accelerated  and  small 
pulse,  severe  cough,  muco-purulent  expectoration,  shortness  of  breath,  hae- 
moptysis, and  loss  of  flesh  and  strength.  Physical  Signs — Slight  dulness 
under  right  clavicle,  rough  inspiration,  and  audible  and  prolonged  expiration. 
Commenced  and  continued  use  of  oil  regularly  for  about  four  weeks;  at  end 
of  this  time  she  expressed  herself  unwilling  to  take  it  regularly,  as  she  had 
not  improved  under  its  use;  and  as  she  had  been  troubled  with  nausea  and 
vomiting,  and  an  attack  of  local  pleurisy  occurring  about  this  time,  I  did  not 
insist  upon  its  continuance.  Left  dispensary  April  13.  I  afterwards  learnt 
that  she  was  confined  in  due  time,  and  soon  began  rapidly  to  decline,  and 
died  two  months  after  confinement. 
-a 

Case  X. — Patrick  H.,  aged  thirteen  months,  had  been  sick  one  month, 
child  of  Case  VII.  The  only  other  child  had  hacku-ard  curvature  of  the 
spine,  admitted  to  dispensary  March  8,  1849;  presented  the  symptoms,  and 
some  of  the  physical  signs  of  consumption ;  took  the  oil  for  a  fortnight  with- 
out benefit;  died  April  9. 

Case  XI. — Maria  M.,  aged  six  years,  coloured,  inmate  of  the  Shelter  for 
Coloured  Orphans,  had  been  sick  three  weeks,  admitted  to  dispensary 
March  18.  Symptoms — Quick  pulse,  dry,  severe  cough,  a  little  shortness  of 
breath,  loss  of  flesh  and  strength.  Pliysical  Signs — Slight  dulness  and  rough 
respiration;  placed  upon  use  of  oil  in  teaspoonful  doses;  before  any  decided 
improvement  had  taken  place  was  removed  to  south  part  of  the  State  by  her 
friends,  March  28,  1849". 

Case  XII. — Margaret  McC.,aged  32,  below  medium  height,  slight  figure, 
and  light  hair;  born  in  Ireland;  married;  intemperate;  residence  a  miserable 
house  on  India  street;  the  family  were  very  poor;  had  been  sick  four  months; 
admitted  to  dispensary  April  17, 1849.  A  few  minutes  before  my  first  visit 
she  had  been  delivered  of  a  very  small  and  much  emaciated  male  child  at 
full  time.  St/mpfoms — Weak  and  rapid  pulse,  purulent  expectoration, 
breathing  short  and  diflicult,  great  emaciation,  and  soreness  and  tenderness 
over  bowels,  with  diarrhoea.  Phi/sical  Signs — Dulness  under  both  clavicles, 
bronchial  respiration  at  apex  of  one  lung,  and  cavernous  at  apex  of  the  other, 
and  subcrepitant  rales;    had  had   haemoptysis.     Commenced  oil,  and  con- 
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tinued  it  till  sent  to  asylum,  which  was  as  soon  as  she  could  bear  the  ride. 
Died  June  23d.     No  autopsy  could  be  had. 

Case  XIII. — Abby  B.,  aged  six  years,  coloured,  inmate  of  Shelter,  first 
seen  October  12, 1848;  had  been  sick  four  weeks  with  whooping-cough  ;  pre- 
sented following  symptoms :  Almost  incessant  cough,  muco-purulent  expec- 
toration, rapid  and  weak  pulse,  short  breath,  great  emaciation,  and  had  had 
slight  haemoptysis,  dulness  under  clavicles,  rough  inspiration,  and  prolonged 
and  audible  expiration,  with  moist  rales.  Commenced  use  of  oil  in  teaspoon- 
ful  doses,  and  continued  it  till  January  17,  1849,  when  she  was  discharged 
free  from  cough  and  expectoration,  in  full  flesh  and  strength,  to  all  appear- 
ance well;  the  moist  rales  had  gone,  respiration  better;  but  there  still 
remained  some  roughness  and  dulness.  On  the  16th  of  the  following  Octo- 
ber she  again  came  under  treatment,  with  about  the  same  train  of  symptoms 
as  the  year  before,  but  auscultation  gave  evidence  of  softened  tubercles  and 
commencing  cavities;  placed  again  upon  the  use  of  the  oil,  but  it  did  not  at 
all  stay  the  progress  of  the  disease.     Died  January  19,  1850. 

Case  XIY. — Harriet  B.,  aged  five  years,  coloured,  inmate  of  the  Shelter; 
was  brought  there  sick;  could  not  learn  how  long  she  had  been  sick;  mother 
died  of  consumption ;  several  brothers  and  sisters  had  died  of  some  form  of 
scrofula.  This  case  presented  the  signs  and  symptoms  of  advanced  stage  of 
consumption ;  placed  on  use  of  oil,  but  it  had  no  beneficial  effect.  First  seen 
May  15,  and  died  May  26. 

Case  XY. — Bridget  D.,  aged  nine  years,  of  fair  complexion  and  light 
hair,  scrofulous  diathesis,  born  in  Ireland,  sick  one  month,  admitted  to  dis- 
pensary July  26,  1849.  Si/mptoma — Dry  hacking  cough,  a  somewhat  accele- 
rated pulse,  loss  of  flesh  and  strength.  Physical  signs  were  dulness  under 
right  clavicle,  and  nearly  bronchial  respiration.  Used  oil  till  September  1st, 
when  she  was  discharged  free  from  cough,  fleshy,  and  with  good  appetite, 
and  feeling  perfectly  well.  January  14,  1850,  was  again  called  to  attend 
her  with  hydrocephalus.  Parents  (who  were  of  the  more  intelligent  class 
of  Irish,  though  poor)  told  me  that  she  had  been  in  good  health  till  ten  days 
before.  Auscultation  and  percussion  gave  no  sign  of  the  tubercular  deposit, 
which  I  felt  quite  sure  existed  there  the  preceding  July.  She  died  January 
29.     No  autopsy  could  be  obtained. 

Oase  XVI. — Thomas  D.,  stone-cutter,  aged  37,  below  medium  height, 
dark  hair  and  complexion,  born  in  Ireland,  married,  of  intemperate  habits, 
had  been  .sick  three  months;  before  admission  to  di.spensary  he  had  been 
confined  in  the  Providence  jail;  seen  for  the  first  time  November  22d,  1849; 
at  this  time  presented  the  symptoms  and  physical  signs  of  the  first  stage  of 
consumption;  placed  immediately  on  the  use  of  the  oil,  and  took  regularly  a 
tablespoonful  three  times  a  day  till  December  18,  when  he  went  to  the  asy- 
lum. There  he  continued  the  oil  till  the  1st  of  February,  when  he  was  dis- 
charged at  his  own  request.  At  this  time  he  had  greatly  increased  in  flesh, 
and  was  but  little  troubled  with  cough  and  expectoration,  and  went  to  work 
at  his  trade.  August  24,  he  again  applied  to  the  dispensary  in  the  last 
stage  of  consumption,  and,  though  he  used  the  oil,  it  only  mitigated  some  of 
his  symptoms.     He  died  September  23. 

Case  XYII. — Thomas  McD.,  labourer,  aged  29,  medium  height,  brown 
hair,  born  in  Ireland,  married,  of  good  habits,  had  been  out  of  health  and 
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unable  to  work  for  fifteen  months,  admitted  to  dispensary  December  1, 
1849.  Sijmptom>i. — Pulse  80,  cough,  purulent  expectoration,  short  breath, 
emaciation,  and  profuse  luiemoptysis.  Phijaical  siijns. — Dulness  and  bronchial 
respiration.  He  was  placed  immediately  on  the  use  of  the  oil.  He  left  dis- 
pensary December  20,  1849.  I  have  since  learned  that  he  continued  the 
use  of  the  oil,  and  is  still  living. 

Case  XVIII. — INIary  N.,  chambermaid,  aged  twenty-five,  born  in  Ireland, 
single,  of  good  habits,  had  been  sick  three  months,  admitted  to  dispensary 
December  11,  1849;  she  was  iu  the  last  stage  of  consumption,  had  used  the 
oil  before  applying  to  the  dispensary,  but  without  benefit;  died  December  1.5. 

Case  XIX. — Anne  G.,  aged  twelve  years,  coloured,  inmate  of  Shelter,  had 
been  sick  three  or  four  weeks;  first  seen  January  4,  1850,  of  very  scrofulous 
constitution,  mother  died  of  consumption,  and  she  has  suifered  from  the 
various  forms  of  scrofula  since  infancy.  Sj/mpioms,  when  she  commenced 
use  of  the  oil,  were  small,  quick  pulse,  breathing  short,  very  severe  cough, 
purulent  expectoration  and  great  emaciation,  hectic  fever  and  diarrhoea;  had 
had  haemoptysis.  Phi/sical  sit/ns. — Decided  dulness  under  left  clavicle,  bron- 
chial respiration,  and  a  sound  like  that  made  by  crumpling  parchment,  with 
subcrepitant  rales.  Discharged  June  3d  to  all  appearance  well,  free  from 
cough,  and  all  the  other  symptoms  above  mentioned,  and  fleshy  as  she  had 
ever  been.     She  is  now  free  from  all  symptoms  of  consumption.    . 

Case  XX. — Honora  K.,  aged  fourteen  months,  parents  Irish,  had  been  sick 
five  months;  admitted  to  dispensary  Jan.  .30, 1850.  Symj)toms. — Very  rapid 
pulse ;  severe  cough ;  extreme  emaciation ;  long-continued  diarrhoea,  and 
hectic  fever,  and  night  sweats;  dulness  at  apices  of  both  lungs;  bronchial 
respiration  and  an  abundance  of  mucous  rales;  used  oil  without  benefit,  and 
died  March  4,  1850.   * 

Case  XXI. — Hugh  D.,  a  tanner,  aged  twenty-six,  born  in  Ireland,  of  dark 
hair  and  complexion ;  medium  height,  and  quite  full  habit  in  health ;  married, 
and  of  good  habits;  had  been  sick  five  months;  admitted  to  dispensary  Feb. 
20, 1850.  Sjjmptoms. — Confined  to  bed;  quick  pulse  ;  cough;  purulent  expec- 
toration; great  emaciation;  hectic  fever;  night  sweats,  and  severe  diarrhoea. 
Physical  signs. — Dull  on  percussion  at  apex  of  right  lung;'  bronchial  and 
cavernous  respiration  and  pectoriloquy;  subcrepitant  rales;  stomach  inflamed, 
and  very  irritable,  could  bear  only  the  blandest  articles  of  a  farinaceous  diet, 
and  these  it  would  sometimes  reject.  He  attempted  to  use  oil  in  small  doses, 
but  his  stomach  would  not  bear  it;  died  March  15. 

Case  XXII. — Margaret  D.,  domestic,  aged  twenty-five,  born  in  Ireland, 
single,  medium  height;  of  good  habits;  had  been  sick  one  year;  admitted  to 
dispensary  July  25th,  1851.  Symptoms. — Pulse  small  and  120;  severe 
cough;  muco-purulent  sputa;  shortness  of  breath;  emaciation  considerable ; 
some  hectic  fever  and  sweats;  had  had  haemoptysis.  Pliysical  signs. — Dull  at 
apex  of  left  lung;  bronchial  respiration  and  moist  rales;  placed  immediately 
on  use  of  oil  and  continued  it,  a  tablespoonful  three  times  a-day,  till  the  middle 
of  September,  when  she  cea.sed  to  call;  at  this  time  she  had  regained  her  lost 
strength,  and  more  than  usual  amount  of  flesh ;  a  slight  cough  remained ;  the 
physical  signs  had  improved ;  she  thought  herself  well.  I  have  not  heard  from 
this  case  since. 
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Case  XXIII. — Patrick  0.,  common  day-labourer,  aged  thirty-three,  above 
medium  height ;  dark  hair  and  eyes ;  of  spare  figure,  born  in  Ireland,  widower ; 
of  good  habits;  had  been  sick  twenty-one  months;  applied  to  dispensary  Oct. 
14th,  1850  ;  he  lived  in  an  attic  with  his  two  young  children,  and  no  house- 
keeper, dependent  upon  charity  for  his  dinner  and  cooking;  could  not  be  in- 
duced to  go  to  the  asylum.  Symptoms. — Quick  pulse;  cough;  purulent  ex- 
pectoration ;  short. breath  ;  emaciation  and  hectic  fever;  dulness  under  right 
clavicle,  and  bronchial  respiration ;  used  the  oil  regularly,  but  without  benefit. 
Died  January  17th,  1851. 

Case  XXIV. — Mary  D.,  aged  thirty-six,  bom  in  Ireland,  medium  height ; 
married  ;  of  good  habits ;  had  cough  for  two  weeks  ;  admitted  to  dispensary 
Jan.  8th,  1851;  was  confined  the  1st  of  December.  Symptoms. — Cough; 
slight  acceleration  of  the  pulse;  mucous  expectoration;  short  breath;  loss  of 
appetite,  strength,  and  flesh ;  profuse  perspiration  caused  by  slight  exertion. 
Physical  signs. — Dulness  under  left  clavicle  and  bronchial  respiration,  with  sub- 
crepitant  rales  ;  placed  upon  use  of  oil ;  left  dispensary  Feb.  10th,  somewhat 
improved — left  because  she  did  not  improve  fast  enough  to  suit  her  ideas  of 
medical  practice. 

To  recapitulate.  There  were  two  cases  (1  and  21)  in  which  the  oil  could 
not  be  retained  on  the  stomach ;  in  these  cases,  the  blandest  articles  of  diet  were 
often  vomited.  There  was  great  tenderness  over  the  stomach,  and  a  peculiar 
red  and  raw,  but  moist  appearance  of  the  tongue. 

Four  cases  (6,  8,  15,  and  19)  in  which  the  use  of  the  oil  was  followed  by 
apparent  recovery. 

Four  cases  (7,  13, 16,  and  17)  in  which  the  disease  appeared  to  be  arrested 
by  the  oil ;  but  it  afterwards  returned  and  proved  fatal. 

In  twelve  cases  (2,  3,  4,  5,  9, 10, 11, 12, 14, 18, 20,  and  23),  its  use  was  fol- 
lowed by  no  decided  improvement.  But  of  this  class  there  are  four  cases  (2, 
10,  11,  and  14)  in  which  it  did  not  have  a  fair  trial,  as  it  was  taken  but  a 
few  days  and  irregularly;  and  in  three  cases  (2,  10,  and  14),  it  was  not  used 
till  a  few  days  before  death. 

Two  cases  (22  and  24)  left  the  dispensary,  one  very  much  improved,  the 
other  but  slightly.     What  the  result  will  be,  time  alone  can  reveal. 

All  the  subjects  of  this  paper  were  poor,  and  many  of  them  had  drunk  of 
the  bitter  cup  of  poverty  to  its  very  dregs.  Few,  except  the  inmates  of  the 
Shelter,  had  anything  that  could  be  called  nursing;  some  sadly  lacked  for 
bread.  All,  except  the  children  of  the  Shelter,  were  badly  housed  and  lodged. 
None  had  the  comforts  of  even  competency,  or  the  help  it  brings  to  any  course 
of  practice  in  the  treatment  of  this  disease.  Most  (as  is  usually  the  case  with 
the  poor)  applied  for  medical  aid  late  in  the  disease. 

The  following  cases  occurred  in  private  practice : — 

Abby  P.,  cook;  aged  twenty-five;  coloured;  above  medium  height;  single; 
of  good  habits;  had  been  sick  five  months;  first  seen  January  3d,  1851. 
Symptoms. — Pulse  small  and  weak,  100  and  above;  severe  cough;  muco- 
purulent expectoration;  short  breath,  and  considerable  emaciation;  some 
dyspeptic  symptoms;  distress  after  taking  food;  tendc-ruess  over  stomach,  and 
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constipation;  slight  hectic  fever,  and  at  one  time  night  sweats.  Physical 
siyns. — Decided  duhiess  under  right  clavicle ;  bronchial  respiration  and  sub- 
crepitant  rales ;  placed  immediately  on  u^se  of  oil ;  in  three  or  four  weeks  the 
dyspeptic  symptoms  disappeared ;  coughed  and  expectorated  much  less,  began 
to  improve  in  flesh  and  strength,  and  has  continued  to  improve  up  to  the  pre- 
sent time;  coughs  only  a  little  at  night  and  in  morning;  is  nearly  as  fleshy 
as  in  perfect  health,  and  feels  herself  nearly  well;  has  been  out;  physical 
signs  have  somewhat  improved;  dulness  not  quite  so  extensive;  bronchial 
respiration  less ;  and  superficial  rales  nearly  gone.  She  still  continues  the 
use  of  the  oil. 

To  Dr.  C.  W.  Parsons  I  am  indebted  for  notes  of  the  two  following 
cases : — 

Amelia  M.,  aged  ten;  of  lymphatic  nervous  temperament;  her  mother  died 
of  phthisis;  has  had  two  or  three  turns  of  lung  fever,  so  called,  in  successive 
winters.  This  winter  she  took  cold,  a  fortnight  after  the  eruption  of  measles 
had  disappeared,  and  was  confined  some  weeks  with  severe  cough ;  profuse 
muco-purulent  expectoration,  hectic  fever,  and  great  debility.  Physical  ait/us. — 
A  slightly  prolonged  expiration,  with  very  slight  dulness  on  percussion,  below 
humeral  end  of  right  clavicle;  attempted  to  give  her  cod-liver  oil,  one  tea- 
spoonful  twice  a  day;  for  a  few  days  she  took  it  well,  with  no  obvious  efi'ect 
of  any  kind.  But  it  soon  became  nauseous,  and  though  she  took  it  very 
resolutely,  it  caused  nausea  and  feeling  of  weight  in  the  stomach,  and  was 
once  or  twice  vomited  up.  It  was  relinquished.  Under  simple  expectorants 
she  gained,  and  was  soon  able  to  bear  the  tartrate  of  iron,  under  which  she 
steadily  improved,  and  in  five  weeks  from  the  first  time  seen,  she  was  able  to 
go  out. 

F.  S.,  aged  about  twenty-four,  clerk,  was  dyspeptic,  and  rather  weak  for 
many  months,  about  tw«  years  ago.  He  was  troubled  with  flatulence,  eruc- 
tations, and  distress  after  eating.  In  January,  1850,  he  had  become  free 
from  these  symptoms,  but  had  a  slight  haemoptysis.  Through  that  year  he 
was  occasionally  troubled  with  wandering  pains  in  the  shoulders  and  chest, 
and  slight  cough ;  thought  he  was  made  worse  by  close  application  at  the 
desk,  and  took  one  or  two  excursions.  He  was  improved  by  a  trip  to  Wor- 
cester, but  took  colds  twice  on  journeys  to  New  York,  and  seemed  not  to  be 
benefited  by  them.  Last  autumn  he  walked  usually  six  or  eight  miles  a  day. 
He  grew  thin  and  weak,  and  his  cough  was  more  constant,  though  never  very 
troublesome.  In  January,  1851,  he  had  lost  more  than  twenty  pounds ; 
looked  quite  thin  and  pale,  and  again  applied  for  advice.  Respiration  was 
pure  over  the  front  of  the  chest,  with  a  mere  suspicion  of  roughness  below  one 
clavicle,  near  its  outer  part.  He  began  to  take  cod-liver  oil,  and  felt  better  in 
a  few  days.  Soon  after  this  he  went  to  Worcester,  continuing  to  take  the 
oil,  and  going  out  but  little  while  there.  He  came  back  in  about  four  weeks, 
very  much  better,  and  has  since  continued  to  improve.  He  weighed  one 
hundred  and  twenty-eight  pounds  when  he  went  to  Worcester,  and  one  hun- 
dred and  forty-two  pounds  when  he  came  back;. 

For  the  facts  of  the  following  case,  I  am  indebted  to  the  kindness  of  Dr. 
Mauran : — 

M.  W.,  a  teacher  in  one  of  the  grammar  schools;  aged  nineteen;  dark  hair; 
florid  complexion;  a  little  below  medium  height;  full  figure,  and  full  chest; 
sanguine  temperament;  hereditary  taint  of  consumption  on  the  paternal  side. 
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The  party  had  suffered  from  two  or  three  attacks  of  aphonia.  In  June,  1849, 
she  was  attacked  with  double  pneumonia,  but  upon  the  subsidence  of  this 
disease,  the  cough  continued.  She  expectorated  mucous  sputa,  and  did  not 
regain  lost  flesh;  hectic  fever  recurred  daily;  pulse  slow,  except  during 
paroxysm  of  fever.  About  the  first  of  September,  examination  of  the  lungs 
gave  the  following :  Slight  dulness  under  humeral  end  of  left  clavicle ; 
roughened  inspiration,  and  audible  and  prolonged  expiration;  the  symptoms 
gradually  grew  worse  till  November,  when  auscultation  gave  evidence  of 
softened  tubercles  and  cavities  formed  in  left  lung;  expectoration  became 
purulent;  emaciation  was  considerable;  was  confined  to  her  room,  and  part  of 
the  time  to  her  bed;  at  this  time  she  was  placed  on  use  of  cod-liver  oil,  a 
tablespoonful  three  times  a  day;  in  course  of  four  or  five  weeks  showed  signs 
of  improvement;  coughed  and  expectorated  less,  and  began  to  improve  in 
flesh.  In  February  was  able  to  be  about  the  house  and  attend  to  light  duties; 
during  the  last  part  of  spring,  exchanged  calls  with  her  friends.  One  even- 
ing in  the  last  of  May  played  and  sang  the  whole  evening  with  a  party  of 
friends ;  the  next  morning  she  had  an  attack  of  profuse  haemoptysis ;  these 
recurred  repeatedly,  and  she  sank  under  the  hemorrhage,  and  died  June  17th, 
1850. 

To  the  kindness  of  Dr.  Fabgan,  I  am  indebted  for  the  following  case : — 

H.  C.  A.,  seamstress;  aged  thirty-three;  above  medium  height,  and  of  slight 
figure;  three  or  four  of  the  family  had  died  of  consumption;  she  had  been  six 
weeks  sick  when  first  seen,  which  was  on  Dec.  30th,  1850.  Symptoms. — A 
quick  small  pulse;  severe  cough;  mucous  expectoration;  considerable  emacia- 
tion ;  pains  in  chest,  and  a  feeling  of  tightness  across  it.  Physical  signs. — 
Dulness  at  apex  of  right  lung;  bronchial  respiration  and  subcrepitant  rales. 
About  the  middle  of  January,  was  placed  on  the  use  of  cod-liver  oil;  not  a  fort- 
night had  elapsed  before  she  began  to  improve,  and  at  the  end  of  two  months 
all  the  above-mentioned  symptoms  had  disappeared,  and  she  was  more  fleshy 
than  when  in  good  health. 

In  the  foregoing  abstract  of  cases,  I  have  aimed  at  brevity,  in  order  not  to 
prolong  this  paper  to  too  great  a  length ;  but  I  fear  that  the  notes  of  some  of 
the  cases  are  so  imperfect  as  to  be  uninteresting,  and  of  no  practical  value. 

Protidexce,  March  19th,  1S51.     No.  172  Benefit  Street. 


Art.  Tin. —  On  the  Uses  of  the  Eustachian  Valve.     By  R.  PiANDOLPH, 
M.  D.,  of  Pennsylvania. 

The  provision  in  the  foetal  heart  which  has  received  the  above  designation, 
although  comparatively  insignificant  as  to  the  space  which  it  may  fill  in  the 
wide  field  of  physical  research,  has  not  failed  to  obtain  from  the  observers  of 
nature  an  occasional  notice  and  conjectural  comment.  There  are  two  such 
instances,  at  least,  which  claim  attention,  in  which  the  suggestions  advanced 
have  met  with  free  currency  and  a  share  of  reputation.     But  of  these  it  may 
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be  safely  said  that,  while  they  are  recommended  by  an  essential  similarity, 
neither  of  them  has  been  universally  received  with  absolute  satisfaction ;  and 
a  close  examination  of  them  must,  I  think,  bring  to  light  a  want  of  accuracy 
and  completeness  sufficient  to  account  for  the  existence  of  some  reserve  in  the 
approval  of  those  who  have  been  led  elsewhere  to  appreciate  the  mutual  fit- 
ness and  subserviency  which  prevail  among  created  things,  irrespective  of 
apparent  magnitude. 

In  accordance  with  the  hypothesis  of  Sabatier,  the  Eustachian  valve  has 
been  often  represented  as  an  essential  contributor  to  the  development  of  the 
brain.  By  shielding,  that  is,  the  upward  and  placental  current  of  blood, 
upon  its  entering  the  right  auricle,  from  the  more  thoroughly  venous  stream 
of  the  cava  descendens,  and  by  directing  the  former,  in  a  degree  uncontami- 
nated,  into  the  route  which  leads  to  the  head  and  upper  extremities.  Pro- 
fessor Wistar  found  for  it  another  service  (dependent,  of  course,  upon  the 
same  direct  action  of  the  valve)  in  the  securing  of  a  like  supply  to  the  heart 
itself,  whose  labours  are  already  so  considerable  and  so  obvious  as  to  furnish 
a  notable  pretext  for  such  a  distinction.  Whatever  the  respect  to  which 
these  views  may  have  formerly  been  entitled,  either  on  the  ground  of  author- 
ship, or  on  that  of  intrinsic  plausibility  in  the  then  less  advanced  state  of 
anatomical  science,  one  simple  and  well-known  circumstance  of  itself  forbids 
our  regarding  them  in  the  present  day  as  altogether  adequate  :  namely,  that 
the  value  is  found  proportionally  largest  at  the  earliest  stages  of  its  existence, 
when  the  otherwise  imperfect  condition  of  the  heart  nevertheless  insures  a 
speedy  coalition  of  the  two  dissimilar  currents.  For  the  septum  of  the 
ventricles  is  not  completed  until  about  the  end  of  the  second  month  of  the 
embryo,  while  the  Eustachian  valve  is  heard  of  (as  may  hereafter  be  seen) 
weeks  previously.  The  heart  in  the  mean  time  consists  of  a  ventricle  and 
two  auricles ;  the  embryo,  in  this  particular,  having  reached  a  position  in  the 
progress  of  development  corresponding  to  that  occupied  by  the  reptile  in  the 
fixed  scale  of  animate  nature.* 

What  is  the  function  of  the  Eustachian  valve  at  that  earlier  date  ? 

Confining  our  attention  to  the  heart  itself,  we  recollect  that  both  venee  cavas 
discharge  into  the  right  auricle ;  and  that,  during  intra-uterine  existence,  there 
is  no  supply  by  way  of  the  pulmonary  veins,  even  when  these  have  been 
formed ;  the  left  auricle  would  therefore  be  entirely  out  of  the  route  of  the 
circulation,  except  for  the  deficiency  (foramen  ovale)  in  the  auricular  septum ; 

•  Authorities  appear  to  differ  respecting  the  exact  date  of  the  septum  of  the  auricles. 
The  question  is  a  verbal  one  so  far  as  relates  to  the  present  subject,  some  circumlocu- 
tion merely  being  avoided  by  the  view  above  assumed,  i.  e.  that  it  exists  prior  to  the 
septum  of  the  ventricles.  Under  the  contrary  supposition,  the  chief  difference  would 
be  that,  instead  of  speaking  of  the  "  left  auricle,"  we  should  have  to  do  with  such 
phrases  as  "  that  portion  of  the  common  auricle  which  is  afterward  to  become  the  left 
auricle,"  &c.  The  assumption  of  the  text  has  evidently  the  authority  of  analogy  in  its 
favour. 
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the  ventricular  cavity,  ^ve  have  just  seen,  is  at  this  time  one  and  undivided. 
With  these  facts  only  before  us,  we  might  readily  conceive  that,  at  the  instant 
when  a  contraction  of  (both  of)  the  auricles  occurs,  accompanied  by  the  ventri- 
cular expansion,  there  should  be  a  tendency  for  all  the  blood  which  passes 
through  the  right  auricle,  to  rush  directly  into  the  common  ventricle  by  the 
right  ventricular  opening  j  that  this  course,  which  might  at  first  be  maintained 
by  the  expense  of  an  unnatural  rapidity  at  the  entrance  chosen,  would  be  after- 
ward confirmed  by  an  enlargement  of  that  entrance ;  and  that  the  left  auricle, 
not  being  then  needed,  would  not  be  found  in  its  place  when  its  services  are 
called  for.  Against  such  a  defect  as  this,  the  Eustachian  valve  may  be  sup- 
posed to  provide.  By  the  interposition  of  that  barrier,  the  access  of  the 
blood  to  the  ventricle  by  the  right  orifice  being  necessarily  impeded,  it  may 
be  inferred  that  the  requisite  detachment  is  forced  to  adopt  the  more  circui- 
tous course  of  foramen  ovale,  left  auricle,  and  left  ventricular  opening ',  and 
that  the  left  auricle,  and  the  forming  mitral  valve,  by  thus  receiving  employ- 
ment, are  ensured  existence. 

The  constant  diminution  which  so  early  commences  in  the  relative  size  of 
the  valve  may  be  attributed  to  the  development  of  the  septum  of  the  ventri- 
cles. As  that  advances,  the  exigency  which  has  been  represented  may 
decrease,  though  it  cannot  yet  be  supposed  entirely  to  disappear,  especially 
whilst  that  partition  is  in  its  most  recent  and  feeble  state.  For,  so  long  as 
the  right  auricle  continues  to  be,  as  it  were,  the  centre  of  the  circulation,  and 
the  ductus  arteriosus  continues  to  furnish  a  more  direct  route  to  the  arch  of 
the  aorta  by  way  of  the  right  ventricle,  in  other  words,  until  the  close  of  the 
fcetal  term,  the  unaided  septum  might  be  in  danger  of  yielding  before  the 
greater  momentum  which  would  be  necessarily  induced  at  the  right  side, 
were  there  no  check  remaining  at  the  site  of  the  Eustachian  valve.  The 
natural  action  of  the  parts  might  thus  still  tend  excessively  to  develop  the 
rin^ht  auricle  at  the  expense  of  the  left,  as  well  as  to  restore  the  unity  of  the 
ventricles  by  the  rupture  or  the  gradual  distension  of  their  septum. 

As  a  general  expression,  then,  of  the  inference  which  has  been  here  urged, 
it  may  be  said  that  it  is  the  primary  office  of  the  Eustachian  valve  to  furnish 
the  function,  and  so  to  originate  the  development,  of  the  left  auricle  of  the 
heart ;  and  that  it  subsequently  defends  that  function  and  that  development 
until  the  changes  which  occur  in  the  circulation  at  birth  render  such  a  cham- 
ber, for  the  first  time  perhaps,  absolutely  indispensable.* 

The  observations  contained  in  the  brief  extracts  which  follow  appear  to  me 
so  nearly  to  have  anticipated  this  conclusion,  that  I  should  scarcely  have  been, 
thus  backward  in  introducing  them,  had  it  not  been  with  the  hope  of  thereby 
making  their  value  more  conspicuous  to  the  reader : — 

*  For  the  account  of  a  case  in  which  one  auricle,  with  three  ventricles,  constituted 
the  heart  of  tico  "perfectly-formed  and  well-developed"  foetuses  united  at  the  sternum, 
(extracted  from  the  Edinburgh  Medical  and  Surgical  Journal,)  see  Ranking's  Half-Yearly 
Abstract,  No.  VI. 
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"  At  six  weeks  the  Eustachian  valve  forms  a  distinct"  (of  course  not  com- 
plete) "partition,  behind  which  are  the  orifices  of  loth  vense  cavae  and  tJie 
foramen  ovale."  *  *  *  <'  At  two  months,  the  right  auricle  has  become  suffi- 
ciently large  to  be  examined  with  the  naked  eye.  The  crescent  of  the  Eusta- 
chian valve  describes  a  larger  curve,  and  allows  a  freer  communication 
between  the  anterior  and  posterior  cell  of  the  auricle.  At  two  months  and  a 
half,  the  orifice  of  the  superior  cava  is  higher  up,  but  still  covered  by  the 
Eustachian  valve.  At  three  months  and  a  half,  there  is  but  little  of  this  vein 
covered  by  the  valve,  and  now  therefore  the  blood  of  the  two  cavjB  mixes  in 
the  whole  auricle,  and  not  in  its  posterior  cell  only."* 

The  extent  of  the  Eustachian  valve,  in  its  earlier  phases,  and  its  attitude 
toward  the  different  orifices  of  the  auricle,  as  thus  presented  to  us,  are  perhaps 
too  significant  to  be  here  enlarged  upon  with  reference  to  the  preceding  argu- 
ment. According  to  the  same  evidence,  it  may  be  further  observed  that  the 
separation  of  the  upward  and  downward  currents  assumed  by  Sabatier,  cannot 
Lave  place  before  the  last  of  the  periods  cited.  It  may  be  supposed  to  gain 
place  afterward  as  a  subordinate  function,  which,  so  far  as  it  exists,  is  without 
doubt  requisite  for  the  after  distribution  which  thac  author  has  traced  to  it, 
and  which  must  so  evidently  ensue.  But  other  indications  for  such  separa- 
tion, while  less  distant,  are  perhaps  equally  imperative.  That  pointed  out  by 
Wistar  would  appear  quite  as  much  so  as  any  that  could  be  deduced  from 
aught  that  we  could  a  priori  have  assumed  as  to  the  necessities  of  the  foetal 
brain.  Another  we  may  hold  to  be  such  as  is  answered  by  the  mere  pre- 
sence, in  the  left  cavities,  of  the  quality  of  blood  which  should  be  thus  intro- 
duced there.  By  the  su|)position,  a  fluid  approaching  in  its  character  to  the 
arterial  of  after  life,  being  offered  to  that  incipient  susceptibility  which  is  des- 
tined to  maintain  the  action  of  this  side  of  the  heart,  applies  its  appropriate 
stimulus :  this  peculiar  endowment  of  the  left  chambers,  and  the  correspond- 
ing qualification  in  the  nature  of  the  blood  which  is  thrown  into  them,  con- 
tinuing to  co-operate  and  to  improve  together,  the  heart  becomes  duly  pre- 
pared to  meet  and  respond  to  the  important  crisis,  at  which  an  unadulterated 
fluid  reaches  it  through  the  pulmonary  veins. 

It  is  very  conceivable  that,  toward  the  end  of  the  foetal  term,  when  the 
internal  equilibrium  and  symmetry  of  the  heart  have  become  somewhat  con- 
firmed by  the  increased  development  and  efficiency  of  its  other  parts,  the  main 
design  which  has  been  here  ascribed  to  the  Eustachian  valve,  now  resolved 
into  the  mere  protection  of  that  equilibrium  and  symmetry,  may  be  over- 
taken, or  finally  surpassed  in  importance,  by  such  other  duties  as  may  thus, 
incidentally  as  it  were,  devolve  upon  it. 

The  subsequent  imperfect  and  variable  condition  of  the  valve,  it  must  be 
admitted,  forbids  the  ascription  to  it  of  any  constant  function  in  the  perfect 

•  Martin  St.  Ange  :  Prize  Report  to  tbe  French  Academy  of  Sciences  iu  1532,  cited 
in  Flood  on  the  jirtcries,  ^-c.     London,  1S39. 
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subject.  Is  it  not  possible  that  its  persistent  vestiges  may  have  their  use  in 
assisting:  to  maintain  such  disturbance  of  the  blood  in  the  ricrht  cavities  of  the 
heart  as  may  be  sometimes  necessary  to  prevent  coagulation  in  the  cases  of 
congestion  which  frequently  occur,  in  health  and  in  disease,  from  sudden  and 
transient  pulmonary  obstruction  ? 


Art.  IX. —  Contributions  to  Practical  Dermatology.  By  Silas  Durkee,  M.D. 
(Read  before  the  Suffolk  District  Medical  Society,  Boston.) 

Eczema  Impetiginocles. — Alfred  H.,  aged  67  years,  day-labourer,  smaU 
stature,  feeble  constitution,  temperate  habits,  weight  about  120  pounds.  He 
gave  the  following  account  of  himself.  His  disease  appeared  about  thirty 
years  ago,  and  for  several  years  was  confined  to  the  hairy  scalp  and  the  face; 
and  from  his  description  I  judge  the  case  to  have  been  simple  eczema  origi- 
nally. After  the  lapse  of  some  dozen  years,  the  malady  disappeared  entirely 
from  the  head,  and  left  no  trace  of  its  existence  there  except  a  partial  loss  of 
hair.  Upon  leaving  the  head,  it  broke  out  in  various  other  places,  sometimes 
on  one  spot,  sometimes  on  another.  He  stated  that  he  had  spent  most  of  his 
life  in  the  interior  of  Xew  York,  and  that  he  had  done  whatever  his  circum- 
stances would  allow  for  the  amelioration  of  his  complaint,  which  was  con- 
sidered to  be  a  bad  case  of  scrofula  by  the  physicians  who  had  prescribed 
for  it. 

He  called  upon  me  for  medical  advice  on  the  18th  of  December,  1848. 
Upon  examination,  I  found  that  the  disease  embraced  the  whole  of  the  neck, 
except  a  small  portion  of  integument  that  covered  the  trachea.  The  skin 
presented  a  highly  inflamed  and  excoriated  appearance.  In  some  spots  it 
was  covered  with  thin  laminated  scales;  but  the  greater  part  of  it  was  not 
defended  by  even  such  a  covering.  It- was  hypertrophied,  and  sprinkled  over 
with  numerous  transparent  vesicles  and  yellow-headed  pustules.  From  this 
region  there  was  an  exudation  of  thin  fluid,  which  produced  irritation  and 
smarting,  and  was  a  source  of  almost  ceaseless  torment  to  the  patient.  He 
experienced  no  little  inconvenience  whenever  he  attempted  to  move  his  head, 
especially  in  a  lateral  direction,  as  the  skin  could  not  be  put  upon  the  stretch 
without  producing  more  or  less  pain.  He  was  poorly  clad;  and  another 
source  of  suffering  to  him  was  the  exposure  of  the  part  to  the  attrition  of  the 
cold  air.  On  each  side  of  the  neck  he  wore  a  pad  of  rags,  which  shielded  the 
lower  portion  of  the  abraded  surface,  while  it  absorbed  the  moisture  that  was 
continually  effused  upon  it. 

Upon  the  shoulders,  back,  and  abdomen,  were  numerous  irregular  blotches 
of  thin  crustaceous  squamse,  varying  in  size  from  half  an  inch  to  two  inches 
or  more  in  diameter,  some  of  them  being  in  nearly  a  dry  condition,  while 
from  the  others  the  puriform  matter  that  was  discharged,  required  the  parts 
to  be  covered  with  bits  of  rag  or  lint.  The  chest  and  shoulders  were  sprinkled 
over  with  a  great  number  of  isolated  pustules,  which  had  remained  nearly  sta- 
tionary for  a  long  period.  They  were  much  larger  than  is  commonly  seen  in 
pure  impetigo.  They  were  likewise  more  elevated  above  the  surrounding 
tissue  than  is  usually  the  case  in  that  eruption,  and  might  easily  have  been 
mistaken  for  acne  pustulosa. 
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Upon  the  pubic  region  the  disease  had  existed  for  several  years.  It  was 
originally  simple  eczema,  without  doubt,  but  had  degenerated  into  the  variety 
now  under  consideration.  It  had  extended  from  the  symphysis,  and  spread- 
ing upward  and  outward  upon  the  lower  part  of  the  abdomen,  had  marked 
out  for  itself  a  broad  triangular  figure,  and  was  a  source  of  great  discomfort 
to  the  patient.  The  laminated  crusts  upon  this  district  were  thinner  than  in 
most  other  places,  and  the  natural  pilous  covering  of  the  part  rendered  them 
less  adherent.  The  disease  occupied  the  whole  of  the  scrotum  also,  and  the 
integument  of  the  inguinal  folds  and  adjacent  skin  of  the  thighs.  There  were 
but  few  small  pustular  vesicles  and  but  a  trifling  exudation  in  this  region, 
which  in  several  spots  was  perfectly  raw  and  inflamed,  as  we  see  immediately 
after  the  removal  of  a  blister.  Upon  the  popliteal  space  of  one  leg  was  a 
patch  as  large  as  the  whole  of  my  hand,  and  consisting  of  an  eruption  partly 
vesicular  and  partly  pustular,  interspersed  between  flimsy  incrustations,  with 
here  and  there  portions  of  red,  shining  skin,  from  which  the  scabs  had  been 
detached.  The  disease  could  here  be  studied  in  all  its  different  phases. 
From  beneath  the  scabs  there  was  a  discharge  of  thin  puriform  matter;  and 
the  patient  was  obliged  to  keep  several  thicknesses  of  rag  secured  to  the  part 
by  passing  a  bandage  round  the  knee.  Locomotion  of  the  limb  was  at  times 
considei-ably  impeded,  and  attended  with  no  little  inconvenience.  A  great 
portion  of  the  integument  covering  the  extremities  was  little  else  than  an  irre- 
gular patchwork  of  yellowish-brown  incrustations,  which,  for  the  most  part, 
were  quite  adherent,  and  partook  more  of  the  impetiginous  character  than 
those  did  upon  the  trunk  of  the  body.  From  beneath  some  of  them,  semi- 
purulent  matter  was  continually  oozing  out,  so  that  the  patient  was  obliged 
to  do  them  up  as  well  as  he  could  in  bandages. 

It  was  interesting  to  notice  the  rule  of  uniformity  which  appeared  to  regu- 
late the  development  of  the  eruption  upon  the  corresponding  portions  of  the 
surface;  for  instance,  just  at  the  insertion  of  the  deltoid  muscle  of  each  arm, 
and  extending  upward,  was  a  cluster  of  vesicular  pustules,  almost  precisely 
alike  in  number,  size,  and  relative  position,  one  to  another,  as  well  as  in  the 
progress  they  had  made  in  passing  from  one  stage  of  maturity  to  another. 
The  same  symmetrical  arrangement,  as  it  may  be  termed,  was  manifest  in 
various  other  instances.  Upon  the  scapula3  were  several  groups  occupying 
the  same  relative  localities;  so  upon  the  forearms,  about  the  shoulders,  and 
lower  extremities.  This  phenomenon  may  frequently  be  observed  in  the  dis- 
tribution of  the  pimples  of  psoriasis  guttata,  and  other  cutaneous  affections; 
and  its  explanation  is  to  be  found,  no  doubt,  in  the  fact  that  in  those  portions 
of  integument  that  correspond  to  each  other,  there  is  an  exact  identity  of 
anatomical  mechanism  in  the  structure  of  the  primordial  atoms  uf  cells,  nerves, 
blood-vessels,  lymphatic  vessels  and  other  tissues,  which,  together,  make  up 
that  complex  exterior  investment,  the  skin. 

Nearly  the  whole  of  the  surface  covering  the  sacrum  was  marked  by  an 
indelible  cicatrix  with  corrugations,  the  product  of  an  impetiginous  ulceration 
which  had  existed  there  several  years  before,  and  was  not  unlike  the  scar 
occasioned  by  a  superficial  burn.  Upon  the  right  hip  there  was  a  large  irre- 
gular sear  of  like  origin  and  aspect;  and  another  commencing  near  the  angle 
of  the  two  or  three  lower  ribs  on  the  left  side,  and  extending  downward  and 
forward  three  or  four  inches.  The  disease  had  left  similar  footprints  of  its 
former  habitat  on  some  dozen  other  places.  It  is  quite  probable  that  the 
eruption  upon  the  places  where  the  cicatrices  remained  was  an  impetigo  un- 
mingled  with  eczema;  for,  although  both  diseases  are  seated  in  the  dermoid 
follicles,  yet  the  permanent  marks,  such  as  are  mentioned  above,  are  rarely, 
if  ever,  seen  as  a  sequence  of  any^  variety  of  eczema. 
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It  is  hardly  worth  while  to  describe  more  at  length  the  different  appear- 
ances, and  the  various  intermediate  stages  existing  between  the  elementary 
type  and  the  final  period  of  the  disease ;  nor  shall  I  attempt  to  state  precisely 
what  proportion  of  the  entire  surface  was  implicated;  but  I  think  it  may  be 
said  with  truth  that  nearly  one-half  of  it  was  affected  at  the  time  the  case 
came  under  my  care.  The  submaxillary  and  cei-vical  glands,  and  some  other 
of  the  lymphatics,  were  swollen,  and  had  been  in  that  preternatural  condition 
more  or  less  from  the  commencement  of  the  eruption. 

Notwithstanding  the  amount  of  surface  diseased,  the  patient  had  for  the 
most  part  been  able  to  do  some  light  work  with  only  occasional  intermissions 
in  the  winter  season.  He  stated  that  for  a  year  or  two  before  I  saw  him  his 
general  health  had  suffered  more  than  it  previously  had  from  the  constant 
annoyance  which  the  eruption  produced.  He  had  a  poor  appetite,  rather 
restless  nights,  costiveness,  tongue  red  and  cracked,  general  feebleness,  and  a 
small  pulse  at  sixty  per  minute. 

[Considering  the  duration  of  the  malady,  the  extent  of  ground  it  covered, 
the  age  and  other  circumstances  of  the  patient,  as  giving  more  than  ordinary 
interest  to  the  case,  I  invited  several  physicians  and  the  students  of  the  Tre- 
mont  Medical  School  to  see  him  before  the  treatment  was  commenced.] 

Treatment. — Entertaining  the  erroneous  notion  that  the  use  of  animal 
food  would  tend  to  increase  his  superficial  infirmity,  the  patient  had  for  some 
time  almost  wholly  abstained  from  it.  He  stated  that  his  medical  advisers 
recommended  this  course.  But  his  debile  condition  at  this  time  clearly  indi- 
cated the  propriety  of  putting  him  upon  a  generous  diet;  and  he  was  advised, 
among  other  things,  to  eat  freely  of  beef,  mutton,  milk,  apples,  oranges,  &c. 
He  was  prohibited  the  use  of  pork  and  all  kinds  of  shell  fish.  He  was 
directed  to  keep  warmly  clad,  and  to  wash  thoroughly  every  night  in  soft 
warm  water  and  soap.  His  poverty  did  not  enable  him  to  take  the  ordinary 
warm  bath.  At  bedtime  he  was  to  use  the  following  ointment :  R.  Unguent, 
aq.  rosar.  5iij;  lodid.  sulphuris  9ij;  01.  bergamot,  01.  lavandul.,  aa  q.  s.  M. 
For  internal  use:  R.  Syr.  sarsa.  comp.  ^iv;  lodid.  potassfe  "^ix.  M. 
Dose,  a  teaspoonful  in  a  wineglass  of  cold  water  morning  and  night  for  one 
week ;  afterwards  take  a  teaspoonful  three  times  a  day.  Keep  the  bowels 
open  with  syrup  of  senna  ^/-o  re  nata. 

February  1,  1849. — Patient  called  to-day,  it  being  about  six  weeks  from 
Lis  first  visit.  Said  he  had  followed  the  directions  faithfully.  Appetite 
quite  good;  bowels  easily  regulated  by  the  senna;  his  health  had  improved 
considerably;  disease  of  the  skin  nearly  gone.  The  integument  so  recently 
covered  with  large  blotches  of  scaly  incrustations,  &c.  looked  red  and  shining, 
but  otherwise  it  was  nearly  in  a  normal  state.  There  were  some  six  or  eight 
spots  covered  with  lamellar  incrustations,  which  remained  much  in  the  same 
condition  as  before  any  application  had  been  made;  but  no  new  eruption  had 
come  out.  The  bandage  round  the  knee,  and  the  folds  of  cotton  cloth  being 
no  longer  needed,  were  laid  aside.  The  ointment  was  altered  to  the  strength 
of  a  scruple  of  the  iodide  of  sulphur  to  the  ounce,  and  to  be  applied  night 
and  morning  to  the  few  remaining  places  which  had  not  yet  healed. 

March  2,  1849. — Patient  called.  He  stated  that,  after  his  visit  in  Feb- 
ruary, the  eruption  manifested  a  disposition  to  reappear  in  some  of  the  old 
places.  This  new  eruption  was  strictly  eczematous,  and  may  be  considered 
as  factitious,  for  it  was  due  in  a  great  measure,  if  not  wholly,  to  the  irritation 
produced  by  the  strong  iodine  ointment ;  and  instead  of  that,  the  following 
was  used  upon  the  new  crop  of  vesicular  patches  with  good  effect :  R.  Ung. 
a^.  ro.sar.  Ji;  Plumbi  subcarbonat.  5i;  Creta  prseparat.  9ij.    M.     Apply 
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it  freely  three  or  four  times  a  day.  The  iodine  ointment  was  still  applied 
•upon  the  few  places  which  as  yet  remained  nearly  unchanged  by  what  had 
been  done  to  them.  The  improvement,  with  the  exception  just  named,  con- 
tinued to  advance  quite  satisfactorily;  and  it  was  evident  that  the  abnormal 
habit  of  the  cutaneous  vessels  was  nearly  broken  up.  Instead  of  the 
iodide  of  potassa,  which  the  patient  had  taken  now  about  ten  weeks,  the 
arsenious  acid  was  substituted  as  in  the  following  pill,  which  I  have  pre- 
scribed in  various  cutaneous  affections  for  several  years  in  preference  to  any 
other  mode  of  administering  arsenic:  R.  Oxid.  arsenic,  alb.  grs.  iv;  Pulv.  rad. 
gl3'cyrrh.  5ss;  Pulv.  piper  nigri  grs.  xxv;  Extr.  conii  5ij-  M.  ft.  pil.  No.  Ixiv. 
He  took  one  pill  every  morning  directly  after  breakfast  for  thirty  days;  then 
omitted  them  by  my  directions  for  one  week;  then  commenced  again  and 
took  them  as  at  first  until  they  were  all  gone.  [In  cases  where  it  is  desirable 
to  continue  the  use  of  arsenic  for  a  long  time,  the  extract  of  conium  in  com- 
bination, as  in  the  above  pill,  has  a  tendency  to  prevent  any  gastric  or  intes- 
tinal disturbance  which  the  arsenic  might  otherwise  produce.  A  small  quan- 
tity of  opium  is  sometimes  used  as  an  adjuvant,  but  its  constipating  quality 
is  an  objection,  and  on  this  account  the  conium  is  to  be  preferred.  I  have 
often  given  this  pill  for  six  or  eight  successive  months,  with  occasional  inter- 
missions of  a  few  days ;  and  sometimes  two  pills  a  day  for  two  or  three 
weeks,  and  then  reduced  to  one  pill  daily.  They  should  always  be  taken  im- 
mediately after  eating.  See  Dr.  Green's  Comj^endium  of  Cutaneous  Dis- 
eases; also  the  Neio  York  Medical  Bulletin  for  May,  1844.] 

The  patient  repeated  his  calls  pretty  regularly,  every  two  or  three  weeks, 
until  the  end  of  May,  by  which  time  his  condition  was  in  all  respects  so  far 
improved  that  he  had  no  need  to  consult  me.  Now  and  then  he  reported  a 
trifling  relapse  or  new  outbreak  of  cczematous  eruption;  but  it  was  of  very 
slight  character,  and  always  yielded  to  the  lead  ointment  in  a  few  days.  I 
occasionally  meet  the  patient  in  the  streets,  and  he  uniformly  replies,  in  an- 
swer to  my  inquiries,  tha*  he  remains  free  from  his  malady.  From  the  begin- 
ning of  my  attendance  upon  him,  he  has  had  a  carte  hianche  to  call  upon  me 
whenever  he  had  occasion,  and  doubtless  he  would  have  renewed  his  visits 
had  his  ancient  enemy  again  made  its  appearance. 

Jan.  1,  1851. — Met  the  patient  to-day  in  the  street.  Informed  him  of  my 
intention  to  report  his  case  to  this  society,  and  asked  him  if  he  still  remained 
free  from  the  disease  upon  his  skin.  He  replied  in  the  affirmative,  and  said, 
also,  that  he  had  gained  ten  or  twelve  pounds  of  flesh  since  his  cutaneous 
difficulty  ceased  to  trouble  him. 

Remarks. — Notwithstanding  the  morbid  condition  of  the  skin  had  existed 
for  a  long  time  in  the  foregoing  case,  yet  it  admitted  of  an  easy  cure ;  and, 
although  the  malady  belonged  to  a  class  essentially  inflammatory,  it  is  more 
than  probable  that  a  reducing  plan  of  treatment  would  have  resulted  preju- 
dicially. It  can  scarcely  be  doubted  that  the  disease  was  perpetuated  and 
aggravated  in  consequence  of  the  enfeebled  vitality  of  the  subject;  and  hence 
the  curative  indication  was  directed  mainly  towards  infusing  a  more  vigorous 
tone  into  his  constitution,  while  the  applications,  addressed  directly  to  the 
local  affection,  were  mostly  of  a  stimulating  character.  The  decided  impe- 
tiginous quality  which  preponderated  in  the  case  while  it  was  under  my  care 
shows  why  this  local  treatment  was  borne  so  well.     In  any  other  form  or 
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variety  of  eczema  it  would  have  been  injurious,  except  in  some  chronic  case 
where  but  a  small  spot  of  skin  was  involved. 

During  the  last  ten  years,  I  have  almost  daily  seen  individuals,  especially 
females,  who  have  been  striving  with  utmost  diligence  to  rid  themselves  of 
some  superficial  blemish,  by  a  long  process  of  what  may  be  termed  semi- 
starvation;  but  not  one  in  fifty  of  these  persons  ever  obtained  the  reward 
which  would  have  been  so  welcome  to  them,  and  which  their  spirit  of  perse- 
vering self-denial  would  seem  to  have  merited.  Some  years  ago,  a  young 
lady  of  ray  acquaintance  had  a  pustular  eruption  of  moderate  severity  upon 
her  face,  and,  in  the  hope  of  annihilating  it,  she  abandoned  the  use  of  meat, 
butter,  and  most  other  substantial  articles  of  food  for  two  years ;  she  did  not 
allow  herself,  of  our  native  fruits,  so  much  as  an  apple  or  a  pear  in  that  time. 
She  lived  on  potatoes,  bread,  rice,  tea,  and  cofiee,  with  sugar  and  milk.  The 
result  of  this  experiment  was  that  she  lost  some  flesh,  and  all  her  hope,  but 
none  of  her  malady.     Scores  of  such  cases  might  be  related. 

As  it  regards  diet  in  the  treatment  of  cutaneous  disorders,  that  is  un- 
doubtedly the  most  appropriate  which  is  calculated  to  secure  a  healthy  stand- 
ard of  the  vis  viise,  and  on  no  account  should  any  dietetic  habits  of  an  opposite 
tendency  be  allowed,  for  the  general  health  of  the  patient  is  paramount  to  any 
partial  evil  that  may  be  upon  him.  There  are  some  articles  of  food  that 
should  be  withheld.  I  have  for  some  years  entertained  the  belief  that  the 
use  of  pork  and  shell  fish  was  injurious  to  persons  labouring  under  any  serious 
form  of  skin  disease.  Some  dermatologists  not  only  forbid  their  patients  the 
use  of  the  articles  just  mentioned,  but  also  all  kinds  of  wild  game.  We  know 
that  the  Hebrew  tribes,  who,  from  climate  and  mode  of  life,  were  peculiarly 
liable  to  certain  cutaneous  maladies,  were  not  allowed  to  eat  pork,  nor  any 
kind  of  fish  that  had  not  fins ;  and  it  is  altogether  probable  that  this  prohibi- 
tion, in  addition  to  its  religious  import,  had  reference  to  their  physical  welfare. 

I  will  here  mention  a  case  which  came  under  my  immediate  observation 
some  months  ago.  A  gentleman,  somewhat  dyspeptic,  undertook  to  improve 
his  digestive  powers  by  the  use  of  the  best  kind  of  smoked  ham  three  times 
aday.  He  ate  freely  of  it,  the  fat  and  the  lean,  sometimes  cooked,  and  some- 
times raw,  and  used  no  other  animal  food  for  about  nine  months.  He  had 
the  fat  and  the  lean  parts  cut  up  and  minced  together  very  fine.  It  suited  his 
taste,  and,  so  far  as  he  could  judge,  his  stomach.  He  took  it  with  brown 
bread  toasted.  His  drink  was  water  and  milk.  He  gained  flesh,  and  his 
general  health  improved  quite  satisfactorily;  but  at  length  he  got  disgusted 
with  his  monotonous  bill  of  fare,  and  was  obliged  to  give  up  his  bacon  en- 
tirely. In  the  mean  time,  he  began  to  be  troubled  with  boils.  They  first 
appeared  about  both  knee-joints;  then  higher  up  on  the  thighs;  and,  finally, 
on  the  body  and  upper  extremities.  He  had  four  in  the  right  axillary  space ; 
two  at  one  time.  They  continued  to  form  in  successive  crops  to  the  number 
of  forty  in  four  months.  They  finally  disappeared  without  the  aid  of  medi- 
ciae.     The  gentleman  attributed  them,  and  I  think  correctly,  to  the  great 
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quantities  of  bacon  which  he  took.  But  the  story  of  his  calamities  is  not  yet 
finished.  After  commencing  upon  his  new  plan  of  living,  he  had  a  pretty 
sharp  attack  of  eczema  upon  the  pubic  region.  It  was  removed  in  about  three 
months  by  topical  applications,  and  by  his  return  to  a  more  miscellaneous 
diet.  Before  his  excessive  use  of  bacon,  this  man  had  always  been  exempt 
from  all  cutaneous  eruptions. 

It  is  not  uncommon,  both  in  eczema  and  impetigo,  for  the  lymphatic  glands 
in  the  immediate  neighbourhood  of  the  local  difl&culty  to  be  more  or  less  en- 
larged, and  to  remain  in  that  condition  throughout  the  whole  period  of  the 
cutaneous  lesion ;  and  this  glandular  tumefaction  has  often  been  erroneously 
regarded  as  decisive  evidence  of  a  strumous  diathesis  in  the  patient;  and  thus 
the  word  scrofula  has  become,  as  it  were,  a  sort  of  nosological  scapegoat  for 
maladies  which  are  entitled  to  a  more  appropriate  and  definite  place  in  the 
nomenclature  of  diseases.  We  might  with  equal  reason  infer  that  every 
abdominal  enlargement  in  the  female  was  a  case  of  pregnancy,  or  that  every 
sore  nipple  was  a  cancer  of  the  breast,  as  to  suppose  that  those  cutaneous  affec- 
tions which  are  attended  with  glandular  engorgements,  such  as  existed  in  the 
case  we  have  been  considering,  were  necessarily  of  a  scrofulous  nature.  It  seems 
to  me  that  we  see  here  the  effects  of  the  law  of  sympathy,  and  nothing  else. 
The  same  condition  exists  in  the  axillary  glands  from  the  irritation  produced 
by  a  blister  of  flies  upon  the  arm,  or  by  the  vaccine  virus;  so  in  the  process  of 
infantile  dentition,  the  neighbouring  lymphatic  glands  sometimes  swell  to  an 
enormous  size,  and  the  inflammation  terminates  in  an  abscess.  Various  other 
instances,  showing  a  sympathetic  participation  of  the  lymphatic  glands  when 
other  structures  are  primarily  involved  in  disease,  might  be  adduced.  We 
know  nothing  of  this  law  except  by  its  effects.  We  see  its  operation  and  its 
ambiguity  everywhere  in  the  animal  economy,  just  as  the  natural  philosopher 
witnesses  the  presence  and  the  power  of  the  universal  law  of  gravitation  in 
the  physical  world  about  him.  He  can  reason  and  judge  of  this  principle 
only  by  its  effects.  So  also  in  regard  to  light.  We  may  ask  him,  what  is 
light?  is  it  a  material  substance  in  nature,  or  is  it  only  a  property  of  matter? 
Human  science  is  not  yet  prepared  to  answer.  And  if  the  medical  man,  in 
his  study  of  some  of  the  deep  principles  of  animal  life,  occasionally  finds 
himself  in  terra  incognita,  he  is  still  on  equal  ground  with  the  natural  philoso- 
pher, who,  although  surrounded  on  every  side  by  living  floods  of  light,  is 
nevertheless,  in  regard  to  that  light,  in  the  regions  of  utter  darkness. 

The  following  case  is  in  almost  every  particular  in  perfect  contrast  with  the 
preceding  one,  so  far  as  the  appearances  of  the  two,  when  they  came  under 
my  care,  were  concerned;  and  to  the  practitioner  not  familiar  with  the  various 
modifications  which  time  and  other  circumstances  produce  in  cutaneous  dis- 
eases of  the  same  family,  it  might  seem  almost  incredible  that  the  two  be- 
longed' to  the  same  class,  and  had  also  a  common  elementary  form  or  type  by 
which  the  relationship  could  be  recognized  and  established;  yet  such  is  the 
fact. 
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Eczema  MercuriaU.  Tuesday,  May  15,  1849. — "Was  called  to  visit  Miss 
C.,  aged  nineteen  years,  of  full,  robust  habit,  light  complexion,  blue  eyes, 
delicate  skin. 

About  three  weeks  before  I  saw  her,  she  took  the  advice  of  a  distinguished 
physician  relative  to  a  tumour  which  appeared  in  the  right  breast  in  Septem- 
ber, 1848,  and  had  gradually  increased. 

With  a  view  to  disperse  the  tumour,  the  application  of  "  Emplastrum  hy- 
drargyri  cum  ammonia^-e  quatuor  digitorum"  to  the  breast  was  prescribed, 
with  directions  for  it  to  remain  on  the  part  three  weeks.  It  remained  on 
twelve  days,  and  then  fell  off  of  its  own  accord,  having  lost  its  adhesive  qua- 
lity; and  a  new  one  of  the  same  kind  and  size  was  applied  in  its  stead,  and 
remained  on  until  the  day  previous  to  my  visit.  On  Sunday,  the  loth  of  the 
month,  a  minute  vesicular  eruption,  attended  with  great  heat,  redness,  smart- 
ing, and  pruritus,  appeared  upon  the  diseased  breast  and  adjacent  parts.  On 
Sunday  night,  patient  got  no  sleep  on  account  of  the  rapid  increase  of  the 
eruption  and  its  accompaniments,  which  had  become  still  more  severe  and 
annoying.  On  Monday,  the  14th,  in  addition  to  the  troubles  already  men- 
tioned, the  face  began  to  swell,  and  the  eruption  continued  to  spread  in  every 
direction.  The  patient  and  her  friends  became  somewhat  alarmed,  and  again 
consulted  the  physician,  who  directed  the  plaster  to  be  removed,  and  a  bread 
and  milk  poultice  to  be  applied  in  its  stead,  and  a  teaspoonful  of  carbonate  of 
magnesia  to  be  taken  once  in  three  days. 

Upon  examination,  I  found  the  entire  surface  of  the  body,  neck,  and  supe- 
rior portion  of  the  extremities,  exhibited  an  intense  redness,  and  was  covered 
with  extremely  small  vesicles,  thickly  crowded  together ;  in  some  spots  upon 
the  upper  part  of  the  back,  the  eruption  was  so  minute  that  it  was  scarcely  per- 
ceptible to  the  naked  eye,  although  distinctly  visible  with  a  common  pocket 
magnifier ;  skin  hot  and  dry ;  face  a  good  deal  swollen,  and  presented  a  rough 
mottled  aspect,  but  had  less  eruption  and  efflorescence  upon  it  than  the  trunk 
and  limbs.  Patient  complained  of  pain  in  the  head;  tongue  red  and  moist; 
mouth  and  throat  sore;  deglutition  painful;  no  salivation,  or  mercurial 
odour  from  the  breath;  hands  and  feet  cold;  bowels  constipated;  pulse 
eighty,  and  moderately  full. 

Directed  the  patient  to  take  an  emollient  bath,  consisting  of  twenty-five  or 
thirty  gallons  of  warm  water,  with  four  or  five  quarts  of  thick  oatmeal  gruel 
to  be  added.  She  remained  in  the  bath  until  a  sensation  of  faintuess  was 
induced.  This  was  according  to  my  directions.  After  the  bath,  she  took  a 
small  dose  of  sulphate  of  magnesia.  The  surface  was  kept  wet  most  of  the 
time  for  twenty-four  hours  with  the  following  lotion  :  EmuJs.  amygdal.  ^xvi; 
Liq.  plumb,  subacetat.  5iij ;  Acid  hydrocyanic.  5 iij.  M.  The  emollient  bath 
to  be  repeated  again  in  the  evening  at  eight  o'clock.  For  nourishment  and 
drinks,  arrowroot,  rice  water,  toast  water,  orangeade,  lemonade,  ad  libitum. 
The  sulphate  of  magnesia  operated  twice. 

On  making  my  visit  on  the  fifth  day  of  the  disease,  found  the  patient  had 
passed  a  bad  night,  and  got  but  little  sleep.  The  only  relief  she  experienced 
was  while  taking  the  warm  gruel  baths.  She  stated  that  while  in  them  she 
was  comparatively  comfortable.  She  suffered  much  from  nausea  at  the  sto- 
mach ;  great  prostration  and  sense  of  suffocation.  The  face  was  dotted  over 
with  vesicles  and  greatly  swollen,  so  much  so  that  the  eyes  and  even  the  eye- 
lashes were  entirely  concealed  from  view,  and  the  features  of  the  countenance 
obliterated.  She  complained  of  great  pain  and  soreness  in  the  face  and  head, 
and  about  the  throat  and  fauces,  especially  when  in  the  recumbent  posture, 
and  on  this  account  she  preferred  the  best  position  she  could  find  in  an  arm- 
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chair  rather  than  to  be  in  bed.  In  fact,  such  was  her  dread  to  be  placed  in 
a  lying  posture  that  she  scarcely  made  trial  of  the  bed  for  nearly  twenty-four 
hours  previous  to  this  visit.  The  tongue  was  moist  and  red,  and  slightly 
swollen.  The  whole  vocal  apparatus  was  in  such  a  condition,  from  the  in- 
flammation and  soreness,  that  she  could  not  converse,  except  to  answer  ques- 
tions with  the  utmost  brevity.  The  skin  was  intensely  hot  and  dry.  The 
eruption  now  occupied  the  whole  cutaneous  surface,  except  the  hands  and 
feet;  and  the  vesicles,  which  first  appeared  upon  the  chest  and  back,  had  in- 
creased in  size,  and  contained  a  lactescent  fluid,  constituting  the  pustular 
vesicles  of  Cazenave.  At  this  time,  also,  the  patient  began  to  be  annoyed 
by  a  most  troublesome  pruritus,  burning  pain,  and  inflammation  about  the 
rectum  and  pudendal  region — the  latter  being  greatly  swollen.  The  discharge 
of  urine  from  the  fourth  day  of  the  attack  until  near  its  termination  was 
small  in  quantity  and  attended  with  some  dysuria.  I  may  remark  here,  also, 
that  throughout  the  whole  course  of  the  disease  the  thirst  was  quite  moderate; 
and  the  pulse,  which  was  small  and  feeble,  did  not  at  any  time  reach  beyond 
90  per  minute. 

The  warm  emollient  bath  was  ordered  for  the  patient  as  soon  as  it  could 
be  prepared,  and  was  to  be  repeated  again  in  the  evening  and  the  next  morn- 
ing. She  was  to  remain  in  as  long  as  possible  without  fainting.  Continue 
the  use  of  the  hydrocyanic  acid  lotion.  Warm  fomentations  to  be  constantly 
applied  to  the  rectum  and  neighbouring  demesnes.  Ten  grains  pulv.  ipe- 
cacuan.  comp.  at  eight  o'clock  in  the  evening,  and  repeat  the  dose,  if  neces- 
sary, in  three  hours.  R.  Spirit,  nit.  dulc.  §ij.  Put  three  teaspoonfuls  into 
three  gills  of  gum  water,  and  let  her  drink  it  in  the  course  of  the  day.  Let 
her  drink  freely,  also,  of  elm  gruel,  rice  water,  and  the  like.  Jug  of  hot 
water  to  the  feet.     Keep  chamber  cool  and  well  ventilated. 

On  the  evening  of  the  sixth  day  of  the  invasion,  I  again  saw  the  patient. 
Found  her  bolstered  up  in  bed,  in  which  attitude  she  had  been  most  of  the 
time  since  my  last  visit.  She  insisted  that  it  was  the  only  position  in  which 
she  could  obtain  any  rest,  on  account  of  the  pain  in  the  head,  swelling  and 
distress  about  head,  face,  &c.  The  Dover's  powder  gave  her  tolerable  rest 
the  previous  night.  She  took  a  small  dose  of  sulphate  of  magnesia,  which 
produced  one  dejection.  Says  she  derives  more  benefit  from  the  soothing 
eff"ect  of  the  warm  gruel  baths  and  fomentations  than  from  all  else  done  for 
her.  A  profuse  salivation  from  the  mouth  commenced  in  the  early  part  of 
the  day;  numerous  vesi(ies  upon  the  ears,  face,  neck,  chest,  and  shoulders 
had  broken,  and  from  these  a  profuse,  ichorous  discharge  was  poured  out; 
also  from  the  meatus  auditorius,  the  mucous  membrane  of  the  nose,  eyes, 
labia  pudendi,  and  rectum.  The  acrimonious  efi"usion  produced  a  most  un- 
comfortable smarting  and  excoriations,  wherever  it  came  in  contact  with  the 
inflamed  integument;  and,  as  a  consequence,  her  sufierings  were  greatly 
aggravated.  The  eyes  were  still  buried  in  the  tumefaction  of  the  lids,  the 
pain  and  irritation  in  which  were  as  great  as  are  witnessed  in  an  attack  of  acute 
ophthalmia.  She  continued  to  have  nausea,  except  when  asleep,  without 
scarcely  any  mitigation  or  intermission,  and  great  coldness  of  the  extremities, 
unless  prevented  by  the  application  of  artificial  heat.  She  had  at  this  time 
more  distress  in  the  head,  chest,  and  throat  than  she  had  hitherto  experienced. 

From  the  commencement  of  the  serous  exudation  from  the  skin,  and  from 
the  mucous  outlets,  until  its  discontinuance,  a  fetid  odour  from  the  patient, 
closely  resembling  the  exhalation  from  putrid  fish,  was  very  perceptible. 
The  atmosphere  for  several  feet  around  the  bedside  was  impregnated  with  it. 
The  effluvium  was  entirely  distinct  in  character  from  that  produced  by  ordi- 
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nary  ptyalism.  The  true  mercurial  fetor  of  the  breath  was  not  present  in 
the  least  de^ee  at  any  time  during  the  patient's  illness.  The  use  of  the 
Prussic  acid  lotion  did  not  appear  to  do  any  good,  and  it  was  discontinued, 
and  a  decoction  of  wheat  bran,  with  a  small  quantity  of  liquor  plumbi  sub- 
acet.,  was  substituted  for  it.  The  proportions  were — decoction  of  bran  .5xvi; 
extr.  plumbi  5ij.  M.*  This  was  applied  with  soft  linen  rags  upon  the  whole 
surface  of  body  and  limbs  several  times  a  day.  The  compound  infusion  of 
roses  was  directed  to  be  used  as  a  gargle  every  two  hours  during  the  day. 

At  my  visit  on  the  seventh  day  of  the  eczema,  I  found  that  during  the 
previous  night  the  patient  got  some  sleep  from  the  opiate  which  she  took. 
Constitutional  symptoms  much  the  same  as  at  last  report ;  but  some  alteration 
had  taken  place  in  the  appearance  of  the  skin.  The  scarlet  red  tint  of  the  inte- 
gument about  the  shoulders,  neck,  and  face  began  to  assume  a  dusky  hue,  and 
the  eruption  upon  these  localities  became  confluent,  and  formed  into  circular 
groups  or  discs,  leaving  intermediate  spaces  of  a  lighter  and  more  natural 
colour,  and  imparting  to  the  surface  a  general  aspect  not  unlike  rubeola. 
Nearly  simultaneously  with  these  changes,  the  minute  vesicles  on  the  extremi- 
ties increased  in  size  and  numbers ;  and  in  the  course  of  twenty -four  hours 
their  limpid  contents  passed  into  an  opaque,  sero-purulent  fluid.  Treatment 
continued. 

On  the  following  night  was  called  up  at  1  o'clock  to  visit  Miss  C.  She 
was  bolstered  up  in  bed,  and  was  suffering  with  excruciating  distress  in  the 
face,  head,  rectum,  and  other  localities.  The  acrid  secretion  trickled  down 
upon  the  face  like  tears  upon  the  cheeks  of  a  weeping  child ;  and  from  various 
other  districts  it  oozed  out  more  than  ever  upon  the  highly  sensitive  skin ; 
and  from  this  circumstance  alone  could  I  account  for  the  sudden  exacerbation 
of  symptoms  that  so  tormented  the  sufferer.  The  pulse  was  ninety  per 
minute,  and  small,  and,  for  the  first  and  only  time,  intermittent.  The  condi- 
tion of  the  mouth  and  throat  remained  about  the  same  as  at  the  two  last 
visits. 

The  temperament  of  the  patient  was  by  no  means  of  a  nervous  character. 
She  was  calm  ;  and  her  fortitude  in  this  season  of  her  agony  showed  "  how 
sublime  a  thing  it  is  to  suffer  and  be  strong." 

About  nine  o'clock  the  previous  evening,  she  took  ^ss  of  Dover's  powder, 
but  did  not  experience  its  usual  anodyne  effect.  The  family  happened  to  have 
some  camphorated  tincture  of  opium,  and  I  gave  her  5iss  in  orange-water. 
As  a  topical  application,  Goulard's  extract  of  lead,  a  teaspoonful  to  about  five 
gills  of  warm  water.  The  patient  was  very  much  relieved  in  about  half  an 
hour,  and  fell  into  a  quiet  sleep,  which  continued  for  several  hours.  The 
disease  had  now  reached  the  Ultima  Thule  of  its  violence.  In  the  course  of 
twenty-four  hours  the  symptoms  all  changed  for  the  better,  and  so  continued 
to  the  last.  - 

The  final  stage  of  the  disease  was  not  characterized  by  any  circumstance 
different  from  what  occurs  in  other  varieties  of  eczema.     The  serous  discharge 

•  The  translator  of  Cazenave  mentions  in  a  note  that  he  once  saw  a  person  with  this 
remarkable  variety  of  eczema  rubrum,  as  he  terms  it,  and  that  the  greatest  benefit  was 
derived  from  the  use  of  the  scalded  bran.  As  I  have  frequently  been  asked  how  it 
should  be  prepared,  it  may  not  be  out  of  place  to  say  that  a  good  way  to  do  it  is  to  turn 
on  two  quarts  of  boiling  water  upon  one  quart  of  the  bran ;  stir  it  for  ten  or  twelve 
minutes,  when  it  will  be  fit  for  use.  As  a' soothing  application,  it  will  be  found  useful 
in  other  varieties  of  eczema,  especially  in  the  acute  stage.  It  may  be  used  with  the 
utmost  freedom  on  any  place  or  person,  and  at  as  high  a  temperature  as  can  be  borne 
conveniently.  When  applied  quite  warm,  it  is  more  agreeable  to  the  patient  than  when 
cold.     Rags  wet  with  it  may  remain  on  the  part. 
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rapidly  diiuinislied  in  quantity,  became  concrete,  and  formed  into  thin,  soft, 
laminiited  incrustations.  These  were  cast  off  from  many  patches  in  large 
flakes,  and  nthcr  incrustations  were  formed  and  detached  in  rapid  succession. 
They  served,  for  the  time  being,  as  a  useful  covering  and  protection  to  the 
subjacent  tissue,  which  had  been  the  seat  of  such  a  high  degree  of  inflamma- 
tion, and  which  required  a  period  of  several  weeks  for  the  full  and  perfect 
restoration  of  its  normal  structure  and  functions. 

The  eruption  appeared  one  day  later,  and  was  somewhat  less  copiously  de- 
veloped upon  the  arms  and  legs  than  upon  the  trunk  of  the  body  and  the 
face ;  and  it  appeared  one  day  later  upon  the  dorsal  aspect  of  the  hands  and 
feet  than  it  did  upon  the  superior  portions  of  the  extremities ;  and  in  these 
particulars  it  seemed  to  be  governed  by  laws  analogous  to  those  which  we 
witness  in  the  external  manifestation  of  measles.  The  contents  of  the  vesi- 
cles evolved  upon  the  extremities  did  not  burst  through  their  epidermic  enve-' 
lop,  except  in  those  which  attained  comparatively  a  large  size,  the  fluid  in  the 
smaller  specimens  being  absorbed.  The  vesicles  seated  on  the  other  districts 
poured  out  their  contents  in  a  very  profuse  manner  for  five  or  six  days,  so 
that  the  eyes,  ears,  face,  neck,  chest,  &c.,  were  constantly  bedewed  with  the 
exudation ;  and  this  circumstance  contributed  materially  to  augment  the 
patient's  sufi'eriugs,  which  at  times  were  very  intense. 

The  tarsal  glands  were  somewhat  inflamed  for  a  few  weeks.  Many  of 
the  hairs  fell  out  from  the  edge  of  the  lids,  but  were  reproduced  in  due  time. 
By  the  thirteenth  day  from  the  first  outbreak  of  the  eczema  upon  the  chest, 
the  patient  had  so  far  recovered  that  my  visits  were  discontinued ;  and  she 
Las  enjoyed  good  health  from  that  day  to  this. 

Remarks. — The  first  observation  that  suggests  itself  in  connection  with 
the  history  of  the  foregoing  case  is  that  the  constitution  of  the  patient  was 
endowed  with  some  pecul^ir  idiosyncrasy  that  rendered  the  action  of  mercury 
highly  poisonous  to  the  system.  What  this  idiosyncrasy  was  we  know  not, 
nor  of  its  presence  could  any  one  have  had  either  knowledge  or  indication  d 
priori;  and  of  course  no  possible  blame  should  be  attached  to  the  medical 
adviser  who  recommended  the  application  of  the  plaster.  Probably  not  one 
individual  in  a  thousand  would  show  such  a  remarkable  susceptibility  to  its 
action  as  did  the  unfortunate  lady  in  this  instance.  It  seems  pertinent  to 
state  that  the  father  of  this  patient  has  been  under  my  professional  supervi- 
sion more  or  less  for  several  years  ;  and  on  one  occasion  he  was  salivated  by 
the  use  of  some  four  or  five  blue  pills  taken  in  so  many  days  by  my  direction. 
That  his  constitution  participates  largely  in  the  scrofulous  diathesis,  in  the 
proper  acceptation  of  the  word,  I  know.  He  has  been  the  father  of  five 
children — all  daughters,  and  all  inheriting  the  strumous  taint.  One  of  them 
died  about  a  year  since  with  phthisis,  under  the  age  of  eighteen,  and  another, 
.  a  little  older,  is  now  in  the  very  last  stage  of  that  disease. 

If  I  mistake  not,  it  is  the  general  opinion  among  the  medical  profession 
that  individuals  of  scrofulous  temperament  do  not  tolerate  the  use  of  mercu- 
rial preparations  so  conveniently  or  advantageously  as  those  whose  system  is 
exempt  from  the  peculiarity  in  question.  I  certainly  can  add  the  testimony 
of  my  own  experience  of  twenty  years  in  support  of  this  idea. 
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Strictly  speaking,  it  may  be  said  that  every  medicine,  and  every  other 
substance  taken  into  the  system,  whether  through  the  skin,  the  stomach, 
luncs,  or  any  other  medium,  may  be  regarded  as  a  poison,  unless  its  natural 
properties  are  adapted  to  supply  material  for  the  nourishment  and  growth  of 
the  animal  economy;  but  of  the  modus  operandi  upon  the  tissues  and 
organs,  we  know  literally  nothing — not  even  of  a  grain  of  ipecac,  whether  its 
specific  action  be  displayed  upon  the  skin  or  the  stomach.  We  see  the  effect, 
the  result;  but  I  am  not  aware  that  we  can,  with  all  our  attainments  in 
medical  philosophy,  explain  or  comprehend  the  workings  of  the  machinery 
producing  this  result.  And  in  the  case  before  us,  all  that  we  can  claim  to 
know  is  that  a  certain  poison  was  taken  into  the  system  through  the  agency 
of  the  cutaneous  absorbents,  and  that  another  nature  employed  another  sys- 
tem of  vessels,  which  we  call  the  excernents,  for  the  expulsion  of  that  poison. 

To  a  practitioner  who  has  never  had  the  opportunity  to  watch  the  progress 
of  a  severe  case  of  mercurial  eczema,  it  may  seem  that,  in  describing  the  con- 
dition of  my  patient,  I  have  sometimes  indulged  in  language  of  extravagant 
hyperbole,  not  warranted  by  her  symptoms  or  sufferings;  I  beg,  therefore,  to 
submit  a  sentence  or  two  from  the  dermatologists  who  have  particularly  de- 
scribed this  variety  of  eczema.  Dr.  Green  says :  "  In  the  severer  forms  of 
the  disease  characterized  a?,  febrile  or  maliynanf,  which  seem  generally  to  be 
induced  by  persistence  in  the  use  of  mercury,  after  the  eruption  has  once 
made  its  appearance,  the  vesicles  are  larger,  and  evolved  amid  extreme  con- 
stitutional disturbance,  violent  febrile  symptoms,  great  heat  of  surface,  and 
swelling  upon  the  parts  upon  which  it  is  about  to  appear.  The  eruption  is 
of  a  dusky  red  or  purple  hue,  and  the  vesicles,  when  they  burst,  which  they 
do  before  long,  discharge  abundantly.  The  cuticle,  in  bad  cases,  is  even  de- 
tached in  large  flaps,  and  extensive  excoriated  ami  bleeding  surfac-es  are  then 
exposed.  The  pain  which  accompanies  the  disease  is  excessive."  Professor 
Wilson  remarks  that  in  the  most  severe  form  of  the  affection,  namely,  in  that 
produced  by  a  continuance  in  the  use  of  mercury  after  the  eruption  has  ap- 
peared, the  face  is  enormously  swollen,  the  eyelids  closed,  the  throat  tume- 
fied and  painful,  the  colour  of  the  efflorescence  of  a  deep  purple,  and  all  the 
symptoms  aggravated. 

Eczema  mercuriale  is  a  rare  form  of  cutaneous  affection.  Besides  the  case 
Vfe  have  been  considering,  I  have  never  seen  but  one.  It  was  comparatively 
mild,  and  was  induced  by  six  or  eight  grains  of  the  submuriate  of  mercury, 
taken  daily  in  grain  doses  in  combination  with  squills  and  tart,  antimony  for 
a  pulmonary  affection.  The  whole  skin  was  involved  in  the  eruption,  which 
lasted  about  twelve  days.  The  patient  was  a  female  about  twenty-five  years 
old.  She  had  no  ptyalism,  nor  was  there  an  emanation  of  the  fish-like  odour 
in  her  case.  The  serous  fluid  of  the  vesicles  was  not  discharged  upon  the 
surface  at  all,  but  was  conveyed  back  into  the  system  by  the  absorbents ;  and 
I  regard  this  as  the  reason  why  no  peculiar  smell  was  produced  in  this  case. 
It  has  already  been  stated  that  the  peculiar  odour,  resembling  rotten  fish, 
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was  coeval  with  tlic  discharge  of  the  fluid  from  the  vesicles,  and  is  to  be 
attributed  in  part,  perhaps,  to  the  decomposition  of  that  fluid;  but  I  must 
venture  an  expression  of  my  belief  that  the  phenomenon  in  question  was  due 
mainly  to  the  influence  derived  from  the  mercury  which  had  been  imbibed 
into  the  system.  I  cannot  persuade  myself  that  the  smell  was  accidental 
merely,  dependent  on  decomposition  or  putrefaction ;  although  I  confess  this 
thought  was  uppermost  in  my  mind  for  a  time.  But  the  probability  in  re- 
gard to  the  mercurial  origin  of  the  odour  derives  strong  confirmation  from 
the  case  cited  by  Professor  "Wilson.  The  ofiien&ive  odour  which  was  poured 
out  from  the  abraded  dermis  is  compared  to  putrid  fish. — (Wilson  on  the 
Skin,  p.  169.)  Dr.  Green,  in  his  Conipendkmi  on  Cutaneous  Diseases,  re- 
lates an  instance  of  mercurial  eczema  which  came  under  his  care  after  the 
patient  had  been  ill  with  it  ten  weeks.  The  case  had  then  become  chronic. 
Its  early  history  is  not  given,  and  no  mention  is  made  of  the  fact  under  con- 
sideration. In  nearly  all  instances  of  eczema,  especially  where  an  extensive 
surface  is  involved,  and  where  the  contents  of  the  vesicles  are  poured  out 
freely  upon  the  integument,  it  is  truly  "  a  sickly-smelling  discharge ;"  but 
the  odour  is  as  unlike  the  one  we  are  speaking  of  as  is  the  perfume  of  the 
rose  to  the  poppy. 

Another  pathological  problem  connected  with  the  specific  action  of  the 
mercury  in  the  foregoing  case  is  worthy  of  consideration,  and  that  is,  that 
although  a  most  active  salivation  from  the  mouth  was  kept  up  for  some 
days,  the  fetor,  such  as  is  present  in  ordinary  cases  of  ptyalism  from  the  in- 
ternal exhibition  of  mercurials,  was  entirely  wanting.  The  breath  of  the 
patient  was  thoroughly  fested  in  reference  to  this  matter  by  several  medical 
gentlemen  who  saw  the  case  at  different  times,  and  the  result  was  as  here 
stated. 

It  is  well  known  that  diabetes  is  accompanied  with  a  hay-like  scent  or 
odour  issuing  from  the  body  of  the  patient,  and  a  similar  sort  of  halitus  is 
exhaled  from  the  lungs*  In  the  hectic  fever  of  phthisical  subjects  there  is 
an  odour  like  acetous  acid  almost  invariably  prevalent  in  the  atmosphere  of 
the  apartment,  and  it  requires  no  little  perfumery  to  neutralize  it.  In 
typhus,  also,  the  experienced  and  observant  practitioner  would  rarely  mistake 
the  disease,  even  if  he  were  led  blindfold  to  the  bedside,  and  relied  upon  the 
impression  made  upon  his  olfactories,  as  the  only  medium  through  which  to 
form  a  diagnosis.  A  still  stronger  illustration  of  the  idea  before  us  may  be 
found  in  the  mouse-like  smell  which  is  always  exhaling  from  the  head  of  a 
child  diseased  with  porrigo  favosa.  In  all  these  instances,  and  in  others  that 
might  be  adduced,  there  is  an  exhalation  from  the  person  which  is  sui 
generis. 

Although  upon  the  spot  where  the  eruption  first  appeared,  the  epidermis 
was  thinner  than  in  some  other  regions,  yet  it  must  have  materially  hindered 

*   Good's  Study  of  Med. 
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the  process  of  cutaneous  absorption.  And  it  is  a  curious  fact  that  a  plaster 
covering  so  small  a  space,  and  composed  as  it  was  of  two  ingredients,  by  no 
means  in  a  state  of  minute  division  compared  with  what  they  were  susceptible 
of,  should  have  parted  with  a  quantity  of  its  morbific  properties  sufficient  to 
produce  such  a  violent  shock  upon  the  whole  system.  The  dose  was  certainly 
too  small  for  appreciation;  and  the  case  affords  a  good  illustration  of  the 
absorbent  power  of  the  skin  by  what  is  termed  the  iatraleptic  method ^  even 
under  circumstances  unfavourable  for  such  action. 

Boston,  January,  1851. 


Art.  X. —  On  the  Topical  Application  of  Ohloroform.     By  John  H. 
Kauch,  M.  D.,  of  Burlington,  Iowa. 

While  I  was  attending  the  clinical  lectures  at  the  Pennsylvania  Hospital, 
during  the  winter  of  1848  and  1849,  the  attention  of  the  class  was  called  by 
Prof.  Wood,  who  was  then  the  attending  physician,  to  a  case  of  facial  neuralgia, 
which  had  proved  rebellious  to  the  ordinary  remedies.  In  this  case,  the  Prof, 
prescribed  the  topical  application  of  chloroform,  with  the  most  decided  relief 
to  the  patient,  at  the  same  time  stating  that  he  had  been  led  to  do  so  by 
the  favourable  report  of  Dr.  Hays,  who  had  made  use  of  the  application  in 
a  similar  case  with  the  most  happy  results.  This  was  the  first  time  I  wit- 
nessed the  external  application  of  chloroform  for  the  relief  of  neuralgia. 
During  the  summer  of  1849,  I  had  various  opportunities  to  test  its  merits  in 
relieving  pain  of  that  character,  the  results  of  which  were  so  satisfactory  that 
I  am  induced  to  enumerate  some  of  the  most  striking  cases. 

Case  I. — A  young  lady  was  suffering  acutely  from  a  violent  neuralgic 
headache.  A  flannel  cloth  was  saturated  with  chloroform,  and  applied  to 
that  part  of  her  head  most  affected;  the  pain  ceased  almost  instantaneously. 

Case  II. — An  elderly  lady  had  been  suffering,  in  a  most  excruciating 
manner,  from  a  neuralgic  pain  in  the  left  shoulder,  and  side  of  the  neck. 
The  application  was  made  as  stated  in  the  last  case,  and  she  was  relieved  as 
if  by  magic.     She  had  no  return  of  the  pain. 

From  that  time  until  the  present,  I  have  almost  daily  made  similar  appli- 
cations, with  nearly  the  same  result.  In  some  instances  the  relief  did  not 
prove  permanent,  but  all  that  was  necessary  in  such  cases  was  a  repetition  of 
the  application.  Generally  speaking,  I  found  that  it  gave  relief  to  all  head- 
aches not  dependent  upon  a  derangement  of  the  primee  via?,  and  to  all  pains 
not  very  deep  seated.  When  first  applied  (so  as  to  prevent  its  evaporation), 
it  produces  a  cooling  sensation,  followed  by  a  feeling  of  warmth,  which  is 
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gradually  increased  to  a  sense  of  burning  and  smarting,  which,  however,  is 
easily  bearable.  It  produces  redness  of  the  part  to  which  it  is  applied, 
which  is  speedily  dissipated  upon  the  removal  of  the  cloth,  leaving  the  skin 
harsh  and  disagreeable. 

Owing  to  the  sudden  evaporation  of  the  chloroform,  its  transient  effect,  and 
the  roughness  and  harshness  of  the  skin  that  were  produced  by  its  application, 
the  idea  of  incorporating  it  with  some  other  substante  that  would  obviate 
these  objections  to  its  external  application  occurred  to  me.  In  olive  oil,  I 
found  this  desideratum.  To  effect  a  more  minute  union  of  the  oil  and  chloro- 
form ;  I  added  aqua  ammoniae,  which  produced  a  beautiful  milky  white  emul- 
sion, nearly  similar  to  the  volatile  liniment,  but  not  so  consistent  and  white. 
The  addition  of  the  aqua  ammoniae  seems  to  add  to  the  efficacy  of  the  chloro- 
form ;  at  least  its  counter-irritant  effect  is  increased  by  it.  So  far,  all  succeeded 
admirably,  and  it  only  remained  for  me  to  give  it  a  trial ;  an  opportunity 
offered  in  the  person  of  an  "old  lady,"  upon  whom  I  had  operated  for  cata- 
ract, who,  in  consequence  of  being  compelled  to  remain  in  a  recumbent  position, 
after  a  few  days  complained  of  a  severe  pain  in  the  small  of  her  back.  A 
woollen  cloth  was  saturated  with  the  liniment,  and  applied  by  means  of  fric- 
tion; in  a  few  moments  the  pain  ceased  and  never  returned. 

Besides  the  advantages  already  stated  of  this  preparation,  it  is  not  so  ex- 
pensive as  the  chloroform  alone,  and  according  to  the  result  of  my  experience 
it  is  more  efficacious,  giving  relief  sooner,  and  its  effects  are  not  so  volatile. 
The  proportions  in  which  I  employed  the  different  ingredients  at  first  were 
equal,  but  afterward  I  graduated  them,  according  to  the  effect  desired.  When 
I  desired  a  powerfully  counter-irritant  effect,  I  increased  the  quantity  of  am- 
monia and  chloroform,  and  diminished  the  oil,  and  vice  versa.  In  some  in- 
stances I  have  been  deceived  as  to  its  results,  owing  to  the  chloroform  being 
of  an  inferior  quality,  and  the  aqua  ammonia3  of  not  sufficient  strength.  Care 
must  also  be  taken  that  the  oil  is  not  rancid,  as  it  may  nauseate,  especially 
when  it  is  applied  to  allay  nausea  and  irritability  of  stomach.  I  applied  it 
by  means  of  a  woollen  cloth,  folded  in  such  a  manner  that  the  internal  folds 
were  completely  saturated  with  the  liniment,  while  the  external  were  dry,  thus 
preventing  its  evaporation.  Oil  silk  cloth  has  been  recommended  by  Dr.  Hays 
to  be  placed  over  the  saturated  cloth,  when  chloroform  alone  was  applied,  but 
this  is  not  always  at  hand,  thus  making  the  cloth  prepared  in  the  manner 
stated  preferable.  Immediately  after  the  cloth  has  been  saturated  with  the 
liniment,  it  is  to  be  applied.  At  first  it  necessarily  feels  cool,  followed  in  a 
few  moments  by  a  sense  of  warmth,  which  increases  until  it  smarts  and  burns 
so  severely  that  it  can  with  difficulty  be  borne,  continuing  to  increase  for  the 
space  of  about  ten  minutes,  when  it  gradually  diminishes,  and  is  followed  by 
a  pleasing  coolness,  and,  if  there  was  pain  in  the  part,  with  relief  of  it.  "When 
the  application  is  found  to  cause  more  pain  than  is  agreeable  to  the  patient, 
it  can  be  removed,  or  its  position  changed.  Upon  removal  of  the  cfoth,  the 
part  is  found  red,  and  in  many  instances  vesication  takes  place.     When  it  is 
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■desirable  to  produce  mere  rubefaction,  it  is  sufficient  to  apply  it  by  friction,  or 
to  allow  the  cloth  to  remuin  but  a  short  time,  as  vesication  will  take  place  if 
allowed  to  exhaust  its  strength.  This  is  not  always  the  case,  as  it  will  depend 
to  what  part  of  the  body,  and  to  whom  it  is  applied,  the  skin  being  more  de- 
licate in  some  than  in  others.  If  the  pain  should  continue,  it  will  be  neces- 
sary to  repeat  the  application.  It  will  be  seen  that  it  combines  a  rubefacient 
and  powerfully  counteV-irritant  effect  with  an  anodyne.  Where  a  speedy  effect 
is  desired,  it  is  far  more  beneficial  than  either  a  sinapism  or  blister,  and  is 
easier  of  application,  especially  in  children,  where  great  difficulty  is  experienced 
in  retaining  a  sinapism  or  blister  a  sufficient  length  of  time  to  produce  the 
desired  effect,  in  consequence  of  their  screams  and  endeavours  to  remove  them. 
The  relief  of  the  pain,  and  the  slight  inhalation  of  the  chloroform  escaping 
from  the  cloth,  produce  such  a  pleasing  sensation,  that  I  have  often  seen  pa- 
tients fall  asleep  immediately  after  its  application.  Having  thus  detailed  its 
physical  effects,  I  shall  proceed  to  relate  some  of  the  instances  in  which  I 
have  beneficially  employed  it. 

Case  III. — This  was  a  case  of  sciatica  of  long  standing,  in  a  patient  about 
forty-five  years  old,  who  had  become  quite  emaciated  from  long-continued 
suffering.  He  could  with  difficulty  dismount  from  a  horse  he  had  been  riding, 
in  consequence  of  pain.  After  the  application  of  the  liniment,  he  was  relieved 
from  pain,  attended  to  some  business,  and  remounted  his  horse  with  greater 
ease  than  he  had  dismounted.  I  do  not  know  whether  it  gave  him  perma- 
nent relief  or  not,  as  I  have  not  seen  or  heard  from  him  since. 

Case  IV. — This  was  also  a  case  of  long  standing,  in  an  old  dyspeptic,  who 
had  occasionally  suffered  severely  from  gastralgia.  The  liniment  was  applied, 
with  almost  instantaneous  relief.  What  was  singular  in  this  case  is  that  the 
pain  never  ceased  when  the  usual  remedies  were  applied,  but  did  so  upon  his 
drinking  from  Oss  to  Oj  of  warmed  milk. 

Case  V. — Having  been  called  to  the  country  to  see  a  woman  who  was 
suffering  from  pneumonia,  with  a  full  bounding  pulse,  great  pain,  and  diffi- 
culty of  breathing,  I  decided  upon  bleeding  her,  and,  while  making  prepara- 
tions for  so  doing,  I  found  that  the  fleam  of  my  lancet  was  broken,  and,  not 
having  a  thumb  lancet  with  me,  was  prevented  bleeding  her.  Having  some 
of  the  liniment  with  me,  it  occurred  to  me  that  it  might  relieve  her  pain. 
I  applied  it  to  her  chest  for  about  fifteen  minutes,  repeating  the  application 
several  times  until  vesication  had  taken  place,  and  to  my  satisfaction  she  soon 
, breathed  more  freely  and  easily,  and  before  I  left  her  was  free  from  pain,  her 
pulse  became  more  natural,  and  in  a  short  time  she  fell  asleep.  This,  with  a 
purgative,  was  all  the  treatment  that  was  found  necessary.  I  left  some  of  the 
liniment  with  her,  so  that  she  might  have  it  applied  in  case  the  pain  should 
return,  but  this  it  did  not. 

The  cholera  breaking  out  here  in  the  early  part  of  the  month  of  July,  I 
was  impressed  with  the  idea  that  the  liniment  might  be  beneficially  employed 
as  an  external  stimulant,  counter-irritant,  and  anodyne.  I  made  the  sugges- 
tion to  my  friend  Dr.  Lowe,  who  concurred  with  me,  which  resulted  in  our 
determining  to  give  it  a  trial  the  first  opportunity  that  should  offer. 
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Case  VI. — The  subject  of  this  was  a  child  seven  years  old,  who  was  in  the 
collapse  stage  when  we  were  called  to  see  her.  Her  pulse  was  so  ii^distinct  that 
it  could  not  be  counted,  and  was  easily  compressed  ;  the  skin  was  shrunken,  and 
covered  by  a  cold  perspiration ;  her  extremities  were  cold,  with  some  warmth 
of  body ;  the  countenance  presented  a  peculiar  ghastly  appearance ;  the 
eyes  were  glassy,  and  surrounded  by  a  blue  circle ;  the  lips  were  livid,  with 
occasional  cramps  and  pain  in  her  stomach  and  bowels,  and  vomiting.  We 
applied  the  liniment  over  her  body  and  extremities  by  friction,  and  saturated 
a  cloth  with  it  and  placed  it  over  her  stomach  and  abdomen.  This  relieved 
the  pain  and  vomiting.  In  about  half  an  hour  after  the  first  application, 
the  pulse  became  more  distinct,  so  much  so  that  I  could  accurately  count  it, 
warmth  returned  to  the  extremities,  and  there  seemed  to  be  some  hope  :  at 
least  it  encouraged  us  to  persevere.  The  benefit  that  she  seemed  to  derive  from 
the  liniment  was  only  temporary,  however,  and,  several  hours  after,  she  died. 
Whether  the  favourable  symptoms  I  ha^e  here  recorded  were  caused  by  the 
liniment,  the  medicine  that  had  been  administered  internally,  or  a  reaction 
that  was  the  precursor  of  death,  I  am  not  prepared  to  say.  There  was,  how- 
evei',  something  gained ;  the  case  was  apparently  a  hopeless  one  when  first 
seen ;  we  had  at  least  the  satisfaction  to  know  that  her  sufierings  were  relieved 
by  it.  In  this  case  I  first  observed  the  pain  over  the  region  of  the  heart,  which 
I  found  always  a  fatal  sign ;  the  sufi'ering  from  this  was  also  relieved  by  it. 
The  mother  of  this  child  died,  after  an  illness  of  eight  hours,  the  day  previous 
to  the  child's  being  taken. 

Case  VII. — An  elderly  gentleman,  a  relative  of  the  child  last  mentioned, 
who  had  been  nursing  it,  was  seized  with  purging  and  cramps  early  the  next 
morning  after  the  death  of  the  child,  and  had  had  a  number  of  dejections 
before  he  was  seen.  Cartwright's  prescription  was  given  him,  which  for  a 
time  allayed  all  his  symptoms.  Toward  noon  he  was  seized  with  great  pain 
and  sickness  of  stomach.  The  liniment  was  applied  over  his  epigastrium, 
and  in  a  short  time  he  was  relieved.  The  following  powder  was  also  given 
him  evei-y  half  hour  :  R.  Morphia  gr.  I;  Camphor  grs.  ii;  Calomel  grs.  ii. 
He  speedily  recovered. 

Case  VIII. — A  young  married  lady  was  seized  with  a  violent  pain  in  her 
stomach  and  bowels,  and  diarrhoea.  She  was  greatly  prostrated  by  the  ex- 
cessive discharges,  and  suffered  intensely  from  pain  and  sickness  of  stomach. 
The  liniment  was  freely  applied,  with  relief.  The  powder  of  morphia,  cam- 
phor, and  calomel  was  given  her  every  half  hour,  and  she  recovered  rapidly. 

Case  IX. — A  young  man,  during  the  night,  was  taken  with  diarrhoea  and 
cramps.  I  saw  him  a  few  moments  after ;  applied  the  liniment,  which  gave 
him  almost  instantaneous  relief. 

Case  X. — An  elderly  gentleman,  who  had  been  attending  upon  a  friend  in 
an  attack  of  cholera,  complained  of  pain  in  his  bowels  and  diarrhcea  the  day  pre- 
vious to  his  being  attacked,  and  had  taken  some  medicine.  I  saw  him,  the  eve- 
ning previous  to  his  being  attacked,  in  a  small  social  circle ;  he  seemed  to  be 
as  pleasant  and  lively  as  usual.  At  3  o'clock,  A.  M.,  next  morning,  I  was 
called  to  see  him,  and  found  him  in  the  collapse  stage ;  he  had  had  but  two  dejec- 
tions, and  emesis  had  taken  place  but  once,  accompanied  by  occasional  cramps 
and  pain.  I  applied  the  liniment  freely  over  his  stomach  and  abdomen,  gave 
him  the  powder  already  spoken  of,  and  administered  the  enema.     In  a  few 
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moments,  he  said  he  felt  better,  and  I  had  not  been  with  him  more  than 

twenty  minutes,  when  he  said  he  was  free  from  all  unpleasant  symptoms, 
and  that  I  should  return  to  bed.  His  pulse  and  skin  were  in  a  better  condi- 
tion than  when  I  first  saw  him.  He  still  persisted  in  my  going  to  bed,  and 
in  saying  that  he  felt  perfectly  well.  To  gratify  him,  I  left  him  for  a  few 
moments,  but  soon  returned  to  administer  the  powder.  I  found  him  as  I  had 
left  him,  with  no  sickness  of  stomach,  no  pain,  and  no  inclination  to  defecate, 
but  soon  found  that  there  was  a  change  taking  place,  and  that  he  was  sink- 
ing, his  skin  again  becoming  cold  and  shrunken.  The  liniment  was  assidu- 
ously applied  all  over  his  body  and  extremities  by  means  of  friction ;  brandy, 
ammonia,  and  capsicum  were  given  him;  he  was  placed  in  a  warm  bath,  bricks 
heated  and  placed  in  bed  with  him,  and  all  manner  of  internal  and  exter- 
nal stimulations  that  I  could  possibly  think  of  were  employed.  It  seemed 
to  produce  little  effect  until  7  o'clock,  when  he  appeared  to  rally;  his  pulse 
became  more  distinct,  warmth  again  returned  to  the  extremities  and  surface 
of  the  body,  which  continued  to  increase  until  12  o'clock,  M.,  when  he  again 
began  to  sink  until  he  died,  during  the  afternoon.  Hopes  were  entertained 
of  his  recovery  from  7  until  12  o'clock;  he,  however,  during  this  time,  said 
he  would  not  recover,  was  perfectly  calm,  did  not  seem  to  be  alarmed,  con- 
versed with  a  clergyman  about  his  spiritual  affairs,  and  dictated  a  will.  He 
had  scarcely  finished  his  will  when  he  began  to  sink,  and  in  an  hour  after- 
ward began  to  complain  of  the  peculiar  pain  over  the  region  of  the  heart 
that  I  have  described  before  ;  this  was  also  relieved  by  the  liniment.  After 
I  saw  this,  I  ceased  to  administer  medicine.  I  asked  him  whether  he  suffer- 
ed :  he  answered,  Xo.  Said  he  felt  chilly,  and  wished  to  sleep.  He  would 
fall  into  a  doze,  and  when  aroused  therefrom,  would  exclaim,  ''Just  let  the 
sleep  I"  And  thus  he  died  without  suffering — falling,  as  it  were,  into  his 
final  sleep. 

This  case  goes  to  prove  the  fallacy  of  the  assertion  that,  if  you  check  the 
discharges,  you  will  check  the  disease.  In  this  case  calomel  was  given  in 
two  grain  doses  every  half  hour,  until  he  began  to  sink  a  second  time.  All 
medicine  that  was  given  him  was  retained. 

It  is  unnecessary  for  me  to  enumerate  more  cases,  as  those  I  have  already 
stated  sufiiciently  prove  the  efficacy  of  the  liniment.  They  were  the  first 
cases  it  had  been  employed  in,  and  at  an  early  period  after  the  epidemic  had 
made  its  appearance.  I  made  use  of  it  in  all  cases  I  was  called  to  see,  and 
with  the  same  results,  and  can  with  truth  say  that  the  mode  of  treatment 
that  I  have  detailed — i.  e.  the  powder  of  morphia,  camphor,  and  calomel,  the 
enema  of  laudanum,  starch  and  tannin,  and  the  liniment — was  as  successful 
as  any  that  was  employed  here.  Such  was  also  the  experience  of  my  friends 
Drs.  Lowe  and  McLaren. 

In  diarrhoea  and  dysentery  I  have  beneficially  employed  it ;  also  in  bil- 
ious colic,  applied  over  the  region  of  the  liver,  stomach,  and  duodenum.  In 
neuralgic  colic  it  has  given  great  relief;  also  in  flatulent  colic  of  children, 
and  the  various  derangements  of  the  stomach  and  bowels  incident  to  them, 
by  rubbing  a  small  quantity  over  the  stomach  and  abdomen.  It  is  far 
preferable  in  cases  of  this  character  to  opiates,  as  the  same  effects  are 
produced,  and  in  a  more  speedy  manner,  without  the  unpleasant  results  that 
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often  follow  their  administration.  It  also  has  this  advantage  :  tht^t  it  can  be 
applied  when  there  is  an  idiosyncrasy  that  would  contra-indicate  their  exhi- 
bition. The  following  case  will  prove  its  efiicacy  in  colic.  This  is  one  of 
the  most  striking  out  of  a  number  : — 

Case  XI. — At  about  two  o'clock  in  the  morning,  during  the  prevalence  of 
the  cholera,  I  was  aroused  fi-om  my  slumbers  by  a  friend  who  was  suffering 
severely  from  colic.  He  threw  himself  upon  my  bed,  and  owing  to  the  pain 
and  fright,  thinking  he  was  about  having  an  attack  of  the  cholera,  he  could 
not  make  himself  intelligible ;  after  performing  various  gyrations,  he  made 
me  understand  what  was  the  matter  with  him.  I  immediately  applied  the 
liniment,  (which  at  that  time  I  always  had  prepared,)  and  in  fifteen  minutes 
after  the  first  application,  he  was  sound  asleep.  Lest  he  should  have  a  return, 
I  slept  with  him,  and  next  morning  whcu  I  awoke  he  was  gone.  He  had 
gone  to  Fairfield,  fifty  miles  in  the  interior,  to  attcLd  to  some  business,  per- 
fectly well.  After  his  return,  he  told  me  that  he  had  never  had  anything  to 
operate  on  him  so  beneficially,  his  pain  ceased  almost  instantaneously,  and 
his  sensations  were  delightful  when  about  falling  asleep. 

In  a  case  of  infantile  pneumonia,  I  employed  it  with  the  same  success  as  in 
Case  V,  and  I  do  think  that  it  might  be  beneficial  in  croup  and  laryngitis — 
care,  however,  being  taken,  when  applied,  that  the  patient  do  not  inhale  too 
much  of  the  chloroform.  I  have  used  it  in  a  number  of  cases  of  angina  with 
advantage,  and  I  have  found  it  to  afford  the  most  decided  relief  in  toothache 
in  many  instances.  In  a  case  of  spinal  irritation,  and  two  of  dysmenorrhoea, 
the  most  beneficial  results  were  derived  from  its  application.  In  several  cases 
of  the  most  violent  earache,  the  chloroform,  dropped  into  the  ear,  gave  the 
most  decided  relief. 

Another  and  a  most  important  and  valuable  indication  that  I  accidentally 
discovered  in  chloroform  is  that  of  giving  relief  to  the  pain  of  burns. 
Having  burned  myself,  and  suffered  intensely  from  it,  I  accidentally  saw  the 
liniment,  and  reasoning  a  priori  that  it  relieved  other  pain,  it  might  possibly 
relieve  this,  the  application  was  made,  and  my  anticipations  were  realized. 
The  pain  for  a  few  moments  seemed  to  be  increased;  but  it  soon  began  to 
diminish,  and  entirely  ceased.  While  reflecting  upon  the  result  of  the  last 
experiment,  and  the  important  indications  that  might  follow,  it  occurred  to 
me  that  the  application  of  the  chloroform  alone,  and  in  such  a  manner  as  to 
allow  its  free  evaporation,  might  be  more  beneficial.  On  trial  my  conjectures 
were  verified;  the  pain  of  the  burn  was  relieved,  and  the  cooling  sensation 
produced  by  the  evaporation  of  the  chloroform  was  truly  pleasant  to  the 
patient;  but  it  was  found  necessary  to  repeat  it,  and  left  the  burn  feeling 
harsh  and  disagreeable.  To  obviate  this  difficulty,  I  added  olive  oil  and  lime- 
water  to  the  chloroform,  equal  parts,  and  applied  it  by  means  of  a  quill. 
This  I  found  far  more  beneficial  than  the  chloroform  alone.  Applied  in 
this  manner,  it  fulfils  several  important  indications,  as  its  effect  is  longer  con- 
tinued, and  when  the  chloroform  has  evaporated,  it  leaves  the  oil  to  protect 
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the  burn  from  the  influence  of  the  atmosphere.  I  have  not  had  an  oppor- 
tunity to  test  its  merits  on  an  extensive  burn,  but  have  every  reason  to 
believe  that  the  result  would  be  the  same.  In  large  superficial  burns  in 
children,  where  the  shock  to  the  system  is  often  so  great  that  they  never 
rally,  I  think  the  liniment  with  ammonia  might  be  beneficially  employed. 

Being  anxious  to  give  it  a  fair  trial,  and  not  having  an  opportunity,  I 
scalded  my  left  arm ;  the  pure  chloroform  was  applied,  so  as  to  allow  its  free 
evaporation;  it  had  scarcely  touched  the  arm  when  there  was  a  change  from 
the  burning  pain  incident  to  a  scald  to  a  sensation  of  coolness,  and  almost 
entire  freedom  from  pain;  this,  however,  lasted  only  until  the  chloroform  had 
evaporated,  and  the  part  to  which  it  had  been  applied  felt  as  if  an  astringent 
had  been  applied  to  it.  The  pain  continuing,  the  liniment,  composed  of  chlo- 
roform, olive  oil,  and  lime-water,  was  applied,  the  relief  was  more  permanent, 
and  several  applications  entirely  freed  my  arm  from  pain.  The  next  day  the 
skin  peeled  off.  In  a  number  of  instances  similar  favourable  results  were 
obtained. 
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Case  I. —  Chronic  Injlammation  and  Abscess  of  Head  of  Tibia.  Operation 
wi(h  Trephine  success/id. — I  was  invited  by  my  father.  Dr.  McSherry,  of  3Iartins- 
burgh,  Ya.,  to  operate  on  the  leg  of  a  coloured  patient,  John  Coleman,  a  slave, 
who  had  been  more  or  less  disabled  for  sixteen  years  by  a  blow  from  the  head 
of  an  axe  while  engaged  in  chopping  wood.  The  immediate  pain  from  the  acci- 
dent was  very  great,  and  permanent  disease  followed;  but  its  progress  was  slow 
and  by  no  means  uniform.  At  times  he  would  pass  weeks,  or  perhaps  months, 
engaged  in  light  duties,  without  material  suffering,  but  at  intervals  he  would  have 
returns  of  pain  sufficient  to  disable  him  and  to  require  medical  treatment.  During 
some  of  these  attacks,  he  was  treated  actively  b}'  bleeding,  purging,  &c.,  gene- 
rally, and  by  blisters,  fomentations,  poultices,  &c.,  locally.  On  one  occasion, 
a  long  incision,  down  to  the  bone,  was  made  over  the  seat  of  the  pain,  bring- 
ing, however,  but  a  transient  mitigation  of  the  sufferings,  which,  during 
paroxysms,  were  almost  intolerable.  In  the  course  of  time,  these  paroxysms 
became  more  severe  and  longer  continued ;  the  patient  found  himself  not  only 
completely  disabled,  but  subject  to  intense  sufferings,  which  yielded  to  no 
treatment.  He  suffered  agonies  of  pain,  without  rest  or  mitigation,  day  or 
night;  the  pains,  in  fact,  were  aggravated  at  night,  and  laudanum,  given  in 
doses  of  from  one  to  three  hundred  drops,  seemed  rather  to  stimulate  his 
sensibilities  than  to  relieve  his  sufferings.  When  I  was  called  upon  to  operate 
on  him,  he  liiid  not  enjoyed  a  night's  sleep  for  many  weeks;  he  was  anxious 
to  be  relieved  at  any  sacrifice,  and  would  have  willingly  undergone  amputa- 
tion if  it  had  been  considered  necessary.  The  tibia  by  this  time  had  grown 
somewhat  into  the  shape  of  a  South  Sea  war-club,  so  greatly  was  the  head 
enlarged.  After  examining  it  with  my  father,  and  my  friend.  Dr.  E.  B. 
Pendleton,  I  made  a  crucial  incision  over  the  most  enlarged  portion,  dissected 
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back  the  flaps,  and  prepared  the  way  for  the  trephine  by  cutting  around  its 
circumference  with  a  strong  sharp  knife  into  the  substance  of  the  bone.  Then, 
"with  the  trephine,  I  removed  a  portion  of  largely-thickened  eburnated  bone 
■with  the  attached  cancellous  structure,  which  was  bathed  in  pus.  There  was 
no  flow  of  purulent  fluid,  as  the  quantity  was  very  small.  I  introduced  a  tent, 
applied  light  dressings,  and  left  the  patient  much  relieved.  He  enjoyed  a 
good  night's  rest  after  the  operation,  for  the  first  time  for  a  month,  and  had  a 
rapid  recovery.     In  three  months,  he  was  at  work  in  a  tannery. 

Sir  Benjamin  Brodie,  in  his  article  on  "  Some  other  Diseases  of  the  Joints/' 
says :  "  Occasionally  chronic  inflammation  of  an  epiphysis  terminates  in  the 
formation  of  an  abscess  in  the  centre  of  the  bone,  bat  contiguous  to  the  joint. 
An  abscess  of  this  kind  is  attended  with  an  extraordinary  degree  of  suff"ering, 
such  as  not  only  justifies  amputation,  but  that  induces  the  patient  cheerfully 
to  submit  to  the  operation.  Under  certain  circumstances,  however,  he  may 
obtain  the  desired  relief  without  the  loss  of  the  limb." 

Sir  Benjamin  then  details  some  cases,  similar  to  tlie  one  here  reported,  in 
which  amputation  was  performed,  and  others  in  which  the  afiected  limbs  were 
saved  by  trephining,  an  operation  he  was  led  to  adopt  from  the  light  thrown 
upon  the  cases  by  the  examination  of  the  diseased  structure  of  the  amputated 
limbs. 

I  operated  on  John  Coleman  in  April,  1847.  He  has  since  sufiered  with 
transient  pains  in  the  enlarged  bone,  but  they  are  comparatively  very  trifling. 
On  one  occasion  he  had  to  be  relieved  by  an  issue  on  the  cicatrix.  He  says 
the  leg  is  rather  weak,  but  he  is  able  to  pursue  habitually  his  ordinary 
occupations. 

Case  II. — Removal  of  Diseased  Testis. — On  the  29th  of  August,  1849,  I 
was  requested  to  operate  on  Mr.  H.,  a  student  of  medicine,  for  a  chronic  dis- 
ease of  the  left  testis  resulting  from  injury.  Before  resorting  to  the  ultima 
ratio  of  the  knife,  I  inquired  into  the  history  and  treatment  of  the  case,  from 
which  I  was  satisfied  not  only  of  the  expediency,  but  of  the  necessity  of  the 
operation.  That  his  life  would  be  saved  by  it  we  had  reason  to  hope,  while 
without  it,  death  was  apparently  inevitable,  and  that  at  no  very  distant  period. 
I  learned  from  his  physicians  and  himself  that  his  disease  dated  from  the 
month  of  Februar}',  1848,  after  having  been  accidentally  struck  on  the  testis 
by  a  foil  in  fencing.  Severe  suffering  followed  the  blow  immediately,  violent 
pains  shooting  along  the  nerves  to  the  loins  and  down  the  thigh;  but  as  they 
soon  left  him  he  thought  no  more  of  the  injury,  until,  in  the  course  of  some 
weeks,  pain  and  swelling  in  the  gland  recalled  his  attention  to  it.  He  was 
subjected  to  the  ordinary  course  of  treatment  in  such  cases,  locally  and  gene- 
rally, but  the  disease,  so  ftir  from  abating,  grew  steadily  worse.  Mr.  H.'s 
health  had  been  delicate  previously;  he  had  been  obliged  to  abandon  his  colle- 
giate course  on  account  of  long-continued  functional  disorder  of  the  stomach  and 
liver,  and,  indeed,  I  believe  during  his  whole  life  the  vis  vitse  had  been  below 
the  average  standard ;  yet  after  leaving  college  his  health  improved  sufficiently 
for  him  to  engage  in  the  study  of  medicine.  His  professional  studies,  how- 
ever, were  soon  arrested  by  the  progress  of  his  disease ;  the  old  train  of  dys- 
peptic symptoms  reappeared,  bringing  with  them  so  much  suff"ering,  moral  as 
well  as  physical,  that  life  became  a  burden  to  him.  In  this  condition,  more 
than  a  year  after  the  injury,  he  consulted  an  eminent  surgeon,  and  suggested, 
himself,  excision  of  the  testis.  By  this  time  the  scrotum  and  other  tunics  had 
become  so  much  hardened  and  increased  in  bulk  that  it  was  difficult,  or  per- 
haps impossible,  to  detect  the  exact  condition  of  the  gland  itself.     The  Doc- 
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tor,  under  tlie  impression  that  the  disease  was  confined  to  the  investments, 
said  there  was  no  necessity  for  an  operation  ;  he  put  the  patient  on  an  alte- 
rative course  of  the  iodide  of  potash,  and  while  under  his  care  laid  open  a 
sinus  in  the  scrotum.  At  the  end  of  five  weeks,  Mr.  H.  returned  to  his  home 
without  any  amendment ;  he  suffered  for  some  months  longer,  until,  sinking 
under  ''  hope  deferred,"  he  determined  that  the  peccant  organ  should  be  re- 
moved. He  requested  that  I  should  perform  the  operation.  Repairing  to 
his  house,  accordingly,  I  found  him  pale,  feeble,  and  emaciated,  worn  down 
in  mind  and  body,  desponding.  He  had  no  hope  but  in  the  knife,  and  his 
medical  advisers  agreed  with  me  that  the  case  would  end  in  hectic,  unless 
soon  relieved.  We  therefore  prepared  him  for  the  operation.  The  scrotum 
was  greatly  enlarged,  and  covered  with  fungous  granulations ;  the  testis  was 
immovable ;  we  could  not  define  its  limits.  I  suggested  to  the  patient  that  if, 
on  cutting  through  the  hypertrophied  scrotum,  the  gland  should  be  found  safe, 
we  might  give  it  protection  from  the  adjacent  skin;  but  the  first  incision 
proved  that  the  connection  was  too  close  for  separation.  Having  shaved  off 
the  hair,  I  made  two  long  elliptical  incisions  from  the  region  over  the  emer- 
gence of  the  cord  at  the  external  abdominal  ring  down  to  the  inferior  extreme 
of  the  scrotum.  The  exposed  parts  presented  but  one  common  mass,  so,  clear- 
ing away  the  loose  tissues  about  the  cord,  I  divided  it,  after  having  thrown 
around  it  a  double  ligature,  which  caused  considerable,  but  not  excessive  pain. 
By  a  slow  dissection  the  mass  was  removed.  The  cord  was  very  much  en- 
larged, almost  to  the  size  of  a  man's  thumb,  but  the  ligatures  prevented  he- 
morrhage; the  enlarged  scrotal  arteries  required  ligatures. 

We  laid  open  the  diseased  mass,  and  found  the  structures  so  completely 
blended  that  there  was  no  distinction  of  parts.  It  appeared  to  be  one  hard 
tumour,  marked  externally  by  superficial  sinuses  and  fungous  granulations, 
but  internally  there  was  no  visible  or  appreciable  distinction  between  the 
gland  and  its  tunics,  one  tissue  and  another.  The  whole  was  of  about  the 
size  of  a  large  orange. 

We  applied  simple  water  dressings,  and  left  our  patient  cheerful  and 
hopeful. 

I  saw  him  on  the  13th  of  September,  and  found  him  in  all  respects  im- 
proved ;  the  end  of  the  cord  external  to  the  ligature  formed  a  button-like 
tumour,  which  I  removed  with  the  knife  without  pain  and  with  but  little 
hemorrhage.  The  cord  was  a  white  homogeneous  structure,  in  which  the 
arteries  alone  were  to  be  distinguished.  There  was  no  pain  along  the  track 
of  the  cord  either  while  at  rest  or  under  pressure.  The  whole  wound  was 
healing  kindly  by  granulations. 

In  December,  I  heard  from  Mr.  H.  He  had  had  swelling  of  the  parotid 
glands,  which  he  attributed  to  taking  cold;  the  swelling  disappeared,  but  the 
remaining  testis  became  enlarged.  This  had  been  much  wasted  during  the 
disease  of  its  fellow,  but  in  time  it  regained  the  natural  size.  A  mild  course 
of  blue  pills  and  iodide  of  iron,  with  a  well-regulated  diet,  corrected  a  train 
of  dyspeptic  symptoms  which  returned  upon  him  some  months  after  the 
operation. 

At  this  time,  March  1851,  he  is  in  good  health,  with  no  drawback  but 
from  occasional  recurrences  of  dyspepsia.  I  am  disposed  to  look  on  the 
disease  of  the  testis  as  a  case  of  scrofulous  degeneration  without  essential 
malignancy. 

BitTiMOiiE,  March,  1851. 
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EEVIEWS. 

Art.  XII. —  Operative  Svrgenj.     By  Frederick  C.  Skey,  F.  R.  S.     With 
numerous  wood-cuts.    Philadelphia,  BIanchard&  Lea,  1851 :  8vo.  pp.  661. 

The  title-page  of  this  book  very  naturally  suggests  the  inquiry,  Who  is  Mr. 
Skey  ?  Xor  is  the  question  one  of  mere  idle  curiosity.  In  the  preface,  he 
says,  "  It  may  be  charged  against  me  that  I  have  expressed  freely,  and  per- 
haps more  authoritatively  than  I  am  entitled,  my  own  individual  opinions, 
and  have  made  little  reference  to  those  of  others.  In  answer  to  this  charge, 
I  have  only  to  remark,  that  I  do  not  profess  to  give  the  multitudinous  opinions 
of  other  men,  and  yet  I  have  not  withheld  them.  I  have  quoted  the  opinions 
entertained  by  most  of  the  eminent  members  of  the  surgical  profession,  so  far 
as  a  general  intercourse  and  an  extensive  acquaintance  have  enabled  me  to 
cominand  it.  The  character  of  my  mind  is  not  attuned  to  authority,  and  it 
has  been  my  practice,  no  less  than  my  principle  in  life,  to  think  for  myself. 
A  tolerably  extensive  intercourse  with  disease  has  led  me  to  the  opinions 
which  I  have  embodied  in  the  following  work:  I  profess  no  more." 

But,  inasmuch  as  Mr.  Skey  appears  in  the  character  of  a  teacher,  and  speaks 
authoritatively  concerning  matters  of  the  highest  importance,  we  have  a  right 
to  ask  for  some  sign  by  which  we  may  know  him  to  be  a  true  prophet,  and  not 
an  impostor — one  really  commissioned  to  minister  at  the  shrine  of  Apollo,  and 
to  interpret  his  oracles.  Perhaps,  modesty  may  have  induced  him  to  with- 
hold his  credentials,  but  for  the  information  of  his  and  our  own  readers,  we 
must  disregard  his  incognito,  and  announce  him  as  one  of  the  assistant  sur- 
geons of  J  and  lecturer  on  Anatomy  to,  St.  Bartholomew^  s  Hosjntcd,  London, 
and  member  of  the  Royal  College  of  Surgeons  of  England.  He  has,  there- 
fore, a  right  to  our  respectful  attention. 

The  occasion  and  scope  of  this  publication  are  thus  declared  by  the  author 
in  the  preface  :  "  The  following  work  was  undertaken  in  compliance  with  the 
advice  of  some  professional  friends,  who  equally  felt  with  myself  the  want  of 
a  book  on  operative  surgery^  which  might  become,  not  simply  a  guide  to  the 
actual  operation,  and  embrace  the  practical  rules  required  to  justify  the  appeal 
to  the  knife,  but  would  embody,  at  the  same  time,  such  principles  as  should 
constitute  a  permanent  guide  to  the  practitioner  of  operative  surgery,  and 
without  which  all  claim  to  its  scientific  character  is  lost."  In  accordance  with 
this  manifesto,  the  author  aims,  throughout  the  book,  to  inculcate  correct 
principles  as  the  basis  on  which  all  operations  should  be  predicated. 

The  volume  before  us  is  an  American  reprint  of  the  London  publication. 

We  do  not  design  to  pass  in  review  all  of  the  many  subjects  which  3Ir. 
Skey  has  embraced  in  his  book — they  are  too  numerous,  for  his  list  will  be 
found  to  include,  probably,  all  of  the  operations  which  a  surgeon  has  occasion 
to  perform.  We  shall,  therefore,  call  the  attention  of  our  readers  to  some  of 
those  which  seem  to  us  to  be  most  important. 

The  account  of  the  particular  operations  practiced  is  introduced  by  some 
general  observations  on  various  interesting  and  important  matters  connected 
with  operative  surgery,  as  ik^  prei-taratory  treoiment,  and  the  after-treatment, 
the  etiquette  of  consultations,  the  imlividual  responsilility  of  the  operator,  &c. 
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The  author's  experience  of  Chhroform,  also,  is  given  at  length,  and  the  pro- 
priety and  importance  ©f  employing  it  are  unequivocally  enjoined.  His  ob- 
servations on  this  subject  were  quoted  in  full  in  the  last  number  of  this 
Journal,  at  page  498,  and  we  need  not  repeat  them  now. 

Mr.  Skey  is  very  earnest  in  impressing  upon  his  readers  the  true  relation 
which  should  exist  between  operative  and  medicative  surgery ;  and  his  re- 
marks are  well  worth  an  attentive  consideration.  The  cacoethes  secandi  is 
not  confined  to  London;  there  are,  unhappily,  itching  palms  everywhere, 
whose  owners  cannot,  it  would  seem,  overcome  the  desire  to  employ  them  in 
this  heroic  manner.  The  scalpel  to  them,  like  the  weird  dagger  to  the 
murder-plotting  Macbeth,  becomes  instinct  with  a  fatal  and  irresistible  elo- 
quence, impeiliug  them  to  action,  and  marshalling  them  the  way ;  it  whispers 
to  them  the  profit  and  renown  which  the  deed  will  create  for  them,  and  fills 
their  ''heat-oppressed  brain"  with  crimson  glories;  it  presents  itself  to  them, 
its  handle  towards  their  hand,  inviting  their  clutch ;  and,  finally,  despite  their 
conscience,  or  their  conscience  lulled  to  sleep,  they  do  the  deed.  To  such  we 
commend  Mr.  Skey's  teachings. 

In  the  second  chapter,  the  Implements  of  the  surgeon  are  described  and 
commented  on,  together  with  the  proper  modes  of  employing  them. 

It  is  impossible,  of  course,  and  unnecessary,  to  bend  to  a  single  uniform 
rule  the  multiform  tastes  and  fancies  of  surgeons  with  regard  to  the  dimen- 
sions and  shapes  of  their  knives,  and  their  methods  of  holding  and  using  them. 
Each  one  must  be  allowed  to  suit  himself  in  these  particulars.  Many  ope- 
rators will,  we  doubt  not,  approve  of  the  knife  which  Mr.  Skey  prefers,  and 
will  find,  too,  that  they  can  employ  it  most  advantageously  by  wielding  it  as 
he  advises ;  while  others  will  choose  an  instrument  differently  shaped,  and 
"will  handle  it  otherwise. 

He  recommends  very  strongly  the  use  of  a  silver  hlade,  whenever,  in  the 
progi-ess  of  an  operation,  it  is  of  importance  to  avoid  giving  rise  to  the  effusion 
of  much  blood,  and  thereby  obscuring  the  part  which  is  being  operated  upon. 
"  Whether  for  the  exposure  of  large  arteries,  or  the  removal  of  large  tumoiirs, 
or  in  hernia,  the  escape  of  blood  is  one  of  the  chief  obstacles  to  the  progress 
of  the  operation ;  and  when  the  quantity  is  large  it  ceases  to  be  a  mere  incon- 
venience, and  becomes  a  serious  evil.  Much  bleeding  from  small  vessels  may 
be  avoided  by  the  use  of  a  blunt  knife,  which  lacerates  coarsely,  instead  of 
minutely.  I  was  indebted  to  Sir  Benjamin  Brodie,  in  the  early  part  of  my 
own  career  as  an  operative  surgeon,  for  this  useful  hint ;  and  I  have  seen  the 
benefit  derived  from  the  employment  of  a  knife'with  a  silver  blade,  too  fre- 
quently, to  hesitate  in  recommending  it  as  a  valuable  appendage  to  the  ope- 
rating case" — p.  46.  Accordingly,  in  the  following  pages,  the  author  very 
frequently  directs  the  use  of  this  instrument.  Some  other  surgeons  advise  it 
also.  Probably,  it  will  be  well  for  those  who  are  just  commencing  to  operate, 
to  adopt  this  safe  advice;  but  when  self-confidence  has  been  acquired  by  fami- 
liarity with  danger,  we  cannot  see  the  advantage  of  resorting  to  an  expedient 
which  involves  some  loss  of  time  and  bungling;  excepting,  perhaps,  when 
operating  upon  parts  in  which  there  is  extreme  liability  of  doing  serious  mis- 
chief by  the  employment  of  the  common  scalpel.  But,  as  we  said  before,  let 
each  one,  in  this  matter,  judge  for  himself. 

This  chapter  contains  many  very  sensible  and  practical  remarks  concerning 
the  direction  and  the  manner  in  which  incisions  and  dissections  should  be  made, 
the  preparation  of  the  divided  parts  for  the  subsequent  dressings,  and  the 
treatment  which  is  most  conducive  to  the  healing  of  wounds  thus  made.  We 
are  particularly  pleased  that  Mr.  Skey  objects  to  the  fierce  and  uncompromis- 
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v 
ing  onslaught  which  the  late  Mr.  Listen  made  upon  poultires  and  adhesive 
plaster.  We  agree  with  I\Ir.  Skey  in  condemning  the  application  of  the 
poultice  as  an  exclusive  article  of  dressing  when  warmth  or  cold  is  demanded ; 
in  very  many  cases,  perhaps  as  a  general  rule,  we  should  prefer  the  topical 
employment  of  water,  simple  or  medicated;  but  we  do  most  unhesitatingly 
contend  that  the  latter  is  much  inferior  to  the  former,  when  it  is  desii'able  to 
maintain  a  uniform  temperature  for  a  length  of  time,  as,  for  example,  for  the 
purpose  of  promoting  the  maturation  of  an  abscess.  And,  moreover,  in  hos- 
pital-practice, and  among  our  poorer  patients,  who  cannot  command  constant 
and  kind  attendance,  the  poultice  cannot  rationally  be  dispensed  with  in  favour 
of  the  water-dressing,  not  even  during  the  daytime,  and  far  less  at  night. 
We  concur  with  the  author,  also,  in  the  opinion  that  Mr.  Lisbon's  ''  isinglass 
plaster  fails  in  giving  the  support  obtained  from  the  common  adhesive  plaster 
spread  on  linen;"  and,  as  to  the  greater  probability  that  erysipelas  will  be 
induced  by  the  latter,  rather  than  by  the  former,  in  any  situation,  we  do  not 
believe  it;  we  have  used  the  adhesive  plaster  in  innumerable  cases,  in  hospital- 
practice  and  in  private,  and  we  cannot  recall  a  single  instance  in  which  such  a 
result  followed. 

Mr.  Skey  concludes  this  chapter  by  devoting  a  page  and  a  half  to  the  sub- 
ject of  tetanus,  on  which  he  throws  no  light  whatever,  but  rather  renders  our 
lamentable  darkness  still  more  hopeless,  by  the  assurance  that  "  anfesthetic 
agents,  which  are  invaluable  in  their  power  to  arrest  suffering,  possess  not  the 
slightest  power  in  contending  against  the  disease  itself"  (p.  67),  as  he  dis- 
covered during  the  treatment  of  a  recent  case  of  tetanus.  He  makes  no 
mention,  moreover,  of  the  occasional  cures  which  have  followed  the  employ- 
ment of  tobacco,  cannabis  Indica,  the  hot-bath,  counter-irritation  along  the 
spine,  &c.  We  think  that  it  would  have  been  far  better  for  Mr.  Skey 
not  to  broach  the  subject  of  tetanus  at  all,  inasmuch  as  it  forms  no  neces- 
sary part  of  a  treatise  on  operative  surgery,  and  because  his  limits  are  too 
circumscribed  to  permit  of  any  waste  upon  extraneous  matters.  But,  since  he 
has  thought  it  proper  to  treat  of  this  affection,  we  regret  that  he  has  not,  for 
the  benefit  of  those  who  may  make  his  volume  a  reference-book,  been  more 
precise  in  his  description  of  its  symptoms,  and  more  communicative  concern- 
ing its  treatment;  and  as  the  establishment  of  correct  principles  of  treatment 
is  a  prominent  aim  of  his  labours,  some  remarks  concerning  the  most  received 
pathology  of  this  disease  would  have  been  very  appropriate. 

In  his  Lumleian  lectures  for  1849  (vid.  London  Medical  Gazette),  Dr. 
Todd  gives  some  very  instructive  views  upon  the  nature  and  treatment  of  this 
terrible  malady.  He  thinks  that  it  is  due  to  an  altered  state  of  the  blood, 
induced  either  by  the  introduction  into  it  of  some  poisonous  material  from 
without,  as  in  endemic  tetanus — or  by  some  general  vitiation  of  the  nutritive 
processes,  as  is  illustrated  in  the  idiopathic  variety — or,  finally,  by  a  morbid 
action  occurring  in  a  wound,  as  in  traumatic  tetanus.  The  blood,  thus  changed 
in  its  physiological  properties,  produces  a  modification  of  the  nutrition  of  the 
spinal  cord,  and  thereby  occasions  an  "  exalted  polarity"  of  this  tract — a  state 
which,  in  some  cases  of  traumatic  tetanus,  may  be  communicated  by  an  in- 
ductive process  from  an  irritated  nerve  in  the  wound.  His  opinions  derive 
support  from  the  similarity  which  exists  between  this  disease  and  trismus  in- 
fantum, laryngismus  stridulus,  and  the  artificial  tetanus  produced  by  strychnia. 
The  symptoms  are  certainly  not  dependent  upon  congestion  or  inflammation 
of  the  spinal  cord;  for,  although  these  states  are  sometimes  found  both  in 
idiopathic  and  in  traumatic  tetanus,  yet  cases  often  occur  in  which  they  are 
entirely  wanting;  we  have  met  with  two  instances  of  this  kind,  in  a  very 
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limited  number  of  cases.  Dr.  Todd  says,  "I  have  examined,  with  the  most 
scrupulous  care,  the  spioal  cords  of  rabbits  which  died  in  strong  tetanic  con- 
vulsions, kept  up  for  some  time  after  large  doses  of  strychnine ;  but  I  could 
not  discover,  even  with  the  highest  powers  of  the  microscope,  any  indication 
of  deranged  structure."  And  he  draws  from  his  investigations  of  the  subject 
the  following  inferences:  "  1.  To  support  the  strength  of  the  patient  as  much 
as  possible,  so  as  to  oppose  the  exhausting  effect  of  the  convulsive  paroxysms," 
inasmuch  as  death  takes  place,  he  thinks,  not  usually  from  any  disorganization  of 
important  organs,  or  from  the  arrest  of  functions  essential  to  life,  but  from  gra- 
dual exhaustion;  "2.  To  remove  all  possible  sources  of  irritation  or  of  depra- 
vation of  the  blood,  in  vitiated  secretions,  bad  diet,  impure  air;  3.  To  diminish 
and  reduce  the  exalted  polarity  of  the  nervous  centres  to  their  normal  condi- 
tion, and,  if  possible,  to  effect  this  by  means  which  will  not  reduce  the  powers 
of  the  patient."  The  third  indication  has  hitherto  baffled  our  efforts,  and  Dr. 
Todd  thinks  that  this  has  been  partly  owing  to  the  fact  that  our  treatment 
has  been  entirely  empirical,  and  that  no  systematic  plan  has  been  persevered 
in,  in  a  sufficient  number  of  cases,  to  permit  us  to  arrive  at  any  legitimate 
conclusion,  excepting  perhaps  in  the  instance  of  opium,  which  has  failed  sig- 
nally. He  recommends  the  application  of  cold  to  the  spine,  and  the  inhalation 
of  Chloroform.  The  former  he  advises  from  his  own  experience  of  its  value; 
it  should  be  employed  in  the  form  of  ice  contained  in  ox-guUets  jplaced  along 
the  spine;  its  effects  should  be  most  carefully  watched  both  in  order  that  it 
shall  act  sufficiently,  and  that  it  shall  not  produce  too  sedative  an  influence 
upon  the  heart.  He  has  had  no  practical  acquaintance  with  the  operation  of 
chloroform  in  tetanus;  but  from  the  facts  that  it  has  been  successfully  used 
in  a  few  instances,  and  that  it  has  prolonged  life  and  annihilated  sensation  for 
a  considerable  time  in  many  others,  he  is  strongly  induced  to  believe  that, 
when  its  effects  shall  have  been  more  carefully  studied,  and  the  rules  for  its 
administration  more  accurately  established,  it  will  be  found  to  be  one  of  the 
most  reliable  remedies  which  we  possess.  Its  influence  upon  the  action  of  the 
heart  should  be  well  watched. 

In  his  recent  treatise  on  "  G-eneral  Pathological  Anatomy,"  vol.  i.  p.  153, 
M.  Cruveilhier  throws  out  a  suggestion  which  may  in  some  cases  prove  effica- 
cious, as  it  did  in  an  instance  which  came  under  his  own  observation.  He 
thinks,  as  is  usually  taught,  but  contrary  to  the  opinion  of  Dr.  Todd,  that 
death  in  tetanus  is  due  to  spasmodic  closure  of  the  glottis  producing  apncea. 
Accordingly,  in  the  case  alluded  to,  he  directed  the  patient  to  mdke  permanent 
efforts  at  voluntary  action  of  the  respiratory  muscles,  at  regular,  natural  inter- 
vals; the  patient,  being  "full  of  energy  aud  courage,"  did  so,  and  recovered. 
In  another  case,  this  plan  failed;  but  the  man  was  not  willing,  or  was  unable 
to  follow  the  advice  given  him.  When  his  recovery  was  despaired  of,  how- 
ever, ''  cool  baths  with  cool,  and  subsequently  cold,  affusions  were  employed 
several  times  in  the  day,"  and  he  recovered. 

The  third  chapter  treats  of  Dislocations.  Of  this  .class  of  affections  Mr. 
S.'s  definition  is  defective.  He  says,  "By  the  term  dislocation  is  understood 
a  displacement  by  violence  of  any  part  of  the  osseous  components  of  a  joint 
from  the  remainder" — p.  68.  But  to  restrict  thus  the  signification  of  the 
term  is  to  exclude  from  the  category  of  luxations  all  those  cases  of  displace- 
ments which  occur  "  spontaneously,"  i.  e.  by  some  change  having  been  pro- 
duced in  the  surfaces  of  the  parts  composing  the  joint,  either  before  or  after 
birth. 

Cruveilhier's  definition  of  the  term  luxation  is  the  most  comprehensive, 
and  at  the  same  time  the  most  philosophical,  which  we  remember  to  have 
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seen :  "A  luxation  exists  at  a  joint,  when  the  articular  extremity  of  one  of 
the  bones  has  become  so  displaced  that  the  contraction  of  the  muscles  cannot 
restore  it  to  its  normal  position." — Op.  cit.  p.  395. 

Before  treating  of  individual  dislocations,  Mr.  Skey  considers  the  jirindples 
which  should  guide  us  in  their  management,  and  combats  "  certain  opinions 
and  a  generally  adopted  practice  which,  in  his  judgment,  are  erroneous."  He 
wishes  to  impress  upon  his  readers  the  idea  "  that  the  muscles  are  the  imme- 
diate agents  of  reduction,  and  not  the  surgeon,  whose  entire  duty  consists  in 
placing  the  bone  in  a  position  to  give  them  the  opportunity  of  displaying  this 
harmony  of  action,  and  of  exercising  a  power  even  beyond  that  of  the  mechanical 
agents  of  extension."  In  this  he  is  undoubtedly  correct,  and  we  did  not  sup- 
pose that  any  well-informed  surgeon  entertained  any  other  opinion,  excepting 
with  reference  to  dislocation  of  the  clavicle,  some  of  the  bones  of  the  hand 
and  foot,  and  others,  upon  which  the  muscles  exert  little  or  no  influence  in 
retaining  them  in  their  articular  connections.  The  anatomy  of  the  joints,  in 
fact,  will  show  in  what  cases  this  rule  is  departed  from,  and  will  account  for 
such  departure.  For  instance,  the  construction  of  the  shoulder  and  hip-joints 
is  such  as  to  admit  of  very  diversified  and  extensive  motions  of  their  respect- 
ive limbs:  the  head  of  the  humerus  and  of  the  femur  are  much  exposed  to 
dislocation  from  direct  violence  applied,  and  from  the  action  of  the  powerful 
muscles  which  move  them;  yet  the  ligaments  of  these  articulations  are  com- 
paratively feeble,  few  in  number,  and  so  lax  as  actually  to  permit  the  articu- 
lating surfaces  to  separate  from  each  other.  But  this  defect,  as  it  seems,  on 
the  part  of  the  ligaments  is  compensated  by  the  strength  of  the  muscles 
which  immediately  envelop  the  joints,  and  which,  acting  upon  the  bones  in 
all  their  motions,  constantly  guard  against  dislocation.  Even  in  dislocation 
their  conservative  aim  and  tendency  are  manifest,  although  now,  in  conse- 
quence of  the  new  position  of  the  head  relatively  to  its  socket,  the  axes  of 
contraction  of  the  muscles  with  reference  to  these  two  points  are  also  changed, 
so  that  their  effect  is  reversed,  and  they  tend  to  perpetuate  the  displacement, 
instead  of  approximating  the  parts  of  the  joint.  So  soon,  however,  as,  in  the 
attempt  at  reduction,  their  original  line  of  action  is  restored,  by  the  more 
favourable  position  of  the  head  of  the  bone,  they  again  perform  their  natural 
office  and  draw  the  latter  into  its  proper  receptacle.  Therefore,  in  a  case  of 
luxation  at  one  of  these  joints,  the  surgeon  cannot  suppose  that  by  his  exten-' 
sion  and  other  manipulations  he  actually  restores  the  dislocated  bone,  for  he 
must  see,  at  a  glance,  that  if  he  should  continue  these  efforts  after  the  head 
had  reached  a  certain  point,  he  would  defeat  his  own  aim,  and  would  separate 
the  articulating  surfaces  farther  and  farther  from  each  other;  accordingly,  at 
this  point  he  wisely  ceases  his  tractions,  or  the  muscles  overcome  them,  and 
the  dislocation  is  reduced,  the  bone  being  drawn  in  a  direction  contrary  to  that 
in  which  he  has  been  operating. 

But  this  mechanism  of  restoration  does  not  apply  to  dislocations  of  the 
clavicle  and  some  other  bones,  as  before  mentioned.  Here  the  ligaments  are 
numerous,  comparatively,  if  not  absolutely,  much  stronger  than  those  of  the 
other  joints  alluded  to,  and  are  in  fact  the  real  guardians  of  the  articulations; 
while,  on  the  contrary,  the  muscles  which  are  inserted  into  their  vicinity  tend 
by  their  contraction  rather  to  produce  displacement,  so  that  the  surgeon  must 
not  only  restore  the  bone  to  its  proper  place,  but  must  also  retain  it  there,  by 
mechanical  appliances,  until  the  ligaments  shall  have  regained  sufficient 
strength  to  enable  them  to  I'csist  effectually  the  disturbing  force  of  the  mus- 
cles. 

While  we  admit,  then,  with  the  exceptions  specified,  the  correctness  of  the 
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principle  for  which  Mr.  Skey  contends,  we  cannot  agree  with  him  in  the  in- 
ference which  he  draws  from  it;  viz.,  that  the  reduction  of  a  luxation  may 
not  be  facilitated  by  rotation  or  other  movement  impressed  upon  the  head  of 
the  bone,  in  addition  to  the  direct  extension  which  is  made  upon  it.  We  will 
cite  as  a  case  in  point  the  one  which  he  quotes  as  having  occurred  in  his  own 
practice,  in  which  the  head  of  the  femur  was  thrown  upon  the  pubis :  he  says 
(p.  118),  "It  was  proposed  by  my  colleagues  to  draw  the  head  of  the  bone 
backwards,  but  chiefly  outwards,  by  a  side  towel.  I  expressed  my  doubt  as 
to  the  probability  of  success,  and  the  attempt  proved  that  I  was  right.  The 
error  consisted  in  the  direction  in  which  the  extending  force  was  being  made; 
the  principle  was  bad.  The  case  was  then  given  into  my  charge,  and  I  made 
extension  downwards  and  a  little  outwards. '^  Itf  this  manner  he  succeeded  in 
accomplishing  the  reduction.  But  if  his  colleagues  and  he  himself  had,  in 
addition  to  the  "  extension  downwards  and  a  little  outwards,"  passed  a  roller 
under  the  upper  part  of  the  thigh  and  elevated  the  head  of  the  bone  a  little, 
at  tlte  same  time  that  extension  u-as  leiny  made,  as  Su'  A.  Cooper  advises,  we 
think  that  the  restoration  would  have  been  eflPected  sooner  and  with  more  ease 
both  to  the  patient  and  to  the  surgeon.  Such  expedients  may,  we  think,  be 
often  resorted  to  as  adjuvants  to  direct  extension,  but  not  to  the  exclusion  of 
the  latter. 

One  of  the  most  interesting  questions  connected  with  the  subject  of  disloca- 
tion regards  the  reducibility  of  old  luxations.  Concerning  this,  ^Iv.  Skey 
remarks,  "  It  is  impossible  to  lay  down  any  positive  rule  with  regard  to  the 
time  beyond  which  an  effort  at  reduction  should  not  be  made,  unless  we  carry 
the  question  at  once  into  a  period  of  nine  months,  or  a  year  or  more;  because, 
although  our  success  may  be  improbable,  the  attempt  is  worth  making,  pro- 
vided it  be  carried  into  effect  with  discretion,  and  it  is  very  rarely  that  injury 
is  sustained  by  the  attempt,  however  painful  or  long  continued ;  indeed,  it  is 
often  followed  by  increased  freedom  of  movement  afterwards.  Sir  A.  Cooper 
objects  to  efforts  being  made  to  reduce  dislocations  of  long  standing,  and  he 
has  endeavoured  to  define  the  period  at  which  the  attempt  may  be  made.  He 
gives  tico  months  to  the  humerus,  and  three  months  to  the  ftraur.  It  would 
appear  that  the  increase  of  diificulty  in  the  attempt  to  reduce  a  bone  dislocated 
three  or  four  months  arises  rather  from  the  increase  of  strength  and  firmness 
of  the  fibrous  adhesions  formed  around  the  end  of  the  dislocated  bone,  than 
from  the  condition  of  the  muscles,  which  have  probably  attained  their  fullest 
degree  of  inorganic  contractions,  and  have  become  partly  absorbed  at  the  end 
of  two  months" — p.  73.  The  existence  of  new  growths  in  the  old  cavity  he 
considers  an  obstacle  of  much  less  moment. 

Now,  we  think  that  these  observations  are  very  well  calculated  to  mislead 
those  who  may  refer  to  this  book  as  a  guide  in  such  cases,  both  as  to  the 
facility  with  which  old  dislocations  may  be  reduced,  and  as  to  the  propriety 
and  expediency  of  making  an  attempt  at  their  restoration.  And  the  danger- 
ous tendency  of  these  opinions  is  much  increased  by  the  following  paragraph : 
''  The  immense  experience  of  Sir  A.  Cooper  has  failed  to  furnish  a  single  case 
of  serious  injury  consequent  on  the  attempt  to  reduce  any  form  of  dislocation. 
He  speaks,  indeed,  of  contusions  of  the  muscles,  and  lacerations  of  the  skin, 
and  insensibility  of  the  arm;  but  no  instance  of  serious  injury  is  recorded, 
to  awaken  fear  or  distrust  in  the  mind  of  the  operator,  or  to  create  an  alarm 
lest  the  effort  should  prove  seriously  detrimental  to  his  patient" — p.  74.  If 
3Ir.  Skey  had  but  refreshed  his  memory  and  his  judgment  by  the  perusal  of 
the  opinion  which  Sir  A.  Cooper  actually  did  express  in  the  premises,  he  would 
have  found  that  that  distinguished  surgeon  did  not  entertain  such  views  of 
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the  trifling  amount  of  clanger  connected  with  the  restoration  of  long-standing 
dislocations  as  those  which  we  have  just  quoted.  But  he  expressly  says,  "  I 
believe  that  murh  mischief  is  produced  by  attempts  to  reduce  dislocations  of 
long  duration  in  very  muscular  persons.  I  have  seen  great  contusion  of  the 
integuments,  laceration  and  bruises  of  muscles,  and  tension  of  nerves,  inducing 
an  insensibility  and  paralysis  of  the  hand,  occasioned  by  an  abortive  attempt 
to  reduce  a  dislocation  of  the  shoulder;  so  that  in  such  cases,  even  when  the 
bone  has  been  replaced,  it  has  often  proved  rather  an  evil  than  a  benefit  from 
the  violence  of  the  extension.  I  have  also  heard  of  cases  occurring  in  the 
practice  of  others,  in  which  the  whole  side  of  the  tnink  hecame  paralyzed  from 
injury  to  the  cervical  vertebrae  during  a  violent  extension :  and  of  more  than 
one  instance  in  which  the  axillary  artery  was  ruptured ;  and  some  of  these 
cases  were  fatal.  And  there  are  plenty  of  cases  on  record  of  fatal  abscesses, 
from  violent  attempts  at  the  reduction  of  dislocated  hips.  3Ir.  Slcey  has 
mentioned  a  fatal  case  of  phlebitis  following  protracted  extension  of  a  dislo- 
cated hip,  during  which  one  hundred  and  twenty  ounces  of  blood  were  taken 
from  the  patient."  (A.  Cooper's  Treatise  on  Disloc.  and  Fract.  Am.  ed.,  p. 
G8.)  He  further  says,  ''I  am  of  opinion  that  three  months  after  the  accident 
for  the  shoulder,  and  eiyht  weeks  for  the  hip,  may  be  fixed  as  the  period  at 
which  it  would  be  imprudent  to  make  the  attempt  at  reduction,  except  in 
persons  of  extremely  relaxed  fibre,  or  of  advanced  age."  (Op.  cit.  p.  69.)  It 
would  be  very  easy,  although  unnecessary,  to  cite  other  instances  in  which 
permanent  injury  or  death  has  followed  such  attempts;  suflBcient  evidence  has 
been  adduced  to  show  that  Mr.  Skey  has  spoken  with  unwarrantable  careless- 
ness concerning  this  question,  and  that  his  own  experience  is  entirely  at  vari- 
ance with  his  assurances  as  to  the  absence  of  danger  from  the  operation. 

We  agree  with  the  author  in  the  opinion  that  no  definite  time  can  or  should 
be  fixed,  beyond  which  an  attempt  at  the  reduction  of  a  dislocated  bone  should 
not  be  made.  It  is  not  so  much  a  question  of  time,  as  of  the  condition  of  the 
new  and  the  original  resting-places  of  the  disarticulated  end  of  the  bone.  But 
his  book  affords  no  information  to  the  inquirer  as  to  how  he  may  learn  whether 
or  not  certain  changes  have  occurred  in  the  parts  concerned,  which  render  an 
attempt  at  restoration  feasible,  or  objectionable,  or  decidedly  improper.  We 
apprehend  that,  as  it  is  impossible  to  ascertain  with  certainty  the  condition  of 
the  new  and  of  the  old  joints,  the  suggestion  of  Mr.  Bransby  Cooper  will  be 
found  to  be  the  most  reliable  in  practice.  This  gentleman  says,  "  Should  not 
the  principal  consideration  be,  the  condition  of  the  new  joint,  especially  as  to 
the  degree  of  motion  of  which  it  is  capable?  for  by  this  a  fair  judgment  may 
be  formed  as  to  what  extent  nature  has  altered  the  surfaces  of  the  bones  in 
contact  to  fit  them  for  the  functions  of  a  joint  in  their  new  situation.  If  any 
useful  motion  can  be  performed,  then  I  believe  it  may  be  considered  as  ill- 
judged  to  attempt  to  restore  the  dislocated  bone  to  its  former  articulating 
cavity,  for  it  seems  invariably  to  happen  that,  as  a  new  joint  becomes  fitted 
for  use,  so  the  structures  of  the  old  one  are  rendered  incompetent  for  restora- 
tion. Nor  do  these  changes  depend  so  much  upon  time  as  upon  the  attempts 
which  have  been  made  to  use  the  supplementary  articulation  :  for  if  an  unre- 
duced dislocation  be  maintained  in  a  state  of  perfect  rest,  the  changes  which 
take  place  are  very  slow,  and  in  such  cases  months  may  elapse,  and  yet  it  may 
be  quite  proper  to  attempt  reduction ;  while,  on  the  other  hand,  if  continued 
efi'orts  have  been  made  to  emplo}^  the  limb,  and  a  useful  motion  acquired, 
more  permanent  injury  is  likely  to  be  sustained  by  restoration  of  the  bone  to 
its  original  situation  than  if  it  be  allowed  to  remain  and  means  are  employed 
to  perfect  the  adaptation  of  the  newly-f  jrmed  structures."  (Ed.  Sir  A.  Cooper 
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op.  cit.  p.  69.)  The  objection  on  the  score  of  pain  inflicted  on  the  patient  is 
no  longer  a  necessary  element  in  the  consideration,  but  the  dangers  above 
enumerated  are  at  least  not  diminished  by  the  use  of  anaesthetic  agents ;  they 
are  rather  increased,  because  we  are  deprived,  by  the  patient's  insensibility, 
of  the  information  which  his  protective  and  defensive  sensations  might  other- 
wise afford  us,  as  to  the  probable  or  actual  infliction  of  injury. 

The  reader  will  find  a  very  full  and  satisfactory  account  of  the  anatomical 
conditions  of  the  old  and  new  joints  in  unreduced  dislocations,  in  the  volume 
of  Cruveilhier  before  cited. 

Mr.  Skey  has  omitted  all  mention  of  the  assistance  derivable,  in  such  cases 
as  those  we  have  been  considering,  from  the  subcutaneous  section  of  the  liga- 
mentous, tendinous,  and  other  recent  or  original  structures  t)y  which  the 
restoration  of  the  bone  is  opposed. 

We  must  pass  over  the  author's  observations  on  individual  luxations;  they 
are  full,  and  in  the  main  correct,  and  may  be  consulted  with  advantage. 

Nor  shall  we  make  any  comments  on  the  chapter  devoted  to  the  subject  of 
bandaging,  but  proceed  to  that  on  fractures.  As  in  the  chapter  on  disloca- 
tions, so  in  this,  the  remarks  on  individual  fractures  are  preceded  by  some 
general  considerations  applicable  to  this  class  of  injuries. 

Mr.  Skey  devotes  some  space  to  the  question  as  to  the  influence  of  the 
muscles  upon  the  direction  and  degree  of  the  displacement  of  the  fragments 
of  the  bone.  He  very  properly,  as  we  conceive,  contends  that  the  character 
and  direction  of  the  displacement  depend  first  upon  the  mode  of  action  of  the 
violence  which  produces  the  fracture,  by  which  the  fibres  of  the  bone  are 
ruptured  in  a  certain  direction ;  and,  secondly,  upon  the  sudden  contraction  of 
the  muscles  inserted  into  the  fragments,  occurring  synchronously  with  the 
fracture.  We  think  it  highly  probable  that,  in  the  case  of  oblique  fractures 
produced  by  indirect  violence,  as,  for  example,  of  the  femur  by  a  fall  upon 
the  foot,  the  particular  direction  of  the  obliquity  is  due  to  this  synchronous 
spasmodic  muscular  contraction,  one  set  of  muscles,  or  one  muscle,  predomi- 
nating over  the  others  in  power,  and  that  the  consequent  displacement  is 
occasioned,  and  its  direction  determined  by  the  same  agency,  aided,  of  course, 
by  the  continued  action  of  the  extraneous  force.  We  cannot,  by  any  other 
supposition,  so  satisfactorily  account  for  the  fiict  that  in  different  instances  the 
direction  of  the  fracture  will  be  diff"crent,  the  cause,  and,  so  far  as  we  can 
ascertain,  the  mode  of  its  operation,  being  the  same  in  all.  Mr.  Skey  admits, 
"  the  shortening  of  the  limb  in  fractures  is,  without  doubt,  owing  to  the  action 
of  the  muscles  immediately  consequent  on  the  accident;  but  I  contend  that 
this  violent  action  does  not  continue,  as  in  the  case  of  a  dislocation,  and  I 
doubt  very  much  whether  it  is  the  cause  of  the  prominence  of  the  upper  end 
so  frequently  found.  From  the  period  of  the  accident,  however,  if  neglected, 
the  muscles  of  the  limb  commence  a  process  of  slow  retraction,  which  will 
extend  over  many  days,  and  even  weeks,  as  occurs  in  some  rare  examples  of 
fracture  of  the  neck  of  the  thigh-bone,  without  early  symptoms" — p.  143. 
Now,  as  to  the  duration  of  the  muscular  contraction,  we  apprehend  that  it 
will  continue  so  long  as  the  muscles  concerned  are  sensible  of  the  existence  of 
a  resistance  to  be  overcome,  in  order  that  they  may  assume  the  greatest  degree 
of  shortening  of  which  their  fibres  will  admit,  or  until  their  action  is  opposed 
by  an  amount  of  resistance  which  they  cannot  overcome,  or  until  their  con- 
tractility is  exhausted.  The  obstacles  against  which  they  have  to  contend  are 
the  weight  of  the  portion  of  the  limb  to  be  moved,  in  some  instances  the 
impacted  state  of  the  fragments,  the  resistance  oflPered  by  those  fibres  of  the 
muscular,  ligamentous,  and  other  structures  which  remain  attached  to  both 
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fragments  of  the  bone,  the  opposition  of  other  muscles,  &c. ;  these  impediments 
being  so  various  iu  degree  iu  ditfcrent  cases,  the  effect  of  the  antagonistic 
muscular  contraction  must  be  equally  uncertain.  Tiie  reason  why  the  power 
of  the  muscles  is  so  much  greater  iu  opposing  the  restoration  of  a  dislocated 
than  of  a  fractured  bone  is,  we  presume,  not  that  there  is  any  difference  in 
their  mode  of  action  in  the  two  cases,  but  that  in  the  latter  some  of  tlie  mus- 
cles only  act  upon  the  lower  fragment,  while  in  the  former  all  the  muscles  are 
called  into  full  contraction,  as  well  those  which  immediately  surround  the 
joint,  and  which,  though  short,  are  exceedingly  powerful  in  tlie  result  of  their 
operation,  as  those  which  are  inserted  into  the  distal  extremity  of  the  bone, 
and  even  into  adjoining  bones,  and  which  are  remarkable  for  the  extent  of 
their  shortening  rather  than  for  their  contractile  power.  With  regard  to  the 
author's  doubt,  as  to  the  influence  of  muscular  action  in  produciag  the  pro- 
jection of  the  upper  fragment  of  a  broken  bone,  we  can  see  no  reason  for  itj 
we  think  that  the  facts  of  anatomy,  as  well  as  of  surgical  practice,  are  against 
it,  and  in  favour  of  the  positive  and  decided  influence,  upon  the  upper  portion 
of  the  bone,  of  the  muscles  which  are  inserted  into  it.  He  says,  "  In  the  case 
of  the  thigh,  for  example,  there  is  no  muscle  so  attached  to  the  bone  as  to 
elevate  the  upper  fragment  in  any  other  direction  than  that  inwards,  fur  the 
long  muscles  of  the  limb  have  lost  their  influence  in  coLsequence  of  the  solu- 
tion of  continuity  of  the  bone,  on  which  they  have  hitherto  acted ;  and  of  the 
muscles  connected  with  the  upper  half,  we  have  none  but  the  triceps,  which 
can  only  act  by  distorting  the  line  of  the  bone  in  the  direction  upwards  and 
inwards.  It  will  be  recollected  that  the  rectus,  in  front,  passes  beyond  the 
fracture,  and  the  crurgeus  and  vasti  arise  from  the  upper  part  of  the  femur; 
and  cannot,  therefore,  influence  its  movements,  while  the  flexors,  behind  the 
bone,  extend  below  the  fracture  to  form  the  hamstrings,  and  can,  of  course, 
only  operate  on  the  lower  portion.  In  fracture  high  up,  the  psoas  and  iliacus 
exercise  no  influence  in  elevating  the  upper  end" — p.  142.  And  at  p.  168, 
"It  is  an  error,  not  merely  common,  but  almost  universal,  to  attribute  the 
flexion  of  the  thigh  on  the  pelvis  to  the  psoas  and  iliacus  muscles,  which  have 
really  no  influence  whatever  in  raising  the  leg,  as  I  have  proved  by  experi- 
ment to  my  own  satisfaction  and  to  that  of  others.  This  action  of  the  limb  is 
effected  entirely  by  the  rectus  femoris;  else,  whence  the  benefit  of  raising  the 
thigh  on  the  pelvis  in  fractured  patella?"  Undoubtedly,  the  rectus  femoris 
does  flex  the  thigh  on  the  pelvis,  but  it  is  not  the  only  mu-scle  which  pro- 
duces this  effect;  and  the  situation  of  the  combined  psoas  and  iliacus,  their 
origin  and  insertion,  and  the  authority  of  the  best  observers,  as  Cruveilhier, 
Quain  and  Sharpey,  and  Theile,  for  example,  induce  us  to  believe  that  it  also 
flexes  the  thigh  on  the  pelvis,  or  the  pelvis  on  the  thigh,  according  as  the 
fixed  point  is  taken  on  the  one  or  the  other.  It  is  fair  to  infer,  therefore, 
that  in  the  event  of  a  fracture  separating  the  upper  part  of  the  thigh-bone, 
just  below  the  trochanter  minor,  from  the  lower,  the  superior  fragment  may 
be  tilted  upwards  by  the  action  of  this  double  muscle ;  and  we  have  seen  this 
deformity  occur,  as  others  have  seen  it  also.  Malgaigne  states  that,  in  the 
preparations  of  the  seventeen  cases  of  fracture  of  the  femur  at  its  upper  third, 
which  are  contained  iu  the  Musee  Dupuytren,  this  projection  forwards  of  the 
lower  extremity  of  the  superior  fragment  is  observed  in  ten.  (Traite  des 
Fractures,  p.  717.)  The  deviation  is  not,  in  general,  great,  because  the  mus- 
cular action  is  limited  by  some  or  all  of  the  obstacles  before  mentioned. 

But  there  is  another  displacement  of  the  upper  fragment,  which  is  much 
more  commonly  observed  than  this,  as  a  consequence  of  fracture  at  the  upper 
third  of  the  femur;  and  we  are  surprised  that  Mr.  Skej'  has  not  observed  it 
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repeatedly,  and  called  attention  to  it  in  this  book.  We  allude  to  the  projec- 
tion laterally,  or  upwards  and  outwards,  of  the  superior  portion  of  the  bone, 
produced  by  the  combined  operation  of  the  psoas  and  iliacus  and  the  anterior 
glutei  muscles,  particularly.  The  recognition  of  this  deviation,  and  the  coun- 
teraction of  its  effects,  by  proper  position  of  the  limb,  is  essential  to  the  resto- 
ration of  the  bone  to  its  proper  form,  length,  and  strength.  A  very  beautiful 
illustration  of  this  particular  deformity  is  exhibited  in  Fig.  2,  PI.  XIII.  of 
the  atlas  which  accompanies  Malgaigne's  Treatise  on  Fractures. 

In  view  of  these  facts,  which  establish  the  influence  of  the  muscles  on  the 
direction  of  the  displacement  after  fracture — and  this  influence  is  exerted  upon 
other  bones  as  well  as  upon  the  thigh — we  must  entirely  dissent  from  the 
opinion  of  the  author  that,  "  when  the  splints  are  properly  applied,  it  is  of 
little  moment  in  what  position  the  limb  is  placed" — p.  147.  For  example, 
in  a  fracture  of  the  femur  at  its  upper  third,  with  the  external  angular  de- 
formity of  which  we  have  just  spoken,  it  is  by  a  proper  position  only  that  a 
perfect  cure  can  be  gained ;  pressure  by  means  of  compresses  laid  upon  the 
projection,  as  is  generally  recommended,  will  not  answer,  but  the  lower  frag- 
ment must  be  so  placed  that  its  axis  shall  correspond  with  that  of  the  upper. 

Mr.  Skey's  remarks  on  the  mode  of  reducing  fractures,  and  the  appa- 
ratus employed  to  maintain  coaptation,  and  those  referring  to  compound 
fractures,  are  very  good.  We  should  prefer  to  have  seen  more  importance 
attached  to  position  in  the  treatment  of  this  class  of  injuries,  and  less  to  the 
mere  mechanical  force  exerted  by  compressing  and  extending  apparatus. 
He  gives  a  description  and  an  illustration  of  an  extending  and  counter-extend- 
ing agent  of  his  own  device,  which  we  should  be  very  unwilling  to  employ 
(p.  149) ;  for,  although  it  is  ingeniously  contrived,  and  perhaps  sufficiently 
powerful  to  accomplish  the  purpose  for  which  it  was  constructed,  its  practical 
operation  upon  the  living  parts  must,  we  fear,  be  injurious,  from  the  great 
and  circumscribed  pressure  which  it  will  necessarily  produce  upon  them. 

The  author's  comments  upon  particular  fractures  need  not  detain  us ;  they 
are  based,  of  course,  upon  the  general  principles  which  he  lays  down  for  the 
treatment  of  this  class  of  accidental  lesions,  and  in  some  respects,  therefore, 
we  differ  from  him.  But  we  can,  nevertheless,  recommend  them  to  the  study 
of  our  readers,  as  containing  abundance  of  valuable  suggestions,  and  as  calcu- 
lated to  awaken  improving  reflections,  even  where  they  seem  objectionable. 

We  pass  to  the  sixth  chapter,  "  On  ojjerations  for  Aneurism^  and  for  tying 
wounded  or  divided  Arteries."  As  in  the  preceding  chapters,  we  have  a  pre- 
liminary discussion  of  generalities  relating  to  these  subjects,  and  subsequently 
the  application  of  these  principles  to  the  treatment  of  particular  aneurisms; 
the  whole  occupies  one  hundred  pages  of  the  volume,  an  allotment  worthy  of 
the  importance  and  interest  of  these  affections. 

As  closely  appertaining  to  aneurism  and  wounds  of  arteries,  the  author 
briefly  points  out  the  anatomical  and  physiological  properties  of  the  arteries, 
the  method  which  nature  employs  to  arrest  hemorrhage,  the  ligature,  its  mode 
of  operation,  and  the  manner  of  applying  it. 

It  is  not  to  be  supposed,  of  course,  that  Mr.  Skey  has  intended  to  give  any- 
thing like  a  full  and  complete  account  of  aneurism ;  such  a  dissertation  would 
not  be  at  all  necessary  to  the  perfection  of  his  plan,  and  his  limits  would  not 
admit  of  it.  We  presume  that  his  aim  has  been  to  point  out  so  much  of  the 
history  and  pathology  of  this  disease  or  morbid  condition  as  will  enable  his 
readers  to  treat  it  intelligently.  We  think  that  he  has  accomplished  this  object 
very  satisfactorily,  and  that  this  preliminary  sketch  will  materially  assist  the 
student  in  his  efforts  to  cure  the  formidable  lesions  which  it  is  intended  to  in- 
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troduce  to  his  contemplation.  There  are  a  few  points  of  pathological  interest, 
however,  in  which  the  text  is  not  strictly  accurate,  and  one  or  two  others  of 
more  practical  moment  in  which  it  might  with  advantage  have  been  more  full 
and  explicit. 

With  regard  to  the  etiology  of  aneurism,  it  is  stated,  at  page  176,  that  "the 
arterial  tubes  are  subject,  among  other  diseases,  to  a  morbid  change  in  the 
structure  of  their  coats,  by  which  the  vessel  becomes  dilated,  and  is  no  longer 
competent  to  its  functions."  This  is,  so  far  as  we  have  observed,  the  only 
cause  assigned.  By  the  expression, ''  a  morbid  change,"  the  author  may  mean, 
it  is  true,  any  or  all  of  the  alterations  or  lesions  of  structure  to  which  the 
coats  of  the  arteries  are  liable,  whether  they  originate  in  abnormal  modifica- 
tions of  nutrition,  or  the  result  of  injury  or  violence.  But  we  infer  from  the 
general  tenor  of  the  text  that  he  refers  to  the  common  forms  of  degeneration 
of  the  arterial  walls,  the  semi-cartilaginous,  atheromatous  and  calcareous.  We 
object  to  the  author's  statement  because  it  is  not  altogether  correct,  and  because 
it  only  reveals  a  fraction  of  the  truth  as  to  the  causation  of  the  aneurismal 
tumour.  From  the  statistical  tables  which  have  been  framed  by  many  writers 
on  the  diseases  of  the  arteries,  it  seems  that  there  is  a  great  want  of  corre- 
spondence between  the  occurrence  of  the  degenerations  in  question  and  aneurism, 
as  respects  the  sex  and  age  of  the  patients,  and  the  favourite  seats  of  the  two 
affections.  Thus,  according  to  Bizot  (3Iem.  de  la  Soc.  3Ied.  d'  Obs.,  vol.  i.), 
atheromatous  and  calcareous  degenerations  are  found  in  the  different  arteries, 
excluding  those  of  the  cavities  of  the  body,  in  the  following  order  of  frequency : 
the  posterior  tibial,  internal  carotid,  anterior  tibial,  perineal,  subclavian,  coro- 
nary, popliteal,  crural,  common  iliac,  radial,  innominata,  brachial,  axillary, 
ulnar,  facial,  common  carotid ;  while  by  the  table  of  Mr.  Crisp  (Diseases  of 
Blood-vessels,  p.  113),  aneurism  affects  the  arteries  in  the  following  order:  the 
thoracic  aorta,  popliteal,  femoral,  abdominal  aorta  and  its  branches,  carotid, 
subclavian,  innominata,  axillary,  external  iliac,  cerebral,  pulmonary  with  the 
common  iliac,  gluteal,  and  posterior  tibial,  temporal  with  the  ophthalmic,  sub- 
scapular, and  brachial.  We  find  also  that  the  male  sex  is  more  frequently 
afilicted  with  aneurism  than  the  female,  in  the  proportion  of  rather  more  than 
seven  to  one  (Crisp),  while  the  two  sexes  are  about  equally  subject  to  the 
arterial  degeneration.  The  last-named  condition  is  found  very  much  more 
commonly  than  the  other  to  affect  the  vessels  symmetrically.  (Bizot.)  As 
old  age  advances,  the  fatty  and  calcareous  depositions  become  more  and  more 
constant :  "  Each  morbid  phenomenon,"  says  Hasse  (p.  82),  "  progressively 
increases  in  frequency  and  extent,  with  the  age  of  the  subject;"  while  of  the 
551  cases  of  aneurism  counted  by  Mr.  Crisp,  almost  three-fourths  occurred 
before  the  age  of  fifty.  Admitting,  therefore,  that  the  change  of  structure  of 
the  arterial  coats  is  a  predisposing  cause,  other  agencies  must  be  operative  in 
the  production  of  aneurism,  as  violent  and  laborious  exercise,  sudden  extension 
of  a  limb  which  has  been  flexed,  direct  injury  inflicted  upon  the  vessel,  &c. 

In  the  sentence  which  we  have  just  quoted,  Mr.  Skey  has  manifested  a 
certain  carelessness  in  composition,  such  as  we  have  remarked  in  many  other 
pages  of  his  book,  which,  if  the  passage  were  literally  interpreted,  would 
convey  a  very  incorrect  idea  of  the  causation  of  an  aneurisural  tumour.  He 
speaks  of  "  a  morbid  change  in  the  structure  of  their  coats  (of  the  arteries), 
by  which  the  vessel  becomes  dilated,"  as  though  the  morbid  change  were  the 
agent  in  the  production  of  the  dilatation.  He  means  to  teach,  we  have  no 
doubt,  that  the  change  of  structure  induces  a  corresponding  modification  in 
the  vital  properties  of  the  arterial  walls,  in  consequence  of  which  the  tube 
loses  the   resiliency  which   enabled  it  to  regain  its  original   calibre  after 
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having  been  distended  by  the  influx  of  blood  from  the  heart,  and  by  the  con- 
stantly recurring  action  of  this  disturbing  force,  gradually  attains  the  increased 
dimensions  which  it  possesses.  Indeed,  in  another  paragraph,  he  says,  "  the 
tendency  in  an  aneurismal  tumour  to  increase  in  size  is  due  to  the  actions  of 
the  heart,  which  operates  on  the  diseased  coats  of  the  vessels  with  sufficient 
force  to  maintain  an  uninterrupted  enlargement  in  the  volume  of  the  tumour." 
But  the  pathological  errors  contained  in  the  continuation  of  the  same  paragraph 
can  scarcely  be  so  easily  excu.sed  :  "  Against  this  mechanical  force  we  have 
the  influence  of  absorption,  the  vis  me.dicatrix,  or  what  may  be  termed  nature's 
indisposition  to  disease.  If  these  two  powers  are  equally  balanced,  the  disease 
would  remain  unaltered ;  but  the  force  of  the  heart  usually  predominating,  the 
tumour  increases.  If  that  force,  however,  be  reduced  in  degree,  and,  without 
being  destroyed,  if  it  be  brought  within  the  influence  of  the  vis  meAicatrix, 
the  tumour  will  be  gradually  absorbed" — p.  176.  It  seems  to  us  that  Mr. 
Skey  has  lost  sight  of  the  fact  that,  in  the  formation  of  an  aneurismal  tumour, 
a  process  of  groicth,  as  well  as  of  dilatation,  takes  place — of  growth  of  the 
walls  of  the  artery  whereby  they  are  rendered  thicker  and  thus  enabled  to 
resist  for  a  longer  time  than  they  otherwise  could,  the  thinnin<j  effect  which 
dilatation  of  the  vessel,  uncounteracted  b}'  growth,  would  necessarily  produce. 
And  it  is  in  and  by  this  very  process  of  growth  that  the  vis  medicafrix  naturae 
manifests  its  preservative  tendency,  not  by  "  absorption,"  for  by  this  the  walls 
of  the  aneurismal  sac  would  be  rendered  more  and  more  thin  and  delicate,  and 
the  occurrence  of  rupture  and  fatal  hemorrhage  hastened  instead  of  retarded. 
The  walls  of  the  sac  continue  to  grow,  keeping  pace  with  the  increasing  en- 
largement of  its  cavity,  until  their  "  reserve  potver,"  as  Mr.  Paget  very  happily 
terms  the  recuperative  and  conservative  element  which  nature  gives  to  every 
structure,  and  organ,  and  tissue,  has  become  exhausted ;  then,  as  the  cavity  of 
the  tumour  enlarges,  the  coats  of  the  artery  become  thinned,  and  finally  give 
way.  But,  to  guard  against  this,  certain  phenomena  are,  meanwhile,  taking 
place  within  the  sac.  Of  these  Mr.  Skey  speaks — not  very  fully,  indeed,  but 
sufficiently  to  show  that  efforts  are  made  to  fill  up  the  sac  more  or  less  com- 
pletely, and  thus  to  cure  the  disea.se. 

With  reference  to  the  spontaneous  cure  of  aneurisms,  the  author  says,  at 
page  ISO,  "  This  end  is  effected  most  frequently  by  the  sloughing  of  the 
tumour,  which  process  may  possibly  be  the  result  of  increasing  pressure  on 
parts  not  very  fully  organized.  The  whole  tumour  undergoes  a  change  of 
colour,  loses  its  vitality,  and  eventually  separates,  leaving  the  artery  ^je?-i;«'o?/s 
to  blood" — (he  certainly  must  have  omitted,  unintentionally  and  unknowingly, 
the  syllable  im  before  the  word ^:>eri,('ow.s).  "  Sometimes,"  he  continues,  "the 
sac  is  attacked  by  suppurative  inflammation,  and  the  entire  mass  is  converted 
into  a  large  abscess;"  (he  has  again  forgotten,  as  we  hope,  for  his  own  sake, 
to  put  a  plug  of  organized  fibrin  into  the  artery  leading  to  this  "  large  ab- 
scess;") "and  thirdly,  the  contents  of  the  sac,  already  partly  solid,  may  be- 
come entirely  consolidated,  the  entrance  of  any  additional  quantity  of  blood 
being  precluded  by  the  blocking  up  of  the  orifice,  and  the  tumour  becomes 
gradually  absorbed." 

We  pass  over  the  author's  remarks  on  the  diagnosis  of  aneurism,  those  con- 
cerning the  application  of  the  ligature,  and  the  treatment  subsequent  to  the 
tying  of  the  artery.  He  has  omitted  any  recommendation  of  preparatory 
treatment,  a  measure,  we  should  suppose,  which  would  materially  conduce  to 
the  happy  issue  of  the  operation  upon  any  of  the  larger  arteries. 

Mr.  Skey  devotes  three  pages  to  comments  upon,  and  a  description  of,  the 
mode  of  treating  aneurism  by  pressure.     He  has  not  practiced  this  plan  of 
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treatment  himself,  but  thinks  that,  "notwithstanding  the  occasional  objections 
attendant  on  the  application  of  pressure,  as  the  agent  of  cure  in  the  treatment  of 
aneurism,  a  sufficient  amount  of  f*«ccess  has  already  attended  the  experiments 
that  have  been  tried,  to  warrant  the  hope  of  a  useful,  if  not  a  brilliant  career,  for 
this  remedy,  when  additional  experience  has  divested  it  of  its  objections" — p. 
192.  The  objections  which  he  adduces,  are  the  //am  protracted  through  the 
whole  period  of  treatment,  and  the  difficulty,  in  many  cases  at  least,  of  avoid- 
ing pressure  upon  the  accompanying  nerve  or  vein.  But  these  objections  are 
comparatively  trifling,  indeed  absolutely  so,  if  the  pressure  be  well  managed 
with  a  proper  instrument.  And  we  think  that,  in  estimating  the  merits  of  a 
new  plan  of  treatment,  of  one  too  which  does  away,  in  a  great  measure,  with 
a  serious  operation,  the  statcnjents  made  concerning  it,  and  the  method  and 
instruments  recommended,  by  those  with  whom  the  plan  has  been  most  fre- 
quently and  successfully  carried  out,  should  be  carefully  and  implicitly  attended 
to,  before  any  doubt  or  opposition  is  pressed.  The  surgeons  of  Dublin  have 
the  high  honor  of  having  been  the  first,  in  modi.rn  days,  to  resort  to  this 
bloodless  procedure.  For  some  reason  or  other,  whether  from  personal,  pro- 
fessional, or  civic  jealousy,  or  from  other  motive,  their  efforts  have  been  op- 
posed and  decried  by  many  other  surgeons,  particularly  by  some  in  Edin- 
burgh, as  may  be  seen  in  the  medical  journals  of  the  latter  city. 

By  comparing  the  statistical  table  published  in  the  Dublin  Quarterly  Jour- 
nal for  August,  1846,  with  that  given  by  Dr.  Norris  in  the  Am.  Journal 
for  October,  1849,  we  have  a  record  of  43  cases  of  aneurism  treated  by  com- 
pression. Of  these,  34  were  of  the  popliteal,  and  9  of  the  femoral  artery; 
37  were  cured  by  pressure;  in  three  others,  all  femoral,  the  pressure  was  re- 
linquished, and  the  cure  was  completed  by  ligature.  Only  one  died  during 
the  treatment  by  compression,  and  that  of  disease  of  the  heart,  the  pressure 
having  been  maintained  twenty  days,  until  all  pulsation  had  ceased  in  the  sac; 
forty-eight  hours  after  the  compressor  had  been  withdrawn,  the  person  died 
suddenly.  In  one  case,  after  compression  had  been  continued  for  some  time, 
in  consequence  of  some  pulsation  remaining,  a  galvanic  current  was  passed 
through  the  sac ;  in  seven  days  the  patient  was  attacked  with  erysipelas,  of 
which  he  died  in  six  days.  In  another,  the  pressure  had  been  instituted  a 
fortnight,  when,  at  the  request  of  the  patient,  the  artery  was  tied,  and  the 
aneurism  cured.  Descriptions  of  the  instruments  most  in  vogue  in  Dublin, 
and  which  have  been  found  most  available,  may  be  found  in  the  medical 
journals  published  in  that  city,  particularly  in  the  Medical  Press. 

The  duration  of  the  compression  varied  very  much,  from  ten  and  a  half 
hours  in  one,  to  one  hundred  and  six  days  in  another ;  the  average  time  of 
treatment  in  thirty-four  cases,  in  which  the  time  is  specified,  having  been 
rather  more  than  thirty  days. 

In  the  number  of  the  American  Journal  before  alluded  to,  Dr.  Norris  pre- 
sents a  table  of  the  statistics  of  mortality,  after  lir/ature  of  the  femoral  artery 
for  femoral  and  popliteal  aneurisms.  "  Of  the  204  cases  contained  in  the 
tables,  50  died.  Of  these,  23  died  from  mortification  of  the  limb ;  8  from 
hemorrhage;  5  from  phlebitis;  3  from  tetanus;  2  from  hectic  and  diarrhoea; 
1  from  thoracic  inflammation  and  abscess  in  the  course  of  the  artery ;  one  from 
sloughing  of  the  sac ;  one  from  the  bursting  of  an  aneurism  of  the  aorta 
within  the  pericardium,  twelve  weeks  after  the  operation;  1  from  fever;  1 
from  absorption  of  pus;  and  in  4  the  cause  of  death  is  not  noted."  And 
six  of  the  patients  who  recovered  underwent  amputation  in  consequence  of 
gangrene  of  the  limb.  Of  123  cases  which  were  cured,  and  in  which  the 
ligature  came  away  from  the  vessel  spontaneously,  after  a  specified  time,  its 
average  stay  was  twenty-one  days  and  rather  more  than  two  hours. 
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Here,  then,  the  surgeon  has  the  means  of  comparing  the  results  of  the  two 
modes  of  treatment,  and  of  deciding  between  them. 

The  reader  will  find  Mr.  Skey's  observations  on  "  operations  on  wounded 
arteries"  to  be  very  excellent ;  we  would  particularly  ask  their  attention  to 
what  he  says  concerning  the  haemostatic  virtue  of  fresh  air  in  the  case  of 
bleeding  from  small  vessels. 

We  cannot  attempt  to  criticize  specially  the  author's  account  of  the  mode 
of  tying  particular  arteries  for  the  cure  of  aneurism.  We  are  happy,  however, 
to  be  able  to  state  our  impression  that  the  operations  which  he  advises  are,  in 
general,  judicious,  and  that  his  anatomical  teachings  are  strictly  correct.  There 
are  but  one  or  two  points  on  which  we  have  a  few  remarks  to  make,  concern- 
ing the  text. 

At  page  204,  the  author  says,  "  Aneurism  of  the  arteria  innominata  consists 
in  a  simple  dilatation  of  the  artery,  involving  its  three  coats  in  a  greater  or 
less  degree;  but  it  contains  no  coagulum,  for  it  is  a  dilatation  of  the  entire 
vessel;"  and  further  on,  ''Aneurism  of  the  aorta  is  not  a  dilatation  of  the 
vessel,  nor  a  true  aneurism ;  but  a  false  aneurism,  in  which  the  sac  communi- 
cates with  the  vessel  by  a  contracted  opening,  through  which  blood  enters  and 
coagulates,"  &c.  In  these  sentences,  there  are  several  very  inaccurate  state- 
ments into  which  Mr.  Skey  has  fallen,  simply  from  a  disposition  to  make 
certain  cases  stand  as  types  and  standards  for  a  class,  and  which  he  would 
have  avoided,  had  he  consulted  the  opinions  and  facts  adduced  by  other  inves- 
tigators. Aneurism  of  the  innominata  artery,  though  frequently,  is  not  always 
a  simple  dilatation  of  the  vessel;  it  is  often  a  true  aneurism,  the  walls  being 
constituted  of  all  the  coats;  sometimes  a  true  aneurismal  pouch  may  be 
engrafted  upon  a  general  dilatation  of  the  artery ;  sometimes  the  dilatation 
of  the  tube  is  limited  to  a  portion  of  its  walls.  Again,  it  is  not  a  constant 
truth,  that  the  aneurism  in  question  contains  no  coagulum.  We  refer,  in 
confirmation  of  our  assertions,  to  the  "  Catalogue  of  the  Patholog.  Specimens 
contained  in  the  Museum  of  the  Royal  College  of  Surgeons,"  recently  pub- 
lished, vol.  iii.  pp.  258-260. 

With  regard  to  his  opinions  concerning  aneurism  of  the  aorta,  they  are 
equally  with  the  others  erroneous.  Dr.  Hope  says,  in  his  admirable  treatise 
on  the  Diseases  of  the  Heart,  &c.  (Am.  ed.  p.  396),  after  detailing  the  facts 
which  demonstrate  the  existence  of  true^  in  contradistinction  io  false,  aneurism 
of  the  aorta,  *'  These  proofs  have  of  late  years  been  so  frequently  verified  by 
dissection,  that  the  reality  of  aneurism  by  dilatation  of  all  the  coats  of  the 
artery  is  no  longer  problematical.  Almost  all  the  aneurisms  of  the  ascending 
portioii  and  the  arch  are  originally  of  the  true  species,  but  the  false  is  some- 
times engi-afted  upon  them;"  and  he  refers  to  a  case  corroborative  of  these 
statements.  In  the  catalogue  just  quoted,  descriptions  of  aneurismal  dilata- 
tions and  of  true  aneurisms  of  all  portions  of  the  aorta,  from  its  origin  within 
the  pericardium  to  the  end  of  its  arch,  may  be  found  (pp.  241-256j. 

The  author  explains  the  diagnosis,  the  history  of  the  operation  for  tying  the 
innominata,  and  the  mode  of  performing  the  operation,  with  sufficient  clear- 
ness. In  every  one  of  the  four  or  five  cases  in  which  this  operation  has  been 
done,  death  has  followed  on  from  the  26th  to  the  67th  day.  The  procedure 
devised  and  first  practiced  by  Mr.  Wardrop  has,  on  the  contrary,  been  more 
successful  in  its  results.  It  is  a  modification  of  Brasdor's  operation,  and  con- 
sists in  applying  the  ligature  around  one  of  the  branches  of  the  innominata, 
either  the  subclavian  or  the  carotid,  as  may  seem  most  expedient.  Mr. 
Wardrop  says  {_Ci/clop.  Pract.  Surgery,  vol.  i.  p.  237),  "  It  is  a  fact  demon- 
strated by  dissection,  and  worthy  of  remark  in  contemplating  this  mode  of 
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operating,  that  wlien  a  spontaneous  cure  of  aneurism  of  the  aorta  has  been 
going  on,  Nature  has  usually  plugged  up  the  carotid,  so  that  in  performing 
an  operation  for  the  cure  of  such  an  aneurism  it  would  be  advisable  to  imi- 
tate her  in  this  respect,  and  to  place  the  ligature  on  the  carotid  instead  of  the 
subclavian;"  but  if  either  of  the  two  vessels  were  entirely  or  partially  ob- 
structed, the  ligature  should  be  applied  around  the  other.  Mr.  Hancock, 
writing  in  1839  in  the  Ci/dop.  Anatomy  and  Physiology  (art.  "  Innominata"), 
concerning  this  operation,  uses  the  following  language :  "  Out  of  the  seven 
cases  in  which  it  has  hitherto  been  employed,  and  which  I  have  here  cited, 
three  were  successful,  and  of  the  other  four  one  lived  for  a  period  of  twenty 
months,  and  another  for  about  two  years  after  the  operation."  And  yet,  in 
the  face  of  these  facts,  we  find  Mr.  Miller,  in  his  Principles  of  Sunjery,  p. 
578,  saying  of  it,  ''  In  my  humble  apprehension,  under  all  circumstances  in- 
expedient; because  containing  within  itself  the  elements  of  certain  failure." 
We  are  sorry  to  observe  that  the  only  mention  which  Mr.  Skey  makes  of  this 
method  is,  "  in  aneurism  of  the  innominata,  the  opeiation  of  Brasdor  has  been 
successfully  revived  by  Mr.  Wardrop" — p.  210.  We  may  mention,  as  sup- 
porting the  propriety  of  this  operation,  and  in  confirmation  of  the  statement 
of  Mr.  Wardrop,  that  in  the  "Catalogue  of  the  Royal  College  of  Surgeons,"  to 
which  we  have  already  referred  (pp.  258-260),  there  are  descriptions  of  five 
preparations  of  aneurism  of  the  innominata;  in  two  of  these  the  right  subcla- 
vian and  carotid  arteries  are  healthy;  in  one  they  are  a  little  dilated;  in  a 
fourth,  "  between  the  first  rib  and  the  clavicle,  the  subclavian  artery  is  oblite- 
rated, probably  by  the  pressure  of  the  aneurism ;"  and  in  the  fifth  "  the 
right  carotid  artery  adheres  to  the  front  of  the  sac,  and  is  flattened  by  it; 
the  right  subclavian  adheres  to  its  lower  part,  and  is  obi itera ted  h jits  pressure." 

We  had  intended  to  quote  in  full  the  author's  description  of  the  operation 
for  securing  the  subclavian  artery,  inasmuch  as  it  differs  in  its  line  of  incision 
from  those  usually  practiced,  and  as  the  history  of  the  case  in  which  it  was 
performed  has  never  before  been  published.  But  we  must  content  ourselves 
with  simply  referring  to  it,  pp.  211-218.  We  pass  over,  also,  what  re- 
mains of  this  chapter,  and  several  of  those  which  succeed  it,  in  which  he  treats 
of  venesection,  arteriotomy,  and  varicose  veins,  to  that  in  which  the  subject  of 
amputation  is  discussed. 

To  this  class  of  operations  Mr.  Skey  devotes  seventy  pages,  considering  first 
the  circumstances  which  justify  or  require  such  a  serious  operation,  the  differ- 
ent modes  of  performing  it,  with  their  respective  merits,  and  some  other 
points  pei-taining  to  it;  and,  secondly,  special  amputations. 

Like  the  other  chapters,  this  one  contains  a  great  deal  of  very  valuable 
advice.  Mr.  Skey  is  averse  to  amputating,  whenever  it  can  be  avoided,  and 
very  properly  contrasts  the  present  improved  state  of  surgery,  as  respects  this 
operation,  with  its  condition  some  years  ago,  limbs  being  preserved  for  years 
of  usefulness  now,  which  then  were  sacrificed  as  a  matter  of  course.  He 
truly  says,  "  that  the  aim  of  surgery  is  to  preserve,  and  not  to  destroy ;  and 
that  more  real  superiority  is  exhibited  in  the  successful  application  of  skill 
that  retains  a  limb,  than  in  the  dexterity,  however  great,  with  which  it  is 
severed  from  the  rest  of  the  body."  And,  in  accordance  with  this  principle, 
he  endeavours  honestly  to  lay  down  the  proper  grounds  upon  which  alone  an 
amputation  may  be  done,  and  the  best  method  of  doing  it.  The  chapter  pos- 
sesses numerous  and  decided  merits,  and  the  few  faults  which  a  critical  eye 
may  detect  in  it  are  generally  rather  of  omission  than  of  commission,  result- 
ing sometimes  from  haste  or  carelessness  in  composition.  As  an  example  of 
this,  we  may  refer  to  his  description  of  the  mode  of  performing  the  circular 
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operation,  p.  303,  which  is  not  clearly  expressed.  Mr.  Skey  enumerates  as 
among  the  circumstances  which  justify  or  may  requii-e  amputation,  "ex- 
treme cases  of  irreducible  dislocation  j"  but  before  this  step  is  resorted  to,  he 
says  that  all  other  means  must  be  tried  for  the  purpose  of  relieving  the  diffi- 
culty, such  as  dividing  the  obstructing  tendons,  ligaments,  &c.  "  If  this 
principle  be  fully  carried  out,  if  the  surgeon  resolve  to  sacrifice  the  joint,  or 
rather  to  rii^h  the  destruction  of  the  joint  as  a  movable  articulation,  ampu- 
tation will  be  rarely  resorted  to  in  cases  of  irreducible  dislocation" — p.  302. 
And  on  the  same  page  he  says,  ''  With  regard  to  operations  for  distortion,  &c., 
or  operations  of  expediency,  as  they  are  somewhat  inappropriately  called,  I 
have  only  to  remind  the  reader  that  they  are  so  often  followed  by  serious  and 
even  dangerous  results,  as  are,  indeed,  all  large  operations  performed  during 
a  condition  of  the  nervous  system  unprepared  for  the  shock,  that  they  should 
rarely,  if  ever,  be  recommended,  and  not  always  resorted  to  on  importunity." 
Here,  it  seems  to  us,  Mr.  Skey  stoops  too  much  from  the  firm  and  dignified 
stand  which  he  before  assumed  with  respect  to  operations  not  demanded  by 
necessity.  We  do  not  think  that  a  surgeon  has  any  right,  nay,  we  think  that 
he  would  do  wrong,  to  perform  so  serious  an  operation  as  this  from  any  amount 
of  importunUij  on  the  part  of  the  patient,  unless  he  were  firmly  convinced  in 
his  own  honest  heart  of  its  propriety.  We  can  scarcely  conceive  that  any 
case  of  simple  unreduced  dislocation  will  justify  an  amputation;  neither  are 
we  disposed  to  admit  the  propriety  of  this  operation  in  the  case  of  distortion 
or  deformity,  unless  a  state  of  actual  disease  shall  have  resulted  from  them. 
And  always  before  removing  a  limb  or  a  portion  of  a  limb,  the  surgeon  should 
satisfj'  himself  that  the  dangers  to  life  and  health,  with  and  from  amputation, 
would  be  less  than  they  would  be  without  it.  The  patient  cannot  appreciate 
or  estimate  the  dangers  attending  amputation,  even  of  a  small  member,  so 
well  as  the  surgeon,  and,  therefore,  the  full  responsibility  of  the  performance 
of  an  operation  cannot  be  transferred  from  the  latter  to  the  former;  neither 
can  the  surgeon  be  forced  to  perform  an  operation  of  which  he  disapproves. 

Mr.  Skey  has  contrived  a  tourniquet  which,  we  should  think,  will  be  found 
a  very  useful  one  in  amputations,  and  whenever  else  it  is  necessary  to  arrest 
the  circulation  through  the  main  artery  of  a  limb  without  producing  constric- 
tion around  its  entire  circumference.  The  description  and  representation  of 
this  instrument  will  be  found  in  another  department  of  this  Journal. 

Chapter  tenth  is  taken  up  with  the  operations  of  ea-cision  and  resection, 
concerning  which,  the  author's  remarks  are  very  judicious.  Next  follow  in 
order  chapters  devoted  to  operations  practiced  on  tumours;  on  hur><de  and 
ganglions;  those  performed  on  the  head,  face,  and  neck,  including  the 
process  of  elevating  depressed  cranial  bone,  the  rhinoplastic  operations,  those 
for  polypus  of  the  nose,  hare-lip,  ranula,  enlarged  tonsils,  staphyloraphy, 
bronchocele,  tracheotomy,  and  laryngotomy.  These  are  well  described  and 
judiciously  chosen. 

The  operations  on  tlce  chest  and  abdomen  constitute  the  next  portions  of  the 
volume.  Among  these  we  find  paracentesis  and  those  for  the  difierent  varie- 
ties of  hernia. 

The  author's  remarks  concerning  the  last-named  affection  are  thus  com- 
menced :  "  The  operating  theatre  of  a  hospital  is  the  only  school  for  the 
acquisition  of  a  complete  and  practical  knowledge  of  hernia.  Indispensable 
as  may  be  the  cultivation  of  anatomy  to  entitle  a  surgeon  to  rank  in  the  ope- 
rative department  of  our  art;  we  find,  perhaps,  no  branch  of  the  subject  in 
which  the  acquirement  of  the  dissecting-room  leaves  the  real  necessities  of  the 
practical  surgeon  so  unsatisfied  as  that  of  hernia,  or  in  which  the  recollections 
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or  associations  of  that  theatre  of  study  can  so  little  be  brought  to  bear  upon 
the  almost  infinite  varieties  of  form  and  structure  that  present  themselves  to 
the  operator  througliout  a  long  career  of  hospital  practice."  Every  one  will 
admit  the  truth  of  these  observations.  But  Mr.  Skey  has  no  intention,  as  he 
proceeds  to  say,  to  undervalue  the  importance  to  the  operator  of  a  dissecting- 
room  education. 

The  subject  of  this  chapter  is  very  well  handled ;  the  author's  views  of 
the  pathology  and  of  the  practice  being  very  judicious.  In  treating  of  hernia, 
he  examines  its  nature  and  the  causes  which  produce  it;  the  anatomical  rela- 
tions of  the  protrusion,  the  obstacles  to  its  restoration,  and  the  mode  of  over- 
coming these.  He  very  properly  asserts  that  "  a  hernia  is  always  the  cause 
of  its  own  strangulation,  unless  the  aperture  through  which  it  escapes  from 
the  abdomen  consists  of  muscular  fibres  so  arranged  as  to  be  able  to  contract 
around  it."  And  this  fact  has  an  important  bearing  upon  the  treatment  of 
strangulated  hernia,  and  shows  the  folly  of  long  postponing  the  resort  to  the 
knife,  in  favour  of  the  continued  employment  of  tne  hot-bath,  tobacco  cata- 
plasms and  enemata,  bleeding,  and  the  like  remedies,  as  though  the  constric- 
tion at  the  neck  of  the  sac  depended  upon  muscular  spasm. 

In  detailing  the  symptoms  of  strangulated  hernia,  the  author  points  out 
some  of  the  sources  of  doubt  and  error  in  forming  a  correct  diagnosis.  In  all 
such  cases,  he  recommends  the  operation,  if  other  means  fail,  provided  that, 
with  the  other  symptoms  of  this  affection,  there  be  positive  swelling,  however 
small  and  difficult  of  detection  it  may  be.  "  It  would  be  better  to  cut  down 
unnecessarily  on  ten  tumours  bearing  the  evidence  of  hernia,  than  to  omit  to 
bring  one  true  hernial  tumour  to  the  test  of  the  knife.  For,  it  must  be  recol- 
lected, the  operation  suggested  is  not  the  operation  for  strangulated  hernia, 
but  merely  an  exploration  preparatory,  if  necessary,  to  the  operation  itself. 
Such  a  case  occurred  to  me,  during  the  course  of  last  summer,  in  St.  Bar- 
tholomew's Hospital.  A  man  was  brought  in,  having  symptoms  of  strangu- 
lation, with  a  tumour  in  the  groin.  My  colleagues  and  myself  were  unanimous 
in  our  opinion  of  the  existence  of  hernia.  In  the  absence  of  Mr.  Lawrence, 
who  had,  however,  seen  the  case,  and  recommended  the  operation,  the  duty 
devolved  on  me.  I  exposed  the  tumour,  which  proved  to  be  an  absorbed 
(absorbent?)  gland.     This  man  had  local  pain,  sickness,  and  constipation." 

AVith  reference  to  the  delaying  of  the  operation,  he  says :  "  I  believe  it  may 
be  asserted,  without  fear  of  contradiction,  that  the  danger  attendant  on  the 
operation  for  strangulated  hernia  is  nearly  in  proportion  to  the  period  of  the 
strangulation.  Within  the  last  quarter  of  a  century,  the  treatment  of  that 
disease  has  undergone  a  considerable  improvement,  founded  on  an  advanced 
pathology.  Within  my  own  recollection,  many  hours,  even  a  day  or  more, 
were  allowed  to  elapse,  for  the  purpose  of  bringing  into  action  many  worthless 
remedies  that  were  inoperative  to  any  purpose  but  that  of  reducing  the  small 
chance  of  the  patient's  recovery,  by  wasting  the  precious  hours  during  which 
the  operation  might  have  been  undertaken  with  a  pi'ospect  of  success.  The 
profession  had  a  routine  of  remedies  which  were  resorted  to  in  a  given  order 
of  succession;  and,  until  they  were  exhausted,  it  was  not  deemed  right  to  have 
recourse  to  the  only  remedy  that  could  be  available  to  a  successful  result. 
The  taxis,  warm-bath,  taxis  repeated,  cold  efi"usion,  the  local  application  of  ice, 
taxis  repeated,  the  tobacco  enema,  and,  finally,  more  taxis,  and  then  the  ope- 
ration." This  is  all  very  true;  and  we  have  no  doiibt  that  many  lives  have 
been  let  slip  by  the  too  prolonged  and  repeated  application  of  manual  eftbrts 
by  the  surgeon  and  his  friends  in  consultation.  We  commend,  therefore,  this 
determination  of  Mr.  Skey  :  "  I  have  myself  adopted  a  rule  for  many  years, 
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not  to  attempt  reduction  by  any  persistent  effort,  after  having  ascertained  that 
a  previous  attempt  has  been  judiciously  made  by  a  competent  man."  The 
author  ranks  the  application  of  cold  to  the  tumour  as  next  in  efficacy  to  the 
taxis. 

We  need  not  comment  upon  his  description  of  the  performance  of  the  ope- 
ration in  general.  We  think,  however,  that  he  makes  an  unnecessarily  liberal 
allowance  in  stating  that  the  division  of  about  a  quarter  of  an  inch  will  gene- 
rally suffice  for  the  return  of  the  protrusion;  we  are  inclined  to  think  that  a 
much  more  restricted  incision  will  generally  relieve  the  stricture. 

The  quotations  which  we  have  made  will,  we  hope,  favourably  impress  our 
readers,  as  we  have  been  impressed,  with  Mr.  Skey's  book,  so  far  as  it  refers 
to  hernia.  In  his  observations  on  special  hemise,  the  general  principles  on 
which  we  have  thus  far  remarked  are  carried  out. 

We  have  next  presented  to  our  notice  certain  operations  practiced  on  the 
external  organs  of  generation  in  the  male,  on  the  male  perineum,  and  about 
the  anus.  Of  these  we  shall  only  notice  those  of  lithotomy  and  llthotrity, 
with  which  the  l%th  Chapter  is  taken  up. 

Mr.  Skey's  remarks  concerning  these  procedures  for  relieving  the  bladder 
of  the  stone  are  conceived  in  a  spirit  of  great  candour  and  good  judgment. 
Of  the  two,  he  prefers  the  crushing  operation  whenever  it  can  be  resorted  to, 
considering  this  the  rule,  the  other  the  exception;  and  his  object  is  to  lay 
down  certain  conditions  which  are  favourable  to,  or  demand,  the  one  rather 
than  the  other.  He  says,  "  If  we  were  to  select  a  case  for  the  exhibition  of 
the  operation  of  lithotrity — and  I  take  lithotrity  as  the  rule,  and  the  cutting 
operation  as  the  exception,  considering  the  simpler  and  safer  course  that  de- 
manding the  first  consideration,  and  before  the  tribunal  of  which  the  case  is 
to  be  first  brought  to  trial — if  we  had  the  power  of  selecting  a  case  especially 
suitable  in  all  its  bearings,  we  should  require  the  following  conditions :  First, 
well-developed  manhood;  second,  a  healthy  and  readily  dilatable  urethra; 
third,  a  bladder  free  from  irritation,  and  capable  of  retaining  at  least  six  ounces 
of  urine,  a  condition  which  infers  the  absence  of  prostatic  disease ;  fourth,  a 
tonic  condition  of  the  nervous  system ;  and,  fifth,  the  presence  of  a  stone  of 
such  dimensions  as  to  be  readily  embraced  by  the  screw  of  the  lithotrite." 
These  conditions  become  the  subjects  of  further  discussion  and  modifications, 
and  directions  are  given  for  the  preparation  of  the  patient  for  the  operation, 
which  is  all  important,  for  upon  judicious  preparatory  treatment  we  believe 
the  success  of  the  operation  very  much  depends. 

Mr.  Skey  is  by  no  means  singular  in  interdicting  lithotrity  in  children; 
but  we  think  there  is  no  real  ground  for  the  objection.  His  reasons  are,  the 
small  size  of  the  urethra  and  bladder  in  the  child,  and  the  danger  that  an  in- 
strument small  enough  to  enter  the  bladder  would  not  possess  sufficient 
strength  to  permit  of  the  crushing  of  the  stone,  but  would  rather  break  itself; 
he  has  no  doubt,  however,  ''  but  that  the  operation  of  lithotrity  may  be 
rendered  available  to  boys  as  early  as  thirteen  years  of  age,  by  a  reduction  in 
the  size  of  the  adult  lithotrite,  and  by  careful  dilatation  of  the  urethra."  But 
it  must  be  remembered  that  the  urethra  of  children  is  very  dilatable,  and 
that  the  calculi  which  are  formed  in  the  bladder  at  this  age  are  generally 
smaller,  and  not  more  hard,  than  those  which  occur  in  the  adult.  And  what 
theory  will  justify  in  this  case,  practice  confirms,  for  the  operation  has  been 
done  often  enough  in  children,  even  of  very  tender  years,  to  establish  its  pro- 
priety. We  have  met  with  the  following  cases,  after  but  a  very  brief  search 
in  a  few  of  the  journals :  M.  Segalas  operated  upon  a  child  only  thirty-three 
months  old,  and  in  six  sittings,  in  as  many  weeks,  crushed  an  oxalate  of  lime 
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calculus  eleven  lines  in  diameter ;  the  child,  during  this  time,  was  permitted 
to  sport  as  usual,  and  his  recovery  was  complete.  [Am.  Journ.,  vol.  xx.  p. 
234,  and  Brit,  and  For.  Med.  Rev.,  vol.  v.  p.  250.)  M.  Guersent,  Jr.,  cured 
five  cases  of  eight  in  children,  only  one  of  the  deaths  being  due  to  the  opera- 
tion ;  he  cut  thirty-seven  children  for  stone,  of  whom  seven  died,  four  of  them, 
however,  not  from  the  operation,  but  from  intercurrent  diseases.  {London 
Lancet,  vol.  i.  1848,  p.  184.)  A  reviewer  in  the  Brit,  and  For.  Med.-Chir. 
Rev.  (vol.  i.  p.  120)  says  that  he  has  ''operated  successfully  upon  two  boys 
between  two  and  three  years  of  age ;  one  between  three  and  four ;  one  but 
little  more  than  four;  one  about  seven,  and  a  girl  nine  years  old.  In  one  of 
the  two  youngest  the  calculus  was  mulberry,  and  about  the  size  of  a  bean ;  it 
was  crushed  in  one  sitting,  and  not  a  bad  symptom  followed.  In  the  other, 
the  calculus  was  phosphatic  upon  a  base  of  lithic  acid ;  it  was  about  the  size 
of  an  almond  (with  the  shell),  and  ten  sittings  were  required,  but  the  cure 
was  complete  on  the  30th  day.  In  the  case  of  the  boy  in  his  fourth  year,  the 
calculus  was  mulberry  and  scarcely  so  large  as  the  last;  three  sittings  were 
required  on  alternate  days,  and  after  the  third,  the  cure  was  complete.  In 
the  next  in  point  of  age,  the  calculus  was  also  mulberry,  and  about  the  same 
size ;  four  sittings  at  different  periods  within  twenty  days  completed  the  cure. 
In  the  boy  aged  nine,  a  calculus  of  lithate  of  ammonia,  larger  than  a  bean, 
was  crushed  in  two  sittings  on  alternate  days.  In  the  girl,  a  lithic  acid  and 
lithate  of  ammonia  calculus,  of  the  size  of  a  large  walnut,  was  complicated  by 
a  deranged  state  of  the  general  health,  hectic,  and  catarrh  of  the  bladder,  the 
symptoms  of  stone  having  been  observed  upwards  of  four  years;  yet  in  twenty- 
four  days,  after  six  sittings,  the  bladder  was  completely  liberated ;  the  only 
accident  was  the  detention  of  two  large  fragments  at  the  meatus,  after  the  first 
sitting,  and  the  child  has  since  continued  in  good  health."  Dr.  Nathan  R. 
Smith,  of  Baltimore,  "has  performed  lithotripsy,  with  Jacobson's  and  Heur- 
teloup's  instruments,  on  infants  two  years  of  age,  in  no  less  than  four  instances, 
and  on  several  other  very  young  subjects.  In  one  respect  he  has  found  the 
operation  more  certain  than  on  adults ;  the  bladder  expels  the  fragments  more 
promptly."  (Trans,  of  the  Ani.  Med.  Assoc,  vol.  ii.  p.  227.)  Thus,  it  would 
seem  that  Mr.  Skey  is  not  at  all  borne  out  by  facts  in  his  condemnation  of 
this  operation  on  children.  The  real  objection  stated  by  those  who  have  per- 
formed it  on  such  patients  is  that  the  neck  of  the  bladder  dilating  quite 
freely,  and  the  stream  of  urine  flowing  through  it  strongly,  fragments  may  enter 
and  remain  in  the  urethra,  requiring,  perhaps,  another  operation  for  their  re- 
moval from  this  new  situation ;  but  in  only  one  of  the  cases  which  we  have 
quoted  was  this  difiiculty  met  with.  Mr.  Skey  makes  no  allusion  to  the  appli- 
cability of  lithotrity  to  females,  and  perhaps  from  the  emphasis  which  he  lays 
on  '' icell-develojjed  manhood,"  as  one  of  the  pre-requisite  conditions  for  its 
performance,  he  may  intend  to  confine  it  to  the  male  sex.  But  the  tables  of 
M.  Civiale  rather  go  to  show  that  its  results  in  the  female  are  even  more 
favourable  than  in  the  male,  in  consequence  of  the  anatomical  and  physiological 
peculiarities  of  the  urethra  in  the  former.  And  it  is  certain,  that  if  any  ope- 
ration other  than  that  of  simple  dilatation  of  the  urethra  and  neck  of  the 
bladder  be  requisite  to  relieve  the  bladder  of  a  woman  of  stone,  lithotrity 
possesses  a  great  advantage  in  being  free  from  the  liability  of  leaving  behind 
it  such  an  annoying  and  mortifying  infirmity  as  a  vesico-vaijinul  fistula, 
which,  we  believe,  is  rather  apt  to  remain  after  lithotomy  in  the  female.  Mr. 
Skey  does  not  inform  us  whether  he  is  an  advocate  for  the  use  of  chloroform 
in  these  operations,  or  not.  This  is  a  question  of  some  importance,  now  that 
the  administration  of  this  "  sweet  oblivious  antidote"  has  beeome  so  general. 
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We  see  no  reason  why  it  should  not  be  given  in  h'thotx>my  as  freely  as  in  any 
other  operation ;  but  we  think  there  is  a  decided  impropriety  in  employing  it 
in  Uthotriiy.  There  is  no  operation  which  demands  gentleness  and  delicacy 
of  manipulation  more  than  this.  The  only  evidence  which  the  operator  can 
have,  that  he  is  doing  injury  to  his  patient,  is  the  exhibition  of  suffering  on 
the  part  of  the  latter ;  but  this  warning  signal  is  rendered  inoperative  by  the 
anaesthesia  of  the  patient.  In  order  to  secure,  so  far  as  can  be  done, 
successful  result  after  this  operation,  the  physical  and  mental  condition  of  the 
individual  should  be  as  healthy  as  possible,  and  the  instincts  which  apprise 
him  and  the  operator  of  the  infliction  of  injury  should  not  be  silenced  or  un- 
heeded. 

For  the  cutting  operation,  Mr.  Skey  advises  the  use  of  a  staff  having  a  curve 
longer  and  more  considerable  than  that  which  is  in  common  use,  and  of  a 
scalpel  instead  of  the  gorget.-  He  differs  from  other  surgeons  of  high  and 
deserved  repute,  whose  advice  should  not  be  hastily  departed  from,  in  incul- 
cating that  there  is  no  danger  in  cutting  through  the  bulb  of  the  corpus 
spongiosum.     The  lateral  operation  is  the  only  one  which  he  describes. 

Several  lengthy  chapters  are  taken  up  with  the  consideration  of  lateral 
curvature;  club-foot,  and  other  deformities;  puncture  of  the  intestines  in 
constipation,  and  for  imperforate  anus  in  infants  ;  removal  of  cicatrices,  and 
autoplastic  operations;  extraction  of  foreign  bodies  from  the  tissues;  acu- 
puncture. And  the  author  also  devotes  considerable  space  to  the  discussion 
of  the  Cassarean  operation,  and  ovariotomy,  procedures  which  are  now  exciting 
much  interest  at  home  and  abroad.  The  question  of  the  greatest  importance 
at  present,  concerning  the  latter,  refers  to  the  diagnosis  of  the  morbid  condition, 
and  on  this  Mr.  Skey  sheds  no  light.  He  advocates  the  operation  strongly — 
more  strongly,  it  seems  to  us,  than  is  advisable,  considering  the  errors  in 
diagnosis  which  are  constantly  being  made,  from  the  impossibility  of  being 
surely  right,  and  in  view  also  of  the  tendency,  which  he  acknowledges  to  exist, 
to  the  performance  of  bold  operations  which  are  often  not  justifiable.  If  all 
who  have  practiced  this  procedure  would  publish  fully  the  results  of  unsuccess- 
ful as  well  as  of  fortunate  cases,  and  would  make  known  their  errors  of  diagno- 
sis and  the  sources  of  them,  as  we  believe  has  been  done  by  the  most  distinguished 
of  its  performers  in  this  city,  the  profession  would  soon  be  in  a  position  to 
judge  more  fairly  of  its  propriety  and  its  merits.  Until  then  it  need  not  sur- 
prise us  that  the  vast  majority  of  judicious  men  look  upon  it  with  doubt  and 
distrust. 

The  remaining  sixty  pages  of  the  volume  are  devoted  to  operations  on  the 
eye.  "With  these  Mr.  Skey  acknowledges  in  the  preface  that  he  is  less  per- 
sonally familiar  than  with  the  foregoing ;  and  ho  has  therefore  "  not  hesitated 
to  make  an  extended  reference  to  the  works  and  opinions  of  others"  concerning 
them.  Among  other  distinguished  ophthalmologists  whom  he  quotes,  we  see 
the  names  of  Scarpa,  Mackenzie,  Lawrence,  Dalrymple,  Weller,  Jorg,  &c. 

In  conclusion,  Mr.  Skey  has  appended  an  "index  to  instruments  and  appa- 
ratus required  for  special  operations,"  which,  we  have  no  doubt,  will  be  of 
assistance  to  young  operators. 

The  wood-cuts  illustrating  the  text  of  this  volume  are  very  numerous  and 
descriptive.  The  style  in  which  the  author  clothes  his  thoughts  is  deficient  in 
elegance,  often  it  is  even  very  faulty,  and  sometimes  exceedingly  obscure; 
like  the  utterings  of  Delphos  or  Dodoua,  it  is  frequently  susceptible  of  more 
than  one  interpretation. 

No  one,  at  the  present  day,  when  so  many  zealous  labourers  are  in  the  field, 
if  he  rely  solely  or  chiefly  upon  his  own  abilities  and  acquirements,  however 
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great  these  may  be,  can  make  a  book  on  any  subject  connected  with  medicine, 
which  shall  be  as  complete  as  it  might  have  been  had  its  author  sought  for  and 
availed  himself  of  the  harvest  of  his  fellow-reapers.  And,  therefore,  this 
volume  of  Mr.  Skey's  cannot  be  con.sidered  so  much  an  exposition  of  the 
present  state  and  requirements  of  operative  surgery,  as  of  the  opinions  and 
practice  of  a  surgeon  who  thinks  for  himself,  and  who  has  had  abundant  op- 
portunity of  gaining  practical  skill  and  knowledge.  Amongst  other  merits 
this  must  be  looked  upon  as  an  important  one — that  its  advice  is  decided 
upon  everything,  and  its  recommendations  are  explicit ;  its  reader  is  not  left 
in  doubt  as  to  what  the  author  would  counsel  him  to  do.  F.  W.  S. 


Art.  XIIT. — Le  CUmat  de  V Ifalle,  sous  le  rcqiport  Hygihiique  et  MeJicale. 
Par  le  Docteur  Ed.  Carriere.     Paris,  1849  :  pp.  582. 

The  Climate  of  Italy  in  its  Hygienic  and  Medical  Relations.     By  Dr.  Ed. 

Carriers. 

Impressed  with  the  favourable  position  Italy  occupies  on  the  globe — its 
geographical  situation,  its  mild  and  soft  climate,  and  the  vast  extent  of  its 
accessible  coast — Vitruvius,  centuries  ago,  remarked  that  this  favoured  land 
had  been  so  placed,  in  order  that  it  might  conquer  southerners  through  the 
effect  of  physical  force,  and  subject  northern  nations  through  the  influence  of 
the  intellect.  In  an  historical  point  of  view,  as  our  author  observes,  the  remark 
is  correct,  for  it  expresses  the  double  influence  which  the  Roman  world  exer- 
cised on  contemporaneous  nations.  But  it  does  more,  extended  as  it  may  be 
to  mean,  that  the  race  by  which  that  country  was  peopled  was,  like  its  cli- 
mate, of  a  mixed  character,  and  that,  while  the  ancient  masters  of  Italy  were 
endowed  with  the  power  which  conquers,  and  the  thought  which  civilizes, 
the  climate  and  the  soil  of  their  country  combined  the  tonic  effects  of  the 
north  with  the  enervating  influences  of  the  south.  The  opinion  of  Vitruvius 
was  that  of  all  antiquity. 

"The  happy  soil  of  Italy,  which  had  to  fear  neither  the  extreme  cold  of  Ger- 
many, nor  the  scorching  rays  of  the  Egyptian  sun,  was,  of  all  others,  the  soil 
of  predilection.  Xone  other,  either  on  the  Grecian  coast  or  in  western  regions, 
was  preferable.  Such  advantages,  which,  doubtless,  were  exaggerated  at  the 
time  that  Rome  was  at  the  pinnacle  of  splendour,  attracted  the  barbarians  to  the 
soil  of  the  peninsula.  All  the  luxuries — all  the  monuments — all  the  power  of 
the  metropolis  and  of  Italy  disappeared  before  them  ;  but  the  climate  remained. 
It  has  become  in  our  days  a  subject  of  investigation,  and  medicine  has  been  en- 
abled to  class  it  among  the  active  means  employed  to  combat  disease." 

The  science  of  climatology  is  far  from  being  one  of  recent  creation.  It 
ascends  to  a  remote  period  in  the  history  of  medicine,  and,  like  most  other 
branches  of  professional  inquiry,  originated  in  Greece.  But,  though  at  that 
early  period  some  of  the  many  effects  of  climate  had  been  noted,  the  thera- 
peutic and  hygienic  deductions  to  which  they  led  were  overlooked.  Nor  does 
it  appear  that  by  the  Romans  much  progress  was  made  in  the  science;  for, 
though  Ideler*  has,  with  true  Germanic  industry,  pointed  in  ancient  re- 
cords to  indications,  more  or  less  satisfactory,  of  investigations  relative  to  the 

*  Meteorologia  Veterum  Grsecorum  atque  Romanorum,  1832. 

No.  XLin.— July,  1851.  10 


h^  Reviews.  [July 

therapeutic  properties  of  climates,  the  results  obtained  are  scarcely  of  suffi- 
cient value  to  deserve  the  attention  of  medical  inquirers.  It  is  true  that  the 
Romans  did  not  fail  to  note  the  peculiarities  of  the  Italian  climate.  So  far 
from  it,  physicians,  poets,  historians,  in  works  we  still  read  with  pleasure 
and  advantage — Pliny,  Cato,  Varro,  Cicero,  Palladius,  and  Columella — have, 
while  treating  of  the  cultivation  and  natural  history  of  the  soil,  entered  into 
useful  details  relative  to  the  general  conditions  of  the  atmosphere,  and  the 
varied  characters  of  the  seasons.  But  beyond  these  meteorological  questions 
they  did  not  proceed,  unless,  indeed,  to  sing  the  praises  of  their  country;  and 
the  medical  inquirer  finds  in  their  writings  nothing  which  can  be  applied  to 
useful  professional  purposes. 

It  does  not  appear,  indeed,  that  anything  of  interest  or  value  was  effected 
on  the  subject  prior  to  the  return  of  the  crusaders  from  the  H0I3'  Land,  when 
the  professional  services  of  the  pupils  of  the  schools  of  Monte  Casino,  but  espe- 
cially of  Salernum,  were  extended  to  the  wounded  and  sick,  who,  many  of  them 
individuals  of  rank  and  note,  remained  a  greater  or  less  time  in  the  country,  or 
even  took  up  their  abode  permanently  there;  and,  appreciating  the  advantages 
and  delights  of  the  climate,  probably  led  the  way  to  the  correct  investigation 
of  its  hygienic  and  therapeutical  influences.  This  at  least  we  may  infer  from 
the  fact  that  the  only  work  which  the  Italian  school  of  that  period  produced, 
or  rather  which  has  come  down  to  us,  the  poetic  treatise  on  Hygiene  of 
Salernum,  Regimen  Mediciuce  Salernitante — in  which  the  action  on  the 
human  body  of  external  agencies  is  clearly  pointed  out — we  find  nothing 
relative  to  the  therapeutical  influences  of  the  climate  of  that  place,  or  of  the 
peninsula  generally.  The  revolutions,  civil  wars,  and  foreign  invasions,  of 
which  Italy  was  long  the  victim,  greatly  retarded  the  progress  of  professional 
investigations  on  this  and  other  subjects.  But  at  the  period  of  the  revival  of 
sciences,  the  study  of  epidemics,  which  had,  long  before,  exercised  the  minds 
of  Grecian  physicians,  elicited  the  attention  of  the  Italians.  Our  author 
remarks,  indeed,  that  the  subject  could  scarcely  fail  to  attract  particular  atten- 
tion in  Italy,  inasmuch  as  the  peninsula  had  been,  even  during  the  time  of  the 
Romans,  a  prey  to  those  terrible  scourges  which  extend  their  ravages  over 
entire  populations ;  and  as,  since  it  had  become  covered  over  with  ruins,  those 
disasters  had  returned  at  short  intervals,  and  appeared  to  derive  an  increased 
energy  from  the  insalubrious  conditions  of  some  portions  of  the  soil.  Physi- 
cians applied  themselves  in  consequence  to  the  analysis  of  the  effects,  as  well 
as  to  the  study  of  the  causes,  of  those  diseases;  and  their  investigations,  which 
were  the  results  of  necessity,  led  to  more  precise  notions  than  were  before 
possessed  relative  to  the  condition  of  the  soil,  the  quality  of  the  air,  the  influ- 
ence of  the  winds,  and  the  relation  existing  between  these  agencies,  and  the 
physiological  and  pathological  effects  they  produce  on  the  human  body. 
Many  of  the  works  written  or  published  on  this  useful  and  interesting  topic 
have,  doubtless,  been  lost ;  for  we  possess  none  anterior  to  the  two  memoirs 
of  Lancisi  on  the  Roman  climate,  and  which  appeared,  or  were  written,  about 
the  close  of  the  seventeenth,  or  beginning  of  the  eighteenth  century.  Those 
that  have  followed  usually  refer  to  particular  towns  or  circumscribed  territo- 
ries, and  even  of  such,  very  few  deserve  serious  attention,  being,  for  the 
most  part,  written  with  a  view  to  extol,  in  the  most  eulogistic  style,  the 
beauties,  excellencies,  and  curative  effects  of  particular  places,  and  to  prove 
their  superiority  over  every  other  spot  in  creation.  Dr.  C.  properly  excludes 
from  this  censure  a  few  works  of  decided  merit,  which  have  appeared  in  our 
own  days,  and  are  written  with  what  he  denominates  scientific  sincerity. 
Among  these  may  be  mentioned  the  works  of  De  Renzi  and  Roubaudi;  to 
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the  former  of  whom  we  are  indebted  for  an  excellent  monograph  on  the 
medical  topography  and  statistics  of  Naples,  and  to  the  latter  for  a  very  good 
essay  on  Nice  and  its  environs.  Of  the  productions  of  those  who  treat  of  the 
climate  of  the  whole  peninsula,  Dr.  C.  does  not  speak  favourably.  Dr.  Clark  (Sir 
James),  he  says,  has  contented  himself  with  combining  figures,  more  or  less 
accurate,  with  monographs,  which  are  almost  invariably  unsatisfactory.  Dr. 
Barzelotti,  of  Pisa,  has,  at  least,  produced  something  original,  by  drawing 
up  a  chart  divided  into  categories  of  climate,  in  which  each  of  them  is  repre- 
sented by  a  particular  colour.  But  the  work  is  merely  ingenious.  As  to  the 
text,  the  poetic  element  figures  in  it  conspicuously,  and  besides,  it  consists  of 
little  more  than  a  kind  of  guide  book,  useful  to  every  one  but  invalids.  To 
those  who  are  acquainted  with  these  two  works,  we  scarcely  need  remark 
that,  though  defective  in  some  respects,  they,  especially  the  first,  are  entitled 
to  greater  regard  than  our  author  seems  willing  to  accord  to  them.  But, 
while  entertaining  this  opinion,  we  are  free  to  admit  that  he  has  not  been 
too  severe  on  the  work  of  his  countryman  Thouvenelle,  which  appeared  at  the 
close  of  the  last  century.  It  is  now  before  us,  and,  after  examining  its  con- 
tents attentively,  with  the  view  to  the  preparation  of  this  article,  and  in  order 
to  compare  the  results  of  the  observations  therein  embodied  with  those  to 
which  Dr.  C.  has  arrived,  we  have,  like  the  latter,  found  it  to  contain  nothing 
we  searched  for — the  author  entering  into  no  useful  details,  and  offering  few 
practical  applications.  He  places  the  scene  of  his  investigations  far  above 
the  surface  of  the  earth,  and  in  the  regions  of  the  clouds,  where  every  agency 
devolves  on  the  gaseous  fluids,  and  on  the  electricity  floating  in  the  atmo- 
sphere. 

Dr.  C.  first  treats  of  the  climate  of  the  Italian  peninsula  generally,  and  in 
a  separate  division  of  his  work  passes  in  review  the  climate  of  separate 
places.  For  the  latter  purpose  he  divides  the  whole  country  into  three 
regions — the  southern,  the  middle,  and  the  northern.  The  first  of  these  re- 
gions comprehends  the  country  south  of  a  line  drawn  from  the  eastern  shore 
of  the  Gulf  of  Gaeta,  on  the  Mediterranean,  to  the  Adriatic  Sea,  by  the  valley 
and  mouth  of  the  river  Pescara.  It  includes  all  the  Neapolitan  provinces, 
(Salernum,  Capri,  Massa,  Torrente,  Castellamare,  Torre  del  Greco,  Resina, 
Portici,  Naples,  Puozzoli,  Baia,  Ischia,  Gaeta,)  with  the  exception  of  the 
ulterior  Abbruzzi.  The  middle  region  is  comprised  between  the  ulterior 
Abbruzzi  and  the  Bolognese  territory  on  the  Adriatic,  and  between  the  Gulf 
of  Gaeta  and  the  territory  of  Lucca  on  the  Tyrrhenean  Sea.  It  is  composed 
of  the  Roman  States  and  Etruria,  Rome,  Sienna,  Florence,  Pisa,  and  the 
Roman  and  Tuscan  Maremme.  The  northern  region  is  that  which  forms 
part  of  the  continent,  and  from  which  the  Peninsula  starts.  It  comprises, 
among  other  places  of  interest,  Venice,  Milan  and  its  lakes,  Genoa,  Menton, 
Villefranche,  Nice,  and  Hyeres. 

In  investigating  the  climate  of  the  country  in  its  ensemble,  as  well  as  the 
climate  of  separate  localities  and  cities,  our  author  has  adopted  the  division 
proposed  by  Hippocrates;  convinced  as  he  is,  and  as  every  writer  has 
been,  who  since  the  days  of  the  Coan  sage  has  turned  his  attention  to  the 
subject,  that,  whatever  may  have  been  the  progress  of  the  science  during  that 
long  period,  the  investigator  finds  it  necessary  to  resort  to  that  inevitable 
trilogia,  air,  waters,  and  situations.  But,  while  we  admit  this  necessity,  we 
cannot  shut  our  eyes  to  the  fact  that  it  has  lost  a  portion  of  its  original  sim- 
plicity. Each  of  its  elements  forms,  at  present,  a  fasciculus  or  combination 
of  numerous  facts  or  circumstances,  which  require  a  degree  of  development 
proportionate  to  their  relative  importance.     Thus  situations  comprehend  the 
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form  of  tlie  territory,  its  exposition,  its  geological  composition,  the  chemical 
transformations  it  may  present,  the  general  characters  of  the  vegetation — those 
indices  of  the  quality  of  the  soil,  and  of  the  influence  of  the  sky.  The  waters, 
which  must  be  studied  not  only  in  reference  to  their  nature,  but  also  to  their 
distribution  around  continents,  and  on  the  surface  of  the  soil  itself,  must  be 
examined,  likewise,  under  that  meteoric  form  which  condenses,  after  having 
reduced  them  to  the  state  of  vapour,  and  plays  so  active  a  part  in  the  con- 
ditions of  the  climate,  and  the  diurnal  changes  it  undergoes.  The  air 
comprehends  the  entire  history  of  the  movements  of  the  atmosphere  and  of 
the  reactions  which  it  undergoes  through  the  instrumentality  of  electricity, 
caloric,  gaseous  substances,  and  of  those  undetected  agencies  which  float  in  the 
midst  of  this  luminous  ocean.  By  adding  to  these  several  orders  of  causes, 
man,  or  the  race  they  modify,  or  that  exhibits  more  or  less  deep  imprints  of 
their  power,  but  at  the  same  time  modifies  them  to  a  greater  or  less  extent, 
the  principal  conditions  of  the  problem  will  be  grouped  in  the  mutuality  and 
combination  of  their  relations. 

Italy  has  been  compared,  so  far  as  regards  the  configuration  of  its  territory, 
to  a  boot,  the  toe  of  which  pushes  Sicily  out  at  sea.  The  comparison  is  not 
inappropriate ;  but  Dr.  C.  very  justly  prefers  the  one  suggested  by  Pliny,  who 
remarked  that  that  country  resembles  a  long  and  narrow  oak  leaf,  the  indented 
edges  of  which  give  a  good  idea  of  the  long  series  of  bays,  gulfs,  and  promon- 
tories by  which  the  coast  throughout  its  whole  extent  is  studded  ;  while  the  rib 
which  divides  the  leaf  longitudinally  represents  the  important  Apennine  chain 
which  divides,  in  a  corresponding  direction,  the  maritime  region  of  the  country. 
The  Apennine  in  this  way  separates  the  peninsula  into  two  opposite  zones ;  the 
one  facing  the  Adriatic,  the  other  the  Mediterranean.  In  its  course  it  some- 
times approaches  to,  at  other  times  it  recedes  from  the  coast,  and  sends  off 
several  lateral  prolongations,  as  the  Campanian  chain,  or  the  mountains  of 
Gaeta ;  and  on  reaching  the  southern  extremity  of  the  kingdom  of  Naples, 
bifurcates  and  proceeds  east  and  west.  But  in  a  northern  direction  the  Apen- 
nine does  not  ascend  as  far  as  the  farthest  limits  of  Italy — belonging  only  to 
the  maritime  or  peninsular  portion  of  the  country ;  whilst  the  Alps  constitute, 
in  some  measure,  the  basis  of  the  continental  portion.  These  important 
mountains  constitute  the  northern  barrier  of  the  ^Milanese,  and  between  them 
and  the  Apennine  chain  (which  proceeds  from  the  margin  of  the  Gulf  of  Genoa 
to  the  centre  of  Italy,  whence  it  takes  a  southern  direction),  are  situated,  not 
only  the  latter  territor}-,  but  a  large  portion  of  the  Papal  domains.  This  well- 
watered,  populous,  and  fertile  region  is  enclosed  on  all  sides,  except  the  east- 
ern, or  that  facing  the  Adriatic.  The  northern  portion  of  Tuscany  con- 
stitutes the  limits  of  continental  and  the  commencement  of  maritime  Italy. 

The  western  and  eastern  zones  or  regions,  formed  in  the  way  mentioned 
by  the  Apennine  chain,  and  extending  on  both  sides  from  the  mountain  to 
the  sea,  differ  from  each  other  in  a  very  important  point — namely,  as  regards 
their  level.  The  first  or  western  zone  consists,  in  many  places,  of  a  low  plain 
on  which  the  water  flows  with  difficulty,  and  which  favours  the  overflow  of  the 
sea  or  of  the  noweing  streams.  The  eastern  region,  on  the  contrary,  assumes 
the  characteven  oi  amphitheatre,  and  the  coast,  instead  of  being  flat  and  level, 
is  high  sSA,  writt  surface  of  the  sea.  It  is  scarcely  necessary  to  remark  that 
this  differenxcelle  the  topography  of  the  country  is  one  of  great  importance  in 
a  hygienic  podAt  of  view,  occasioning,  as  it  must  naturally  do,  a  very  great 
contrast  in  the  salubrity  of  the  several  localities.  Marshy  overflows  are  formed 
on  the  low  flat  and  level  portions  of  the  soil;  and  from  these,  under  the  in- 
fluence of  high  atmospheric  heat  and  other  agencies,  arise  those  miasmatic 
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exhalations  wliich  produce  remittent  and  intermittent  fevers.  The  western 
region  of  maritime  Italy  presents  many  such  marshy  districts;  while  the 
eastern,  as  also  the  coast  of  the  Ionian  Sea,  though  not  free  from  them,  is 
much  less  characterized  by  them  than  the  former. 

Dr.  C.  very  justly  remarks  that,  if  the  depressions  of  the  Italian  coast  occa- 
sion inconveniences,  its  multiplied  irregularities  and  deep  indentations  give 
rise  to  important  advantages.  Maritime  climates  enjoy  more  agreeable  influ- 
ences than  those  of  continental  regions.  These  agreeable  influences,  which  are 
connected  with  the  hygroraetrical  condition  of  the  atmosphere  and  the  uni- 
form temperature  of  the  sea,  are  in  ratio  to  the  sinuosities  of  the  coast,  or  in 
other  words  to  their  absolute  development.  In  proportion  as  the  coast  ex- 
hibits that  character,  do  the  extremes  of  temperature  approximate  to  each 
other — the  less  cold  there  is  in  winter,  the  less  heat  there  is  in  summer. 

"Europe,"  he  says,  "is,  of  all  countries  in  the  world,  the  most  favoured  in 
this  respect ;  and  in  Europe  there  are  tw-o  regions,  which  on  that  point  may  be 
placed  above  all  others.  The  one,  England,  with  Its  depending  islands ;  the 
other  Italy,  from  Tuscany  to  Calabria.  The  former  is  indebted  to  those  condi- 
tions for  an  hibernal  mean,  which,  even  at  the  62d  degree  of  latitude — that  of 
the  Feroe  Islands — has  never  descended  lower  than  zero  (Cent.)  ;  while  the  other 
owes,  in  a  great  measure  at  least,  to  the  same  influences,  the  high  degree  of  its 
mean  winter  temperature." 

Important  as  doubtless  are  the  circumstances  already  mentioned  towards 
constituting  a  favourable  climate,  others  are  scarcely  less  so.  With  a  suitable 
latitude,  a  proper  exposition,  a  right  direction  of  mountain  ranges,  combined 
with  proximity  of  the  sea,  we  may  have  a  mild  climate  ;  but  the  latter  will  not 
necessarily  prove  healthy.  Nor  does  the  salubrity  of  a  country  depend  ex- 
clusively on  the  elevation  of  the  soil  above  the  surface  of  the  water  surround- 
ing the  territory,  or  flowing  on  its  surface.  3Iuch  is  due  to  the  nature  of 
the  mineral  strata  constituting  the  soil.  So  for  as  regards  Italy,  this  question, 
whether  considered  in  a  geological  or  a  chemical  point  of  view,  is  deserving  of 
special  attention ;  for  we  have  already  seen  that  on  the  surface  of  her  soil 
there  exist  numerous  sources  of  miasmatic  exhalations,  which  spread  their 
baneful  influences  far  and  wide.  Impressed  with  the  importance  of  the  sub- 
ject. Dr.  C.  enters  into  many  details  which  our  limits  compel  us  to  omit.  It 
will  be  sufiicient  to  remark  that,  on  the  higher  points  of  the  Alps  and  Apen- 
nine,  we  find  the  granite.  On  the  slopes,  and  sometimes  far  into  the  interior 
of  the  land,  calcareous  I'ocks  of  secondary  formation  predominate.  They  are 
very  compact;  are  characterized  by  a  fine  and  close  grain;  and  resist,  during 
a  long  series  of  years,  the  action  of  decomposing  agencies.  They  are  found 
as  far  as  the  limit  formed  by  the  line  of  Bergamo,  Brescia,  and  Verona  in 
northern  Milanese  ;  as  also  in  localities  of  great  salubrity,  such  as  the  Gulf  of 
Gaeta,  the  coast  of  Amalfi,  and  from  Policastro  to  the  borders  of  the  Ionian 
Sea.  The  plain  of  the  Milanese  rests  upon  a  thick  chalky  stratum,  which 
extends  along  the  western  and  eastern  edges  of  the  Apennine,  as  far  south  as 
the  frontiers  of  the  Neapolitan  States.  It  is  covered  over  with  a  more  or  less 
powerful  diluvium,  and  with  deposits  of  comparatively  recent  date,  the  mate- 
rials of  which  furnish  aliment  to  the  magnificent  vegetation  of  this  portion  of 
the  Italian  soil.  From  Turin  to  the  farthest  confines  of  the  Calabrias,  the  hills 
and  various  accidents  of  the  territory  skirting  on  each  side  the  great  peninsular 
chain,  present  a  soil  of  marine  and  paludal  origin,  which  has  received  the 
name  of  sub-Apennine.  Its  aggregates  have  but  little  solidity,  are  very  porous, 
and  possess  great  affinity  for  water,  with  which  it  is  easily  and  frequently  satu- 
rated; a  condition  which,  when  not  carried  beyond  certain  limits,  is  favour- 
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able  to  vegetation;  but,  when  aided  by  high  atmospheric  heat,  may  prove 
detrimental  to  health.  To  these  various  species  of  soil  must  be  added  others 
which  may  be  denominated  accidental,  and  exercise  a  great  influence  on  the 
character  of  the  climate — i.  e.  the  volcanic.  In  Italy,  they  are  extensively 
distributed,  and  found  not  only  in  the  territory  of  Naples,  and  one  of  the 
islands  of  the  Gulf,  where,  to  say  nothing  of  Vesuvius,  they  retain  a  certain 
degree  of  activity,  but  also  in  the  Campagna  di  Roma,  and  even  about  the 
city  of  Rome  itself. 

In  the  Papal  States,  this  volcanic  soil  extends  from  Aquapendente  to  Net- 
tuno,  situated  on  the  maritime  and  northern  edge  of  the  Pontine  Marshes. 
After  Terracina,  at  the  southern  limits  of  those  marshes,  as  also  on  the 
secondary  mountains  of  Gaeta,  the  volcanic  soil  reappears  constituting  the 
Phlegrean  fields.  The  volcanic  products  of  the  Roman  States  consist,  in 
great  measure,  of  tufas  and  porous  substances  easy  of  decomposition.  Those 
of  the  Phlegrean  fields  are  more  various  in  their  structure — consisting  of  the 
different  varieties  of  lavas,  some  of  which  undergo  decomposition  in  a  com- 
paratively short  space  of  time ;  of  tufas  and  scoriae  which  soon  lose  their 
physical  characters;  sulphurous  products  of  various  kinds,  &c. 

"  What,"  as  Dr.  C.  asks,  "are  the  effects  of  those  sulphurous  emanations  on 
the  healthy  conditions  of  the  air?  Do  they  render  this  fluid  more  exciting, 
more  electrical,  or  less  salubrious  ?  These  are  questions  of  too  much  import- 
ance not  to  be  taken  up  at  a  future  period.  At  present,  it  is  sufficient  to  state 
that  the  structure  of  volcanic  soils  favours  more  readily  the  process  of  decom- 
position than  that  of  less  compact  soils  which  have  been  formed  during  the 
course  of  the  regular  periods  of  geological  ages." — p.  19. 

Dr.  C,  in  continuation  of  this  subject,  next  notices  the  changes  that  have 
taken  place  in  the  dimensions  of  certain  portions  of  the  Italian  coast,  by  the 
receding  of  the  sea  and  the  consequent  extension  of  the  land.  Of  this  phe- 
nomenon, that  part  of  the  Roman  coast  where  are  situated  the  mouth  of  the 
Tiber  and  the  city  of  Ostia,  affords  a  fit  illustration.  For  here,  the  coast  has 
received  and  continues  to  receive  such  extensive  additions,  that  there  exists 
now  a  maritime  margin  or  surface  of  about  four  miles  in  extent  between  its 
former  and  present  limits. 

"  This  partial  revolution  has  not  resulted  merely  in  pushing  back  far  inland 
the  old  city,  formerly  the  seaport  of  Home,  and  in  separating  from  the  sea  the 
ancient  mouth  of  the  Tiber.  It  has  placed  the  city  in  the  centre  of  an  insalu- 
brious territory  of  which  it  formerly  occupied  only  the  edge,  and  has  been  the 
cause  of  its  progressive  depopulation.  We  know  that  formerly  Ostia  was  too 
small  for  the  number  of  its  inhabitants,  and  figured  among  the  magnificent  cities 
of  Latium.  At  present,  it  contains  only  a  priest,  a  tavern-keeper,  four  or  five 
soldiers,  and  a  few  families,  which  do  not  venture  even  to  reside  in  it  all  the  year 
round.  But  this  insalubrity  is  not  limited  to  the  city,  for  inasmuch  as  the 
miasmatic  elaboration  is  conducted  on  a  large  scale,  in  consequence  of  the  in- 
creased extent  of  the  surface,  there  has  arisen,  since  the  time  of  the  Romans,  a 
new  source  of  morbific  efduvia,  which  must  be  taken  into  account  when  we  in- 
quire into  the  sanitary  conditions  of  the  country,  though  more  especially  when 
the  wind  blows  from  the  sea.  Lancisi  has  traced  the  comparative  limits  of  this 
progressive  extension  of  the  coast,  which  in  his  time  was  already  considerable, 
and  we  may,  from  that,  form  an  idea  of  the  enlargement  of  the  Roman  desert. 
The  revolution  which  has  displaced  the  coast  of  Ostia  has  operated,  though  less 
powerfully,  on  other  points  of  the  peninsula,  and  principally  on  the  coast  of 
the  Mediterranean.  They  constitute  so  many  additional  sources  of  insalubrity, 
which  circumstances,  depending  on  human  industry,  have  unfortunately  only 
tended  to  increase,  or  at  least  to  perpetuate.  These  elements  must  be  united 
to  those  furnished  by  the  inland  regions  of  the  territory,  and,  like  them,  be 
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taken  into  account  in  the  analysis  of  the  partial  influences,  as  well  as  of  the 
general  characters,  of  the  climate." 

We  cannot  here  follow  our  author  into  the  developments  he  indulges,  in 
relation  to  the  extent  and  mode  of  cultivation,  as  well  as  to  the  products 
of  the  soil,  of  the  several  re/^ions  of  the  Italian  peninsula,  the  changes 
they  have  undergone  since  the  Koman  period,  and  other  subjects  of  kindred 
nature.  All  we  can  do  is  to  call  attention,  very  summarily,  to  one  on  which 
he  dwells  in  detail — the  almost  entire  removal,  destruction,  or  degradation  of 
the  forest  trees  of  many  parts  of  the  country.  That  in  some  respect  the  result 
has  proved  injurious,  there  can  be  but  little  doubt;  but  in  many  others,  it  must 
have  been  salutary,  by  removing  sources  of  terrestrial  and  atmospheric  hu- 
midity, and  modifying  and  equalizing  the  temperature.  Thus  it  is  found, 
that  snow  no  longer  dwells  long  on  the  cold  summits  of  the  Soracte,  as  was 
the  case  in  the  days  of  Horace.  The  Tiber  is  no  longer  covered  with  ice,  as 
described  by  Juvenal;  and  Pliny  could  not  now  complain  of  the  rigorous  cold, 
which  destroyed  the  myrtles  in  his  gardens  at  Lau:"entinum. 

Of  all  the  countries  of  Europe,  the  Italian  peninsula  is  that  in  which  water 
is  found  in  the  greatest  abundance,  whether  in  the  form  of  seas,  surrounding 
its  extensive  coast,  or  of  rivers  irrigating  its  surface,  of  lakes,  of  stagnant  marshes, 
&c.  Water,  indeed,  constitutes  one  of  the  most  essential  conditions  of  its  cli- 
mate. Of  the  extent  of  the  general  influence  exercised  by  the  waters  of  the 
sea  on  a  surface,  the  width  of  which  from  the  Mediterranean  to  the  Adriatic 
is  not  considerable,  some  idea  may  be  formed  when  we  take  into  consideration 
the  amount  of  coast  which  the  peninsula  presents ;  and  which,  commencing 
at  Nice  on  one  side,  terminates  at  the  Venetian  territory  on  the  other.  Sup- 
posing the  coast  to  be  smooth  and  free  from  indentations,  the  line  of  shore 
washed  by  the  two  seas  would  amount  to  no  less  than  six  hundred  leagues. 
But  as  these  indentations  or  accidents  are  numerous  and  of  great  depth — 
more  so,  indeed,  than  in  any  other  European  country,  England  excepted — the 
amount  of  coast  greatly  exceeds  those  limits.  In  Europe  generally,  the  dif- 
ference has  been  inferred  by  Mr.  Nagel  to  be  as  1  to  3.03.  In  Italy,  it  is 
considered  to  be  much  more  extensive,  or  as  1  to  5,  furnishing,  therefore,  a 
surface  of  coast  of  not  less  than  3000  leagues.  With  these  facts  before  us, 
we  cannot  but  perceive  the  extent  of  the  influence  which  the  sea  must  exer- 
■cise  on  the  country — an  influence  which,  from  the  deep  indentations  of  the 
coast,  is  not  restricted  to  the  edge  of  the  latter,  but  penetrates,  in  many  places, 
far  inland. 

This  liquid  surface,  as  may  easily  be  perceived,  is  an  extensive  source  of 
evaporation,  and  afibrds  us  a  ready  explanation  of  the  abundant  nocturnal 
dews,  and  of  the  frequent  clouds  observed  in  those  regions.  Scarcely  less 
influential  in  the  production  of  these  effects  is  the  evaporation  from  the 
water,  running  and  stagnant,  situated  on  the  surface  of  the  country.  In  that 
part  of  Northern  Italy  which  is  enclosed  on  three  sides  by  the  high  ridges 
of  the  Alps  and  the  Apennine,  comprising  Piedmont,  the  Duchies,  a  part 
of  the  Papal  States,  and  the  Lombardo- Venetian  kingdom,  rivers,  large  and 
small,  as  well  as  other  streams,  exist  in  large  numbers,  and  on  a  lai'ge  scale, 
and  form,  on  that  vast  surface,  by  their  serpentine  course,  by  crossing  many 
lakes,  and  feeding  the  numerous  canals  made  for  purposes  of  irrigation  and 
inland  communication,  a  close  net-work  containing  an  immense  amount  of 
water.  Dr.  C.  remarks  that,  laying  aside  the  Po,  whose  extent  is  an  object 
of  wonder  and  admiration  to  him,  as  to  all  Europeans  unacquainted  with  our 
American  rivers;  laying  aside,  also,  those  immense  lakes,  the  Laggo  3Iaggiore, 
the  Laggo  di  Como,  and  the  Laggo  di  Guardia,  which  he  compares  to  inland 
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seas,  we  find  that  the  canals  of  the  Milanese  alone  irrigate,  in  the  fine  season,  a 
surface  of  not  less  than  168,900  hectares,  or  about  422,250  acres.  From 
this  immense  and  well-distributed  liquid  surface,  great  benefits  to  agriculture 
and  commerce  undoubtedly  result;  but  it  is  not  less  evident  that  it  must,  at 
the  same  time,  from  the  vast  amount  of  evaporation  accruing  from  it,  exercise 
an  injurious  efiect  on  the  state  of  the  atmosphere  and  the  condition  of  the 
climate. 

The  more  southern  section  of  Italy — which  Dr.  C.  denominates  maritime — 
though  less,  is  still  amply  provided  with  running  streams,  besides  being,  from 
its  narrowness,  more  under  the  influence  of  the  evaporation  arising  from  the 
seas  by  which  it  is  surrounded.  Add  to  all  this,  the  extensive  evaporation, 
most  of  which  is  of  an  impure  character,  arising  from  the  rice  plantations  of  the 
Lombardo-Venetian  kingdom,  the  Venetian  lagunes,  the  lattures  of  the  Po, 
the  marshes  of  Aquileia,  the  great  lakes  of  upper  Italy,  the  marsh  surfaces 
extending  from  Baia  and  Puzzoli  to  Gaeta,  the  Pontine  marshes,  the  ma- 
remme  of  the  Etruscan  coast,  the  less  numerous,  though  still  extensive  marshes 
found  on  the  Adriatic  side,  as  far  as  the  territory  of  Otranto,  those  situated 
along  the  coast  of  the  Ionian  Sea,  as  well  as  from  the  numerous  lakes,  scat- 
tered in  various  directions,  as  Bolsena,  Bracciano,  Trazimene,  Fusino,  Peroli, 
&c.,  and  we  shall  at  once  perceive  that  the  importance  attached  to  the  vastness 
of  the  evaporation  in  question  has  not  been  exaggerated.  The  modifying 
and  injurious  effects  which  under  any  circumstances  could  not  fail  to  arise 
from  this  cause,  will  readily  be  understood  to  be  greatly  enhanced,  if  we  take 
into  consideration  that  much  of  this  evaporation  occurs  from  localities  where 
the  water  is  stagnant,  and  contributes  to  the  formation  of  pestiferous  exhala- 
tions. 

We  talk  often,  and  foreigners  talk  still  more,  of  the  paludal  or  marshy  and 
insalubrious  condition  of  a  large  portion  of  our  country;  but,  if  we  turn  our 
attention  to  Italy,  we  shall  find  that,  making  allowance  for  the  diminutive 
extent  of  the  country  compared  to  ours,  it  i.s,  as  a  whole,  far  richer  in  such 
sources  of  exhalation,  and  that  the  inhabitants,  while  luxuriating  in  the  mel- 
lowness of  their  atmosphere,  and  admiring  the  beauty  of  their  sky,  may 
rest  assured  that  they  are  breathing  an  air,  and  exposed  to  other  external 
agencies,  far  more  injurious  than  those  encountered  on  this  side  of  the  x\t- 
lantic.  Be  this,  however,  as  it  may,  from  the  immense  evaporating  surface 
existing  in  the  whole  peninsula,  as  well  as  from  the  peculiar  configuration  of 
the  country,  we  are  prepared  for  the  fact  that  the  quantity  of  rain  that  falls 
is  considerable.  This  is  shown  by  the  following  schedule  which  Dr.  C.  bor- 
rows from  Gasparin's  Meteor oloijie  Ayricole : — 

1.   Southern  or  Maritime  Region. 
Winter.  Spring.  Summer.  Autumn.  Whole  year. 


m  m. 


195.2  (7.8  inches)     194.2  (7.8)       133.2  (5.3)    291.7  (11.7)     804.3     (32.2) 

2.  Xortlieni  or  Continental  Re/jion. 
139.2  (5.6)  253.1  (10.1)     275.6  (11.3)  353.8  (14.1)     1021.7  (40.9) 

From  the  results  grouped  together  in  this  schedule,  we  perceive  that  the 
quantity  of  rain  which  falls  in  continental  Italy  is  much  larger  than  that  ob- 
tained in  the  southern  region  of  that  country.  This  fact,  which,  from  the 
circumstances  of  this  region  being  pressed  on  each  side  by  an  exten.sive  sea, 
might  appear  extraordinary,  did  we  not  know  that  the  Lombardo-Venetian 
kingdom  is  covered  with  numerous  rivers,  lakes,  canals,  and  agricultural 
marshes,  and  presents,  therefore,  an  exten.sive  surface  to  the  action  of  evapo- 
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rating  agencies.  Nor  must  we  fail  to  bear  in  mind  that  the  country  is 
enclosed  by  high  mountains  on  three  sides,  and  offers,  from  its  configuration, 
an  obstacle  to  the  mobility  or  free  movejnent  of  clouds ;  while  in  Southern 
Italy,  on  the  contrary,  the  open  surface  existing  on  each  side  of  the  Apen- 
nine,  allows  an  uninterrupted  passage  to  the  clouds  in  the  higher  regions  of 
the  atmosphere.  We  perceive  also,  from  the  same  statement,  that  in  the 
whole  of  Italy  more  rain  falls  during  autumn  than  during  either  of  the  other 
seasons,  the  latter  months  of  the  year  being  the  true  and  almost  only  period 
of  very  heavy  rains,  and,  as  a  consequence,  of  those  terrible  overflows  which 
return  at  short  intervals  and  occasion  so  much  injury  in  various  parts  of  the 
country.  We  find,  moreover,  that  the  quantity  of  rain  is  not  distributed  in 
the  same  manner  in  the  northern  as  in  the  southern  regions  of  Italy.  In  the 
former,  the  quantity  which  falls  in  winter  and  autumn  scarcely  exceeds  that 
obtained  in  spring  and  summer.  In  the  other,  on  the  contrary,  the  amount 
in  winter  and  autumn  exceeds  that  in  the  other  two  seasons  by  nearly  6-5 
inches  (160  m.m.^.  When  we  add  to  this  the  diluvian  character  of  those 
rains,  by  which  an  immense  quantity  of  water,  sometimes  that  of  a  whole 
winter,  is  accumulated  on  the  earth  in  the  short  space  of  a  few  days  or  weeks, 
it  is  evident  that  the  nebulous  or  cloudy  condition  of  the  atmosphere  cannot 
be  of  long  continuance,  and  that  to  humidity  must  succeed  a  comparative 
state  of  dryness,  which  continue&  without  interruption  for  some  time.  This 
explains  the  serene  beauty  of  the  winter  and  autumnal  seasons  in  several 
parts  of  the  peninsula. 

In  the  northern  region,  beyond  the  Apennine,  matters  assume  a  somewhat 
different  character.  During  the  winter  months,  comparatively  little  rain  falls, 
but  during  the  three  other  seasons  the  quantity  is  abundant,  and  is  distri- 
buted in  each  season,  and  almost  in  each  separate  month,  with  tolerable  equal- 
ity. From  this  regularity  it  may  easily  be  inferred  that  the  rain  cannot  fall 
in  very  heavy  showers,  for  besides  that  these  manifest  themselves  in  one  sea- 
son only,  they  are  prevented  by  a  variety  of  influences  from  occurring  often  in 
the  course  of  the  whole  year.  Hence  these  heavy  showers  are  of  rare  occur-  ^ 
rence,  and  often  altogether  absent,  the  rains  being  of  a  light  character,  often 
repeated,  and  sometimes  of  long  continuance.  This  hygrometric  condition 
produces  naturally  a  cloudy  state  of  the  atmosphere,  which,  without  exclud- 
ing periods  of  dryness,  and  a  certain  purity  of  the  air,  renders  them  some- 
what unfrequent  compared  with  what  occurs  in  the  southern  region  of  the 
country. 

Need  it  be  remarked  that  this  humid  condition  of  the  atmosphere,  the 
enfeebling  and  depressing  effects  of  which  are  well  known,  exercises  a  decided 
influence  over  the  physical  and  moral  character  of  the  inhabitants  of  those 
regions  of  Italy  where  it  predominates. 

"  The  Lombard  does  not  possess  the  coloration  of  the  Italian  of  the  southern 
region.  Though  he  has  not  degenerated  completely  from  the  men  of  iron  to 
whom  he  traces  his  origin,  his  face  betrays  a  certain  degree  of  paleness,  which 
is  particularly  remarked  in  women,  among  whom  the  power  of  physical  resist- 
ance is  more  feebly  developed.  When  this  effect  is  not  corrected  by  some 
suitable  agency — ventilation,  for  example — it  shows  itself  in  a  marked  degree, 
and  attains  a  morbid  form  in  deep  valleys  surrounded  with  woods,  and  con- 
taining lakes." 

"  When  we  enter  the  regions  of  those  autumnal  rains  which  seem  to  deprive 
the  sky  of  humidity  and  clouds  for  the  rest  of  the  year,  we  remark,  with  a  differ- 
ent elevation,  signs  of  a  greater  activity,  produced,  doubtless,  in  part,  by  the 
temperature,  but  arising,  also,  from  the  circumstance  that  the  humidity  exercises 
there  a  less  prolonged  influence  on  man  than  in  the  north." 
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Dr.  C.  properly  remarks  that  this  rule  is  not  absolute,  and  that  in  many- 
instances  a  variety  of  circumstances  are  found  to  conceal,  or  even  destroy, 
the  effect.  But  in  some  localities  it  manifests  itself  in  a  very  marked  degree, 
as,  for  example,  at  Sorrento,  in  the  Gulf  of  Naples.  In  Tuscany,  which  serves 
as  a  place  of  transition  between  Southern  and  Northern  Italy,  there  is  a  city 
placed  at  the  outlet  of  the  last  valley  of  the  Arno,  and  not  far  from  the 
shores  of  the  Mediterranean,  where  rain  falls  frequently  and  the  atmosphere 
is  often  cloudy — Pisa.  Here  the  population  presents  the  characteristics  as- 
signed above  to  individuals  exposed  to  the  almost  continued  influence  of  a 
humid  atmosphere. 

Our  author  next  notices  the  brilliancy  of  the  sky  of  Southern  Italy,  a 
brilliancy  which  strikes  with  astonishment  individuals  arriving  from  the 
north  of  Europe,  or  even  of  France,  and  consists  in  a  vivid  and  luminous 
azure,  very  similar  to  that  characterizing  the  equatorial  sky.  It  is  observed 
in  all  parts  of  that  region,  from  the  upper  limits  of  the  kingdom  of  Naples 
to  the  Ionian  Gulf.  From  the  entrance  of  the  Gulf  of  Gaeta,  where  it  com- 
mences abruptly,  tliQ  landscape  appears  more  brilliant,  clear,  and  very  neatly 
and  accurately  defined,  thereby  indicating  the  absence  in  the  atmosphere  of 
any  notable  quantity  of  aqueous  vapour.  In  Central  Italy  the  azure  is  much 
less  vivid,  and  the  atmosphere  presents  a  vagueness  and  indecision  in  the 
landscape  which  denote  a  higher  degree  of  humidity  than  in  the  Neapolitan 
States.  At  the  period  of  sunset,  and  during  the  twilight,  the  vapours  are 
condensed,  expand,  and  assume  the  most  variegated  and  gorgeous  hues.  But 
this  spectacle,  though  often  magnificent,  and  presenting  a  mellowness  charac- 
teristic of  the  harmonious  sky  of  Latium,  is  far  from  possessing  the  dazzling 
brilliancy  of  the  sunsets  on  the  coast  of  Calabria  and  in  the  Gulf  of  Naples. 
When  we  ascend  in  a  northern  direction,  and  proceed  beyond  the  mountains 
of  Etruria,  the  sky  is  found  to  assume  a  different  appearance.  It  is  fur  from 
possessing  the  brilliancy  of  the  sky  of  Naples,  and  the  refined  tone  character- 
istic of  that  of  Central  Italy.  The  azure  is  feeble,  and  presents  a  milky  hue 
similar  to  that  observed  in  northern  regions.  A?,  there,  also,  the  clouds  are 
condensed  in  rounded  masses  of  unequal  size,  whitish,  and  fringed  at  the 
edges,  and  dark  in  the  centre;  while  the  light  stultifications  of  the  Piomau 
sky  are  as  seldom  observed  as  the  vivid  azure  of  the  southern  region,  except, 
perhaps,  it  be  on  the  coast  of  the  Adriatic. 

Much  has  been  said  in  antiquity  and  in  modern  times  of  the  winds  of 
Italy.  It  is  a  subject  of  considerable  importance  in  a  climatological  point  of 
view,  and  well  deserves  the  attention  which  has  been  paid  to  it  from  the 
days  of  Pliny  to  our  own.  But  we  have  only  room  for  a  few  remarks  upon 
it.  The  atmosphere,  during  spring,  is  calm,  and  the  winds  proceed  from  the 
west.  The  easterl}'^  currents,  which  are  warmer,  succeed  to  the  former  in 
proportion  as  the  summer  season  advances.  To  these  follow  the  southern 
winds  which  spread  heat  over  the  Italian  soil.  Towards  the  eighth  of  July 
the  Etesian  winds  begin  to  manifest  themselves.  Emanating  from  northern 
regions,  and  being  regular  in  their  return,  they  disperse  the  clouds,  keep  up 
the  serenity  of  the  sky,  and  exercise  a  dry  and  tonic  influence  very  different 
from  the  enervating  effects  resulting  from  the  action  of  southerly  winds. 
About  the  close  of  the  hot  season  the  wind  again  blows  from  the  south  or 
the  collateral  points,  and  the  atmosphere  becomes  heavy  and  oppressive. 
Autumn  is  characterized  by  the  northwest  wind — the  most  impetuous  of  aU 
those  that  prevail  along  the  Italian  coast.  Finally,  the  wind,  in  winter, 
blows  from  the  north. 

"This  wind  must  not,  however,  be  confounded,"  as  Dr.  C.  remarks,  "with 
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the  Etesian,  for  if  the  latter  is  directly  opposed  to  the  south  wind,  the  other  has 
for  its  antagonist  the  southwest.  This  hibernal  wind  is  therefore  the  north- 
east, or,  moi'e  properly  speaking,  the  north-northeast,  which  by  the  Greeks 
was  denominated  Boreal,  and  by  the  Komans  Equilon." 

This  enumeration  and  distribution  of  the  Italian  winds,  which  is  little  more 
than  those  recorded  by  Pliny  (lib.  ii.),  apply  particularly  to  the  Mediten-anean 
coast.  Thus,  on  that  side  of  Italy,  the  spring  winds  which  impart  warmth  to 
the  atmosphere,  whose  temperature  had  been  lowered  during  the  winter  sea- 
son, encounter  no  obstacle. 

"They  pass  over  the  sea,  which  is  warmer  than  the  earth,  and  spread  over 
the  surface  of  the  coast,  to  which  they  impart  an  agreeable  degree  of  heat.  But 
they  cannot  reach  the  Adriatic  zone  of  the  country  without  passing  over  the 
Apennine,  and  becoming  cooled  by  contact  with  the  snow  which  covers  the 
top  of  those  high  mountains.  The  spring  wind  of  the  Adriatic  coast  is  hence 
the  east,  and  not  the  west  wind,  for  the  latter  must  be  arrested  on  the  side  of 
that  high  ridge  which  divides  the  peninsula  into  two  parallel  zones.  For  the 
same  reason,  the  east  wind  is  more  readily  felt  on  the  Mediterranean  shore ; 
since  it  must,  like  the  former,  pass  over  the  Apennine.  We  have  seen  that  dur- 
ing the  summer  season  the  prevailing  winds  were  the  south  and  Etesian.  The 
latter,  which  proceed  from  the  north,  have  a  free  access  on  both  sides  of  the 
territory,  and  are  equally  felt  on  the  Adriatic  and  the  Tyrrhenian  coasts.  Not 
so,  however,  with  regard  to  the  equatorial  winds.  In  consequence  of  the  incli- 
nation of  the  western  coast,  which  leans  from  northwest  to  south,  the  west, 
southwest,  and  south  winds  reach  the  coast  in  a  direct  manner  ;  while  on  the 
other  side,  which  presents  a  contrary  exposition,  the  southwest  and  south  winds 
penetrate  with  difficulty,  the  passage  being  free  only  for  the  southeast  and  east 
winds,  and  those  occupying  an  intermediate  position  between  the  latter  and 
the  north  winds." 

The  statements  made  in  respect  to  the  southerly  winds  apply  to  the  north- 
west— the  mistral  of  Provence,  the  scitrm  of  Athens,  and  the  circius  or  cers 
of  some  parts  of  the  south  of  France.  Like  the  west  and  south  winds,  the 
latter,  which  takes  its  origin  or  assumes  the  peculiar  character  it  afterwards 
exhibits,  to  a  greater  or  less  extent,  in  the  south  of  France,  passes  freely  along 
the  Mediterranean  coast  of  Italy;  but  on  the  other  side  of  the  Apennine, 
where  the  topographical  condition  of  the  country  is  diametrically  opposed,  its 
influence  is  but  slightly  felt. 

As  may  be  inferred  from  what  precedes,  the  north  and  northwest  are  the 
coldest  winds  of  Italy,  and,  though  sometimes  attended  with  hail,  they  usu- 
ally accompany  clear  weather.  The  north-northeast  is  mostly  attended  by  a 
grayish  and  snowy  hue  of  the  sky,  which  generally  ends  with  a  fall  of  snow. 
The  damp  winds  are  the  south  and  southwest — the  oyster  and  Afn'cvs  of  the 
ancients.  The  driest  is  the  northwest;  the  hottest  the  south;  the  mildest  and 
mellowest  the  southeast  and  west;  finally,  that  most  conducive  to  health  is 
the  north-northeast.  The  most  enervating  is  the  southeast,  or  sirocco,  which 
prostrates  the  moral  and  physical  energies  of  the  inhabitants.  This  deleterious 
influence  which  is  felt  to  a  certain  extent  in  the  south  of  France,  from  the 
Pyrenees  to  the  mouth  of  the  Rhone,  attains  the  greatest  intensity  in  Italy, 
and  especially  in  that  part  of  it  facing  the  Ionian  Sea  and  the  Grecian  Archi- 
pelago.    It  is,  like  other  southerly  winds,  charged  with  humidity. 

"  Its  action  on  the  human  organization  during  the  summer  season,"  says  Dr. 
Salvagnoli,  "  cannot  be  exactly  expressed  by  words.  When  it  prevails,  persons 
in  good  health  feel  prostrated,  their  muscular  movements  are  sluggish,  the  head 
is  heavy  and  painful,  they  feel  sleepy,  and  their  appetite  decreases.  Conva- 
lescents easily  relapse,  and  the  sick  become  worse." 
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The  soutli  -wind  [mezzogiorno  of  the  modern  Italians)  presents  great  ana- 
logy to  the  sirocco,  especially  during  the  hot  and  oppressive  days  of  autumn. 
Nevertheless,  imbibing,  as  it  does,  less  humidity  in  winter,  it  disperses  the 
clouds  that  arise  from  northern  agencies,  and  contributes  thereby  to  the  pro- 
duction of  clear  and  fine  weather.  This  takes  place  sometimes  in  summer, 
but  is  necessarily  more  frequently  observed  in  winter,  from  the  excessive 
aqueous  saturation  existing  in  the  former  season,  and  the  feeble  degree  of  it 
occurring  in  the  latter.  The  southwest  wind,  which,  from  the  place  of  its 
origin,  was  anciently  denominated  A/ricvs,  and  is  called  by  the  modern  Ita- 
lians libeccio,  bears,  in  many  points,  a  great  analogy  to  the  preceding.  It 
is  damp  and  rainy,  but  differs  from  the  sirocco,  which,  though  sometimes 
strong,  is  seldom  violent,  and  from  the  mezzojiorno,  which  is  usuall}'  calm,  in 
this  that  it  scarcely  ever  prevails  without  agitating  the  atmosphere  tempestu- 
ously. The  west  wind,  the  zephyr  of  the  ancients,  and  the  poncnte  of  the 
Italians,  is  warm  in  spring  and  cool  in  summer.  The  east  wind,  the  suh- 
solanusj  or  Levante,  is  milder,  but  less  serene.  The  north  wind,  or  tramon- 
iana,  is  characterized  by  a  low  temperature,  and  great  dryness,  produced  by 
its  passing  over  an  extensive  continental  surface.  It  disperses  the  clouds, 
and  is  an  attendant  on  fine  weather,  though  in  winter  it  is  accompanied  with 
snow,  and  in  summer  with  hail.  It  exercises  a  fortifying  agency  on  the  hu- 
man system,  and  must  be  considered  as  the  best  antidote  against  the  enerva- 
ting effects  of  the  sirocco.  The  north-northeast  is  very  violent,  and  blows 
frequently  over  the  peninsula.  It  is  often  attended  with  a  dry,  though  some- 
times with  a  humid,  condition  of  the  atmosphere. 

We  pass  now  to  the  temperature  of  Italy.  The  country,  considered  in  its 
ensemble,  presents  most,  though  not  all,  of  those  causes  which  Humboldt 
has  enumerated  as  favouring  the  development  of  a  high 'annual  average  of 
atmospherical  heat:  i.e.,  proximity  to  a  western  coast  in  the  temperate  zone — 
the  configuration  of  a  continent  presenting  peninsulas  and  inland  seas — the 
relations  of  position  of  a  part  of  that  continent  either  to  a  sea  free  from  ice,  and 
extending  beyond  the  polar  circle,  or  to  a  considerable  extent  of  continental 
surface  placed  between  the  same  meridians,  under  the  equator,  or  in  some 
part  of  the  tropical  zone — the  preponderance  of  southerly  or  westerly  winds, 
at  the  western  extremity  of  a  continent  of  the  temperate  zone — chains  of 
mountains  serving  as  means  of  shelter  against  the  action  of  winds  proceeding 
from  colder  region.s — the  absence  of  marshes,  and  the  clearing  of  an  arid  and 
sandy  soil — the  habitual  serenity  of  the  sky  during  the  summer,  and  the 
proximity  of  some  southern  stream  rolling  waters  of  a  higher  temperature 
than  that  of  the  surrounding  seas.  At  the  same  time  the  country,  doubtless, 
presents  some  of  the  conditions  of  locality  which,  according  to  the  same  eminent 
traveller  and"  philosopher,  tend  to  counterbalance  the  former,  and  thereby  con- 
tribute to  lower  the  annual  mean  temperature.  But,  on  close  examination,  it 
will  be  found  that  the  causes  of  calorification  preponderate,  and  that  from 
their  agency,  aided  by  other  circumstances,  the  country  derives  the  mild  cli- 
mate for  which  it  has  ever  been  noted.  More  than  any  peninsula  in  Europe 
it  is  intersected  by  gulfs,  surrounded  by  seas,  and  covered  with  rivers  and 
lakes.  The  width  of  the  territory,  from  the  Mediterranean  to  the  Adriatic, 
is  of  limited  extent,  and  the  whole  surface,  from  the  foot  of  the  Apennine  to 
the  margin  of  the  former  sea,  is  consequently  freely  exposed  to  the  action  of 
the  western  influences,  which  tend  to  raise  the  temperature.  That  the  heat 
should  be  more  notably  felt  on  the  western  than  on  the  eastern  side  of  the 
Apennine  is  easy  to  conceive,  when  we  bear  in  mind  that  the  former  is  more 
open  to  the  agency  of  westerly  winds,  which  preponderate  in  the  zone  of  mid- 
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die  latitudes  in  both  the  northern  and  southern  hemispheres,  and  effectually 
raise  the  temperature  during  the  winter  season;  that  these  winds  are,  from  the 
extensive  barrier  of  the  Apenuine  stretching  from  one  extremity  of  the  penin- 
sula to  the  other,  protected  from  any  serious  antagonism;  that  the  topographical 
conditions  on  that  side  are  such  as  to  favour  the  admission  of  those  winds,  and 
of  those  proceeding  from  the  south ;  that  the  soil  has  been  very  extensively 
cleared,  and  is  thereby  enabled  to  feel,  in  a  direct  manner,  the  action  of  solar 
heat ;  that  from  the  serenity  of  the  sky  during  the  summer  months,  no  obsta- 
cles are  thrown  to  the  direct  calorification  of  the  earth,  of  the  watery  surfaces, 
and  of  the  lower  strata  of  the  air;  and  that,  to  some  though  limited  extent, 
the  influence  of  the  southern  stream  which  produces  such  heating  effects  on 
other  parts  of  the  European  coast — that  of  the  Gulf  Stream — is  felt  on  the 
western  side  of  Italy.  To  this  it  may  be  added  that  the  other  corst  is  less 
indented,  and  its  depressions  are  less  extensive;  that  while  the  Apennine 
protects  the  Mediterranean  side  from  the  iufluence  of  northerly  and  easterly 
winds,  which  have  free  access  on  the  other,  the  lame  chain  secludes,  in 
great  measure,  at  least,  the  Adriatic  zone  from  the  genial  effects  of  southerly 
and  westerly  breezes,  and  that  this  side  is  exposed  to  the  influence  of  a  large 
continental  surface,  deprived  of  sea,  and  extending  uninterruptedly  to  the 
polar  region. 

Two  isothermal  zones  pass  over  the  Italian  peninsula — the  one  more  south- 
ern extends  between  the  59th  and  68th  degrees  of  temperature  of  Fahr.  (15° 
and  20°  Cent.);  the  other,  which  is  northern,  extends  between  the  50th  and 
59th  degrees  (10°  and  15°  Cent.).  The  first,  or  warmer  zone,  is  bounded  on 
the  south  by  the  African  shore  of  the  Mediterranean,  and  on  the  north  by 
a  line  which,  on  its  exit  from  the  Atlantic,  passes  over  the  superior  frontier 
of  Portugal,  the  sub-Pyreneau  regions  of  Spain,  the  ancient  province  of 
Iloussillon,  and  a  portion  of  the  coasts  of  France  and  Liguria;  next  cuts  across 
the  Italian  peninsula,  above  Rome,  somewhere  about  the  frontiers  of  Tus- 
cany, and  after  passing  over  the  Apennine  suddenly  extends  to  the  Adriatic. 
The  second  zone,  which  is  colder  than  the  former,  includes  the  upper  region 
of  the  territory,  from  the  limits  traced  above  Rome  to  the  northern  and  west- 
ern confines  of  the  Milanese.  It  is  that  under  which  are  placed  France  and 
the  southern  portion  of  the  Britannic  group.  By  this  arrangement  we  arrive 
at  a  knowledge  of  the  extreme  limits  of  the  temperature.  The  higher  or 
warmer  zone  passes  over  the  African  coast,  the  colder  to  the  north  of  France 
and  Germany.  The  mean  temperature  in  the  former  does  not  exceed  68°, 
while  the  mean  in  the  latter  does  not  descend  so  low  as  50°.  Nor  is  this  all. 
The  isothermal  line  which  divides  the  warmer  zone  from  the  colder,  after 
crossing  the  Apennine,  inclines  suddenly  towards  the  south  before  extending 
to  the  sea,  thereby  leaving  behind  it  a  large  territorial  surface  consisting  of 
the  regions  bordering  the  Adriatic.  The  isothermal  line  divides,  therefore, 
the  eastern  zone  of  the  peninsula  into  two  sections,  the  mean  temperature  of 
one  of  which  must  be  higher  than  that  of  the  other — an  effect  due  to  a 
difference  in  the  character  of  the  winds  that  prevail;  the  northeast,  cold  and 
dry  in  the  one;  the  southeast,  hot  and  damp  in  the  more  southern  section. 
In  the  eastern,  or  Adriatic  zone  of  the  peninsula,  the  difference  between  the 
isothermal  and  isochimenal  lines,  or  of  equal  summer  and  equal  winter  beat, 
is  much  greater  than  is  found  to  be  the  case  on  the  Mediterranean  or  western 
side  of  the  Apennine.  Thus  at  Bologna,  which,  in  the  former,  occupies  a  cen- 
tral position  between  the  superior  confines  of  the  Lombard  kingdom  and  the 
northern  frontiers  of  the  Neapolitan  States,  the  mean  temperature  in  winter 
is  35°  F.,  and  in  summer  77°;  while  at  Lucca,  which  is  in  nearly  the  same 


154  Reviews.  [July 

latitude,  but  on  the  western  side  of  the  Apennine,  the  mean  temperature  in 
winter  is  40°  (46  Cent.),  and  in  summer  74°  (23.6  Cent.). 

On  the  western  side  of  the  peninsula  the  isothermal  line  assumes  a  rather 
different  course.  We  have  seen  that  the  line  which  separates  the  southern 
from  the  northern  zones  passes  above  Rome,  and  after  having  crossed  the 
Apennine  inclines  suddenly  towards  the  south.  In  doing  so  it  describes  a 
curve,  which  encloses  within  its  concavity  the  whole  of  the  Gulf  of  Genoa, 
the  territory  of  Lucca,  Tuscany,  and  the  rest  of  Italy.  Hence,  whilst  on  the 
western  side  of  the  Apennine,  this  isothermal  line,  by  ascending  southwardly, 
expands  the  region  of  high  temperature,  on  the  other,  or  Adriatic  side,  it 
gives  rise  to  contrary  effects,  for,  by  descending  towards  the  south  it  dimi- 
nishes the  limits  of  the  hot  region.  It  may  be  remarked,  in  conclusion,  that, 
however  widely  the  various  places  in  this  section  of  the  country  may  differ  in 
regard  to  latitude,  they  approximate  closely  in  respect  to  their  winter  and  sum- 
mer mean  temperatures.  Naples  presents  a  mean  temperature  in  the  former 
season  of  50°  (9.9  Cent.),  and  in  the  latter  of  74°  (23.9).  Rome  gives  47° 
(8.3)  in  winter,  and  73°  (22.9)  in  summer.  Lucca,  as  already  seen,  exhibits 
a  winter  temperature  of  40°  (4.6)  and  a  summer  temperature  of  74°  (23.6); 
and  finally,  the  thermometer  at  Nice  gives  49°  (9.3)  in  the  former  season, 
and  72°  (22.5)  in  the  latter.  This  analogy  of  temperature  in  places  so  dis- 
tantly situated  from  each  other  must,  of  course,  depend  on  the  preponderating 
influence  of  some  general  agency,  which  Dr.  C.  very  properly  traces  to  the 
southerly  winds. 

It  is  a  fact  too  well  understood  to  need  illustration  in  this  place,  that  a 
humid  and  hot  constitution  of  atmosphere,  particularly  in  the  vicinity  of  the 
sea,  is  attended  with  the  development  of  electric  and  meteoric  phenomena. 
Dry  heat  accumulates  electricity  in  the  higher  regions  of  the  atmosphere ;  a 
humid  state  of  the  air,  on  the  contrary,  attracts  it  to  the  surface  of  the  earth. 
The  details  into  which  we  have  entered  relative  to  the  western  territory  of 
the  Italian  peninsula  show  that  it  is  particularly  well  disposed  to  promote 
the  manifestations  of  those  phenomena.  The  Mediterranean,  from  the  nu- 
merous and  extensive  irregularities  of  the  coast,  penetrates  deeply  inland  and 
forms  a  series  of  inland  lakes,  which  present  very  extensive  surfaces  to  the 
action  of  the  atmosphere ;  while  the  country  abounds  in  lakes  and  marshes. 
These  surfaces  exercise  an  active  agency  in  promoting  electrical  communica- 
tion between  the  inferior  and  superior  strata  of  the  atmosphere.  The  same 
effect  is  powerfully  aided  by  the  numerous  peaks  and  sharp  points  by  which 
the  central  mountain  chain  is  characterized,  and  which  perform  the  office 
of  condensers;  while  the  volcanic  constitution  of  the  soil  naturally  tends  to 
increase  the  development  of  the  fluid.  From  this  development,  which  mani- 
fests itself  in  various  ways  and  in  various  degrees  of  intensity,  necessarily 
result  effects  more  or  less  evident  on  the  population  exposed  to  its  influence. 
Hence  in  every  part  of  the  western  coast — with  the  exception  of  high  and 
mountainous  districts — the  effects  in  question  are  strikingly  observed.  Thus, 
as  Dr.  C.  remarks,  if  we  visit  Naples,  or  Rome,  or  Florence,  and  inqbire  into 
the  physiological  and  pathological  conditions  of  its  inhabitants,  we  shall 
find  that  the  nervous  system  plays  the  principal  part  in  the  acts  of  life,  and 
that  the  activity  of  the  function  of  innervation  is  carried  beyond  the  limits 
of  health. 

He  remarks  that  he  had  occasion  to  see,  at  Naples  and  Florence,  individuals 
who  exhibited  curious  examples  of  nervous  disorders  unknown  in  France  and 
in  the  north  of  the  European  continent ;  and  that,  in  investigating  the  general 
physiognomy  of  the  most  common  disorders,  he  was  not  surprised  to  find  that 
the  principal  element  appertained  to  the  domain  of  sensibility. 
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"From  this  we  would  infer  that  the  climate  of  the  western  zone  of  Italy  is 
one  of  nervous  a<:;itation — of  organic  perturbation — from  which  tlie  inhabitants 
suffer,  and  the  sick  should  be  shielded." 

Fortunately  these  inconveniences  are  not  constantly  carried  to  a  very  great 
extent;  being  temporarily  checked  or  diminished  by  particular  conditions  of 
the  atmosphere.  Violent  storms,  which  in  certain  seasons  are  of  frequent  oc- 
currence, spontaneously  dissipate  violent  electric  tensions;  while  the  vesicular 
vapour  which  is  almost  constantly  present  in  the  air  acts  as  a  drain,  which 
keeps  up  a  sort  of  equilibrium  in  the  high  regions  of  the  atmosphere,  and 
thereby  prevents,  in  ordinary  times,  the  effects  from  being  unduly  felt. 

It  has  thus  been  seen,  that  Italy,  considered  in  a  climatological  point  of 
view,  may  be  divided  into  two  regions  or  zones,  separated  from  each  other  by 
the  Apennine  chain.  The  western  receives  the  influence  of  the  warm  or 
southerly  winds — the  eastern  zone  is  exposed  to  that  of  opposite  currents.  In 
the  former,  the  evaporation  being,  from  the  higher  temperature  of  the  atmo- 
sphere, more  considerable  than  in  the  latter,  the  huhiidity  is  greater  also,  but 
not  of  long  continuance;  in  the  latter,  the  heat  being  of  less  amount,  the 
humidity  is  not  so  great,  but  continues  longer.  From  these  circumstances, 
there  results  a  difference  in  the  nature  of  the  rains.  In  the  western  zone  they 
fall  in  heavy  showers,  and  only  during  a  single  season;  in  the  eastern,  they 
continue  longer  and  are  more  equally  distributed  throughout  the  several  sea- 
sons. In  the  former,  the  atmosphere  is  more  frequently  clear  than  in  the 
latter.  In  the  former,  also,  the  hygrometrical  constitution  of  the  atmosphere, 
the  condition  of  the  soil,  and  the  position  of  the  country  promote  the  de- 
velopment of  electricity;  in  the  latter  or  cold  zone,  contrary  conditions  pre- 
vailing, the  electrical  developments  are  less  marked.  In  the  former,  again, 
the  thermometer,  owing  to  the  position  of  the  territory,  ranges  higher  in  winter 
and  lower  in  summer  than  in  the  latter ;  but  with  more  frequent  oscillations 
in  the  barometer.  Finally,  the  western  zone  is  largely  supplied  with  sources 
of  miasmatic  exhalation;  while  the  eastern,  though  not  entirely  free  from 
them,  are  much  more  favourably  conditioned  in  that  respect. 

But,  although  a  line  of  distinction  may  be  fairly  drawn  between  the  climates 
of  the  western  and  eastern  zones  of  the  Italian  peninsula,  the  differences 
exhibited  are  not  equally  striking  in  every  portion  of  the  territory.  A  dif- 
ference in  the  situation  of  places,  or  in  the  relative  position  of  the  seas  or 
continents,  occasions  not  unfrequently  in  their  climate  a  new  source  of  influ- 
ence by  which  the  latter  is  more  or  less  modified,  and  made  to  approximate 
that  of  localities  distantly  situated.  This  is  exemplified  on  both  sides  of  the 
Apennine. 

"  In  the  portion  of  the  Adriatic  coast  forming  the  extremity  of  the  peninsula, 
the  atmosphere  is  under  the  control  of  the  S.  and  S.E.  winds.  This  region  is 
almost  as  warm  as  the  surface  along  the  coast  of  the  Mediterranean.  This  con- 
dition prevails  as  far  as  the  Gulf  of  Manfredonia,  at  which  point  much  greater 
changes  occur.  The  southerly  winds  continue  to  prevail ;  but  those  from  the  E. 
and  N.E..  and  even  from  the  N.,  begin  to  predominate.  As  we  advance  north- 
wardly, this  predominance  increases,  until  it  finally  becomes  complete,  and 
thereby  lowers  the  annual  mean  temperature.  On  the  western  coast,  the  cha- 
racter of  the  influence  changes  at  the  angle  formed  by  the  Apennine  above  the 
Ionian  Sea.  As  we  ascend  along  the  Calabrias,  it  becomes  more  marked ;  it 
does  so  even  higher,  notwithstanding  the  occurrence  of  the  N.  W. — the  maestro 
of  the  Italians.  Finally,  in  the  plains  of  Latium,  and  on  the  coast  of  Etruria, 
the  influence  of  the  southerly  winds  becomes  modified :  not  so,  however,  with 
respect  to  the  W.  wind,  the  intensity  of  action  of  which  has  not  diminished. 
But,  when  the  Apennine  and  the  coast  suddenly  assume  another  and  di9"erent 
direction,  and  instead  of  proceeding  from  south  to  north,  do  so  from  east  to  west, 


156  Reviews.  [July 

the  southerly  winds  again  become  predominant,  and  conditions  analogous  to 
those  existing  before  are  re-established." 

Having  entered  fully  on  the  climate  of  the  \«estem  and  eastern  zones  of 
Italy  Dr.  C  passes  to  the  consideration  of  that  of  the  three  divisions  he  has 
made  of  that  country,  the  Southern,  Central,  and  Northern,  and  of  the  different 
important  cities  they  contain ;  premising  some  general  remarks  on  the  atmo- 
spheric condition  and  topography  of  each  of  those  divisions.  Nor  is  this  divi- 
sion purely  arbitrary.  It  is  justified  by  the  difference  observed  in  the  sky  of 
the  southern  provinces  of  the  central  territories  of  the  peninsula,  and  of  the 
continental  regions  of  the  Milanese.  Equal  differences  are  discovered  in  the 
products  and  modes  of  cultivation  of  those  different  parts,  as  well  as  in 
their  temperature.  Interesting  and  important,  however,  as  this  subject  may 
be,  ably  as  the  author  has  treated  it,  and  useful  as  it  doubtless  would  be  to 
point  out  the  results  of  his  investigations,  we  have  no  room  to  present  even  a 
brief  abstract  of  these,  and  proceed  at  once  to  the  consideration  of  the  climate 
of  individual  cities  or  districts.  But,  even  in  relation  to  the.se,  we  must  re- 
strict our  inquiries  vvithin  narrow  bounds,  and  content  ourselves  with  present- 
ino-  some  remarks  on  a  few  of  those  places  u.sually  resorted  to  by  invalids,  and 
most  deserving  of  regard  in  medicinal  and  prophylactic  points  of  view — Naples, 
Rome,  Pisa,  &c. 

Naples. — Though  the  city  and  basin  of  Naples  are  apparently  surrounded 
on  all  sides,  that  of  the  bay  excepted,  by  high  mountains,  the  effect  of  which 
may  be  suppo.sed  to  shelter  them  from  the  active  influence  of  winds  from  the 
principal  points  of  the  compass,  experience  shows  that  the  protection  they 
really  afford  is  very  limited  and  imperfect.  These  mountains  are  all  ancient 
volcanic  cones,  whose  original  shape  has  been  disfigured  through  the  action  of 
time  and  the  work  of  man.  Posilipo,  which  extends  as  far  as  Capo  di  Monte 
by  successive  hills  of  greater  or  less  elevation,  constitutes  the  most  efficient 
portion  of  the  barrier.  From  Capo  di  Monte  to  Vesuvius,  the  hills  gradually 
lessen  in  height,  and  leave  large  interstices  between  them  ;  and  it  is  only  at  the 
extremity  of  the  arc,  in  other  words  in  the  region  of  Vesuvius,  that  the  basin 
becomes  effectually  protected.  The  gulf  being  open  to  the  S.  W.  and  W., 
the  winds  blowing  from  those  points  have  free  access  to  the  quays  of  the  city. 
If  to  this  we  add,  that  the  basin  of  the  latter  experiences  the  effect  of  those 
winds  that  extend  over  the  adjoining  hills,  and  along  the  edges  of  the  two 
lateral  branches  of  the  Campanian  gulf,  we  shall  at  once  perceive  that  the 
atmosphere  of  the  place  must  be  subject  to  numerous  vicissitudes.  The  bay 
front  of  the  city  being  semicircular  in  shape,  the  extremities  and  centre  pro- 
iectincr  out,  it  follows  that  the  exposure  of  these  two  divisions  is  not  similar, 
and  that  the  winds  which  exercise  their  action  upon  them  are  different  also — 
the  one  being  open  to  the  N.  N.  W.,  and  the  other  to  the  S.  W.  From  its 
exposition  and  topographical  condition,  which  we  cannot  particularize  here, 
the  former  is  under  the  powerful  influence  of  the  N.  "W.  wind  or  mistral — 
which,  as  we  have  seen,  is  the  most  impetuous  and  searching  of  all  those 
that  visit  the  Italian  coast.  It  blows  violently  along  the  quays  of  the  Mar- 
gellina,  as  far  as  that  of  St.  Lucia.  Posilipo  offers  an  obstacle  to  the  N. 
wind — the  Somma  does  the  same  as  regards  the  E.  wind;  but  the  N.  E.  finds 
admission  through  the  depression  existing  between  Capo  di  Mente  and  Capo 
di  China ;  the  S.  E.  and  the  S.  pass  along  the  sea  margin  of  Vesuvius,  or  cross 
the  gulf  and  over  the  high  ridges  of  Castellamare  and  Sorrento ;  and  the  S. 
W.  and  W.  penetrate  freely  into  the  city  from  the  open  expanse  of  the  Tyr- 
rhenian Sea.  Hence  the  less  frequent  currents  are  those  from  the  east,  the 
southeast  and  the  north ;  and  the  most  frequent  those  that  blow  from  the 
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sea  or  along  the  edges  of  the  gulf.  The  scale  of  the  proportional  influence  of 
those  various  winds  may,  according  to  our  author,  be  stated  as  follows :  The 
S.  W.  or  libeccio,  which  is  predominant  at  Naples,  being  represented  as 
5,  the  S.  will  be  found  to  prevail  as  3;  the  N.  as  2^ ;  the  N.  W.  as  2^;  the 
W.  as  2;  the  N.  as  1^  ;  the  S.  E.  a.s  1|;  and  the  E.  asl.  From  this  we  find 
that  the  northern  influences  stand  as  0 ;  while  the  antagonistic  winds  stand 
as  9. 

The  superiority  of  action  of  southerly  winds,  which,  before  reaching  Naples, 
pass  over  water  surfaces  of  great  extent,  imparts  to  the  atmosphere  of  that 
part  of  the  Campagnia  a  considerable  degree  of  humidity.  These  winds  pre- 
vail particularly  during  spring  and  summer,  and  continue  till  the  opening  of 
autumn,  sometimes  as  late  as  winter.  But  though  predominant  during  that 
long  period,  they  are  so  only  in  a  relative  manner;  being  often  replaced  by 
the  Etesian  winds,  which,  as  has  been  stated,  promote  the  serenity  of  the  sky 
during  the  summer,  and  exercise  a  great  influence  over  the  atmosphere  of  the 
peninsula. 

Rain  falls  in  greater  abundance  during  the  months  of  October  and  Novem- 
ber. December,  during  which  the  north  winds  prevail  frequently,  is  compa- 
ratively free  from  rain;  and  January  still  more  so.  The  driest  months  are 
June,  July,  and  August — particularly  the  first  and  third — an  effect  due  to 
the  regular  supremacy  of  the  Pitesian  winds.  The  amount  of  rain  which  falls 
during  the  course  of  the  year  has  been  diff"erently  estimated.  JM.  Cavasco 
states  it  at  950  millimetres,  or  38  inches,  and  De  Renzi  at  750  millimetres,  or 
30  inches;  while  our  author  thinks  the  estimates  of  the  former  too  high, 
and  those  of  the  latter  too  low.  Admitting  this  to  be  well  founded,  we  may 
presume  the  quantity  to  amount  to  850  millimetres,  or  34  inches. 

Owing  to  a  variety  of  causes  of  a  topographical  character,  the  climate  of 
Naples  exhibits  frequent  alternations  in  regard  to  the  degree  of  humidity. 
This  fact,  which  may  startle  those  who,  without  personal  experience  on  the 
subject,  are  familiar  with  the  praises  which  poets  have  lavished  on  that  cli- 
mate, is  amply  verified  by  the  results  of  accurate  hygrometrical  and  barome- 
trical observations.  Clouds  frequently  accumulate,  rain  falls  often,  and 
heavy  thunder  showers  are  not  rare.  The  changes  are  sudden  and  exten- 
sive, and  vary  considerably  in  the  course  of  a  single  day;  while  it  may  be 
assumed  that  the  proportion  of  fine  and  clear  days,  comparatively,  to  those 
of  a  contrary  character — gloomy  or  rainy — varies  from  one-fifth  to  one- 
fourth. 

If  we  inquire  into  the  effects  on  the  economy  of  the  more  important  winds 
which  prevail  at  Naples,  we  find  that  the  south-west,  though  cloudy  and 
rainy,  does  not  impair  the  energies  of  the  system  so  effectually  as  other 
southerly  winds.  The  south  and  south-east — the  osfro  and  sirocro — which 
present  a  great  analogy  to  each  other  in  their  effects,  and  penetrate  freely  into 
an  extensive  section  of  the  city,  exercise  on  the  inhabitants  the  enervating 
influence  we  have  already  described.  The  north-west  (the  maestro  of  the 
Italians),  which,  as  we  have  seen,  blows  violently  along  a  large  portion  of 
the  bay  side  of  the  city,  is  cold  and  damp ;  and,  among  other  morbid  influ- 
ences, produces  a  violent  and  hurtful  impression  on  the  skin  and  on  the 
nervous  system. 

These  unfavourable  conditions  of  the  climate,  resulting  from  the  causes 
mentioned,  are  in  some  measure  corrected  or  counterbalanced  by  the  elevated 
temperature  of  the  atmosphere.  The  annual  average  height  of  Fahrenheit's 
thermometer  at  Naples  may  be  estimated  at  60°  (10.5  Cent.);  that  of  other 
localities  of  the  bay  being  about  59.5  (15.9).  The  winter  average  in  the 
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former  is  49°  (9.8);  that  of  spring  60°  (15.2);  of  summer  74°  (23.8);  and 
of  autumn  61°  (16.8),  or  even  62°. 6  (17).  It  is  remarked  by  our  author 
that  the  difference  in  the  averages  of  the  several  seasons  not  being  very 
considerable,  the  consequences  resulting  from  it  would  not  be  of  a  serious 
character,  -were  the  transitions  to  occur  gradually.  But,  if  temperature 
modifies  the  physiological  effects  of  winds,  these  moderate  or  neutralize  the 
effects  of  the  former.  In  consequence  of  the  manner  in  which  the  succession 
in  the  course  of  the  aerial  currents  takes  place,  they  change  completely,  from 
morning  to  night,  the  character  of  the  climate,  producing  a  sharp  dry  cold, 
after  having  promoted  a  hot  and  humid  influence.  But  though  from  these 
and  other  circumstances  we  may  not  expect  to  find  the  thermometer  rising 
verv  high,  and  descending  quite  low,  yet  the  maximum  temperature  does  not 
exceed  101°  (o8.7),  while  the  minimum  is  scarcely  ever  lower  than  23°  (or 
5°  below  zero,  Cent.).  Naples  is  subject  to  those  meteoric  phenomena  which 
more  particularly  appertain  to  northern  climates.  Ice  is  common  in  winter, 
snow  falls  not  unfrequently,  and  hail  may  be  regarded  as  of  common  occur- 
rence. Finally,  the  atmosphere  is  often  charged  with  electricity,  and  con- 
taminated, in  many  parts,  with  volcanic  emanations. 

From  all  these  circumstances — the  frequent  atmo.spheric  vicissitudes,  the 
electrical  tension,  and  the  impure  composition  of  the  air  resulting  from  its 
admixture  with  emanations  of  a  stimulating  character — there  results  for  the 
animal  economy  an  influence  of  a  most  exciting  kind,  which  increases 
gradually  the  mobility  of  the  nervous  system,  and  acts  very  powerfully  on 
strangers  who  visit  that  part  of  the  Campanian  territory.  But  the  effects  of 
the  climate  vary  somewhat  in  the  different  portions  of  the  city  and  its  en- 
virons. The  quays  from  Posilipo  to  Chiatamoue  are  spacious.  At  the  fur- 
thest extremity  they  extend  to  the  beach ;  in  other  parts  they  are  separated 
from  the  latter  by  a  garden  of  great  magnificence,  la  YiUa  Reale.  This  is 
the  fashionable  part  of  the  city,  and  is  mostly  frequented  by  foreigners.  The 
garden,  as  our  author  very  properly  remarks,  has  the  disadvantage  of  weaken- 
ing the  influence  of  the  west  wind,  which  is  cool  in  summer  and  genial  in 
winter;  but,  at  the  same  time,  it  has  the  advantage  of  freeing  that  part  of 
the  city,  which  is  denominated  Chiaja,  from  the  more  or  less  perturbating 
effect  of  the  south-west  wind.  The  west  wind  reaches  more  freely  that 
portion  of  the  quay  nearest  to  Posilipo,  and  which,  in  consequence,  is 
warmer.  The  front  part  of  the  city,  from  Posilipo  to  Sta.  Luccia,  is  under 
the  influence  of  the  cold  and  damp  searching  blast  of  the  north-west,  which 
blows  aloncr  its  extensive  margin  with  irresistible  impetuosity.  It  is  of  much 
more  frequent  occurrence  than  usually  supposed;  for,  during  the  autumnal 
and  winter  seasons — those  in  which  it  prevails  most  generally,  though  not 
exclusively — we  hazard  nothing  in  saying  that  it  blows  more  or  less  con- 
tinuously during  some  portion  of  every  fourth  day.  To  delicate  temperaments 
and  valetudinarians  the  effect  is  highly  injurious.  It  suddenly  checks  per- 
spiration, occasions  acute  thoracic  affections,  and  deranges  more  or  less 
seriously  the  organs  of  the  circulatory  and  nervous  systems.  To  individuals 
in  feeble  health,  and  to  the  sick  generally,  we  cannot  too  strongly  insist  on 
the  propriety  of  avoiding  this  locality,  magnificent  and  agreeable  in  many 
respects  as  it  undoubtedly  is. 

The  part  o^  the  city  situated  beyond  the  cone  of  Saint  Elmo  extends  from 
west  to  south-east,  and  is  sheltered  from  the  effects  of  the  north  wind,  which 
passes  over  it,  as  also  in  great  measure  from  those  of  the  north-west.  It  is 
healthv,  and  would  be  still  more  so  if  kept  in  a  proper  condition ;  but  it  is 
objectionable  as  a  residence  for  invalids,  from  the  too  rapid  ascent  of  the 
streets,  and  its  exposure  to  the  influence  of  the  south-west  wind. 
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In  that  portion  of  the  city  located  on  the  other  side  of  the  street  of  Toledo, 
which  constitutes  the  eastern  and  southern  districts,  and  where  we  must  look 
for  the  site  of  ancient  Parthcnope,  the  injurious  influences  are  not  felt.  We 
need  not  dwell  on  this  locality,  as  its  narrow,  ohscure,  and  irregular  streets 
offer  no  attraction  to,  and  will  naturally  be  avoided  by,  travellers  and  invalids, 
who,  if  such  were  not  the  case,  would  be  deterred  from  residing  there  by  the 
long-recognized  insalubrity  of  the  soil.  This  insalubrity  extends  beyond  the 
inhabited  portion  of  this  district,  and  manifests  itself  in  the  form  of  inter- 
niittents  on  the  outside  of  the  city  wall,  and  on  the  level  surface  extending 
from  the  foot  of  Capo  di  Chino,  la  Somma,  and  Vesuvius  to  the  sea.  Be  this, 
however,  as  it  may,  the  eastern  and  southern  portions  of  the  city  present  some 
advantages  over  the  northern.  Its  atmosphere  is  less  oxygenated  and  less 
exciting,  being  free  from  the  influence  of  the  north-west  winds ;  while  Vesu- 
vius shelters  it  from  the  enervating  effects  of  some  of  the  southerly  currents. 
Its  atmosphere  does  not,  like  that  of  Chiaja,  suppress  perspiration,  or  affect 
injuriously  the  nervous  system,  or  the  organs  of  the  I'ulmonary  and  circulatory 
apparatuses.  It  is  the  zone  of  chronic,  not  of  acute  diseases.  Whilst,  there- 
fore, invalids,  those  particularly  who  are  affected  with  thoracic  and  neuralgic 
complaints,  must  avoid  that  part  of  this  region  presenting  the  unfavourable 
characters  above  pointed  out,  they  may  advantageously  select  another,  situated 
between  Capo  di  (Jhino  and  the  superior  extremity  of  Toledo,  where  they  will 
find  level  streets  and  imposing  and  elegant  monuments,  where  the  southerly 
winds  prevail  with  less  energy  than  elsewhere,  and  where  the  air  is  renewed 
through  the  healthful  influence  of  the  north-east. 

But  although  some  benefit  might  be  derived  in  pulmonary  complaints  from 
a  residence  in  this  locality,  it  is  doubtful  whether  the  benefit  is  sufficiently 
marked  to  justify  the  recommendation  of  Naples  as  a  place  of  residence  to 
individuals  affected  with  tubercular  phthisis;  for  even  the  most  favoured 
spots  are,  to  a  certain  extent,  subject  to  the  atmospherical  vicis.situdes 
we  have  noted  as  forming  a  characteristic  peculiarity  of  the  climate  of  that 
beautiful  city,  and  which,  as  is  well  known,  acts  injuriously  in  this  and  other 
forms  of  pulmonary  disease.  It  is  objectionable,  moreover,  from  the  exciting 
influence  of  the  atmosphere — which,  as  already  stated,  stimulates  strongly  the 
nervous  system — as  also  from  the  diflSculty  experienced  here  of  resisting  the 
pleasure  of  daily  excursions  to  places  of  interest;  a  course  suitable  to  few,  and 
which  cannot  be  indulged  in  with  impunity  in  all  cases.  "  Le  sejour  de  la 
capitale  des  deux  Siciles  ne  doit  etre  recommande  qu'aux  malades  qui  n'ont 
pas  besoin  de  se  condamner  pour  guerir,  a  la  retraite  et  a  I'inaction."  The 
opinion  of  our  author  on  this  subject  is  not  different  from  that  entertained  br 
Sir  J.  Clark,  who,  after  condemning  the  climate  for  consumptive  patients, 
remarks  that  it  is  well  suited  for  those  who  are  labouring  under  general  de- 
bility and  derangement  of  the  constitution  without  any  marked  local  disease. 

Dr.  C.  agrees  with  De  Benzi  and  others  in  regarding  some  parts  of  the 
Bay  of  Naples  as  appropriate  places  of  resort  for  phthisical  patients,  and  as 
preferable  in  that  respect  to  the  city  itself.  In  speaking  of  Puzzuolo,  the 
temperature  of  which  is  mild  and  agreeable,  he  refers  to  the  statement  of  that 
Italian  writer,  who  considers  the  air  of  this  place  as  highly  beneficial  in 
phthisis,  especially  when  the  disease  is  complicated  with  acute  irritation  of 
the  mucous  membranes  of  the  larynx,  trachea,  bronchiae,  and  digestive  organs. 
That  the  environs  of  Naples  have  been  supposed  to  abound  with  that  disease — 
more  so,  indeed,  than  Paris  and  its  vicinity,  where  the  disease  prevails  ex- 
tensively— is  certainly  true.  It  has  been  shown,  for  example,  in  corrobora- 
tion of  this;  that  while  deaths  by  tuberculization  in  the  hospitals  of  Naples 
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occur  in  the  proportion  of  one  to  two  and  one-third  of  the  entire  mortality, 
they  are  found  in  the  civil  hospitals  of  Paris  to  be  as  one  to  three  and  one- 
quarter.*  But  it  should  be  borne  in  mind  that,  whatever  may  be  the  unfa- 
vourable results  obtained  in  the  Neapolitan  establishments,  such  results  cannot 
be  adduced  against  the  climate  of  Puzzuolo,  since  the  sick  admitted  in  those 
hospitals,  and  who  fill  up  the  list  of  consumptive  complaints,  mostly  come,  not 
only  from  Xaples  itself,  but  also  from  other  places  in  the  vicinity,  where  the 
disease  is  of  very  frequent  occurrence.  The  climate  of  Puzzuolo  being  of  a 
nature  calculated  to  mitigate,  or  even  remove  the  symptoms  of  phthisis,  must 
necessarily  produce  equally  favourable  effects  in  diseases  of  kindred  character, 
chronic  bronchitis  and  laryngitis,  and  the  like.  De  Renzi  attributes  a  large 
share  of  this  beneficial  agency  to  the  sulphurous  vapours  issuing  from  the 
soil  of  these  regions,  and  which,  aided  by  the  mild  temperature  of  the  atmo- 
sphere, impart,  as  he  thinks,  balsamic  qualities  to  the  latter,  and  thereby 
render  it  useful  in  the  diseases  mentioned. 

Dr.  C.  is  not  less  disposed  to  entertain  a  favourable  opinion  of  the  effects 
of  the  climate  of  Mola  de  Gaeta  in  pulmonary  complaints,  particularly  in  that 
form  of  phthisis  attacking  individuals  of  a  lymphatic  temperament.  It  is 
also  beneficial  in  nervous  affections,  characterized  by  a  tendency  to  prostra- 
tion, when  it  is  necessary,  while  allaying  excitability,  to  impart  tone  to  the 
system. 

Rome. — The  climate  of  Ptome  and  its  environs  has  been  the  subject  of 
extended  inquiry,  and  occupied  the  pen  of  many  native  and  foreign  writers. 
Dr.  C.  has  examined  it  somewhat  in  detail,  both  in  a  general  and  medical 
point  of  view,  and  has  more  accurately  than  any  of  his  predecessors,  as  we 
think,  indicated  the  peculiarities  by  which  it  is  characterized,  the  causes  of 
these  peculiarities,  and  the  physiological,  pathological,  and  medicinal  effects 
to  which  they  give  rise.     But  in  doing  so,  he  has  enlarged  on  many  points 
of  a  topographical  nature,  which,  though  highly  useful  and  interesting  as 
well  as  necessary  towards  a  clear  elucidation  of  the  subject,  are  somewhat 
foreign  to  the  object  we  have  in  view;  and  must,  therefore,  be  passed  by  un- 
noticed.    The  Rome  of  modern  times  is  not  located  on  the  same  surface  as 
the  Rome  of  former  days.     It  occupies  the  site  of  the  ancient  Campus  Mar- 
tius — to  the  north  of  the  other;  while  the  City  of  the  Emperors  was  situated 
on  the  seven  historic  hills,  and  on  a  plain  which  extends  in  a  southerly  direc- 
tion, and  is  now  almost  deserted,  and  more  or  less  covered  with  ruins.     The 
position  of  the  old  city  was  highly  unfavourable   to   health.     The  surface 
upon  which  the  population  thronged  commences  at  the  southern  extremity  of 
the  Ccelian  and  Esquiline  hills.     It  inclines  in  an  eastern  and  northern  direc- 
tion, passes  behind  the  Yiminal  and  Quirinal,  and,  extending  beyond  the  gates 
of  St.  Jean  Luteran  and  Sta.  Maria  Maggiore,  stretches  nearly  as  far  as  the 
hills  of  Albano  and  Frascati.    The  city  was  exposed,  therefore,  to  the  free  action 
of  the  south  and  east  winds,  the  effects  of  which  were  not  counterbalanced  by 
those  of  the  northern  currents,  whose  access  was  in  great  measure  impeded 
by  the  mountainous  ridges  situated  at  the  back  part  of  the  plain,  and  which 
were  at  the  time  covered  with  thick  forests.     From  this  the  temperature  of 
ancient  Rome  must  have  been  higher  than  that  of  the  present  city;  and  this 
excess  of  heat,  operating  on  a  surface  covered  with  marshy  pools  and  stagnant 
water,  and  consisting  of  a  volcanic  and  imperfectly  consolidated  soil,  accounts 
for  the  insalubrious  nature  of  the  city.     This  injurious  effect  was  doubtless 
in  great  measure  corrected  by  the  draining  of  the  soil  and  the  erection  of 

•  Journe,  Recherclies  Stciisiiques  sur  la  rhlhi^ie  en  Italie,  Bui.  de  ]"Ac.  de  Med  ,  vol. 
iii.  542. 
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aqueducts  and  analogous  monuments;  but  the  result  was  not  entirely  suc- 
cessful. 

The  Rome  of  modern  times  presents  conditions  of  a  very  different  cha- 
racter. Though  enclosed  on  the  east  by  the  Pincian,  Quirinal,  and  Viminal 
hills,  and  on  the  west  by  those  of  the  Vatican  and  Janiculus,  the  valley  of 
the  Tiber  is  not  completely  sheltered  on  either  side  from  the  influence  of  the 
•winds  blowing  from  those  directions.  At  the  same  time,  owing  to  the  posi- 
tion of  other  hills  and  distant  mountains,  the  south  winds,  which,  as  above 
stated,  had  free  access  to  the  ancient  city,  reach  the  modern  with  some  diffi- 
culty, being  in  a  measure  impeded  in  their  course  by  the  Capitoline  and 
Palatine  hills,  and  other  irregularities  of  the  soil.  From  this,  and  from  the 
fact  that  the  northerly  winds  have  a  freer  access  to  modern  than  they  had  to 
ancient  Rome,  we  find  an  additional  reason  for  inferring  that  the  temperature 
of  the  former  is  lower  than  was  that  of  the  old. 

The  condition  of  the  soil  of  the  Campus  Martius,  which  is  now  covered 
with  streets,  was,  and  is  now  in  some  of  its  parts,  of  a  character  suitable  to 
the  production  and  accumulation  of  humidity.  Low  and  flat,  and  bordering 
on  the  Tiber,  it  was,  and  is  still  to  a  certain  extent,  subject  in  particular 
seasons  to  overflows.  That  part  of  it  which  was  called  the  Velabrum,  and 
from  the  nature  of  the  commerce  to  which  it  was  appropriated,  received  the 
name  of  Forum  Boarium,  was  regarded  in  ancient  times  as  highly  insalu- 
brious. It  forms  a  connecting  link  between  the  old  and  the  modern  city,  is 
occupied  by  the  lowest  classes  of  the  population,  is  characterized  by  narrow 
streets,  irregular  pavements,  and  a  defective  level,  and  is  now  as  unhealthy 
as  it  was  in  former  days.  The  insalubrity  of  the  surface  upon  which  the  city 
stands  has  been  greatly  lessened.  Purified  by  Leo  the  Tenth,  the  soil  was 
soon  covered  with  streets;  churches  and  houses  were  multiplied;  and,  before 
the  close  of  the  reign  of  that  pontiff,  the  population  amounted  to  60,000. 
The  narrow  valley  between  the  Tiber  and  the  foot  of  the  Pincian  hill,  by 
which  we  now  enter  Rome,  was  transformed  from  a  vast  marsh  into  the 
beautiful  Piazza  del  Popolo ;  and  other  quarters  were,  by  succeeding  pontiffs, 
greatly  ameliorated. 

The  city  is  abundantly  supplied  with  water  of  good  quality,  not  by 
twenty-four  acjueducts,  as  in  ancient  times,  but  by  three — those  of  the  Aqua 
Vergiue,  the  Aqua  Felice,  and  the  Aqua  Paolo;  and  though  the  supply — 
9,025  inches  (French),  or  180, .500  cubic  metres  in  the  twenty-four  hours — 
would  not  have  been  sufficient,  had  the  inhabitants  retained  the  habits  of 
bathing  for  which  their  ancestors  were  noted,  it  is  amply  so  for  drinking  and 
ordinary  household  purposes. 

We  have  stated  that  the  north  winds  have  free  access  intd  the  city,  and  that 
those  from  the  south  are  in  a  measure  impeded  in  their  course.  This  impe- 
diment is  not  so  effectual,  however,  as  to  prevent  them  from  preponderating 
over  the  former.  The  direct  opposition  in  the  several  points  of  the  horizon 
whence  are  derived  the  pre%'ailing  winds  accounts  for  the  sudden  transitions 
which  occur  in  the  anemologiciil  conditions  of  the  atmosphere.  These  transi- 
tions are  less  frequent  during  the  day  than  in  the  morning  and  evening. 
During  the  former  period,  the  south  winds  prevail;  during  the  latter,  though 
particularly  in  the  morning,  the  antagonistic  currents  have  the  ascendency. 
Oalandrelli  states  the  proportions  of  warm  and  mild  winds — S.  E.,  S.,  S.  W., 
and  W. — to  be  62  in  100.  Other  authorities  give  analogous  results.  But  this 
law  of  preponderance  is  not  absolute,  the  northern  winds  being  in  some  years 
more  frequent  than  the  others.  According  to  the  Italian  writer  just  cited, 
the  most  frequent  wind  is  the  Africus,  or  southwest,  which  reaches  Rome  by 
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Albano,  Ardea,  or  even  the  sea.  Next  in  point  of  frequency  appears  the 
south  wind,  then  the  north-northeast,  nest  again  the  southeast,  or  sirocco,  and 
lastly,  the  northwest,  or  mistral 

The  preponderance  of  damp  over  dry  winds  imparts  to  the  climate  of 
Rome  hvgrometrical  conditions  of  a  marked  character.  Everything  contri- 
butes to  this  effect — the  position  of  the  country — its  exposure  to  the  influ- 
ence of  a  large  expanse  of  sea — the  river,  and  its  periodical  overflows,  and 
the  condition  of  the  surrounding  surface.  We  have  already  referred  to  the 
immense  amount  of  water  carried  to  the  various  sections  of  the  city  by  means 
of  aqueducts  and  subterraneous  canals.  At  present  the  quantity  which 
reaches  it  does  not  amount  to  more  than  one-sixth  part  of  that  obtained  for- 
merly, while  the  largest  share  of  the  balance  has  been  lost,  and  has  con- 
tributed to  the  formation  of  marshes  or  lakes,  with  which  the  depressed 
portions  of  the  soil  of  the  surrounding  country  are  studded,  and  which 
tend  to  keep  up  a  humid  state  of  the  atmosphere.  At  Rome,  indeed,  the 
hygrometer  seldom  indicates  a  state  of  complete  dryness.  Rain  falls  to  the 
amount  of  a  little  over  32  inches  (29  inches  French).  The  average  number 
of  rainy  days  in  the  year,  in  a  series  of  39  years,  is  114;  the  minimum 
being  58  (1828),  and  the  maximum  158  (1784).*  The  number  of  clear 
days,  or  those  in  which  the  sun  shines,  is  tolerably  large.  In  1784  it 
amounted  to  58,  in  which  the  sky  was  perfectly  clear;  while  that  of  cloudy 
days  was  93.  In  1828  there  were  84  of  the  former  and  45  of  the  latter.  The 
atmosphere  at  Rome  is  hr  from  being  so  clear  and  brilliant  as  at  Naples  and 
in  Calabria — the  light  being  mellowed  by  the  existing  humidity.  The  high 
temperature  in  the  city  and  environs  is  promoted  by  the  topographical  dispo- 
sition of  the  country,  which  is  mostly  enclosed  by  a  semicircular  chain  of 
mountainous  ridges,  but  open  in  a  western  and  southwestern  direction,  by  which 
access  to  the  warm  and  humid  currents  is  allowed.  Were  it  not,  indeed,  for 
the  antagonistic  influence  of  the  north  winds,  the  thermometer  at  Rome  would 
attain  a  very  considerable  degree  of  elevation.  As  it  is,  the  prevailing  heat 
is  equal  to  that  of  more  southern  regions;  the  city  occupying  the  same  iso- 
thermal position  as  Gaeta,  Naples,  and  Calabria.  In  a  series  of  twenty  years 
the  mean  annual  temperature  was  found  to  be  60°  (15.46  Cent.).  Winter 
gave  47°  (8.01);  spring  58°  (14.29);  summer  73°  (22.91);  and  autumn 
61°  (16.49).  From  this  it  will  be  seen  that  the  difference  between  winter 
and  spring  is  not  so  great  as  that  between  spring  and  summer;  while  the  dif- 
ference between  summer  and  autumn  approximates  closely  to  that  between 
spring  and  winter.  The  maximum  heat  is  100.4  (38°);  the  minimum  23° 
(5.9  below  zero),  showing  an  oscillation  of  near  77°  (44).  Hence  Rome 
presents  very  hot,  and  sometimes  very  cold  days.  The  Soracte,  "  the  giant  of 
the  Roman  horizon,"  is  almost  every  year  covered  with  snow.  Ice  is  often 
formed,  and  in  the  winter  of  1812-13  was  thick  enough  in  the  lake  of  the 
Villa  Bnrghese,  to  bear  the  weight,  during  several  days,  of  numerous  skaters. 
Snow  falls,  on  an  average,  one  day  in  every  year.  In  1784  it  did  so  during 
five  days. 

It  follows,  from  what  precedes,  that,  notwithstanding  the  intense  heat  and 
sharp  cold  of  some  days  oF*".ummer  and  winter,  the  atmosphere  of  Rome  is 
rarely  extremely  dry  or  extremely  humid.  Our  author  has,  in  imitation  of  Sir 
James  Clark,  noted  this  quality  of  the  Roman  climate,  and,  like  that  distin- 
guished writer,  ascribes  to  it  the  superiority  which  the  air  of  that  city  pos- 
sesses over  thai  of  other  localities  of  Italy  and  France.     But  this  advantage 

»  In  1826  it  was  82.     There  were  30  days  of  fog.—Giornak  Jrcadico. 


1851.]    Carriere,  Climate  of  Italy  in  its  Hygienic  Relations,'' etc.        163 

is  in  some  measure  counterbalanced  by  the  frequent  therraometrical  and  hy- 
grometrical  depressions  which  occur  in  that  climate — changes  which  have 
been  noticed  from  time  immemorial,  and  caused  the  climate  of  liome  to  be 
accused  of  inconstancy.  Fortunately,  however,  the  physiological  effects 
resulting  from  them  are  not  so  great  and  injurious  as  might  have  been  anti- 
cipated, and  are  in  part  corrected  by  the  peculiar  condition  of  the  air;  for, 
notwithstanding  the  real  depressions  of  the  hygrometer,  the  peculiar  mellow- 
ness of  the  atmosphere  does  not  disappear  completely,  and  the  impression  it 
produces  continues  to  be  felt,  though  often  feebly,  even  in  the  coldest  days 
of  winter,  by  individuals  whose  constitutions  are  unused  to  the  influence  of 
cold  latitudes.  Such  changes  occur  particularly  during  the  firs-t  weeks  of 
winter.  After  December,  northern  influences  predominate,  and  cold  and  dry 
winds  prevail;  but  they  seldom  continue  more  than  a  few  days  at  a  time,  and 
are  succeeded  by  others  of  an  opposite  character.  Towards  the  close  of  Feb- 
ruary, cold  days  become  less  frequent,  and  spring,  which  is  very  precocious, 
opens  in  Api-il — sometimes  as  early  as  i^Iarch.  Tnis  season,  which  in  many 
respects  resembles  the  summer,  approximates,  however,  closer  to  winter  as 
regards  the  mean  temperature.  The  transition  becomes  more  sensible  toward 
the  close  of  May  or  the  beginning  of  June,  the  former  of  which  months  is 
sometimes  very  hot.  During  June  and  July,  the  force  of  evaporation  attains 
its  highest  point,  and  meteorological  changes  are  viry  frequent,  as  manifested 
by  a  clear  and  dry  atmosphere,  alternating  with  showers  of  rain,  attended 
with  electrical  phenomena.  This  is  the  season  of  the  Cattiva  aria,  which  con- 
tinues till  September,  when  the  heat  diminishes  in  a  notable  manner,  or  even 
till  October,  one  of  the  pleasantest  months  of  the  year,  and  the  favourite  among 
the  Romans'.  Finally,  November  bears  some  analogy  to  October,  while 
December  is  characterized  by  an  alternation  of  heavy  rains,  and  sharp,  cold 
weather.    • 

In  former  days,  that  part  of  Rome  on  which  the  population  was  accumu- 
lated, and  which  is  now  almost  deserted,  was  healthy — comparatively  so,  at 
least;  while  the  insalubrious  sections  were  the  Campus  Martius,  the  Velabrum, 
and  other  parts  bordering  on  the  river — the  site  of  the  modern  city.  Whether 
this  freedom  from  fever  in  the  old  city  arose  from  a  positive  degree  of  salu- 
brity in  the  soil,  as  has  been  thought,  or  whether  the  change  has  arisen  from 
the  operation  of  natural  or  accidental  causes;  or  whether,  again,  the  diS'erence 
is  to  be  accounted  for,  as  is  done  by  Brocchi,  by  the  greater  power  of  resist- 
ance possessed  by  the  ancient  inhabitants,  and  arising  from  more  robust  con- 
stitutions, and  better  habits  and  customs,  are  points  which,  though  interest- 
ing, cannot  be  enlarged  upon  here.  Be  it  as  it  may,  the  reverse  is  now  the 
case;  for,  as  we  approach  the  inhabited  parts  of  the  preseht  city,  through  the 
space  separating  St.  John  of  Lateran  from  the  Forum  and  the  Velabrum, 
we  pass  over  the  principal  focus  of  the  pestiferous  exhalations.  On  the  other 
band,  the  surface  of  the  Campus  Martius,  or  even  the  whole  valley,  is  free 
from  this  tainted  atmosphere.  The  very  section  appropriated  to  the  Jews — 
the  Ghetto,  where  the  precepts  of  public  hygiene  are  sadly  neglected — is  com- 
paratively healthy.  The  only  exceptions  to  this  freedom  from  the  fever  are 
to  be  found  in  the  Velabrum,  in  the  district  of  St.  Peter,  and  on  the  surface 
extending  from  the  river  to  the  foot  of  the  Janiculus — the  latter  of  which 
seem,  however,  to  derive  their  insalubrity  from  the  miasmata  exhaling  from 
the  soil  of  the  ancient  city,  and  which  reach  them  with  facility  through  the 
agency  of  the  south  winds. 

On  the  bad  air  {aria  cattiva)  of  Rome  and  its  environs,  a  subject  which 
has  occupied  the  attention  of  many  native  and  foreign  physicians,  from  the 
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days  of  Lancisi  to  our  own,*  Dr.  C.  enters  somewhat  fully  in  a  separate 
chapter  on  the  Pontine  and  the  Tuscan  marshes,  and  more  briefly  in  that  de- 
voted to  the  city  itself.  Without  going  so  far  as  Lancisi  and  his  followers  in 
regard  to  the  nature  of  the  cause  of  that  bad  air,  he  seems  disposed  to  reject 
the  theory  of  Folchi,  Santarelli,  and  others,  who  refer  the  effects  observed  to 
the  mere  action  of  thermonietrical  and  hygrometrical  vicissitudes ;  and  advo- 
cates the  opinion  of  the  agency  of  an  organic  matter  variously  combined  with 
sulphuret  salts,  and  promoting  by  its  presence  the  decomposition  of  such  of 
these  as  may  be  contained  in  the  water,  and  the  consequent  evolution  of  the 
deleterious  agent,  which  he  supposes  to  be  sulphuretted  hydrogen.  It  may 
not  be  improper  to  remark,  while  on  this  subject,  that  the  theory  which 
ascribes  fever  to  the  morbid  operation  of  this  cause,  and  which  had  found 
advocates  in  Europe  and  this  country  long  before  our  author  thought  proper 
to  uphold  it — Drs.  Daniell,'!'  Gardiner,^  jMelier,§  &c. — is  supposed  to  derive 
support,  so  far  at  least  as  regards  Home,  from  the  extensive  exhalation  of  this 
gaseous  fluid  issuing  from  the  soil.  Such  an  exhalation  is  easily  detected,  if 
not  everywhere  about,  at  least  in  many  parts  of,  the  campagna  and  in  the 
Pontine  marshes.  The  odour  by  which  it  is  characterized  is  rendered  still 
more  perceptible  when  the  soil  is,  by  any  means,  uncovered.  This  exhalation 
(as  also  that  of  carburetted  hydrogen)  has  been  noted  by  various  investigators, 
and  dwelt  upon  by  resident  physicians  in  their  explanation  of  the  causes  of 
the  diseases  incident  to  the  country.  Dr.  Gonel,  who  practiced  for  many 
years  at  Rome,  lays  particular  stress  on  both  in  some  valuable  MS.  notes 
furnished  by  him  to  Dr.  Valentin, ||  and  remarks  that  the  olfactory  nerves  and 
respiration  are  often  greatly  incommoded  by  them. 

The  same  observation  has  been  made  in  the  adjoining  country,  and  finds  a 
ready  explanation  in  the  circumstance  that  Eome  is  surrounded  by  extin- 
guished volcanoes,  and  that  the  basin  in  which  it  stands  was  in  all  probability 
of  like  nature.  Mr.  Riccioli,  who  performed  most  of  the  experiments  re- 
corded by  Brocchi  in  his  excellent  work  on  the  soil  of  Rome,^  confirmed,  in 
conversation  with  the  writer  of  the  present  article,  all  the  conclusions  to 
which  that  eminent  author  had  arrived.  They  could  never,  it  is  true,  detect 
any  extraneous  principles  in  the  atmosphere  of  the  insalubrious  regions;  and 
animal  substances  were  not  found  to  putrefy  sooner  in  such  regions  than  in 
damp  localities  situated  within  the  healthy  quarters  of  Rome.  Yet,  while 
averring  these  facts,  which  correspond  closely  with  those  observed  elsewhere, 
Mr.  Eiccioli  confirmed,  to  a  certain  extent,  what  Dr.  Gonel  stated  to  Dr.  Val- 
entin relative  to  the  escape  of  gaseous  fluids  from  the  shores  of  the  Tiber. 

*  Lancisi,  De  nati vi*  dague  adventitiis  Romani  cceli  qualitatibus.  lb.  De  noxiis  paludum 
effluviis.  Doni,De  restituenda  saliibritada  aeris  Romani.  Cognati,  De  Romaiii  aeris  salu- 
Ijritata.  Perri,  Ragjonamento  al  pnpolo  siiUe  cagioni  deile  morti  itnprovvisa  fraqiiente- 
meme  accadute  in  Roma.  Michel,  HecheTc\\es  medico-topographif}«]es  sur  Rome  etl'Agro 
Romano.  De  Malthais,  Ratio  instituii  clinici  Romani  in  praelatione.  Brocchi,  Espe- 
rienze  snll'  aria  cattiva  dei  contorni  di  Roma.  Folchi,  Considerazioni  sopra  un  articolo 
Inglese  rignardante  un  opinione  particolare  del  Sig.  Brocclii  (Giornale  Arcadico  Gennajo, 
1823).  Folchi,  Sidle  origine  delle  febbri  intermittenti  in  Roma  e  sue  campagna.  Micara, 
Delia  campagna  Romana  e  del  suo  risioramento.  Minzi,  Sopra  le  generi  delle  febbri 
intermittenti  s^pecialmenie  di  Roma  e  della  sua  provincia  aiistrale.  Santarelli,  Rieher- 
che  inierno  alia  causa  della  febbre  perniciosa  dominante  nello  Stato  Romano.  Thouve- 
nel,  Traite  sur  le  climat  de  Tltalie. 

t  London  Med.  Gaz.  vol.  xxviii.  p.  6G9  (1841). 

j  Am.  Journ.  of  Med.  Sci.  N.  S.  vol.  v.  p.  279. 

§  Rapport  snr  les  Marais  Salans,  Mem.  de  rAcademie  de  Med.  vol.  xiii.  p.  611,  &c. 

B  Valentin.  Voyage  Medical,  p.  98. 

IF  Dello  Stato  Fisico  del  Siiolo  di  Roma. 
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He  collected,  in  1818,  large  quantities  of  carburetted  hydrogen,  in  various 
spots  along  the  river,  and  found  that  it  escaped  from  the  edge  of  the  latter, 
and  even,  in  some  places,  as  far  out  as  twenty  feet  from  the  shore,  but  never 
from  the  dry  land  itself.  The  results  of  these  experiments  were  subsefjueutly 
published  by  Dr.  Morrichini*  (Professor  of  Chemistry  at  the  Sapienza),  who 
analyzed  the  air  obtained. 

M.  lliccioli  inclined  to  the  belief  that  deleterious  gases  may  escape  from 
the  soil  by  means  of  crevasses  or  other  openings — natural  or  artificial — and 
that  when  mixed  with  the  atmosphere  they  may,  though  producing  febrile 
diseases,  escape  detection.  But  this  he  merely  offered  as  a  conjecture,  and 
acknowledged  that  the  experiments  made  by  him,  with  a  view  to  ascertain 
its  correctness,  had  led  to  no  satisfactory  results.  The  same  intelligent 
naturalist  was,  like  many  others,  of  opinion  that  cultivation  would  ultimately 
cure  the  country  of  the  pestilence  under  which  it  now  so  severely  suffers. 
We  state  these  facts  without  laying  much  stress  on  them  ourselves,  so  far  as 
relates  to  the  causation  of  fever;  for,  were  this  the  proper  place,  it  might 
be  shown  that  neither  carburetted  nor  sulphuretted  hydrogen  is  adequate 
to  the  effect  in  question — existing  in  large  quantities  where  fever  is  scarcely 
seen,  and  being  absent  in  localities  proverbial  for  their  insalubrity. 

The  Pontine  marshes  have  often  been  regarded  as  the  source  of  the  fever 
of  Rome  and  its  immediate  environs.  Dr.  Carriere  himself  seems  disposed 
to  lean  to  this  belief,  or  at  least  to  think  that  they  contribute,  to  some  extent, 
to  the  production  of  that  effect.  For  our  part,  we  can  discover  no  just  reason 
for  coinciding  in  that  opinion.  In  the  first  place,  it  may  be  remarked  that 
the  marshes  in  question  are  separated  from  Rome  by  a  chain  of  hills,  on  the 
south  slope  of  which  are  situated  the  towns  of  Velletri,  Genzano,  and  Albano, 
and  the  villages  of  Nemi  and  Arricia.  These  are  all  peopled  by  a  robust 
and  hardy  race,  little,  if  a,t  all,  subject  to  the  morbific  effects  of  the  aria 
cattiva.  Now,  to  suppose  that  the  Pontine  marshes  extend  their  hurtful 
agency  to  the  plain  and  suburb  of  Rome,  we  must  admit  also  that,  while  such 
is  the  case,  the  exhalations  issuing  from  them  pass  over  the  chain  of  hills  in 
question,  without  injuring  the  inhabitants  of  these  towns  and  villages,  in 
order  to  exercise  their  baneful  effects  at  a  distance  of  several  miles  from  the 
latter.  Nor  is  this  all.  If  we  adopt  the  theory  in  question,  we  shall  be 
called  upon  to  explain  how  the  aria  cattiva,  if  it  come  from  the  Pontine 
marshes,  happens  to  spare  elevated  spots  in  and  about  Rome — the  Quirinal, 
for  example ;  while  it  exercises  a  deadly  action  in  low  places — as  the  Villa 
Borghesi — situated  in  the  same  direction  as,  but  beyond,  the  former,  and 
which  ought,  were  such  theory  correct,  to  be  protected  by  them. 

Neither  can  we  suppose  the  fevers  of  Rome  to  arise  from  exhalations 
issuing  from  the  marshes  of  Mecaresi,  Porta,  and  Ostia.  These  are  com- 
paratively small,  and  at  a  distance  of  six  leagues  from  the  city,  and,  besides, 
separated  from  it  by  the  wooded  and  cultivated  hills  of  Monte  Verde,  as  well 
as  by  the  Jauiculus  and  Vatican,  which  ought  to  prove  a  sufficient  obstacle 
to  the  diffusion  of  the  morbific  cause,  supposing  it  probable  for  the  latter 
to  be  wafted  from  those  localities.  The  other  marshes  of  Pontano  and  Re- 
gillum,  in  an  eastern  and  southern  direction,  are  by  fiir  too  small  to  be 
chargeable  with  the  effect  in  question.  In  a  northern  direction,  the  environs 
of  Storta,  of  Isola  Farnese,  and,  indeed,  all  the  Veientine  territory,  are  sickly, 
though  not  under  the  influence  of  marshes  or  stagnant  pools;  and,  if  the 
disease  can  there  prevail  independently  of  such  sources  of  exhalation,  we  can 

•   See  letter  to  Brocchi  in  the  Giornale  Arcadico,  vol.  viii.  p.  2. 
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have  no  reason  to  deny  that  such  may  also  be  the  case  at  Rome,  and  that  in 
most  of  its  districts  where  the  fever  appears  it  is  evidently  due  to  the  action 
of  local  causes,  and  to  the  vicissitudes  of  temperature,  aided,  as  exciting 
causes,  hy  exposure  to  night-air,  the  action  of  dews,  &c. 

Dr.  C,  like  many  others,  regards  Rome  as  one  of  the  best  medical  stations 
of  the  peninsula  for  persons  labouring  under  pulmonary  tubercles.  This  moist 
atmosphere,  he  remarks,  in  which  the  humidity  is  never  carried  beyond  pro- 
per limits,  and  in  which  the  temperature — except  at  certain  periods,  the  return 
of  which  may,  from  their  regularity,  be  foreseen — never  changes  abruptly, 
has  the  effect  of  immediately  ameliorating  the  irritation  of  the  lungs.  To 
this,  however,  he  adds  that  the  climate  is  not  suitable  to  all  periods  of  the 
disease.  When  prostration  is  not  carried  very  far,  it  acts  favourably,  by 
calming  and  diminishing  irritation;  in  the  contrary  case  it  acts  as  an  addi- 
tional cause  to  the  existing  prostration,  and  under  its  influence  the  remaining 
strength  may  diminish  very  rapidly.  Sir  J.  Clark,  in  like  manner,  found  it 
beneficial  in  the  early,  and  injurious  in  the  latter  stage.  Pure  tubercular 
consumption  is  not  of  very  frecjuent  occurrence  at  Rome,  the  greater  num- 
ber of  chronic  pulmonary  complaints  being  the  effect  of  common  inflammation. 
Acute  inflammations  of  the  lungs  are  frequent,  violent,  and  rapid,  and  Dr. 
C.  thinks  that  the  climate  favours  the  occurrence  of  haemoptysis,  which  in 
the  advanced  stage  of  phthisis  is,  as  is  well  known,  a  very  unfavourable  com- 
plication. The  most  proper  time  for  having  recourse  to  the  Roman  climate 
is  about  the  close  of  winter  or  the  opening  of  spring,  or  again,  about  the  be- 
ginning of  autumn,  and  especially  during  the  magnificent  month  of  October. 
"What  has  been  said  of  tubercular  affections  of  the  lungs  applies  equally  to 
kindred  diseases.  When  the  irritation  is  connected  with  a  fair  degree  of 
strength,  the  climate  is  beneficial;  under  contrary  circumstances  it  is  hurtful 
and  must  be  avoided.  It  acts  favourably  in  rheumatic  diseases,  in  chronic 
affections  of  the  skin,  and  in  all  complaints  which  call  for  a  prolonged  con- 
tinuance of  high  temperature.  It  is  also  recommended  in  nervous  disorders 
of  the  digestive  organs.  Dr.  C.'s  remarks  accord  with  those  of  Professor  De 
Matthais,  Sir  J.  Clark,  and  others,  as  to  the  peculiar  .sensibility  of  the  nervous 
system  among  the  inhabitants  of  Rome,  especially  females;  as  evinced  by  a 
disposition  to  convulsions,  and  a  morbid  sensitiveness  to  perfumes;  a  peculiarity 
which  could  not  have  prevailed  in  the  days  of  Horace,  from  whom,  and  from 
Plutarch,  we  gather  that  the  Romans  of  old  were  fond  of  flowers.  Indeed, 
the  change  must  have  been  of  comparatively  recent  date;  for  Panorolo,  who 
lived  about  the  eighteenth  century,  recommended  them,  as  well  as  musk  and 
amber,  to  be  placed  in  sick  rooms  for  the  purpose  of  purifying  the  air. 

Fisa. — Few  cities  of  the  peninsula,  as  our  author  very  properly  remarks, 
enjoy  a  more  ancient  and  well  merited  renown,  in  a  medical  point  of  view, 
than  Pisa.  This  renown,  far  from  diminishing,  has  increased  in  proportion 
as  experience  has  disclosed  the  effects  of  the  climate;  and  at  the  present  day, 
there  are  few  patients  affected  with  tuberculization  of  the  lungs  who,  after 
trial,  do  not  attribute  to  it  a  more  beneficial  influence  than  to  that  of  more 
southern  or  western  localities.  That  this  preference  is,  in  the  main,  founded 
on  the  pecuHarities  of  the  climate,  there  cannot  be  a  doubt;  but  we  are  dis- 
posed to  attribute  weight  to  the  opinion  of  those  who  refer  it,  in  part  at 
least,  to  the  influence  of  other  causes.  Etruria  may  justly  be  regarded  as 
one  of  the  finest  regions  of  Italy;  the  environs  of  Florence  are  delicious; 
the  valleys  leading  from  the  Etruscan  capital  to  Pisa  present  a  succession  of 
tableaux  full  of  charms  and  animation;  the  baths  of  Lucca  and  Pisa  complete 


1851.]   Carriere,  Climate  of  Italy  in  its  Hygienic  Relations,  etc.        167 

the  attractions  of  this  territory,  to  say  nothing  of  the  historical  reminiscences 
it  recalls,  and  the  beauty  of  the  monuments  it  contains. 

Pisa,  as  a  medical  station,  owes  much  to  its  geographical  location,  but  more 
to  the  peculiarities  of  its  topographical  character.  Situated  at  the  entrance  of 
the  last  valley  of  the  Arno,  the  surface  extending  from  it  to  the  sea  coa.st  is, 
for  the  most  part,  flat,  or  devoid  of  important  irregularities.  The  Arno  divides 
the  city  from  east  to  west,  and  in  so  doing  forms  a  curve,  the  concavity  of 
which  faces  the  south.  This  portion  of  the  river  side,  which  by  the  Tuscans 
is  denominated  Lniuj  Arno,  monopolizes,  in  consequence  of  its  situation  and 
configuration,  during  the  greater  part  of  the  day,  the  genial  influences  of  the 
sun's  rays,  while  it  is  open  to  the  free  action  of  the  southerly  winds,  and 
sheltered  from  that  of  antagonistic  currents.  It  is  in  consequence  the  spot 
selected  by  invalids,  who  there  meet,  in  addition  to  a  climate  appiopriate  to 
their  ailings,  a  degree  of  tranquillity  contrasting  greatly  with  the  noi.sy  bustle 
of  Florence  and  other  Italian  cities;  but  which  in  many  cases  is  essentially 
beneficial.  The  sky  of  Pisa  is  in  perfect  harmony  with  the  tranquillity  of  the 
city,  deprived,  as  it  is,  of  the  sparkling  brilliancy  of  that  of  southern  locali- 
ties. Kain  constitutes  an  essential  characteristic  of  the  climate,  and,  as  such, 
has  been  mentioned  by  poets  and  historians.  It  does  not  fall  as  in  Naples, 
and  in  the  Iloman  Campagna,  in  heavy  showers,  but  in  a  continuous  man- 
ner, the  quantity  being  distributed  in  such  a  way  as  to  furnish  a  tolerably 
large  proportion  during  even  what  may  be  called  the  dry  season.  The  average 
annual  amount  is  stated  by  some  authorities  to  have  reached  above  46  inches, 
(1  metre  205  m.m.).  Taking  the  annual  average  of  three  years,  winter  has 
been  found  to  furnish  10.5  inches  ("255  m.m.);  spring  9.1  inches  (229); 
summer  7  inches  (175);  and  winter  19  inches  (-175);  presenting  a  total  for 
the  year  of  45.4  (1184  m.m.).  From  this  large  amount,  and  frequent  oc- 
currence of  rain,  it  may  easily  be  foreseen  that  the  hygrometer  indicates 
ordinarily  a  very  humid  condition  of  the  atmosphere,  and  seldom  points  to 
dryness,  and  that  the  barometer  shows  as  seldom  the  existence  of  a  strong 
pressure.  Nor  could  it  be  otherwise.  While  Pisa  is  sheltered,  in  great  mea- 
sure, at  least,  from  the  action  of  northerly  or  dry  winds,  by  a  chain  of  high 
mountains,  it  is  open  to  the  southern  influences.  From  this  and  other  cir- 
cumstances connected  with  the  relative  position  of  the  sea  and  other  watery 
surfaces,  it  must  naturally  follow  that  the  atmosphere  acquires  great  humidity; 
for  the  winds  which  predominate  necessarily  pass  over  those  surfaces  before 
reaching  the  city;  the  east  and  northeast  along  the  valley  of  the  Arno  and 
the  lakes  of  the  southern  part  of  the  territory  of  Lucca;  the  southeast  and 
south  over  the  territory  of  Leghorn;  and  the  southwest  and  west  over  the 
surface  of  the  Mediterranean. 

The  mean  temperature  of  winter  is  estimated  at  45°  (7.83  degrees  Cent.); 
that  of  spring,  58°  (14.82);  summer,  74°  (23.23);  and  that  of  the  autumn, 
63°  (17.31);  giving  for  the  entire  year  a  mean  temperature  of  60°  (15.82). 
The  latter  is  somewhat  higher  than  the  average  of  Rome,  which,  as  we  stated, 
is  59.5°  (15.46);  but  the  mean  temperature  of  winter  is  somewhat  higher  in 
the  latter  city  than  at  Pisa,  as  is  proved,  not  only  by  the  fact  just  stated,  com- 
pared with  the  result  obtained  at  Rome ;  but,  also,  by  a  comparison  of  the 
average  minimum  temperature  in  the  two  cities  during  that  season.  It  is  to 
be  remarked,  however,  that  though  inferior  to  Rome  in  regard  to  the  temper- 
ature of  winter,  the  inferiority  is  not  felt  in  eveiy  part  of  the  city.  It  is  so 
outside  of  the  walls,  and  in  those  parts  that  are  exposed  to  northern  influences. 
In  some  other  parts,  and  especially  on  the  side  of  the  river  facing  the  south,  and 
heated,  during  the  greater  part  of  the  day,  by  the  action  of  the  sun,  and  which, 
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in  consequence,  is  selected  as  a  place  of  residence  by  the  sick,  the  thermometer 
rises  several  degrees  higher  than  elsewhere,  and  gives,  during  winter,  a  mean 
temperature  much  superior  to  that  of  any  part  of  Home.  But,  if  the  climate 
of  the  latter  city  is,  notwithstanding  the  occurrence  in  winter  of  cold  winds, 
warmer  in  that  season  than  that  of  Pisa,  the  latter,  although  relatively  colder, 
is  very  mild,  owing  to  the  predominance  of  humidity,  and  the  rare  occur- 
rence of  cold  and  dry  winds.  Hence  the  prostration  produced  by  the  two 
climates  is  different,  and  must  be  referred  to  the  action  of  different  causes. 
In  the  one  place,  it  is  produced  by  an  excess  of  humidity;  in  the  other,  by 
an  excess  of  heat. 

The  mild  climate  of  Pisa,  according  to  our  author,  diminishes  the  exalta- 
tion of  sensibility,  and  calms  pulmonary  irritation  in  certain  forms  of  tem- 
perament. On  individuals  of  a  nervous  temperament,  it  will  act  favourably; 
on  those  of  a  lymphatic  temperament  it  will  produce  a  contrary  effect. 

"This  quality  of  the  air,  which  iseflBcacious  in  the  first  stage  of  phthisis,  and 
perhaps  in  the  commencement  of  the  second,  may  become  promptly  fatal,  if 
the  disease  has  already  undermined  the  powers  of  the  system.  In  the  midst  of 
that  silence  which  enervates  by  benumbing  the  faculties,  and  when  under  the 
influence  of  those  causes  which  relax  the  fibres  and  destroy  the  vital  activity, 
prostration  makes  rapid  strides,  and  hastens  the  fatal  issue." 

This  fact  is  admitted,  according  to  Dr.  C,  by  all  the  physicians  of  Pisa, 
and  should  be  borne  in  mind  by  those  who  recommend  a  change  of  climate  to 
phthisical  patients.  Under  other  circumstances,  and  in  individuals  of  a  nervous 
temperament,  a  different  effect  is  obtained;  irritability  is  calmed,  pain  is  lulled, 
while  the  patient  enjoys  the  bodily  and  mental  repose  so  absolutely  necessary 
for  the  amelioration  or  removal  of  the  disease.  But  while  the  climate  of  Pisa 
produces  beneficial  effects  in  some  stages  of  pulmonary  consumption,  and  is, 
therefore,  a  suitable  place  of  resort  for  invalids,  Dr.  C.  remarks  that  it  not 
unfrequeutly  promotes  haemoptysis  even  in  individuals  who  had  not  before 
experienced  that  symptom ;  an  effect  which  he  attributes  not  to  any  exciting 
quality  in  the  atmosphere,  but  to  its  relaxing  effect  on  the  capillaries  of  the 
lungs  arising  from  excess  of  humidity.  These  cases,  however,  are  of  compa- 
ratively rare  occurrence  ;  and  he  is  of  opinion  that  the  complication  thus 
produced  may  be  advantageously  combated  by  a  recourse  to  sulphurous  mineral 
waters.  He  does  not  approve  of  Pisa  as  a  place  of  residence  for  such  phthisi- 
cal or  other  patients  as  labour  under  a  depression  of  mind  and  despondency, 
and  thinks  that  the  quietness  and  silence  of  the  place  would  increase  this 
morbid  condition,  and  tend  thereby  to  aggravate  the  evil. 

Before  leaving  this  subject,  it  may  not  be  uninteresting  to  remark  that  in 
latter  times  much  has  been  done  by  the  Tuscan  government  to  drain,  improve, 
and  cultivate  the  marshy  surfaces  and  maremmes  which  occupy  so  large  a  share 
of  the  surface  of  the  country.  The  results,  as  regards  salubrity,  have  been 
of  the  most  favourable  character.  Fever  and  other  complaints  depending  on 
miasmatic  exhalations  have  greatly  diminished  in  regions  where  they  formerly 
prevailed  to  a  very  great  extent.  In  1840-1,  for  example,  in  a  population 
of  103,343,  the  number  of  sick  was  85,619,  with  a  mortality  of  1,316.  In 
1844-5,  the  population  being  106,833,  the  sick  lessened  to  28,148,  and  the 
deaths  to  986.  During  the  intervening  years,  the  improvement  was  pro- 
gressive. As  a  necessary  consequence  of  this  improvement  in  the  salubrity 
of  those  heretofore  pestilential  regions,  as  also  of  the  favourable  changes  ef- 
fected in  the  soil,  the  population  has  greatly  increased.  Thus,  in  a  period  of 
thirty  years,  from  1814  to  1843,  the  population  of  the  province  of  Grosseto, 
which  was  53,175,  has  reached  the  number  of  76,179.     It  is  somewhat  curi- 
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ous  that  the  increase  in  the  raaremmic  provinces  has  been  comparatively  larger 
than  in  other  districts  of  Tuscany.  Thus,  in  the  district  of  Florence,  the  in- 
crease has  been  31  per  cent. ;  in  the  territory  of  Pi.sa,  39  j  per  cent. ;  in  that  of 
Sienna  20-^  per  cent.;  in  the  Aretine  territory  23^  percent.;  while,  as  we 
have  seen,  the  increase  in  the  province  of  Grosseto  has  not  been  less  than  43} 
per  cent. 

The  opinion  has  long  been  entertained  in  England,  in  this  country,  and 
elsewhere,  that  the  atmosphere  of  fenny  or  miasmatic  countries  exercises  a 
favourable  eftect  on  pulmonary  complaints.  Originally  maintained,  nearly  forty 
years  ago,  by  Dr.  Wells,*  it  has  been  subsequently  adopted  by  some  of  our 
own  writers,  and  by  Dr.  Boudinf  and  others  in  France,  and  acquiesced  in  by  the 
author  of  the  volume  before  us,  who  adduces  some  important  facts  in  its  sup- 
port. Judging,  indeed,  from  the  statements  he  makes  on  the  subject,  we  may 
conclude  that  the  antagonistic  influence  in  question,  which  the  reader  need 
not  be  told,  so  far  from  being  generally  acknowledged,  has,  by  high  authorities, 
been  positively  coutraverted,  might  be  illustrated  from  the  results  obtained  in 
various  parts  of  the  peninsula,  and  more  particularly  in  the  maremmic  districts 
of  Tuscany.  We  have  seen  that  the  climate  of  Naples,  where  intermittents 
are  rare,  is  inimical  to  tubercular  phthisis,  and  favours  its  development.  Ad- 
mitting, with  Dr.  De  Renzi,|  that  the  number  of  deaths  from  this  disease 
occurring  in  that  city  amounts  to  one  in  12  of  the  whole  mortality,  and  not 
to  one  in  2|,  as  maintained  by  other  authorities§ — a  proportion  larger  than  that 
obtained  in  London  and  Paris  (one  in  5  and  one  in  3^) — we  find,  on  exami- 
nation, that  this  mortality,  though  thus  greatly  reduced,  is  still  infinitely  greater 
than  that  occurring  in  the  marshy  districts  situated  on  the  south  side  of  Naples, 
as  well  as  in  the  environs  of  Puzzuolo  and  Baia,  which  are  paludal,  in  Rome 
and  its  campagna,  in  Pisa  and  in  its  vicinity,  at  Nice  and  other  places  equally 
within  reach  of  miasmatic  exhalations,  and  possessing  a  climate  little  favoura- 
ble to  the  development  of  phthisis.  In  the  Tuscan  maremmes,  during  the  year 
1840,  the  number  of  cases  of  that  disease  was  only  25  in  26,786  cases  of  dis- 
ease. In  1841-2  phthisis  presented  a  proportion  of  27  in  28,138  cases;  and 
the  nest  year  the  proportion  was  48  in  26,807.  Thus  out  of  a  total  of  81,731 
cases  of  sickness,  there  were  100  cases  of  phthisis,  or  one  in  817.  From  this 
we  may  perceive  that  the  disease  is  there  of  very  unfrequent  occurrence,  and 
that  hence  our  author  is  justified  in  recommending  the  Tuscan  maremmes  as 
a  favourable  place  of  sojourn  for  phthisical  patients. 

The  extent  to  which  these  remarks  on  the  climate  of  Italy  generally,  and 
of  Naples,  Rome,  and  Pisa  in  particular,  have  reached,  leaves  us  no  room  for 
examining  the  condition  and  medical  influences  of  other  parts  of  the  penin- 
sula. All  we  can  do  is  to  say,  in  a  few  words,  that  our  author  regards  the 
climate  of  Sienna  as  useful  in  scrofulous  afiections,  but  hurtful  in  phthisis. 
He  thinks  that  of  Florence  may  also  be  advantageous  in  scrofulous  diseases, 
characterized  by  inertia  of  the  system  at  large,  in  some  form  of  atonic  paralysis, 
in  melancholy,  &c.,  but  that  it  must  be  avoided  by  the  phthisical.  Venice 
is  favourable  to  the  development  of  nervous  complaints;  but  febrile  diseases, 
which  are  very  common  along  the  Lido  and  the  continental  shore,  are  un- 
known in  the  city.  The  climate  acts  favourably  in  phthisis  and  other  aifec- 
tions  of  the  lungs,  being  mild  and  exempt  from  sudden  transitions.  But,  like 
that  of  Pisa,  it  is  only  useful  in  the  early  stage  of  the  disease.     The  atmo- 

•  Trans,  of  Soc.  for  Improving  Med.  and  Chirurg:  Knowledge,  vol.  iii   p.  471,  1812. 
f  Etudes  (le  Geologic  Medicale  sur  la  Pluliioie.  &c.,  Paris,  1!S4.'),  p,  70. 
j  'I'rnite  des  Fievres  Inienuiuentes,  Remittente.«,  &p.,  Paris,  1S42,  pp.  72-5,  &e. 
§  Recherclies  Slatistiques  sur  la  Phtbisie  eii  Italie,  Bui.  de  I'Ac.  do  .\lttJ.  3,  p.  542. 
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sphere  of  Menton  and  its  vicinity  is  useful  in  the  same  complaints.  It  is 
mild,  without  excess  of  humidity;  warm  but  not  hot,  and  free  from  sudden 
thermometric  and  tiydrometric  vicissitudes.  In  cases  of  the  disease  occurring 
in  scrofulous  temperaments,  the  climate  of  that  little  place  is  preferable  to 
that  of  Pisa,  from  a  less  degree  of  humidity.  The  climate  of  Monaco,  on  the 
contrary,  is  unfavourable  in  phthisis,  but  useful  in  chronic  irritations,  nervous 
or  inflammatory,  of  the  intestinal  canal.  That  of  Villefranche  approaches  in 
its  remedial  influences  to  that  of  Menton.  Of  Xice,  which  would  deserve  a 
more  ample  investigation  than  can  be  bestowed  upon  it  on  this  occasion,  we 
can  only  say  that  its  climate  diS'ers  considerably  froiu  that  of  Pisa,  and  even 
of  nearer  localities,  in  being  less  impregnated  with  humidity,  and  presenting  a 
greater  contrast  in  the  thermometrical  condition  of  the  day  and  night.  So 
far  as  relates  to  phthisis,  it  is,  however,  more  favourable  in  that  form  of  the 
disease  which  occurs  in  scrofulous  temperaments,  and  calls  not  only  for  a 
mild,  but  also  for  a  tonic  atmosphere.  Like  Sir  James  Clark,  our  author  is 
of  opinion,  that  from  a  residence  at  Nice  very  salutary  efiects  are  produced 
in  chronic  bronchial  diseases.  Such  patients,  says  Sir  James,  generally  pa.s3 
the  winter  with  little  comparative  suffering  from  their  complaint,  and  with 
benefit  to  their  general  health.  They  are  here  able  to  work  in  the  open  air, 
whereas  if  they  had  remained  in  England  (or  other  colder  latitudes)  they 
would  in  all  probability  have  been  confined  during  the  greater  part  of  the 
winter  to  the  house.  The  particular  kind  of  bronchial  disea.se  most  benefited 
by  a  residence  at  Nice,  is  that  accompanied  with  copious  expectoration, 
whether  with  asthma  (humoral  asthma)  or  otherwise,  and  in  the  chronic 
catarrh  of  aged  people  it  is  particularly  beneficial.  R.  La  E,. 
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Art.  Xiy. —  On  the  Threatenings  of  Apoplexy  and  Paralysis ;  Inorganic  Epilepsy  ; 
Spinal  Syncope ;  Hidden  Seizures ;  the  llesultant  Mania ;  etc.  By  Marsuall 
Hall,  M.  D.,  F.  R.  S.  L.  and  E.  etc.  etc.     London,  1851 :  8vo.  pp.  90. 

The  remarks  of  Dr.  Hall  on  the  important  subjects  treated  of  in  the  volume 
before  us  comprise  the  substance  of  the  Croonian  Lectures  delivered  by  him  at 
the  Royal  College  of  Physicians,  in  March,  1851.  They  are  replete  throughout 
■with  the  deepest  interest,  and  if  their  correctness  shall  be  established  by  future 
observations,  they  remove  at  once  all  the  obscurity  in  which  the  true  pathology 
of  apoplexy,  paralysis,  epilepsy,  and  other  allied  aifections  has  heretofore  been 
involved,  and  point  out  the  true  principles  on  which  must  be  based  all  the  means 
for  the  prevention  of  the  attacks  of  these  diseases — diseases  in  which,  as  the 
author  correctly  remarks,  prevention  is  the  all-important  object  of  the  physi- 
cian. When  a  premonitory  seizure  has  once  occurred,  it  is  so  apt  to  recur,  the 
susceptibility  to  recurrence  is  so  difficult  to  remove,  the  effects  of  attacks  are 
so  dire,  whether  we  regard  mind  or  limb,  that  the  one  object  of  the  patient  and 
of  the  physician  must  be  to  watch  the  dawn,  as  it  were,  of  the  malady,  and 
adopt  with  energy  and  perseverance  every  means  of  obviating  such  a  calamity 
as  a  first  or  second  seizure. 

"  The  physician,"  Dr.  Hall  remarks,  "  is  frequently  summoned  to  cases  in 
which,  with  or  without  an  actual  seizure,  there  is  the  threatening  of  an  attack 
of  apoplexy,  of  paralysis,  of  epilepsy,  or  of  syncope.  It  is  to  these  threatenings, 
to  these  mince,  according  to  the  expression  of  Heberden,  affections  which  equally 
alarm  the  patient,  the  patient's  friends,  and  the  physician,  that  I  beg  to  call 
your  serious  attention. 

"On  the  occasion  of  excitement  or  emotion,  or  of  gastric  irritation,  or  in  the 
midst  of  the  most'  usual  occupations,  the  patient  is  seized  with  vertigo,  or  a 
momentary  oblivium  or  delirium,  or  various  affections  of  the  senses,  or  loss  of 
muscular  power,  especially  of  the  speech,  of  the  hand,  or  of  one  side,  and  flushes 
or  turns  pale,  with  intense  alarm  for  fear  of  an  apoplectic  or  paralytic  seizure ; 
or  the  eyes  and  head  may  become  suddenly  fixed,  the  pupils  dilated,  the  coun- 
tenance flushed,  with  obvious  loss  of  consciousness,  and  there  is  the  threatening 
of  epilepsy. 

"  These  mincB  may  last  for  a  minute  or  two,  and  subside.  But  the  patient  is 
evidently  in  danger  of  a  '  fit,'  or  seizure,  and  that  of  an  apoplectic,  paralytic, 
epileptic,  or  syncopal  character;  or  such  a  seizure  may  actually  take  place. 

"  What  are  the  hidden  springs  of  action  which  have  been  called  into  play  in 
these  various  circumstances?  What  is  the  rationale,  what  the  modes  and 
means  of  prevention  ? 

"  Some  of  these  affections  are  of  the  slightest  kind — 'Nihil  aliud  aeger  sentit 
praeter  oblivium  quodam  et  delirium  adeo  breve,  ut  fere  ad  se  redeat,  priusquam 
ad  adstantibus  animadvatatur.'  It  is  their  obvious  and  fearful  tendency  which 
gives  them  importance. 

"  I  have  known  mere  blushing  to  become  intense,  constantly  recurrent  on 
every  slight  occasion,  and  attended  by  varied  mental  distress,  and  even  to  pass 
into  an  epileptoid  affection:  just  as  we  have  all  known  the  flush  of  anger  or 
indignation  to  pass  into  apoplexy.  Mere  '  sick-headache'  sometimes  passes  into 
an  affection  of  a  far  more  formidable  character.  One  patient  experienced  a 
sense  of  '  tightness'  about  the  throat,  with  flushing,  and  the  dread,  and  danger 
too,  of  some  seizure,  after  taking  indigestible  food. 

"  In  one  gentleman,  sudden  attacks  of  loss  of  speech,  or  of  the  power  of  the 
hand  to  write,  took  place  from  time  to  time,  at  varied  and  rather  distant  inter- 
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vals,  for  ten  or  twelve  years,  leaving,  at  length,  permanent  inability  to  speak 
distinctly,  or  to  retain  the  saliva  perfectly,  and  a  degree  of  paralytic  weakness 
of  one  side.  Ultimately,  an  attack  was  attended  by  a  degree  of  stupor  and 
stertor ;  he  was  '  quite  unconscious  to  what  was  passing  around  him  for  ten  or 
fifteen  minutes,  with  loud  snoring  breathing,  and  then  imperfectly  conscious; 
and  again,  the  next  day,  the  mind  seemed  to  wander  at  intervals,  becoming, 
however,  afterwards  perfectly  clear  and  composed.'  Epilepsy  itself  could  not 
be  more  paroxysmal. 

"Another  gentleman  became  liable  to  attacks  of  loss  of  the  power  of  articu- 
lation, so  that  he  was  compelled  to  jjoint  to  the  objects  he  required.  At  one 
time  he  was  seized  with  loss  of  the  power  of  writing ;  at  another,  with  tran- 
sient hemiplegia.  At  length,  the  inability  to  write  occurred  from  the  mere 
flurry  occasioned  by  the  loss  of  his  spectacles  at  a  moment  when  it  was  his  duty 
to  sign  some  official  papers.  The  next  day  he  threw  up  his  office,  and,  a  day 
or  two  afterwards,  he  committed  suicide. 

"  These  are  examples  of  what  I  have  ventured  to  designate  paroxysmal  apo- 
plectic and  paralytic  affections.  Of  epilepsy,  as  a  paroxysmal  affection,  I  need 
not  now  speak.  But  sometimes  these  seizures,  instead  of  being  apoplectic,  or 
paralytic,  or  epileptoid,  are  syncopal  in  their  external  form  and  character. 
With  or  without  previous  flushing,  the  patient  may  become  pale  and  faint,  and 
exclaim,  '  I  am  dying.' 

"  In  some  instances,  again,  these  seizures  take  place  unobserved,  in  the  night, 
or  in  the  absence  of  friends  ;  and  the  effects  and  results  of  such  hidden  seizures 
are  of  the  most  puzzling  character,  until  the  occurrence  of  those  seizures  is 
detected,  or  at  least  suspected.  These  effects  may  be — a  degree  of  stupor,  of 
loss  of  memory,  or  of  delirium;  or  actual  mania,  or  amentia!" 

In  proceeding  to  consider  the  cause  of  simple  apoplexy,  or  that  resulting  from 
congestion  of  the  blood-vessels  of  the  brain,  Dr.  Hall  remarks  that  he  hopes  to 
show  that  the  idea  of  "  tendency"  or  "  determination"  of  blood  to  the  head  is  a 
mere  fiction ;  that  whatever  the  violence  of  the  arterial  circulation,  there  is  no 
danger  of  over-distension  of  the  encephalic  vessels,  so  long  as  there  exists  no 
impediment  to  the  return  of  blood  along  the  veins.  In  apoplexy  and  kindred 
diseases  this  impeded  return  of  blood  from  the  head,  according  to  Dr.  H.,  is 
induced  by  a  spasmodic  action  of  the  muscles  of  the  neck  on  the  veins  of  that 
region — an  action  evident  in  a  vast  many  instances,  though  latent,  perhaps, 
and  to  be  inferred  from  the  similarity  of  its  effects,  in  others. 

"  To  these  conditions  of  the  muscles  of  the  neck,  I  venture,"  he  remarks, 
"  to  give  the  designation  of  tracJielismus  (from  tpa.xr'hov,  the  neck).  Its  effects 
on  the  veins  may  be  termed  phlebismus.  It  is  frequently  to  be  felt,  when  it  is 
not  to  be  seen,  on  applying  the  finger.  It  is  still  more  frequently  to  be  traced 
and  inferred  by  observing  the  lividity  and  tumidity  of  the  integuments  of  the 
face  and  neck." 

*'  Simple  apoplexy,  simple  paralysis,  not  less  than  epilepsy  and  spinal  syn- 
cope, may  occur,  recede,  and  recur,  promptly,  repeatedly,  at  varied  intervals. 
Trachelismus,  with  its  effect,  phlebismus,  is,  indeed,  to  paroxysmal  apoplexy 
and  paralysis,  what  laryngismus  is  to  epilepsy.  Both  are  equally  spasmodic, 
and  subject  to  the  laws  of  spasmodic  affection. 

"  In  the  first  instance,  the  remission  or  recovery  from  these  seizures  may  be 
perfect.  Afterwards,  some  permanent  effect  remains,  and  there  may  be  a  degree 
of  inarticulateness  of  speech,  a  little  tendency  to  the  flow  of  saliva  over  the  lip, 
or  a  little  debility  in  the  movements  of  an  extremity ;  or  the  mental  faculties, 
the  power  of  attention,  of  apprehension,  of  memory,  may  be  somewhat  im- 
paired, and  nothing  more. 

"  These  effects  are  equally  the  result  of  apoplectic  or  of  epileptic  seizures, 
though  more  speedily  of  the  former  than  of  the  latter. 

"  The  causes,  too,  of  these  two  forms  of  disease  of  the  nervous  system  are 
the  same — and  chiefly,  mental  emotion  and  gastric  irritation.  The  difference 
appears  to  be  that  in  one  case  the  cerebrum,  in  the  other  the  medulla  oblongata, 
is  principally  affected.  This  result  may  depend  on  the  different  susceptibili- 
ties of  these  different  portions  of  the  nervous  system,  or  on  the  different  chan- 
nel through  which  the  cause  may  operate  in  different  individuals. 
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"  la  a  third  instance,  that  modification  of  action  obtains,  which  leads  to 
ghastly  pallor  and  apparent  syncope,  frequently  with  sickness.  Indeed,  this 
sickness  frequently  plays  an  important  part  in  paroxysmal  diseases,  occurring, 
as  it  does,  in  its  slightest  form  of  '  sick-headache,'  or  of  what  may  be  termed 
'sick  giddiness,'  or  in  the  form,  or  in  the  course  of  an  apoplectic  seizure." 

Dr.  Hall  next  proceeds  to  show  the  dependence  of  the  lividity  of  the  coun- 
tenance, either  with  Hushing  and  turgescence  of  the  face  and  neck,  or  with 
pallor,  which,  after  their  paroxysmal  form,  is  the  most  characteristic  phenome- 
non of  these  seizures,  upon  impeded  venous  circulation.  This  same  lividity 
and  tumidity  of  the  face  and  neck  is  frequently  produced  by  mental  emotion, 
gastric  irritation,  &c.,  and,  in  these  instances,  l)r.  Hall  maintains  that  they 
depend  upon  impeded  return  of  venous  blood  and  its  inevitable  effect,  the  dis- 
tension of  the  blood-vessels  placed  immediately  between  the  last  branches  of 
the  arteries  and  the  first  roots  of  the  veins,  and  of  the  latter  vessels  themselves  ; 
the  result  of  trachelismus,  or  contraction  of  the  muscles  of  the  neck.  He  in- 
stances the  popular  expression — '  choked  with  grief  or  with  anger' — and  in- 
stances the  blush  of  shame  and  the  deep  flush  of  anger.  Mere  intense  blush- 
ing, he  remarks,  he  has  distinctly  traced  into  epilepsy,  and  the  still  more  in- 
tense flush  of  anger  has  passed  into  apoplexy.  With  "both  the  blush  of  shame 
and  the  flush  of  anger,  there  are  frequently,  and  in  proportion  to  their  degree, 
a  purple  lividity  of  the  face  and  neck,  and  even  of  the  upper  part  of  the  thorax. 
Dr.  H.  has  seen  the  same  flush  of  the  countenance,  whilst  the  patient  has  felt 
a  degree  of  stricture  of  the  throat  with  the  fear  of  some  seizure,  as  the  effects 
of  an  indigestible  meal. 

_  "The  emotion  of  disgust,  and  gastric  irritation,  frequently  issue  in  actual 
sickness  and  vomiting,  involving  closure  of  the  larynx,  or  laryngismus,  a  par- 
tial trachelismus. 

"  In  epilepsy,  the  state  of  the  neck  is  obvious  to  the  eye ;  the  head  is  fixed, 
there  is  torticollis ;  and  there  is  the  'fades  nitjresceyis'  of  Heberden.  In  the 
threatening  of  apoplexy,  there  is  the  same  livid  or  purpurescent  hue  of  the  face, 
and  the  same  paroxysmal  character.  Is  it  possible  to  doubt  that,  what  is  evi- 
dent in  the  former  affection,  exists,  though  in  a  latent  form,  in  the  latter — the 
effects  and  the  recurrent  character  of  the  affection  being  the  same?" 

In  all  these  cases.  Dr.  H.  believes  that  trachelismus  intervenes  as  the  con- 
necting medium  between  the  cause  and  its  effects.  The  evidences  of  the  occur- 
rence of  trachelismus  in  apoplexy  are,  the  occasional  sensation  of  strangulation, 
the  purpurescence  and  turgescence  of  the  face  and  neck,  the  loss  of  conscious- 
ness, &c.,  and  the  sudden  accessions  and  recessions,  or  the  paroxysmal  form, 
of  the  affection. 

"  This  trachelismus,"  he  remarks,  "  probably  occurs  in  the  more  deeply-seated 
muscles  of  the  neck,  and,  according  to  the  degrees  or  kind  of  impeded  venous 
circulation,  may  lead  to  further  cerebral  ov  sjyinal  symptoms  ;  whilst  the  external 
evidence  of  its  operation  in  the  condition  of  the  face  and  neck,  varies  from 
similar  causes." 

Dr.  H.  thinks  it  probable  that  the_/r?'5<  stage  of  trachelismus  is  always  latent; 
being  inferred  from  the  turgescence  of  the  face  and  neck.  The  second  is  inferred 
from  cerebral  symptoms  in  some  cases,  and  from  spinal  symptoms  in  others. 

"It  is  an  important  question,"  Dr.  H.  observes,  "how  far  the  action  of  the 
muscles  of  the  neck  may  be  specific  in  different  instances.  Are  the  variou.s 
phenomena  of  external  blushing,  or  flushing,  of  the  apoplectic  seizure,  and  of 
the  epileptic  attack,  the  varied  effect  of  the  compression  of  the  external  and 
internal  jugular,  and  of  the  vertebral  veins  respectively?  These  questions 
must,  I  think,  be  answered  in  the  af&rmative.  But,  the  satisfactory  proofs  of 
these  focts  may  still  be  wanting.  The  act  of  sickness,  the  effect  of  emotion, 
or  of  gastric  irritation,  is,  however,  perfectly  specific  and  distinct. 

"  That  action  of  the  muscles  designated  expression  takes  place  in  the  Jicck 
not  less  than  in  the  face  ;  and  it  is  thus  the  first  stage  of  trachelismus,  as  the 
blush  of  shame,  and  the  flush  of  anger  are  the  first  shades  of  phlebismus,  and, 
if  I  may  venture  to  say  so,  of  paroxysmal  nervous  affection." 

Dr.  H.  believes  that  trachelismus  and  phlebismus  take  place  during  sleep — 
inducing  slight  turgescence  of  the  countenance,  vivid  suffusion  of  the  eyes,  and 
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a  sub-apoplectic  state  of  the  cerebrum  and  medulla  oblongata.  It  is,  he  adds, 
a  slight  trachelismus,  and  frequently  concurs  with  other  causes  in  inducing  the 
apoplectic  and  epileptic  seizure. 

The  effect  of  a  tight  collar  or  cravat  is  next  noticed — and  its  tendency  under 
certain  circumstances  to  induce  an  attack  of  apoplexy. 

•'  The  influence,"  says  Dr.  H.,  "  of  a  tight  collar  or  cravat  is  not  duly  appre- 
ciated. It  may  be  slight  in  a  state  of  repose,  but  on  moving  the  head  variously, 
the  muscles  of  the  neck  expand:  this  expansion  cannot  take  place  outwardly;  it, 
therefore,  takes  place  inwardly,  and  so  compresses  the  subjacent  veins.  It  is  on 
this  principle,  not,  I  think,  generally  acknowledged,  that  a  moderately  tight 
cravat  may  prove  an  unsuspected  source  of  danger.  Under  the  influence  of  such 
a  cravat  or  collar,  the  not  unusual  action  of  the  muscles  of  the  neck  becomes  a 
sort  of  trachelismus,  perhaps  more  frequently  than  is  imagined.  The  cravat, 
too,  which  is  not  tight  generally,  may  become  so  under  the  influence  of  sleep,  of 
emotion,  or  of  gastric  repletion." 

In  reference  to  some  phenomena  which  occurred  in  the  case  of  a  girl,  affected 
with  aphonia,  to  whose  larynx  galvanism  was  daily  applied.  Dr.  H.  remarks: — 

"In  these  facts  we  have  the  proof  that  a  slight  degree  of  contraction  of  the 
muscles  of  the  neck,  induced  by  the  electric  current,  induces,  in  its  turn, 
heightened  colour  of  the  face,  of  a  florid  hue ;  and  that  a  greater  degree  of  that 
contraction  induces  a  deeper  colour  of  the  face  ;  the  lips,  and  angles  of  the  mouth 
being  livid,  and  the  eyes  suffused,  with  confusion  of  thought,  headache,  dimness 
of  sight,  alternating  with  flashes  of  light ;  these  latter  remaining  for  a  few  minutes 
after  the  cessation  of  the  current,  and  then  disappearing.  They  present  the 
demonstration  of  the  nature  both  of  trachelismus  and  of  phlebismus,  and  of  their 
effects." 

"  Instead  of  flushing  and  turgescence  of  the  face  and  neck,  we  very  frequently 
observe  pallor,  with  or  without  sickness  and  faintness,  in  cases  of  seizure."  "It 
is  a  case  to  be  most  carefully  distinguished  from  ordinary  syncope  from  sources 
of  exhaustion,  diseases  of  the  heart,  &c. ;  and  I  propose  to  characterize  it  by  the 
term  Spinal  Syncope." 

In  these  cases,  the  pallor  is  attended  with  ghastly  lividity,  both  probably. 
Dr.  H.  thinks,  being  the  immediate  effects  of  trachelismus  on  the  vertebral 
veins,  inducing  irreyidarity  of  circulation  in  the  medulla  oblongata.  Faintness, 
sickness,  and  vomiting,  he  adds,  frequently  ensue. 

"  The  event  may  be  compared  with  what  is  experienced  by  some  persons  from 
the  movement  of  a  carriage  or  a  swing,  and  by  almost  all  from  that  of  a  vessel 
on  a  rough  sea.  Irregular  impulses  of  the  blood  on  the  medulla  oblongata 
induce  the  effect  of  shock  on  the  heart,  and  of  irritation  on  the  muscles  of  ex- 
piration combined  in  the  act  of  vomiting.  In  the  cases  to  which  I  have  alluded, 
the  cutaneous  pores  are  frequently  relaxed,  and  a  cold  perspiration  bedews  the 
patient's  surface.  There  is  frequently,  in  this  case,  as  well  as  in  that  of  suffu- 
sion of  the  countenance,  loss  of  consciousness,  and  the  fear  of  falling,  or  actual 
falling." 

"Sickness  is  sometimes  associated  with  headache,  thus  constituting  *  sick- 
headache,'  sometimes  with  giddiness.  It  is  frequently  an  effect  of  the  emotion 
of  disgust ;  sometimes  of  a  fall  on  the  head  ;  sometimes  of  an  apoplectic  seizure." 

We  must  be  indulged  in  one  or  two  long  quotations  from  the  present  work — 
as  we  can  in  no  other  way  present  to  our  readers  a  fair  exposition  of  the  views 
of  Dr.  H.  in  reference  to  the  diseased  conditions  of  which  it  treats.  These 
views  are  advanced  in  so  condensed  a  manner — almost  in  a  series  of  aphorisms — 
that  any  attempt  at  analysis  is  out  of  the  question — what  we  give  must  be  in 
the  author's  own  language.  We  believe  that  our  readers  would  readily  pardon 
even  more  extended  quotations,  in  consequence  of  the  importance  of  the  subjects 
discussed,  and  the  highly  interesting  pathological  views  advanced  by  Dr.  Hall. 

His  explanation  of  those  cases  of  apoplexy  which  are  attended  with  softening 
of  the  brain  is  as  follows: — 

"  In  all  cases  of  the  apoplectoid  or  epileptoid  seizure,  whether  hidden  or  ob- 
served, the  cerebrum  is  congested,  the  intervening  links  being  trachelismus  and 
phlebismus.  If  the  congestion  be  extreme,  and  greater  in  one  hemisphere  than 
the  other,  hemiplegic  paralysis  is  observed.     If  the  cerebral  affection  be  limited 


1851.]  Hall,  Threatenings  of  Apoplexy  and  Palsy.  175 

to  congestion,  and  if  this  congestion  disappear,  the  paralysis  disappears  too.  It 
is  paroxysmal  and  transitory.  But  if  this  congestion  leads  to  ecchymosis,  as 
we  see  in  the  face,  this  cannot  subside  ;  softening  is  the  result;  and  with  this,  a 
greater  or  less  degree  of  permanent  hemiplegia.  Or  there  may  be  effusion  of 
serum  into  the  ventricles,  and  its  consequences,  loss  of  memory,  &c.  If,  with 
the  paralysis,  there  be  spasms — if  it  be  spasmo-paralysis — the  medulla  oblongata 
is  irritated  by  pressure  or  counter-pressure  from  the  tumefied  cerebrum." 

In  relation  to  the  diagnosis  between  paroxysmal  and  other  attacks  of  apo- 
plexy, Dr.  H.  remarks : — 

"  Hitherto,  I  think,  the  distinction  between  the  different  attacks  of  apoplectic 
character  has  only  been  one  of  degree.  But  I  believe  there  is  an  essential  dif- 
ference between  the  threatenings  of  apoplexy  which  occur  and  recede  parox- 
ysmally,  and  even  the  slightest  inroads  made  by  organic  disease,  whether  cf  the 
arteries,  or  veins,  or  membranes,  or  the  substance  of  the  encephalon.  Whilst 
the  former  are  repeated,  at  first  leaving  little  or  no  ill  effect  behind,  the  latter 
proceed  insidiously,  and  at  last  there  is  perhaps  a  crushing  attack  of  pain,  of 
pallor,  and  of  apoplexy,  or  of  hemiplegia — a  large  laceration  of  the  substance 
of  the  brain  and  extravasation  of  blood  being  discovered  on  making  a  post- 
mortem examination. 

"  It  must  be  borne  in  mind,  that  a  first  attack  may  assume  the  form  of  pa- 
roxysmal apoplexy,  the  patient  recovering  speedily  and  entirely ;  and  yet  the 
second  may  be  of  the  most  deplorable  character.  In  the  former  case,  there  are 
generally  turgescence  of  the  face  and  neck — the  effect  of  trachelismus ;  in  the 
latter,  there  is  pallor — the  effect  of  shock." 

In  speaking  of  the  difference  of  treatment  of  paroxysmal  nervous  affections 
and  similar  diseases  of  organic  origin.  Dr.  H.  remarks  that,  while  in  a  violent 
attack  of  apoplexy  or  palsy,  the  administration  of  an  emetic  would  more  than 
probably  have  the  effect  of  causing  greater  congestion  or  greater  effusion  of 
blood,  yet,  if  the  case  be  one  of  paroxysmal  apoplexy  or  paralysis,  the  nausea 
and  sickness  induced  by  a  mild  emetic  would  probably  dissolve  the  spasm  on 
the  muscles  of  the  neck,  and  so  remove  the  pressure  upon  the  veins  by  which 
the  return  of  blood  from  the  head  is  impeded,  and  consequently  the  congestion 
of  the  encephalon. 

We  quote  from  the  preface  of  our  author  the  following  remarks  on  the  treat- 
ment of  apoplectoid  seizures — 

"  No  premonitory  sign  should  be  neglected,  however  apparently  slight.  A 
flush,  a  sense  of  constriction  about  the  throat,  a  momentary  vertigo,  a  momentary 
loss  of  feeling  or  of  power  about  the  lips  or  the  fingers,  should  strike  us  with 
such  terror  as  may,  at  least,  awaken  our  utmost  attention.  The  best  physician 
is  he  who  watches  his  patient  most  carefully.  The  wisest  patient  is  he  who 
submits — for  the  rest  of  his  life  it  may  be — to  his  physician's  injunctions  ;  asking 
not,  '  how  little  may  I  do?'  but,  '  how  much  can  I  do?'  in  my  perilous  case. 

"  The  regulation  of  the  ingesta  and  of  the  egesta,  of  the  occupations  and  emo- 
tions of  the  mind,  of  the  exercises  of  the  body,  of  the  sleep,  especially  of  the 
posture  during  sleep,  of  the  circulation  in  the  head  and  in  the  hands  and  feet — 
these,  and  many  others  are  topics  never  more  to  be  forgotten  by  the  threatened 
patient. 

"It  is  not  mere  doses  of  medicine,  which  may  indeed  ward  off  an  attack  for 
the  moment,  but  mild,  yet  eflBcient,  courses  of  medicine,  to  which  we  must  trust. 

"  The  emotions  and  the  irritations  are  so  frequently  associated  with  undue 
secretion  of  gastric  acid,  that  I  cannot  sufficiently  recommend  the  due  adminis- 
tration of  antacids.  With  these,  stomachic  aperients,  alterative  mercurials, 
frequently  gentle  tonics,  and  especially,  I  think,  the  spinal  tonic,  strychnia, 
and  every  plan  for  the  improvement  of  the  general  health — the  shower-bath, 
change  of  air  and  scene,  but  especially  travelling — must  be  combined.  The 
physician  and  the  patient  should  be  prepared  for  the  recurrence  of  the  threat- 
ening, or  of  the  actual  seizure — and  provided  with  the  due  and  energetic  means, 
and  instant  remedies  proper  for  the  emergency.  In  a  word,  the  strictest  regi- 
men must  be  enjoined,  with  the  view  of  prevention,  and  the  promptest  remedies, 
in  the  case  of  threatening  or  of  seizure." 

The  foregoing  relates  to  the  proper  management  of  those  threatened  with  an 
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attack  of  apoplexy  or  paralysis.   The  following  is  the  plan  of  treatment  laid  down 
by  Dr.  H.  when  an  attack  has  actually  occurred. 

"In  the  decided  paroxysmal  seizure,  our  practice  may  be,  and  ought  to  be, 
energetic.  We  should  promptly  take  a^ray  blood,  and  we  should  induce  sick- 
ness and  vomiting.  If  the  attack  be  slight  and  repeated,  an  anta«id  aperient 
draught,  properly  repeated,  may  be  all  that  is  immediately  required.  If  it  be 
severer,  an  emetic  with  an  antacid  should , be  first  given,  and  then  an  antacid 
aperient.  If  severer  still,  blood-letting,  by  cupping  or  by  venesection,  must  be 
premised. 

"  In  the  midst  of  these  measures,  the  head  should  be  raised,  a  cold  lotion  ap- 
plied to  the  crown  of  the  head,  sinapisms  behind  the  ears,  and  to  the  nucha,  and 
fomentations  of  the  feet,  and  an  enema  should  be  administered.  Afterwards, 
the  tenth  part  of  a  grain  of  the  chloride  of  mercury,  two  grains  and  a  half  of  the 
pilula  hydrargyri,  and  half  a  grain  of  squill  and  of  ipecacuanha,  should  be  given 
thrice  a  day. 

"  But,  in  organic  apoplexy  or  paralysis,  it  may  be  a  question  whether  we 
should  take  blood ;  but  there  can  be  no  question  in  regard  to  the  administration 
of  emetics.  The  propriety  of  blood-letting  and  its  measure  must  depend  upon 
the  state  of  the  pulse  and  of  the  patient  generally.  The  condition  of  the  pulse 
must  be  ascertained  as  the  blood  flows.  Sometimes  its  strength  improves,  and 
then  we  venture  to  proceed.  On  having  taken  what  is  deemed  the  due  quantity 
of  blood  from  the  arm,  we  may  prescribe  cupping  behind  the  ears  or  at  the 
nucha. 

"  Emetics  ought,  I  believe,  and  for  the  reasons  already  stated,  to  be  avoided. 
The  other  remedies  are  those  which  have  been  already  noticed  as  proper  in  the 
other  form  of  apoplexy  or  paralysis.  The  cupping  instrument  applied  to  the 
nucha,  making  crossed  incisions,  but  taking  away  very  little  blood,  presents 
us  with  a  very  efficacious  mode  of  counter-irritation." 

The  relation  between  apoplexy,  paralysis,  epilepsy,  and  mania  is  shown,  ac- 
cording to  Dr.  H.,by  the  patient  affected  with  paroxysmal  apoplexy  sometimes 
becoming  epileptic;  by  the  attacks  of  the  epileptic  sometimes  gradually  assum- 
ing a  more  apoplectic  character ;  by  the  fit  of  apoplexy  being  sometimes  attended 
with  convulsion,  and  by  the  usual  termination  of  the  fit  of  epilepsy  in  an  apo- 
plectic stupor,  and  this  sometimes  in  mania. 

"  Both  the  apoplectic  and  the  epileptic  seizure  are  equally  prone  to  issue  in 
hemiplegic  paralysis.  This  event  is  both  more  frequent  and  more  apt  to  be 
permanent  in  the  former  case  than  in  the  latter ;  and,  I  believe,  for  this  reason : 
the  cerebrum  is  more  congested  in  apoplexy  than  in  epilepsy,  though  it  is 
affected  in  both.  Epilepsy  is  more  apt  to  become  complicated  with  spasmo- 
paralysis  than  apoplexy,  for  a  similar  reason :  the  medulla  oblongata  is  more 
affected  in  the  former  disease  than  in  the  latter.  The  apoplectic,  and  especially 
the  epileptic  seizure  is  apt  to  pass  into  stupor  or  mania;  and  in  the  case  of 
hidden  seizure,  it  may  be  difficult  to  form  an  accurate  judgment  of  the  nature 
of  these  events." 

"Every  fact  leads  to  the  inevitable  conclusion  that  the  apoplectic,  paralytic, 
epileptic,  and  maniacal  afi"ections  are  allied  intimately  together. 

"  The  same  remarks  relate  to  puerperal  cases :  convulsion,  apoplexy,  paralysis, 
mania,  are  so  linked  together,  that  they  may  not  only  occur  singly,  but  in  vari- 
ous succession,  before,  during,  or  after  parturition.  The  difi'erence  is,  in  reality, 
but  the  difference  of  vein  principally  compressed." 

Dr.  H.  considers  that  form  of  apoplexy  or  paralysis  which  arises  from  emotion, 
or  irritation,  as  primarily  inorganic;  and  of  course  that  form  which  arises  from 
disease  existing  within  the  encephalon,  and  especially  from  rupture  of  the  sub- 
stance of  the  brain,  as  organic. 

"  The  former  of  these  is  characterized  by  varied  flushing  of  the  countenance, 
and  perhaps  of  the  neck,  and  by  various  symptoms,  such  as  headache,  vertigo, 
loss  of  consciousness ;  loss  of  the  power  of  speech,  or  of  the  hand ;  or  more  de- 
cided apoplexy  or  hemiplegia.  Of  this  kind  of  attack  there  is  every  variety, 
every  degree,  every  duration,  from  the  most  transitory  to  the  permanent ;  every 
kind  of  recurrence  and  remission.     It  may  be  slight  and  transitory,  and  recur- 
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rent  during  many  years.     It  may  prove  fatal,  even  in  many  of  its  attacks,  early 
or  late." 

"  Paroxysmal  cerehral  seizure  is  for  the  most  part  distinguished  by  the  flush- 
ing of  the  countenance,  the  recurrent  form  of  the  seizures,  the  partitil  nature  of 
them,  &c.  &c.,  whether  they  be  apoplectic  or  paralytic,  and  the  absence  of 
severe  pain  of  the  head. 

"  The  organic  cerebral  seizure  is  generally  denoted  by  pallor  of  the  counte- 
nance, faintness,  sickness,  sometimes  vpith  severe  pain  of  the  head.  This  kind 
of  attack  is  generally  severe,  and  the  apoplexy  and  the  paralysis  are  compara- 
tively little  under  the  control  of  remedies. 

"In  the  paroxysmal  seizure  there  is  little  of  the  appearance  of  shock;  in  the 
organic,  the  shock  is  frequently  extreme,  and  traced  in  the  condition  of  the 
countenance,  the  general  surface,  the  pulse,  &c." 

Dr.  II.  remarks  that  the  epileptoid  or  epileptic  seizure  is  still  mora  distinctly 
characterized  by  trachelisnuis  than  the  apoplectoid  or  apoplectic.  In  some 
cases  the  whole  attack  consists  in  a  fixed  state  of  the  head  and  eye,  dilated  pupil, 
and  a  deep  flush;  in  others,  there  is  unusual  flushing  of  the  face,  with  suffusioa 
of  the  eye  or  eyelid,  as  the  foi-erunner  of  the  decided  epileptic  seizure. 

"The  first  stage  or  first  degree  of  both  apoplexy  and  epilepsy,"  he  remarks, 
"consists  then  in  trachelismus — a  spasmodic  or  spinal  action,  manifested  in  its 
effects  on  the  venous  circulation  of  the  countenance  and  of  the  encephalon.  The 
second  stage  or  degree  of  these  maladies  is  augmented  cerebral  affectiun  in  the 
former,  of  spinal  affection  in  the  latter ;  the  difference  consisting  in  the  different 
forms  assumed  by  the  trachelismus,  or  of  the  muscies  contracted,  and  of  the 
veins  compressed  and  obstructed.  If  these  muscles  are  those  which  compress 
the  jugular,  the  case  is  apoplexy;  and  if  they  are  those  which  compress  the 
vertebrals,  and  close  the  larynx,  it  is  epilepsy !  At  least,  I  have  not  been  able 
to  resist  the  train  of  thought  which  has  forced  itself  upon  me,  and  which  I  lay 
before  you  with  the  utmost  frankness,  trusting  to  you  to  give  it  your  most  can- 
did consideration. 

"  Both  paroxysmal  apoplexy  and  epilepsy  are,  then,  first  spinal  or  spasmodic, 
only  in  different  degree  and  extent ;  both  become  cerebral,  both  leading  to  coma 
and,  it  may  be,  to  paralysis ;  both  terminating,  occasionally,  in  mania  or 
amentia." 

We  quote  the  following  remarks  of  Dr.  H.  on  spasmo-paralysis  and  its  diag- 
nosis:— 

"  The  attack  of  apoplexy  or  hemiplegia  is  sometimes  complicated  with  con- 
vulsion or  spasm  ;  the  attack  of  epilepsy  or  convulsion  sometimes  leaves  para- 
lysis. These  two  cases  of  spasmo-paralysis  require  to  be  accurately  distinguished 
from  those  of  pure  spasm  and  pure  paralysis.  The  former  of  these  is,  of  course, 
spinal ;  the  latter  may  be  either  purely  cerebral  or  purely  spinal.  When  the 
spasmo-paralysis  is  distinctly  hemiplegic,  I  think  it  always  involves  both  the 
cerebrum  and  the  spinal  centre. 

"When  hemiplegia  is  complicated  with  convulsion  or  spasm,  either  in  the 
attack  or  afterwards,  the  cause  of  the  hemiplegia — generally  softening  or  rup- 
ture of  the  opposite  hemisphere — is  either  complicated  with  such  tumefaction  as 
to  affect  the  medulla  oblongata  by  pressure  or  counter-pressure,  or  with  arach- 
nitis, with  effusion  at  the  base  of  the  brain,  affecting  the  medulla  oblongata.  In 
one  deeply  interesting  case  of  this  kind,  the  hemiplegia  presented  an  exception  to 
the  general  rule  of  augmented  irritability  in  the  paralytic  limb.  Whether  this 
fact  will  be  found  in  other  cases  of  this  kind,  I  do  not  yet  know.  But  if  it 
should,  it  will  at  once  indicate  a  peculiarity  in  the  pathology ;  for  the  paralysis 
must  be  more  or  less  spinal,  and  suggest  the  diagnosis.  This  last  question  ap- 
plies to  the  case  of  paralysis  left  by  the  convulsive  or  epileptic  seizure.  Is  it 
spinal.^     Is  it  attended  by  diminished  irritability  of  the  muscular  fibre  ?" 

"  The  hemiplegia  observed  after  the  epileptic  or  convulsive  seizure  is  some- 
times entirely  dissipated.  In  one  case  this  event  occurred  after  repeated  seizures, 
the  hemiplegia  being  rapidly  evanescent  in  each.  In  another  case,  the  hemi- 
plegia, after  severe  epileptic  or  convulsive  seizures,  seemed,  like  those  seizures 
themselves,  of  the  most  hopeless  kind ;  yet  it  disappeared  so  entirely,  that  the 
patient,  a  seal  engraver,  has  recovered  the  perfect  use  of  his  fingers,  as  of  the 
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arm  and  le^.  The  questions  are — whether  there  be  mere  irritations  or  organic 
change?  whether  there  be  mere  intra-vascular,  or  extra-vascular  derangement? 
"  These  two  forms  of  spasmo-paralysis  are  strictly  connected  with  the  subject 
of  these  lectures — paroxysmal  seizures.  But  there  are  others  which  belong  to 
a  more  extended  view  of  the  subject,  to  which  I  can,  of  course,  only  advert  in 
a  few  words : — 

"  First,  chronic  hemiplegia  is  apt  to  become  complicated  with  spasm,  the  ef- 
fect of  tone,  the  acts  of  volition  being  suspended.  This  is  generally  seen  in  the 
closed  and  rigid  hand,  and  in  the  arms.  vSecondly,  spasmo-paralysis  is  apt  to 
supervene  in  chronic  cases  of  paralysis  agitans ;  and,  in  this  case,  strange  to 
say,  I  think  it  is  the  effect  of  a  sustained  act  of  volition,  of  which  the  patient  ia 
unconscious.  It  ceases,  on  certain  occasions,  when  the  attention  is  drawn  to 
another  object." 

We  must  pass  over  the  highly  interesting  remarks  of  Dr.  H.  on  the  subject  of 
"hidden  seizures" — a  subject  certainly  of  very  great  importance,  as  well  in  a 
medical  as  in  a  lego-medical  point  of  view.  It  would,  however,  extend  this 
article  to  too  great  a  length  to  present  our  readers  with  a  fair  exposition  of  the 
author's  views  in  respect  to  it.  We  shall  conclude  our  notice  of  Dr.  H.'s  work 
by  an  extract  from  his  section  on  "  Paroxysmal  Mania." 

"  I  have  known  a  maniacal  paroxysm  to  follow  an  epileptic  attack.  I  have 
just  described  a  case  in  which  a  violent  maniacal  paroxysm  followed  what  after- 
wards appeared  to  have  been  a  hidden  seizure.  I  have  had  occasion  to  watch  a 
case  in  which  a  paroxysm  of  mania  came  on  at  uncertain  intervals,  after  a  pro- 
longed and  perfect '  lucid  interval,'  and  was  superseded  by  the  well-timed  admin- 
istration of  emetics.  May  we  not  infer  from  these  facts  that  mania  is  frequently 
a  paroxysmal  disease,  holding  the  place,  in  regard  to  other  cases  of  mania,  which  • 
paroxysmal  apoplexy  does  to  organic  apoplexy?  and  does  not  this  view  suggest 
the  propriety  of  the  repeated  administration  of  emetics  in  such  cases  of  mania? 
"  The  paroxysm  may  be  excited,  like  that  of  paroxysmal  apoplexy  and  inor- 
ganic epilepsy,  by  emotion  or  gastric  irritation.  Some  source  of  exasperation 
may  have  occurred,  or  some  improper  article  or  quantity  of  food  may  have  been 
taken,  or  gradual  load  of  the  stomach  or  bowels  may  have  taken  place — may 
have  proved  the  source  of  trachelismus,  and  this  of  a  hidden  seizure,  and  this 
in  its  turn  of  mania.  The  mind  must  be  kept  tranquil,  the  diet  must  be  of  the 
most  digestible  kind,  and  the  bowels  must  be  kept  well  moved  daily ;  in  addition 
to  which,  an  emetic  should  be  given  at  stated  intervals,  or  on  the  occurrence  of 
any  symptoms  threatening  an  attack. 

"Some  cases  of  mania  assume  decidedly  the  paroxysmal  form,  subsiding  en- 
tirely in  their  '  lucid  intervals ;'  others  continue  without  absolute  intermission, 
but  experience  paroxysmal  exacerbations.  In  some  cases  these  paroxysms  have 
been  distinctly  traced  to  intemperance  in  diet.  In  the  case  to  which  I  have 
alluded,  the  attack,  which  had  usually  returned  after  the  space  of  four  or  six 
weeks,  has  been  warded  off  by  weekly  emetics  for  sixteen  weeks  !  These  emetics 
consisted  of  two  grains  of  the  tartrate  of  antimony,  mingled  with  the  patient's 
tea,  unknown  to  him,  when  he  had  been  observed  to  commit  an  error  in  his  diet. 
"  It  will  be  remembered  that  mania  is  apt  to  follow  an  apoplectic,  paralytic, 
epileptic,  or  convulsive  affection ;  and  I  need  scarcely  again  advert  to  the  case 
of  hidden  seizure  just  detailed.  Mania  forms  one  of  the  class  of  paroxysmal, 
cerebral,  and  spinal  diseases.  It  may  arise  from  mere  vascular  distension,  the 
effect  of  such  a  seizure. 

"  In  paroxysmal  mania,  as  in  paroxysmal  epilepsy,  I  am  persuaded  that  there 
is  the  same  pathology  in  trachelismus,  and  the  same  hope  of  successful  treat- 
ment from  emetics,  or  from  emetics,  antacid  aperients,  and  mild  alterative  mer- 
curials combined.  I  am  persuaded,  too,  that  this  form  of  mania,  at  least,  admits 
of  remedy  more  frequently  than  is  supposed ;  and  we  have  still  to  discover  the 
rationale  of  other  forms  of  insanity, 

"  These  cursory  remarks  must  be  viewed  as  merely  suggestive.  The  subject 
must  be  carefully  investigated.  But  I  have  long  meditated  the  institution  of 
an  asylum  appropriated  to  cases  of  short  duration,  the  stay  of  which  within 
its  walls  should  be  duly  limited.  Each  of  these  limited  periods  might  be  one 
year." 
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We  here  close  our  notice  of  the  work  of  I)r.  Hall.  From  the  extracts  we  have 
given,  our  readers  will  be  able  to  form  a  judgment  of  the  views  advanced  by  the 
author  in  reference  to  the  immediate  cause  of  what  he  terms  the  paroxysmal  form  of 
apoplexy,  paralysis,  epilepsy,  and  spinal  syncope ;  the  indications  of  a  threatened 
attack  of  these  diseases,  with  the  means  of  prevention,  deduced  by  him  from  their 
pathology  in  what  he  has  denominated  trachelismus  and  phlebismus.  Of  the 
accuracy  of  the  pathological  and  therapeutical  views  of  Dr.  H.,  we  do  not  feel 
ourselves  competent  to  give  a  correct  judgment  until  we  shall  have  had  an  op- 
portunity of  testing  them  by  a  series  of  clinical  observaticms.  Many  of  the  facts 
referred  to  by  him  in  defence  of  those  views,  we  are  familiar  with,  and  have 
little  doubt  that  the  leading  doctrines  advocated  in  the  volume  before  us  will 
be  found  to  be  based  in  truth.  The  work  of  Dr.  H.  is  deserving  of  an  attentive 
study  on  the  part  of  every  practitioner,  who  will,  no  doubt,  look  with  pleasure 
to  the  speedy  appearance  of  the  promised  systematic  exposition  of  what  is  here 
treated  only  in  limine.  D.  F.  C. 


Art.  XV. — Essays  and  Notes  on  the  Physiology  and  Diseases  of  Women,  and  on 
Practical  Midwifery.  By  John  Roberton,  formerly  Senior  Surgeon  in  Ordi- 
nary to  the  Manchester  and  Salford  Lying-in  Hospital  and  Dispensary  for 
the  Diseases  of  Women  and  Children.    London,  1351:  8vo.  pp.  530. 

The  essays  and  notes  of  which  this  volume  consists  are  the  fruit  of  the 
author's  inquiries  and  experience  during  eleven  years'  connection  with  the 
Lying-in  Hospital  and  Dispensary  for  the  Diseases  of  AVomen  and  Children  at 
Manchester,  as  well  as  subsequently  to  his  retirement  from  that  institution. 
The  subjects  of  which  they  treat  are  such  as  deeply  to  interest  every  medical 
man;  while  the  general  deductions  and  practical  inferences  of  the  author  are 
throughout  replete  with  instruction. 

Mr.  Roberton  is  evidently  a  close  and  industrious  observer — little  inclined  to 
adopt  opinions  upon  the  mere  score  of  authority,  or  to  shrink  from  the  task  of 
testing  the  truth  of  generally  received  doctrines  in  consequence  of  the  labour 
required  to  collect  and  compare  the  requisite  facts. 

The  initial  essay,  on  the  period  of  female  puberty  in  different  climates,  in 
which  the  author  has  very  successfully  refuted  more  than  one  error  in  the  opin- 
ions almost  universally  entertained  by  physiologists  on  this  important  point, 
presents  a  very  fair  specimen  of  his  industry  in  the  accumulation  of  accurate 
information  from  every  available  source  calculated  to  elucidate  the  subject  of 
investigation. 

In  this  essay  Mr.  Roberton  presents  a  number  of  interesting  facts  in  relation 
to  the  present  social  condition  of  woman  in  countries  where  the  Christian  reli- 
gion has  not  yet  elevated  her  to  her  proper  rank  and  position  in  domestic  life 
and  in  society  generally,  and  a  large  and  valualjle  mass  of  information  bearing 
more  directly  upon  its  immediate  object — the  determination  of  the  influence  of 
climate  upon  the  age  of  puberty. 

A  mere  analysis  of  the  essay,  or  even  repeated  and  extended  quotations  from 
its  different  sections,  would  not  present  a  fair  exposition  of  the  amount  and 
value  of  the  evidence  adduced  in  support  of  the  author's  general  conclusion,  that 
difference  of  climate  alone  occasions  very  little,  if  any,  important  diversity  as 
to  the  periods  of  life  and  the  physical  changes  to  which  the  human  constitution 
is  subject;  and  that,  in  all  these  particulars,  mankind,  in  each  of  the  races  and 
under  every  climate,  is  placed  by  nature  on  an  equal  footing. 

It  has  been  almost  universally  believed,  since  the  time  of  Haller,  that  in  the 
females  of  cold  climates  the  period  of  puberty  occurs  late  in  life,  while  in  those 
of  tropical  regions  it  occurs  very  early  ;  girls  being  marriageable  and  actually 
becoming  mothers  in  Hindostau  at  an  age  when  they  are  still  in  their  childhood 
in  England  and  more  northern  regions.  This  Mr.  Roberton  has  shown  not  to  be 
the  case.    He  presents  three  tables,  the  first  presenting  a  comparative  view  of  the 
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age  of  female  puberty  in  597  natives  of  Hindostan  and  2,169  natives  of  England : 
the  second,  the  comparative  ages  at  the  birth  of  their  first  child  in  an  equal 
number,  265,  females  of  the  two  countries  ;  and  the  third,  the  comparative  ages 
at  the  cessation  of  the  catamenia  in  57  Hindostan  and  in  69  English  females. 

"  The  inferences  I  would  draw,"  Mr.  R.  remarks,  "  from  this  tabular  view  of 
the  ages  for  the  commencement  and  the  cessation  of  the  catamenia,  and  for  the 
birth  of  a  first  child,  are  as  follows: — 

"  1.  The  opinions  of  Haller,  and  all  the  physiologists  since  his  time,  that  fe- 
male puberty,  in  the  warm  regions  of  Asia,  occurs  from  the  eighth  to  the  tenth 
year,  is  not  only  erroneous  but  wide  of  the  truth. 

"  2.  The  age  for  the  earliest  commencement  of  menstruation,  either  in  India 
or  England,  may  be  taken  at  nine  j^ears.  The  suspicious  case  at  eight,  in  the 
Calcutta  column,  might,  however,  be  paralleled  in  this  country — an  instance  of 
the  kind  having  come  under  my  own  notice. 

"  3.  That,  hence,  although  the  aceraye  age  of  puberty  in  India  is  earlier  than 
it  is  in  this  country,  we  may  doubt  if  puberty  does  actually  appear  at  an  earlier 
period  of  life  in  the  one  country  than  in  the  other. 

"4.  For,  bearing  in  mind,  that  a  proportion  of  the  cases  of  menstruation 
under  the  age  of  eleven,  in  Calcutta,  amounting  to  10.04,  is  to  be  received  with 
suspicion  ;  perhaps  quite  as  large  a  proportion  menstruate  under  the  age  of  eleven 
in  England  as  in  India.  Thus,  if  we  take  the  tables  for  Bengal  and  the  Deckan 
together,  the  per  centage  under  eleven  is  four;  for  the  latter  by  itself,  i.  e.  Ban- 
galore, Toomkoor,  and  Bombay,  it  is  1.39  only ;  while,  in  England,  the  per  cent- 
age  is  3.15. 

"5.  The  remarkable  difference  between  the  establishment  of  puberty  in  Eu- 
rope and  India  consists  in  the  far  greater  proportion  of  Hindoos  who  arrive  at 
puberty  at  the  ages  of  twelve,  thirteen,  and  fourteen. 

"  To  put  this  fact  in  a  clear  light,  I  have  to  remark  that,  in  England,  and  the 
other  European  countries  where  the  period  of  puberty  has  been  ascertained  and 
tabled,  it  has  not  been  found  that  so  large  a  proportion  of  instances  cluster  at 
any  particular  year  of  age.  On  the  contrary,  the  occurrence  of  the  sign  of 
puberty  is  distributed  more  equally  over  a  number  of  years — the  twelfth,  thir- 
teenth, fourteenth,  fifteenth,  sixteenth,  seventeenth — thus  preserving,  if  one  may 
say  so,  the  graceful  variety  of  nature. 

"  6.  Althoufrh  it  is  manifest  from  the  tables,  that  Hindoo  women  reach  the  age 
of  puberty  nearly  two  years  earlier,  on  the  average,  than  happens  in  Europe,  it 
does  not  follow  that  the  climate  is  the  cause.  l)emerara  and  the  West  India 
Islands  have  a  higher  mean  annual  temperature  than  Calcutta  and  the  Deckan, 
and  yet  we  know  fhat  the  negress  in  these  colonies  is  not  earlier  than  the  peasant 
women  of  England. 

"The  difference  that  exists  between  the  European  and  the  Hindoo  must  be 
sought  in  race.  When  it  is  recollected  that  the  consummation  of  marriage  among 
the  Hindoos  has  taken  place,  at  the  latest,  on  the  arrival  of  puberty,  during  the 
lapse  of  more  than  3,000  years,  and  that  the  practice  is  sanctioned  by  ancient  laws, 
and  consecrated  by  custom,  it  is  easy  to  conceive  that  those  females  who  were  the 
latest  in  reaching  puberty  would  be  the  least  sought  after  for  wives ;  that  such 
women  would  not  unlikely,  in  many  instances,  remain  unmarried ;  and  that 
thus  (owing  to  the  origination  of  a  preference  on  this  ground  in  the  selection  of 
wives,  operating  through  a  long  period  of  time)  Hindoo  women  would  gradu- 
ally come  to  consist,  in  a  proportion  different  from  that  in  Europe  or  elsewhere, 
of  such  as  by  constitution  are  early  nubile.  To  me  there  seems  nothing  ex- 
travagant or  far  fetched  in  this  supposition.  The  production  of  a  like  state  of 
things  in  England,  in  any  particular  district,  is  quite  conceivable.  Nothing  is 
better  established  than  that  early  puberty  is  a  family  peculiarity.  Let  us,  then, 
only  suppose  families,  possessing  this  kind  of  constitution,  to  intermarry,  and 
the  peculiarity  in  question  would  be  propagated,  extended,  and  transmitted, 
and  so  a  race  distinguished  by  it  would  be  produced. 

"  Dr.  Goodeve,  in  his  reply  to  queries,  states  that  he  has  known  menstruation 
in  the  Hindoo  continue  till  the  age  of  fifty.  In  the  table  for  Toomkoor,  the 
mean  age  is  forty-five  years  nearly.  There  are  also  thirteen  instances,  headed 
'  menstruation  late  in  life,'  in  the  Baboo's  table.     Six  of  these  were  persons  still 
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menstruating,  one  50,  and  one  at  each  of  the  following  ages:  56,  63,  64,  67, 
and  68;  likewise,  seven  that  had  ceased,  at  the  following  ages:  56,  57,  58,  59, 
60,  65,  and  80  years — instances,  of  course,  as  late  could  be  paralleled  in  any 
country.  No  great  weight,  however,  is  to  be  attached  to  exceptional  cases.  If 
we  may  judge  from  the  Toonikoor  table,  the  mean  age  at  the  cessation  of  the 
catamenia  is  full  two  years  earlier  than  it  is  here. 

"  The  age  for  a  first  birth  is  considerably  later  In  the  Deckan  than  it  is  in 
Calcutta.  At  Bombay,  the  mean  age  is  little  short  of  seventeen  years;  in  Ban- 
galore, sixteen  years  and  five  months  ;  while  in  Calcutta,  the  mean  is  fourteen 
years  and  eight  months.  But,  taking  the  mean  age  for  India,  which  is  fifteen 
years  six  and  a  half  months,  we  still  have  a  social  phenomenon  of  a  very  sur- 
prising kind,  when  compared  with  the  age  for  the  same  event  in  Europe.  From 
a  register  of  the  time  of  life  at  a  first  parturition  in  five  hundred  women  of 
Manchester,  chiefly  of  the  class  of  manufacturing  labourers,  I  find  the  mean  age 
to  be  twenty-three  years,  whereas  the  mean  age  for  a  first  birth  in  Hindostan 
is  earlier  by  nearly  eight  years !  Moreover,  in  the  English  register  there  is  no 
instance  of  parturition  under  the  age  of  seventeen,  while  in  the  Hindoo  table, 
one-half  occurs  where  the  mother  is  under  sixteen,  and  not  one  in  ten  is  of  the 
age  of  twenty  and  upwards. 

"  A  fact,  hitherto,  I  apprehend,  unknown  to  Europeans,  is  the  law  of  the 
Shastras,  that  females  should  be  given  in  marriage  before  the  occurrence  of 
menstruation ;  and  that,  should  consummation  not  take  place  until  after  this 
event,  the  marriage  is  a  sin.  Accordingly,  it  is  the  custom,  in  Lower  Bengal, 
to  send  the  girl  at  the  age  of  nine  years  to  the  house  of  her  husband,  unless  the 
latter  be  so  distant  that  it  cannot  be  done:  and  two  ancient  Hindoo  sages  are 
of  opinion  that  if  the  marriage  is  not  consummated  before  the  first  appearance 
of  the  catamenia,  the  girl  becomes  '  degraded  in  rank.'  Testimony  to  the  same 
efiect  is  given  by  Professor  Webb,  who  likewise  joins  the  Baboo  in  thinking 
that,  in  those  alleged  instances  of  very  early  menstruation,  a  discharge  of  blood 
from  injury  in  premature  intercourse  is  the  real  explanation  of  the  occurrence ; 
a  supposition  worthy  of  consideration,  when  endeavouring  correctly  to  estimate 
the  value  of  the  Calcutta  tables.  At  Bangalore,  it  would  seem  that  this  revolt- 
ing custom  of  consummating  the  marriage  before  puberty  does  not  obtain,  the 
husband  refraining  from  taking  his  wife  to  his  own  house  till  not  less  than  six- 
teen days  have  elapsed  subsequently  to  puberty.  Customs,  we  know,  difi'er  in 
difierent  parts  of  our  great  Eastern  Empire.  I  had  occasion  formerly  to  refer 
to  the  diversity  of  manners,  and  even  morals,  in  so  vast  a  country.  In  the  pre- 
sent instance  it  might  readily  escape  notice,  when  speaking  of  Calcutta  and 
Bangalore,  that  these  two  cities  are  about  as  widely  apart  as  to  distance,  and 

grobably  not  less  diverse  in  customs  and  manners,  than  are  Copenhagen  and 
[adrid,  the  capitals  of  Denmark  and  Spain. 
"  Viewing,  as  we  must  do,  with  pity  and  disgust,  the  infantile  marriages  of 
Hindostan,  it  is  some  consolation  to  learn  from  Professor  Webb  that  the  more 
intelligent  Hindoos  of  the  present  day  hesitate  not  to  pronounce  these  early 
unions  as  the  monster  evils  of  their  country." 

Mr.  Roberton  regards  the  prevalence  of  these  early  marriages  among  the  Hin- 
doos as  the  principal  circumstance  which  has  led  Europeans  into  error,  in  regard 
tothe  period  of  puberty  in  southern  climates:  a  trait  of  manners,  as  he  main- 
tains, to  be  attributed  not  to  precocity,  but  to  moral  and  political  degradation, 
and  impure  or  debasing  systems  of  religion.  In  proof  of  this  position,  Mr.  R. 
has  adduced  evidence  to  show  that,  in  England,  at  a  period  when  some  of  the 
unfavourable  circumstances  just  referred  to  still  lingered  amongst  her  in- 
habitants, early  marriages  were  very  common  ;  if  not  in  all  ranks,  certainly 
among  the  gentry ;  and  that  such  marriages  were  likewise  common,  very  re- 
cently, among  both  high  and  low,  in  the  south  of  Europe,  in  Russia,  and  in 
Ireland ;  "  countries  where  the  mass  of  the  people,  from  moral  or  political 
causes,  and  commonly  both,  are  sunk  in  ignorance,  or,  at  best,  with  slow  and 
doubtful  progress,  emerging  from  it." 

We  learn  from  the  facts  adduced  by  our  author  in  reference  to  the  age  of 
puberty  in  the  female,  first,  that  physiologists,  by  drawing  their  conclusions 
from  a  few  imperfectly  observed  data,  have  fallen  into  error  in  limiting  the  tims 
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for  the  appearing  of  the  catamenia  to  the  thirteenth,  fourteenth,  or  fifteenth  year, 
when,  in  fact,  it  has  a  range  of  nine  or  ten  years,  instead  of  three ;  secondly, 
that,  whatever  influence  certain  moral  and  physical  causes  may  have  in  retard- 
ing or  accelerating  the  period  of  puberty  in  individual  cases,  the  time  at  which 
the  catamenia  make  their  first  appearance  is  not  dependent  upon  climate:  and, 
finally,  that  they  continue  regularly  to  appear  to  as  late  a  period  in  life  in  south- 
ern and  tropical,  as  in  northern  and  arctic  regions. 

The  next  subject  treated  of  is  the  Periodical  Recurrence  of  the  Menses, 
"While,  in  the  great  majority  of  instances,  the  catamenia  recur  monthly — that  is, 
from  the  cessation  of  the  discharge  at  one  period  to  its  disappearance  at  the  next 
— there  elapses  a  period  of  twenty-eight  days ;  in  other  words,  the  interval  of  about 
twenty-three  or  twenty-four  days,  and  the  duration  of  the  flow  of  about  four  or 
five  days  taken  together,  fulfil  a  term  of  four  weeks :  Mr.  Roberton  has  attempted 
to  show,  however,  that  there  is  a  certain  portion  of  females  in  whom  the  term  ia 
only  three  weeks ;  another,  smaller,  proportion  in  whom  the  term — apparently  in 
no  degree  from  the  efi"ect  of  disease — is  irregular,  being  in  the  same  woman,  at 
one  time  three,  at  another  time  four,  or  six,  or  eight,  or  even  twelve  weeks. 
And  another,  but  much  smaller  proportion,  in  whom  the  catamenia  recur  regu- 
larly every  fortnight,"the  interval  being  nine  or  ten  days,  and  the  flow  continu- 
ing four  or  five  days. 

"In  all  these  varieties,  I  may  remark,  the  secretion  continues  from  about  two 
to  six  days  in  general,  in  some  three  or  four  days  longer,  varying,  in  diiferent 
women,  according  to  natural  difi'erence  of  constitution  ;  and  varying,  even  in  the 
same  person,  both  in  duration  and  quantity,  from  causes  in  noway  affecting  the 
health.  Indeed,  I  am  convinced  that  the  catamenia  in,  perhaps,  the  majority  of 
women,  deviate  not  unfrequently  from  exact  periods,  and  vary,  both  with  re- 
ference to  the  quantity  secreted,  and  the  continuance  of  the  flux,  without  there 
being  the  slightest  symptoms  of  disease,  either  assignable  as  the  cause,  or  ap- 
pearing as  the  consequence,  of  such  irregularity." 

The  fallowing  is  the  result  of  inquiries  made  in  one  hundred  instances.  The 
majority  of  the  females  were  patients  of  the  Lying-in  Hospital,  yet  a  considerar 
ble  number  belonged  to  a  different  rank  in  society.  Mr.  Eoberton  remarks 
that,  although  he  regards  the  data  as  perfectly  satisfactory,  he  leaves  it  to  the 
reader  to  estimate  them  at  what  he  may  consider  to  be  their  proper  value. 

"  Of  one  hundred  women  there  were  sixty-one  in  whom  the  catamenia  re- 
curred monthly ;  twenty-eight  in  whom  they  recurred  after  an  interval  of  three 
weeks;  ten  in  whom  they  recurred  after  intervals  of  varying  and  uncertain 
duration;  and  one,  a  healthy  woman  of  twenty-three  years  of  age,  in  whom  they 
recurred  regularly  every  fortnight.  In  these  one  hundred  instances,  which 
were  taken  consecutively  without  selection,  only  one  occurs  in  which  the  cata- 
menia returned  every  fortnight.  Such  cases,  however,  are  far  from  uncom- 
mon, as  I  am  at  this  moment  acquainted  with  many ;  and,  what  is  remarkable, 
this  variety  of  menstruation  generally  exists  as  a  family  peculiarity.  I  hapjpen 
to  be  acquainted  with  two  families  in  which  this  is  the  case ;  and  in  one  of  these 
families  this  peculiarity  extends  into  collateral  branches.  Through  the  kind- 
ness of  several  professional  friends,  I  have  received  information  of  other  in- 
stances precisely  similar." 

Our  attention  has  for  a  series  of  years  been  directed  to  the  collection  of  facts 
in  reference  to  the  periods  of  menstruation.  The  general  deductions  we  had 
drawn  from  784  cases,  in  which  the  exact  intervals  which  occurred  between  the 
cessation  of  one  menstrual  period  and  the  commencement  of  the  next,  were  as- 
certained, as  we  believe,  with  certainty,  correspond  with  those  of  our  author.  In 
the  great  majority  of  instances,  that  is,  seventy-one  per  cent.,  the  interval  be- 
tween the  termination  of  the  discharge  and  its  recurrence  was  twenty-eight  days 
— never  deviating  from  this  term,  and  that  only  in  a  very  few  instances,  beyond 
a  single  day,  or,  at  farthest,  two  days ;  sometimes  anticipating,  and  at  others  de- 
laying, in  the  same  female,  its  ordinary  period  of  recurrence,  from  twenty-four  to 
forty-eight  hours.  In  about  eighteen  per  cent,  of  the  cases,  the  catamenia  re- 
curred at  intervals  very  nearly  of  fourteen  days.  In  many  of  these  cases,  the 
flow  on  each  alternate  pei'iud  was  much  more  copious,  and  continued  for  a  day 
or  two  longer  than  at  the  intermediate  periods.     The  females  were  all  in  the 
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enjoyment  of  apparently  perfect  health,  and  -were  of  very  different  classes  of 
society.  Some  of  these  cases  wero  brought  to  our  notice  by  the  women  in 
whom  they  occurred  applying  for  our  advice,  fearing  that  the  frequent  recur- 
rence of  the  discharge  was  the  result  of  disease,  or  was  calculated  to  weaken 
them.  Upon  the  most  minute  investigation,  we  were  persuaded  that  their 
anxiety  in  either  respect  was  unfounded.  In  rather  more  than  five  per  cent, 
of  the  784  cases  we  have  collected,  the  catamenia  returned  every  three  weeks ; 
and  in  about  six  per  cent.,  at  very  irregular  and  uncertain  periods,  varying 
from  two  to  eight  or  ten  weeks  in  the  same  individual.  These  la,tter  cases  oc- 
curred, generally,  in  females  of  relaxed  and  excitable  constitutions — in  several, 
the  females  were  affected  with  dyspepsia,  hysteria,  or  leucorrhoea. 

The  next  subject  noticed  by  our  author  is  the  Age  at  which  Menstruation 
ceases. 

"The  circumstances,"  he  remarks,  "which  attend  the  final  cessation  of  the 
menstrua,  bear  some  analogy  to  those  which  attend  their  commencement, 
chiefly  in  respect  to  the  different  ages  at  vhich  they  cease  in  different  persons ; 
and  also,  in  their  frequent  irregularity  both  with  reference  to  periods,  and  to 
the  quantity  secreted,  during  several  of  the  later  years  of  the  menstrual  epoch. 

"  I  have  already  observed,  that  it  is  an  admitted  physiological  principle,  that 
child-bearing,  begun  at  an  early  age,  at  sixteen  or  eighteen,  for  example,  rarely 
goes  on  throughout  the  whole  of  what  is  usually  regarded  as  its  natural  period. 
The  earlier  or  later  termination  of  child-bearing,  therefore,  in  any  country,  will 
depend  on  the  average  age  of  marriage  there.  In  our  own  country,  I  am  led  to 
believe,  from  facts  which  have  been  collected,  that  the  average  age  of  marriage 
for  women  is  about  twenty-five  years." 

The  following  table,  drawn  up  from  the  registers  of  the  Manchester  Lying-in 
Hospital,  shows,  from  10,000  instances  of  pregnancy  at  all  ages,  the  proportion 
who  conceive  when  above  the  age  of  forty. 

"  Of  10,000  pregnant  women,  436,  or  43f  per  1000,  were  upwards  of  forty 
years  of  age.     Of  these  436  women : 

101  or  10, 'o  per  1000  were  in  their  41st  year. 


13  " 

HA 

42d 

70  " 

7 

43d 

58  " 

5i 

44th 

43  " 

4,% 

45th 

12  " 

^ 

46th 

13  " 

A 

47th 

8  " 

1 

48th 

6  " 

1 

40th 

9  " 
1  " 
1  " 
1  " 

Iff 

50th 
52d 
53d 
54th 

"  Here  it  will  be  observed  by  the  reader  that  the  number  of  pregnancies  sud- 
denly and  greatly  diminishes  after  the  age  of  forty-five.  From  the  age  of 
forty-six  to  fifty,  both  inclusive,  the  numbers  are  nearly  equal  for  each  year, 
indicating,  I  am  disposed  to  think,  that  those  who  conceive  above  forty-five,  e.g., 
at  forty-six  or  forty-seven,  probably  possess  a  peculiar  constitution  fitted  for 
childbearing,  even  to  the  age  of  fifty.  Above  the  latter  age,  the  proportion 
dwindles  down  to  one  instance  of  pregnancy  in  3333. 

"  An  examination  of  the  table  naturally  suggests  to  the  mind  two  questions: 
first,  have  women  bearing  children  above  the  age  of  forty-five,  generally  been 
married  late  in  life  ?  And  second,  do  the  catamenia  in  such  instances  always 
continue  as  long  as  the  generative  faculty?  To  the  first  question,  I  can  give 
only  an  imperfect,  but  perhaps,  a  sufficient  answer :  of  eleven  women,  three  of 
whom  had  a  child  each  in  her  forty-ninth  year,  and  the  other  eight  who  had  each 
a  child  above  that  age,  I  ascertained  that  the  average  number  of  their  children 
was  one  hundred  and  fourteen,  i.  e.,  ten  and  a  fraction  for  each  women ;  a  fact 
indicating  that  they  must  have  married  rather  early  in  life.  Concerning  the 
age  of  marriage  in  two  out  of  the  eleven,  I  possess  some  little  information;  the 
one  married  at  eighteen,  had  two  children  before  she  was  twenty-one,  and 
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brought  forth  her  fourteenth  child  in  her  fiftieth  year :  the  other  was  married 
from  a  boarding-school  at  a  very  early  age  ;  in  her  fifty-third  year  she  was  de- 
livered of  her  twelfth  child. 

"  In  regard  to  the  second  question,  as  to  whether  the  menstrua  always  con- 
tinue as  late  as  the  power  of  conception,  all  the  facts  which  have  come  under 
my  observation  favour  a  reply  in  the  affirmative.  I  am  able  to  speak  confidently 
concerning  three  women  who  had  children  at  advanced  ages,  one  in  her  fiftieth 
year,  another  in  her  fifty-first  year,  and  the  third  in  her  fifty-third  year.  In 
each  of  these  instances  the  menstrua  continued  up  to  the  period  of  conception. 

"These  facts  do  not,  of  course,  show  the  ages  at  which  menstruation  finally 
ceases.  The  following  table,  drawn  up  in  1832,  chiefly  by  the  kind  assistance 
of  my  friend  -J.  G.  Harrison,  Esq.,  the  House  Surgeon  to  the  Manchester  Work- 
house, shows  this,  as  far  at  least  as  tlie  number  of  the  facts  may  be  supposed 
to  warrant  a  general  conclusion.  I  may  state  that,  since  the  period  referred  to, 
I  have  made  a  number  of  inquiries,  and  am  persuaded  that  the  largest  collection 
of  instances  would  not  furnish  results  materially  different.  In  seventy-seven 
women  the  catamenia  finally  ceased  at  the  following  ages  : — 

In  I  at  the  age  of  35  years.  In  26  at  the  age  of  50  years. 
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The  last  woman  referred  to  in  the  above  table  ceased  menstruating  for  twelve 
months  about  her  fiftieth  year.  Again  she  became  regular,  and  so  continued 
till  the  age  of  seventy. 

The  next  subject  discussed  in  the  volume  before  us  is  iJie  Law  which  deter- 
mines the  Intervals  of  Conception  in  the  Human  Female.  Mr.  R.  puts  the  ques- 
tion: Since  the  duration  of  human  pregnancy  is  only  nine  months,  the  same 
as  in  the  cow  and  deer,  how  does  it  happen  that  women  do  not  conceive  and 
bring  forth  annually  as  well  as  thej'?  He  is  convinced  that  there  must  be  some 
law  in  operation  to  prevent  this,  since  it  is  an  ascertained  fact,  that  the  ordinary 
interval  between  successive  births,  in  the  same  mother,  when  the  children  live 
to  be  suckled,  is  from  twenty-one  to  twenty-four  months.  This  interval,  be  it 
a  little  more  or  less,  coupled  with. the  fact  of  human  pregnancy  continuing  only 
nine  months,  shows  that  the  fecundity  of  women  is,  by  some  means,  restrained, 
or  rather  regulated,  with  something  of  the  same  general  certainty  that  happens 
in  brutes  from  instinct. 

After  pointing  out  the  fact  that  the  longer  period  during  which  the  human  off- 
spring, from  the  slow  development  of  its  organization,  is  necessarily  dependent 
for  nourishment  and  protection  upon  the  mother,  requires  that  a  greater  length 
of  time  should  intervene  between  successive  births  in  women  than  in  brute  fe- 
males, our  author  proceeds  to  show  that  the  cause  which  regulates  the  intervals 
of  conception  in  the  human  female  is  a  physiological  law,  by  which,  so  long  as 
the  secretion  of  milk  continues  in  the  breast,  the  uterine  organs  are  placed  in  a 
condition  unfit  for  conception.  Certain  questions  were  put,  as  convenience 
offered,  to  100  of  the  more  intelligent  of  those  married  women  who  resort,  in  a 
state  of  pregnancy,  to  the  Board  of  the  Hospital,  for  the  purpose  of  being  regis- 
tered as  home  patients.  As  Mr.  R.  was  careful  to  make  the  inquiries  himself 
in  every  instance,  he  had  no  doubt  whatever  of  the  general  accuracy  of  the 
results.  This  was  in  1831.  Some  years  subsequently.  Dr.  Laycock  published 
inquiries  made  of  135  married  females. 

"Respecting  the  160  Manchester  women,  it  may  be  stated  that  the  average 
age  was  SOJ  years  ;  their  aggregate  number  of  births  086,  or  4^  for  each  woman  ; 
the  number  of  children  which  lived  to  be  weaned,  512,  or  35  for  each  mother; 
and  the  mean  age  at  which  they  weaned  their  children,  loi  months.  Of  these 
women,  81  had  become  pregnant  once  or  oftener  during  lactation,  and  the  re- 
maining 29  had  never  conceived  under  the  same  circumstances.  . 
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"Of  the  81  women  that  had  become  pregnant  during  suckling,  27,  who  had 
produced  101  children,  had  conceived  only  38  times  during  lactation  ;  42  who 
had  always  become  pregnant  while  suckling,  did  not,  on  the  average,  conceive 
till  they  had  suckled  for  19^  months  nearly;  and  22  (the  remainder  of  the  81 
women)  had  been  in  the  habit  of  conceiving  during  lactation,  and  soon  after 
parturition. 

"The  average  age  for  weaning  their  children  was  different  in  the  two  classes 
of  women  ;  in  those,  namely,  who  had  not  conceived  during  suckling,  and  those 
who  conceived  once  or  oftener  while  so  engaged.  For  the  79  women  compris- 
ing the  former  class,  it  was  14^  months  ;  and  for  the  81  women  of  the  latter 
class,  it  was  15f  months. 

"  It  further  appeared,  as  a  general  fact,  that  in  healthy  women,  when  the  child 
was  still-born,  or  when  it  died  soon  after  birth,  another  birth  took  place  within 
the  ensuing  twelve  months ;  and  that  also,  speaking  generally,  w^imen  under 
forty  years  of  age,  and  in  health,  conceived  in  from  one  to  three  months  after 
weaning,  whether  that  event  happened  at  an  early  or  at  a  comparatively  late 
period  after  parturition." 

Of  the  160  women  above  referred  to,  99  had  never  menstruated  daring  suck- 
ling. Of  the  remaining  61,  seven,  who  had  suckled  altogether  16  children, 
menstruated  each  only  in  one  instance  of  lactation.  One  was  in  the  habit  of 
menstruating  after  suckling  four  months;  4  after  six  months;  2  after  seven 
months  ;  2  after  eight  months ;  2  after  nine  months ;  2  after  ten  months  ;  1  after 
eleven  months ;  7  after  twelve  months:  and  2  after  fourteen  months.  Thirty- 
one  menstruated  regularly  during  lactation.  Of  those  women  who  had  usually 
conceived  while  nursing,  the  majority  did  not  menstruate. 

Dr.  Laycock's  inquiries  were  made  of  135  married  females,  with  the  follow- 
ing results:  209  pregnancies  took  place  during  766  lactations,  or  at  the  rate 
of  1  in  3.66,  or  about  27  per  cent. 

"  The  209  pregnancies  occurred  in  76  females  as  follows : — 
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"  The  average  duration  of  lactation  in  the  135  females  was  13  months  nearly; 
of  the  76  it  was  14.4  months.  It  will  be  seen  that,  in  30  of  the  76  who  became 
pregnant  during  lactation,  pregnancy  so  occurred  only  once  in  each  :  so  that,  for 
practical  purposes,  these  might  be  deducted.  This  reduces  the  number  of  females 
who  conceived  while  suckling  to  46,  or  33.9  per  cent.,  being  nearly  1  in  3." 

"  From  the  inquiries  I  have  made,"  Dr.  Laycock  remarks,  "  it  appeared  very 
evident  that  there  were  two  classes  of  females.  In  the  one,  the  pregnancy 
during  lactation  was  the  rule  ;  in  the  other,  the  exception.  Of  the  former  class, 
there  appear  19  only  in  the  135,  or  1  in  7.  These  19  females  averaged  5  chil- 
dren each  ;  9  of  these  had  46  children,  and  always  became  pregnant  during  lacta- 
tion ;  10  had  48  children,  and  each  of  the  10  escaped  becoming  pregnant  once 
only  during  lactation.  The  period  of  lactation,  at  which  pregnancy  took  place, 
varied  from  three  months  to  two  years.  The  average  in  106  instances  was  12^ 
months.  The  average  age  of  135  females  at  the  time  of  marriage  was  22  years ; 
the  average  number  of  children  weaned,  5.7." 

From  the  foregoing  inquiries,  Mr.  R.  draws  the  following  corollaries: — 

"  Firsf.  That  in  seven  out  of  eight  women  who  suckle  for  as  long  a  period  as 
the  working  classes  in  this  country  are  in  the  habit  of  doing,  there  will  elapse 
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an  interval  of  from  twelve  to  fifteen  months  from  parturition  to  the  commencement 
of  the  subsequent  pregnancy. 

"  Second.  That,  in  a  majority  of  instances,  when  suckling  is  prolonged  to  even 
nineteen  or  twenty  months,  pregnancy  does  not  take  place  until  after  -weaning. 

"  Third.  That  lactation  having  this  influence  on  the  generative  function,  we 
are  warranted  in  regarding  the  secretion  of  milk  as  the  cause  which  regulates 
the  periods  of  conception  in  mankind,  as  instinct  operates  to  the  same  end  in 
graminivorous  quadrupeds,  and  probably  in  all  other  animals.^' 

The  Hysteric  Coistitiition  is  the  subject  of  the  next  essay.  The  remarks  of 
Mr.  K.  in  relation  to  this  subject  are  replete  with  interest.  He  draws  a  very 
marked  distinction  between  "nervous  disorders,"  so  called,  and  hysteria.  These 
disorders  are  rather  the  effects  of  chronic  derangements  of  the  digestive  organs 
in  connection  with  exhaustion,  from  over-use,  of  the  organ  of  the  mind — the 
brain  ;  they  are  but  signs  of  the  wasted  condition  of  the  system — of  a  system, 
in  many  cases,  more  or  less  a  wreck.  The  hysteric  affection,  on  the  other  hand, 
although  very  often  called  into  activity,  and  aggravated  by  the  same  causes  as 
the  former,  requires,  according  to  our  author,  in  the  subject  of  it,  a  diathesis 
sui  generis,  which  he  would  denominate  the  hysteric  constitution,  without  which 
it  will  not  exist. 

Mr.  R.  presents  the  delineation  of  the  peculiar  traits  by  which  the  hysterical 
constitution  isdistinguished,  as  drawn  by  the  free,  bold,  and  vigorous  hand  of  Bur 
ton,  in  his  "Anatomy  of  Melancholy."  This  is  too  long  to  copy.  Even  were  it 
shorter,  it  would  be  unnecessary  to  present  it  to  our  readers,  as  most  of  them 
must,  or  at  least  should,  be  familiar  with  it. 

Instead  of  attempting  a  definition  of  hysteria,  Mr.  R.  has  preferred  "  the  easier 
task,"  as  he  denominates  it,  of  detailing  a  case,  in  order  to  illustrate  its  charac- 
ter in  one  of  its  most  ordinary  forms. 

"  A  healthy  girl  suffers  some  unlooked-for  grief  or  disappointment ;  soon  after, 
it  is  noticed  that  she  is  pensive  and  languid,  and  that  her  complexion  has  under- 
gone a  change,  being  no  longer  natural,  but  sallow.  Her  bowels  tcork,  which 
means  that  they  are  filling  with  air,  and  are  agitated  with  spasmodic  contrac- 
tions. She  seems  to  be  repressing  a  violent  disposition  to  weep  ;  suddenly  she 
falls  back  in  her  chair,  slightly  convulsed,  particularly  in  the  arms  and  lower 
extremities  ;  a  handful  of  cold  water  is  thrown  in  her  face,  she  opens  her  eyes, 
gives  a  stupefied  stare,  and  relapses  into  her  convulsions  again.  She  is  put  to 
bed,  where  she  has  repeated  returns  of  the  convulsive  motion,  with  intervals  of 
consciousness,  during  which  she  presses  her  hand  on  her  stomach,  eructates 
with  a  loud  noise,  and  struggles  to  eructate  more.  The  convulsions  now  subside 
into  a  kind  of  stupor;  the  stupor,  by  degrees,  into  natural  sleep,  and  the  girl, 
in  a  few  hours,  is  quite  well,  saving  only  an  unusual  languor,  and  that  she 
voids,  once  or  oftener,  a  large  quantity  of  limpid  urine." 

This  Mr.  R.  presents  as  a  mild  instance  of  spasmodic  hysteria,  with  the  re- 
mark, however,  that  the  disease  assumes  a  greater  number  of  forms  almost  than 
we  have  terms  to  designate  them  by.  The  following  forms  and  varieties,  with 
two  or  three  exceptions,  he  has  himself  repeatedly  witnessed  in  practice. 

"Two  or  more  of  these,  he  adds,  are  sometimes  so  blended  together,  and  the 
more  noteable  symptoms  of  the  present  hour  so  unexpectedly  give  place  to  fresh 
trains,  as  to  constitute  the  most  perplexing  series  of  morbid  phenomena  imagin- 
able, which  the  patient  and  experienced  observer  alone  can  unravel  and  refer 
to  their  true  cause. 

"  1.  Spasmodic  Hysteria. — Besides  the  regular  hysteric  paroxysm  of  which  the 
case  above  described  is  an  instance,  this  form  of  the  disease  is  exhibited  in  the 
following  varieties,  in  each  of  which  some  one  symptom  is  chief  and  predomi- 
nant : — 

"Hysteric  cough. — Dry,  perpetually  barking;  with  or  without  difficulty  of 
breathing. 

"Hysteric  hiccup. — Sometimes  violent,  beyond  the  common  singultus. 

"Hysteric  exclamation. — Sighing,  agitation,  with  the  utterance  of  some  such 
exclamation,  at  regular  intervals,  as  heigh-ho  !  heigh-ho  I 

"  Hysteric  sighing. — Recurs  in  paroxysms  after  irregular  intervals,  consisting 
in  convulsive  inspirations,  loud,  exhausting,  distressing  to  hear. 
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"  Hysteric  dysjincca. — May  continue  for  several  days,  and  with  a  severity 
•which,  if  ori^jinating  in  any  other  cause,  would  destroy  life. 

"  J£i/steric  dysphafjia. — Proceeding,  apparently,  from  dread  of  suffocation  in 
the  act  of  swallowing. 

"  Hysteric  lock-jaw. — Stiff  neck;  motion  of  jaw  impaired  or  suspended  ;  other 
local  hysteric  affections,  as  a  pain  in  one  of  the  breasts,  or  between  the  shoulders. 

"  Hysteric  rigidity  of  other  muscles. — Such  affections  have  been  known  to  recur 
monthly;  contraction  of  the  muscles  of  one-half  of  the  face,  or  of  the  muscles 
of  one  hand,  or  of  the  flexors  of  one  of  the  larger  joints. 

"  Hy.^teric  palpitation. — A  degree  of  palpitation  is  usual  in  various  forms  of 
hysteria;  but  in  certain  instances  it  constitutes  the  prominent  symptom,  every 
pulsation  violently  shaking  the  whole  frame  and  producing  the  appearance  of 
iilarming  exhaustion. 

■"2.  Hysteric  Palsy. — Generally  commencing  or  combined  with  spasmodic 
symptoms,  which  lead  to  the  detection  of  its  real  nature. 

''  Hysteric  paraplegia. — (Palsy  of  one  symmetrical  half  of  the  body),  attended 
generally  with  palpitations,  flutterings,  partial  headiche,  and  the  like. 

"  There  are  various  minor  varieties  of  this  form. 

"3.  Hysteric  Disturbance  of  Mind. — Often  variable  and  fugitive,  but  some- 
times chronic. 

"  Hysteric  delirium. — Commencing  with  obvious  signs  of  hysteria  ;  of  uncer- 
tain duration, from  a  few  hours  to  many  days;  ought  to  be  discriminated  from 
true  mania,  in  which  hysteric  symptoms  rarely  occur,  even  in  those  who  have 
previously  been  liable  to  the  disease. 

"  Other  varieties  of  this  exist,  as  obstinate  valetudinarianism  and  despond- 
ency, combined  with  hysteric  symptoms. 

"  4.  Hysteric  Sopor. — Apparent  insensibility  to  external  objects,  inaudible 
respiration;  resembles  death.  ThC' patient  may  be  roused  by  completely  closing 
the  lips  and  nostrils. 

"5.  Hysteric  Pains  often  imitate  inflammation  of  an  important  organ  or  tex- 
ture; generally  other  hysteric  symptoms  present;  also  leucorrhoea,  or  derange- 
'  mentof  the  menstrual  function.  Some  great  incongruity  in  the  symptoms  leads 
to  the  detection  of  the  real  nature  of  the  affection,  more  particularly  absence  of 
that  peculiar  depression  of  countenance  which  characterizes  inflammation  of  an 
important  organ. 

"  Hysteria  imitating  j)leurisy. — Pain  most  acute,  generally  under  the  left 
breast,  increased  on  pressure  ;  respiration  panting;  pulse  rapid,  variable. 

'^Hysteria  imitating  hepatitis. — Pain  and  acute  tenderness  on  the  right  side; 
attack  sudden;  pulse  may  be  quick,  but  is  not  hard. 

"  Hysteria  imitating  peritonitis. — Seizure  not  gradual,  but  sudden  ;  tenderness 
most  acute,  particularly  on  a  light  degree  of  pressure. 

Hysteria  imitating  hysieritis. — Pain  in  the  uterine  region  extreme ;  greatly 
increased  on  light  pressure;  patient  more  restless  and  active  than  in  true 
hysteritis. 

'■'Hysteria  imitating  pericranitis. — Excruciating  pain  of  scalp,  with  extreme 
tenderness ;  vomiting  ;  intolerance  of  light ;  pain  variable,  and  frequently  con- 
fined to  one  spot. 

"  Hysteria  imitating  arthritis. — Wrist  may  be  the  seat ;  commences  with  slight 
swelling  and  great  pain  which  may  continue  long ;  the  wrist  becomes  drawn 
and  rigid,  the  hand  wasted,  the  surface  exquisitely  tender.  If  in  the  knee,  it 
is  semi-flexed,  and  there  is  slight  tumidity,  acute  pain,  exquisite  sensibility ; 
generally  the  joint  maybe  moved  in  sleep,  without  producing  evidence  of  pain- 
ful sensation. 

"  6.  Hysteria  that  is  Voluntary. — A  power  possessed,  in  rare  instances,  of 
bringing  on  at  will  a  paroxysm  of  spasmodic  hysteria. 

"7.  Hysteria  in  the  Male. — Chiefly  of  an  irregular  kind,  as  flatulent  suffo- 
cation, palpitation,  mental  excitement,  with  globus,  and  limpid  urine,  &c.,  seldom 
reaching  to  convulsive  action  of  the  voluntary  muscles,  i.  e.,  to  a  regular  fit." 

According  to  Mr.  R.,  the  essential  feature  of  the  constitution  liable  to  hysteria 
is  a  peculiar  irritability  of  the  nervous  system,  existing  throughout  the  duration 
of  life,  and  often  manifesting  itself  in  a  degree  greater  than  the  power  to  resist 
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particular  hurtful  impressions.  In  consequence  of  the  excessive  excitability  of 
the  nervous  system,  various  causes,  mental  as  well  as  physical,  produce  certain 
morbid  effects,  already  characterized  and  partially  enumerated — effects  which, 
in  the  aggregate,  have  received  the  name  of  hysteria.  The  inordinate  and  pecu- 
liar nervous  excitability  alluded  to.  Dr.  R.  is  inclined  to  believe  originates,  in  all 
cases,  in  congenital  defect  in  the  nervous  structure,  although  it  may  afterwards 
be  aggravated  by  a  variety  of  circumstances,  the  chief  of  which  are  derange- 
ment of  the  menstrual  function  ;  an  idle,  sedentary,  luxurious  manner  of  living  ; 
and  the  cultivation  of  the  emotions  and  passions  to  the  neglect  of  the  under- 
standing. Dr.  R.  believes  it  probable  that  in  those  in  whom  the  hysteric  con- 
stitution manifests  itself,  there  is  also  some  congenital  defect  in  other  systems  of 
organs  than  the  nervous,  more  especially  the  digestive  and  assimilative  organs  ; 
for  although,  he  remarks,  in  many  instances  the  hysteric  patient  is  robust  and 
vigorous,  much  more  generally  she  is  of  slender  delicate  make,  capricious  appe- 
tite, feeble  digestion,  and  exceedingly  variable  bowels. 

From  the  general  summary  of  the  views  of  Dr.  R.  in  relation  to  hysteria, 
with  which  the  essay  concludes,  we  quote  the  following: — 

"  It  is  an  error  to  regard  hysteria  as  exclusively  a  symptom  of  uterine  de- 
rangement, or  of  spinal  derangement,  or  an  affection  of  the  brain,  or  as  being 
solely  a  disease  of  females. 

"The  peculiar  nature  of  the  causes,  as  well  as  the  symptoms  of  hysteria,  in 
all  its  forms  and  varieties,  points  to  the  nervous  system  as  the  primary  seat  of 
the  disease ;  and  it  would  appear,  further,  that  not  always  the  whole  of  that 
system  is  affected,  but  rather,  sometimes,  a  particular  part  thereof;  an  inference 
illustrated  and  strengthened  by  sound  analogy." 

"  The  mind  exercises  a  remarkable  power  over  the  phenomena  of  hysteria;  in 
rare  instances  causing  paroxysms  of  the  spasmodic  form  of  the  disease,  by  a 
mere  act  of  the  volition,  and  in  other  cases  safBcing  to  effect,  or  powerfully  to  aid 
in  effecting  a  cure  ;  facts  which  seem  to  prove,  that  hysteria  is  as  purely  and 
unequivocally  an  affection  of  the  nervous  substance  as  perhaps  any  disease 
which  could  be  named." 

The  first  obstetrical  essay  in  the  present  work  is  on  the  Boyiij  Pelvis,  consi-' 
dered  obstetrically,  intended  to  show  that  the  pelvic  passage  in  the  human 
female  is  as  well  adapted,  when  unaffected  by  disease  or  accident,  to  the  easy 
and  safe  passage  of  the  foetus  as  is  the  pelvic  passage  in  the  females  of  the 
lower  classes  of  animals,  and  that,  in  reference  to  the  mechanism  of  parturition, 
woman  is  exposed  to  no  more  difficulty,  naturally,  than  the  brute  creation. 

The  next  essay  is  entitled.  How  to  use  the  Midwifery  Forceps  with  safety 
to  the  Mother  and  Child.  It  contains  some  judicious  observations  on  the  pro- 
per mode  of  applying  and  acting  with  the  forceps  under  the  several  circum- 
stances of  labour  in  which  a  resort  to  them  is  rendered  necessary.  The  author 
also  suggests  a  modification  in  the  form  and  dimensions  of  the  forceps,  in  order  to 
adapt  it  more  readily  to  seize  the  head  of  the  child,  and  to  lock  in  every  position 
and  situation  of  the  head  requiring  this  kind  of  assistance.  The  forceps  de- 
scribed do  not  strike  us  as  superior  in  any  respects,  however,  to  those  in  com- 
mon use  in  this  city. 

The  following  essay  is  on  the  Eish  of  Laceration  of  the  Uterus  in  Labours 
complicated  with  Deformity  or  Narroicness  oj  the  Ldet  of  the  Pelvis.  On  this  sub- 
ject the  remarks  of  the  author  are  replete  with  interest  and  instruction. 

From  a  series  of  cases,  ten  in  number,  of  ruptured  uterus,  which  fell  under 
his  own  observation,  and  twenty-seven  cases  collected  from  English  works  of 
credit,  the  author  draws  this  general  conclusion:  that  when  rupture  of  the 
uterus  does  happen  from  contracted  inlet,  the  interval  from  the  earliest  signs 
of  labour  to  the  occurrence  of  the  accident  is  seldom  great. 

In  the  major  proportion  of  the  thirty  cases,  namely,  in  twenty-two,  the  period 
of  labour  at  which  the  accident  occurred  was  thirteen  hours  and  under,  from 
the  occurrence  of  the  earliest  signs  of  commencing  parturition  ;  in  ten  cases, 
only,  did  the  rupture  occur  beyond  the  seventeenth  hour  of  labour. 

From  the  result  of  thirty  cases  in  which  the  number  of  the  labours  is  given, 
it  is  inferred  that  laceration  rarely  occurs  in  a  first  labour,  and  oftenest,  per- 
haps, in  a  second,  third,  fourth,  and  fifth.    At  all  events,  it  would  seem,  Mr.  R.  re- 
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marks,  that  those  Avho  are  fruitful  mothers,  as  shown  by  a  hip;h  number  of 
birtlis,  are  comparatively  less  exposed  to  this  fearful  accident  than  those  earliest 
in  the  career,  or  lower  in  the  scale  of  fecundity. 

In  every  instance  of  laceration  of  the  uterus  that  Mr.  R.  has  seen,  the  rent 
has  always,  through  Avhatevcr  other  parts  it  may  have  passed,  divided  in  some 
direction  the  cervix,  which  seems  to  give  way  with  nearly  equal  readiness  in  all 
parts  of  its  circumference.  Of  thirty  two  cases,  in  8  the  laceration  Avas  an- 
terior; in  11,  posterior;  in  5  lateral;  in  3  antero-lateral;  in  3  postero-lateral ; 
and  in  1  the  cervix  was  separated  from  the  vagina  excepting  by  a  shred. 

"  It  would  seem  to  be  enough,"  remarks  Mr.  R.,  "  for  the  production  of  the 
accident,  that  the  inlet  is  too  contracted  easily  to  admit  the  descent  of  the  foetal 
head,  or  the  breech,  should  that  be  the  presenting  part.  In  a  great  majority 
of  instances  of  slight  contraction  of  the  inlet,  in  perhaps  three  cases  out  of  four, 
the  diminution  of  space  is  caused  by  the  promontory  of  the  sacrum  encroaching 
on  the  antero-posterior  diameter.  On  this  ground,  probably,  we  may  explain 
why,  in  a  somewhat  greater  number  of  cases  of  laceration,  the  rent  is  found 
in  the  posterior  rather  than  in  the  anterior  part  of  the  uterus.  And  the  cause 
next  in  frequency  is  one  or  more  projections  of  bone  springing  from  the  inner 
surface  of  the  ossa  pubis  at  the  symphysis.  In  all  cases  of  difficult  labour, 
therefore,  wherein  we  are  led  to  examine  the  condition  of  the  brim,  in  order 
to  determine  the  nature  of  the  obstruction,  when  we  are  satisfied  that  th£ 
sacro-vertebral  angle  does  not  project  unnaturally,  we  ought  to  direct  the  finger 
to  the  inner  surface  of  the  pubis,  both  to  discover  if  the  symphysis  is  well 
formed,  and  also  whether  there  is  any  bony  growth  projecting  into  the  pelvis; 
nor  ought  the  hand  to  be  withdrawn  till  we  have  ascertained  the  figure  and 
dimensions  of  the  brim  in  its  other  obstetric  diameters." 

In  regard  to  the  indications  of  an  impending  laceration,  Mr.  R.  is  inclined 
to  believe,  from  what  he  has  observed  and  learned  from  others,  that  "  a  crampy 
pain  and  tenderness  on  pressure,  in  some  particular  part  of  the  lower  abdomen, 
precede  for  a  time  the  laceration  of  the  uterus,  occurring  from  tightness  or  de- 
formity of  the  pelvic  inlet. 

"  There  is  no  mystery  in  the  accident  more  than  in  the  rending  of  a  piece  of 
cloth  when  it  is  overstretched.  The  rent  of  the  uterus,  how  far  soever  it  may 
extend  in  any  direction,  is  always  found  in  its  commencement,  or  in  its  course, 
in  or  near  that  part  which  in  labour  is  necessarily  jammed  between  the  foetal 
head  and  the  edge  of  the  contracted  inlet.  Hence,  as  the  uterus,  in  its  efforts 
to  force  the  child  into  the  pelvis,  acts  by  shortening  itself,  the  cervix  is,  in 
some  parts  of  its  circumference,  a  fixed  point,  being  held  as  in  a  vice,  during  a 
pain,  between  the  head  and  the  brim,  and,  after  a  few  pains,  tears  at  or  near 
this  fixed  point,  the  rent  extending  more  or  less,  according  to  the  force  of  the 
pains,  the  figure  of  the  ledge  against  which  the  uterus  is  jammed,  the  strength 
of  the  viscus  itself,  and  perhaps  other  circumstances  which  are  unknown  to  us. 
From  this  account,  the  inference  might  seem  warranted,  that  the  rent  must 
always  be  near  to  that  part  of  the  brim  which  is  faulty;  but  a  moment's  con- 
sideration will  banish  this  notion.  Undue  prominence  of  the  sacro-vertebral 
angle,  were  this  true,  would  as  a  matter  of  course  cause  the  rent  to  take  place 
in  the  posterior  wall  of  the  uterus,  which  is  far  from  being  always  the  case. 
In  this  species  of  deformity  the  foetal  head  necessarily  is  thrown  forward  on  the 
top  of  the  pubis,  or  rather  on  the  anterior  half  of  the  brim;  and  should  this 
portion  of  the  brim  be  sharp,  contracted,  or  otherwise  misshapen,  the  lacera- 
tion will  probably  occur  in  the  uterus  in  front,  or  somewhat  laterally.  That 
part  of  the  cervix  which  is  at  once  the  most  firmly  jammed  and  nearest  the  centre 
of  uterine  action,  which  I  take  to  be  the  centre  of  the  fundus,  will,  cceieris 
paribus,  the  soonest  lacerate." 

The  cause  of  the  crampy  pain  which  so  generally  precedes  laceration  of  the 
uterus  in  the  cases  referred  to,  Mr.  R.  supposes  to  be  caused  by  the  vice-like 
pressure  of  the  cervix  uteri,  or  rather  that  part  of  it  which  is  caught  between 
the  foetal  head  and  the  brim  of  the  pelvis. 

The  following  are  the  views  of  our  author  in  regard  to  the  means  to  be  adopted 
to  prevent  the  occurrence  of  laceration,  when  it  is  discovered  that  the  head  does 
not  pass  through  the  brim,  owing  to  want  of  space: — 
No.  XLIIL— July,  1851.  13 


190  Bibliographical  Notices.  [July 

•'  We  cannot,  unfortunately,  predict  of  a  given  case  what  degree  of  com- 
pression, in  a  narrow  inlet,  the  uterus  will  endure  without  danger.     And  since, 
when  rupture  actually  takes  place,  the  mischief  is  so  dreadful,  we  are  not  war- 
ranted in  trying  an  experiment  as  to  what  the  uterus  will  safely  hear.     When- 
ever the  head  is  retained  above,  or  firmly  locked  in  the  inlet,  after  labour  is 
beo-un,  I  conceive  that  the  accoucheur  is  bound  to  regard  the  case  as  one  of  im- 
minent  danger  to  the  mother.     It  is  true,  no  mischief  may  occur  for  many  hours, 
or  even  days.     The  scalp  may  be  pushed,  in  the  form  of  a  cone,  low  into  the 
pelvis,  the  bulging  part  of  the  head  be  wonderfully  flattened,  and  the  lips  of  the 
uterus  may  hang  in  the  vagina  in  large  tumid  lobes  ;  all  this  I  have  witnessed; 
and  yet  the  parent  and  child  shall  escape  injury.     But  such  instances  are  no 
rule."^    They  warn  us,  it  is  true,  against  rash  interference;  against  stepping 
into  the  help  of  nature,  without  anxious,  sedulous,  yet  calm  deliberation.     But 
they  ought  to  influence  our  practice  even  less  than  instances  of  a  diametrically 
opposite  kind,  where  rupture  of  the  uterus  happens  in  four,  six,  or  eight  hours 
after  the  first  signs  of  labour;  for  surely  the  life  of  the  parent  is  the  first  object 
of  consideration.     Even  her  life,  doubtless,  may  justifiably  be  put  in  some 
hazard  to  afford  the  foetus  a  chance  of  life — how  far  is  indeed  a  difficult  pro- 
blem ;  but,  whenever  the  life  of  the  mother  and  that  of  the  foetus  are  poised  in 
opposite  scales,  no  one  can  hesitate  which  ought  to  preponderate,  especially  too 
since,  in  the  case  I  am  supposing,  the  death  of  the  parent,  or  rupture  of  the 
uterus — which  is  nearly,  at  least  in  a  practical  point  of  view,  the  same  thing — 
occasions  the  death  of  her  offspring.     The  data  I  have  furnished  appear  to 
me  to  warrant  the  following  practical  rules: — 

"  1.  That  as,  in  the  majority  of  those  instances  of  rupture  of  the  uterus  caused 
by  faultiness  in  the  brim,  the  accident  occurs  within  twelve  hours  after  labour 
has  commenced,  the  practitioner  ought,  in  every  case  of  labour  involving  this 
impediment,  to  solicit  a  consultation.  Whatever  may  be  the  amount  of  his  ex- 
perience, he  is  not  at  liberty  to  rely  solely  on  his  own  judgment,  if  a  second 
opinion  can  be  obtained. 

"  2.  Is  there  space  to  admit  the  passage  of  the  head,  allowing  for  moderate 
compression  and  moulding?  If  this  is  determined  in  the  affirmative — I  say 
nothing  of  the  facts  on  which  such  determination  ought  to  be  founded,  they  are 
to  be  seen  in  the  works  of  Burns  and  Dewees — then  the  progress  of  the  labour 
is  to  be  patiently  but  most  attentively  watched.  If  in  the  negative,  there  can  be 
no  use  in  much  delay:  embryulcia  ought  to  be  had  recourse  to.  Moreover, 
when  we  have  satisfactory  proof  that  the  fcetus  is  dead,  the  head  ought  to  be 
forthwith  perforated,  even  although  we  conceive  that  it  might  be  born  by  the 
natural  pains  ;  for  surely  nothing  is  more  absurd  than  that  the  uterus  of  a  living 
woman  should  be  in  any  degree  bruised,  or  its  integrity  endangered,  to  preserve 
the  integrity  of  a  dead  foetus. 

"  3.  When  it  is  determined  to  watch  the  efforts  of  nature,  the  state  of  the 
OS  uteri  demands  particular  attention.  Blood-letting,  if  there  be  the  kind  of 
rigidity  in  which  this  remedy  is  useful,  should  be  performed,  not  forgetting, 
however,  that  if  the  deformity  is  owing  to  malacosteon,  the  constitution  illbears 
the  loss  of  blood.  Unless  there  be  entire  absence  of  labour  pains,  the  patient  is 
to  lie  perfectly  still  in  bed,  either  on  her  side  or  back ;  if  on  the  former,  which 
is  commonly  the  easier  position,  the  obliquity  of  the  uterus  generally  requires 
that  the  abdomen  be  supported  by  a  broad  flannel  binder :  when  there  are 
labour  pains,  and  the  os  uteri  is  becoming  tumid  from  compression,  we  may,  if 
it  is  practicable,  raise  the  cervix  gently  with  the  finger,  so  as  to  disengage  it 
from  the  pressure  of  the  head. 

"  4.  How  long  is  the  practitioner  to  rest  satisfied  with  watching  the  efforts  of 
nature?  This  will  depend  on  their  effect.  If  the  head  moulds  readily,  the 
tumefied  scalp  descends,  and  the  bulging  part  of  the  cranium  makes  some  pro- 
gress through  the  inlet,  we  may  hope  that  the  base  will  ultimately  be  foi'ced 
down  without  injury  to  the  mother.  But  when  it  is  the  scalp  merely  which 
the  pains  affect,  this  is  discouraging;  and  when  the  head,  notwithstanding  con- 
tinued uterine  pains,  does  not  become  fixed  in  the  brim,  but  may  be  raised,  on 
the  cessation  of  a  pain,  by  the  finger,  then  we  have  reason  to  fear  either  that 
the  head  is  above  the  standard  size,  or  that  the  inlet  is  more  contracted  than 
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we  had  calculated.  And  what  remains  is  to  determine  whetlier  to  perforate 
the  head  at  once  or  to  try  first  what  may  be  done  by  the  forceps,  not  foiling  to 
remember  that  the  pelvis  of  the  mother  is  not  like  that  of  the  skeleton,  but 
that  it  is  lined,  especially  in  the  inlet,  with  textures  at  once  most  important 
to  life,  and  easily  injured  by  instruments.'' 

''Row  to  Turn  icitk  the  Least  Suffering  to  the  Mother,"  is  the  title  of  the  next 
essay.  It  contains  many  judicious  directions  how  to  perform  this  dangerous 
operation  with  the  infliction  of  the  least  possible  suffering  to  the  mother  and 
the  greatest  degree  of  safety  to  her  and  the  child.  A  careful  study  of  these 
directions  could  with  propriety  be  recommended  to  the  student  and  young 
practitioner.  They  contain  nothing,  however,  of  a  particularly  novel  character. 
With  the  principles  and  practice  they  inculcate,  the  American  practitioner  is 
perfectly  familiar. 

JSText  in  order  follow  some  observations  on  "  The  CoAiaes  of  Prolapse  of  the 
Funis  in  Labour."  The  funis  being  a  heavy  rope,  specifically  heavier  than 
the  liquor  amnii,  when  the  waters  escape  if  the  presenting  part  of  the  child 
does  not  occupy  the  inlet  of  the  pelvis,  it  floats  into  the  vagina  with  the  current. 
The  chance  of  the  accident  will  be  increased  if  the  patient  is  standing  or  sitting 
at  the  moment  when  the  rupture  of  the  membranes  takes  place.  Mr.  R.  relates 
nineteen  cases  to  establish  the  correctness  of  the  above  statement.  A\"e  could 
add  double  the  number. 

The  mortality  from  prolapse  of  the  funis  in  the  author's  practice  has  been 
great.  Of  twenty-two  instances,  fifteen  of  the  children  were  still-born;  of  the 
seven  children  saved,  two  were  footling  cases. 

The  methods  pursued  by  him  to  save  the  life  of  the  child  were,  1,  Turning. 
*'  In  general,"  he  remarks,  "  turning,  even  so  early  as  an  hour  after  rupture  of  the 
membranes,  the  head  presenting,  is  attended  with  difficulty  to  the  accoucheur, 
with  suffering  and  some  danger  to  the  mother,  and  commonly  with  destruction 
to  the  child.  In  such  circumstances  this  method  ought  not  to  be  resorted  to. 
But  should  the  accoucheur  be  in  attendance  when  the  waters  give  way,  and  im- 
mediately detect  the  funis,  turning  is  the  best  resource."  In  presentation  of  the 
funis  with  the  shoulder,  the  operation,  if  it  be  not  a  first  labour,  may  generally  be 
expected  to  succeed.  2.  Lodging  the  funis  above  the  head.  In  this  manoeuvre  Mr. 
R.  succeeded  in  one  instance ;  in  two  others  he  failed.  He  thinks,  however, 
that  with  a  moderate  degree  of  dexterity,  the  funis  may,  now  and  then,  be  success- 
fully reduced.     3.  Delivery  loith  the  forceps. 

"  The  Best  Mode  of  Securing  the  Speedy  Expulsion  of  the  Placenta"  is  next 
considered.  The  rules  laid  down  by  the  author  are,  to  retard  or  rather  regu- 
late the  passage  of  the  child  through  the  os  externum  by  the  hand.  When 
the  intervals  between  the  latter  stages  of  labour  are  unusually  long,  to  apply 
gently  friction  to,  or  to  gently  and  evenly  grasp,  ih.Q  fundus  of  the  uterus.  When- 
ever labour  is  attended  with  cramps  in  the  neighbourhood  of  the  uterus,  towards 
the  termination  of  the  process,  to  cause  the  patient  to  turn  on  her  back,  and 
the  practitioner  with  his  left  hand  over  the  fundus  of  the  uterus  to  apply  gentle 
pressure  and  friction.  If  the  placenta  is  not  thrown  oft"  within  fifteen  iaiinutes 
after  the  birth  of  the  child,  to  gently  grasp  and  rub  with  the  hand  the  fundus 
of  the  uterus,  at  the  same  time  cautiously  tightening  the  funis  ;  and  to  continue 
the  same  cautious  manipulation  of  the  uterus  subsequently  to  the  delivery  of 
the  placenta,  in  order  to  secure  complete  and  permanent  contraction,  and  thus 
guard  against  the  occurrence  of  hemorrhage. 

On  "  Secondary  Uterine  Hemorrhage."  This  form  of  hemorrhage  occurs 
under  circumstances  such  as  these:  "a  woman  who  has  had,  perhaps,  a  favour- 
able confinement,  the  expulsion  of  the  placenta  having  been  followed  by  no 
undue  discharge  of  blood,  is  seized,  after  one,  two,  three,  or  even  four  weeks, 
with  uterine  hemorrhage:" — excluding  of  course  the  menorrhagia  lochipJis,  or 
constant  draining  of  blood ;  the  flooding  which,  commencing  at  the  time  of  or 
soon  after  the  expulsion  of  the  placenta,  returns  repeatedly  at  short  intervals, 
generally  attended  with  after  pains,  for  days  or  even  for  weeks,  and  the  flood- 
ings  caused  by  portions  of  the  after  birth  being  suffered  to  remain. 

Of  this  secondary  hemorrhage  Mr.  R.  relates  fourteen  cases.  In  none  of  these 
had  the  preceding  labour  been  severe ;  nor  does  it  appear  that  in  any  the  pla- 
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centa  was  extracted  by  the  hand,  or  that  there  was  much  hemorrhage  accom- 

Eanying  or  immediately  following  the  expulsion  of  the  placenta.  In  one  case,  the 
emorrhage  occurred  on  the  seventh  day  after  delivery,  in  two  on  the  ninth, 
in  two  on  the  tenth,  in  one  on  the  eleventh,  in  one  on  the  twelfth,  in  two  on  the 
fourteenth,  in  two  on  the  sixteenth,  in  one  on  the  nineteenth,  in  one  on  the 
twenty-second,  and  in  one  on  the  twenty-seventh.  In  five  of  the  fourteen  cases 
there  was  a  single  attack  only  of  hemorrhage;  in  the  remaining  nine,  hemor- 
rhage occurred  oftener  than  once. 

Although  sometimes  trouhlesome  to  control,  still  Mr.  K.  has  not  met  with  an 
instance  of  secondary  hemorrhage  that  terminated  fatally.  One  of  his  friends 
communicated  to  him  one  such  case. 

Secondary  hemorrhage  is,  comparatively,  of  rare  occurrence,  happening,  pro- 
bably, not  more  than  once  in  several  hundred  puerperal  women. 

Mr.  R.  thinks  it  probable  that  the  discharge  of  blood  in  these  cases  is  allied 
in  its  nature  to  menorrhagia ;  only  the  discharge  is  more  copious  on  account  of 
the  comparatively  greater  size  of  the  uterine  vessels  and  the  greater  readiness 
with  which  the  uterine  cavity  admits  of  expansion  in  the  puerperal  than  in  the 
unimpregnated  state.  He  doubts  whether  it  be  correct  to  ascribe  the  hemor- 
rhage solely  to  the  over-tardy  contraction  of  the  uterus  in  the  transition  from 
the  puerperal  to  the  ordinary  state,  or  to  the  imprudence  of  patients  in  assuming 
too  early  an  erect  position.  He  is  inclined  to  think  that  the  form  of  uterine 
hemorrhage  under  consideration  depends,  in  a  considerable  degree,  on  a  menor- 
rhagic  diathesis. 

"  With  reference  to  the  treatment,"  he  remarks,  "rest  in  the  recumbent  posi- 
tion is  essential ;  compression  of  the  abdomen  ought  to  be  made  by  a  well 
adapted  flannel  binder;  in  the  outset,  opium  is  useful;  the  plug  is  sometimes 
necessary;  and  the  ergot  of  rye,  in  small  repeated  doses,  I  regard  as  by  far  the 
most  valuable  remedy.  Alterative  and  aperient  medicines  are  of  importance, 
not  in  this  only,  but  in  the  hemorrhages  generally  attendant  upon  abortion.  As 
a  tonic,  I  prefer  to  every  other  sulphuric  acid.  In  order  to  perfect  recovery, 
such  patients  need  removal  from  family  cares  and  duties,  a  pure  air,  judicious 
dieting,  and,  in  most  cases,  exemption  from  the  drain  of  lactation." 

"  Relo^xation  and  Descent  of  the  Uterus,  Vagina,  and  Bladder  in  the  Ptier- 
peral  State."  We  can  present  only  the  general  conclusions  of  Mr.  R.  in 
reference  to  this  subject,  drawn,  if  not  entirely  from  the  instances  narrated 
and  tabulated  in  the  paper  before,  still  from,  as  he  assures  us,  sufficient  expe- 
rience. 

"  1.  Descent  of  one  or  more  of  the  pelvic  viscera  is  not,  as  is  commonly  be- 
lieved, a  complaint  chiefly  of  middle  or  advanced  life.  It  is  true,  complete  pro- 
lapse, the  last  miserable  state  of  the  disease,  is  generally  found  in  those  who 
have  passed  their  thirtieth  or  thirty-fifth  year,  but  the  first  stage  of  descent 
ordinarily  commences  early  in  the  child-bearing  period  of  life. 

"2.  In  a  majority,  perhaps  I  might  say  considerable  majority,  of  instances, 
the  complaint  follows  a  first  labour. 

"  3.  When  first  labours  are  lingering,  especially  when  this  is  owing  to  the 
great  size  of  the  child,  we  are  to  be  on  our  guard  against  the  occurrence  of  the 
complaint  during  the  puerperal  period:  that  is,  during  the.  first  six  or  eight 
weeks. 

"  4.  The  complaint  is  curable  if  early  detected;  also  when  the  proper  treat- 
ment is  adopted  in  the  puerperal  period  next  following  that  in  which  it  first 
appeared.  But  if  there  is  neglect,  each  succeeding  labour  leaves  the  disease 
less  remediable.  And  further,  when  it  has  once  manifested  itself  in  the  puer- 
peral state,  even  although  it  may  have  seemed  to  be  cured,  we  are  bound  on 
every  recurrence  of  that  state  to  subject  the  patient  to  precautionary  re- 
strictions. 

"  5.  Rest  in  the  recumbent  posture,  which  must  be  nearly  uninterrupted,  is 
the  most  powerful,  indeed  the  chief,  means  of  cure — other  measures  that  science 
may  suggest  being  meanwhile  pursued,  especially  such  as  invigorate  the  health 
and  improve  the  condition  of  the  womb  and  vagina. 

"6.  Those  subject  to  even  the  slightest  visitings  of  this  complaint  ought  not, 
commonly,  to  suckle  a  longer  period  than  five  or  six  months ;  since  prolonged 
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lactation,  next  to  frequent  child-bearing,  tends  most  powerfully  to  produce  a 
condition  of  the  vagina  favouring  ywr//ier  descent. 

"  7.  In  instances  occurring  not  in  the  piicrperal  state,  the  treatment  must  be 
adapted  to  the  condition  of  the  patient  and  other  circumstances.  Where  science 
has  failed  in  accomplishing  a  cure,  and  where  there  is  little  or  no  irritation  of 
the  vagina,  and  but  little  discharge,  the  stalk  pessary,  worn  in  the  day  time, 
will  be  found  useful :  but,  in  the  majority  of  those  distressing  cases,  the  peri- 
neal supporter  is  to  be  preferred.  I  have  tried,  in  one  peculiarly  distressing 
instance.  Dr.  Marshall  Ilall's  operation,  the  removal  of  longitudinal  strips  of 
the  lining  of  the  vagina,  to  diminish  the  canal,  but  without  success.  I  have 
also  tried  to  close  the  vagina  in  the  two  lower  thirds  of  its  aperture :  but  when 
success  was  likely,  a  fit  of  coughing  ruptured  the  adhesions. 

"8.  Much  may  be  done  by  change  to  the  dry,  bracing  air  of  the  sea  coast; 
by  attention  in  other  ways  to  the  health ;  and  in  particular  by  a  regard  to  the 
condition  of  the  uterus  itself — to  regulate  its  function,  if  in  the  child-bearing 
period,  and  to  remove  engorgement  and  increased  weight  of  the  whole  or  a 
portion  of  the  organ,  as  well  as  those  discharges  which  depend  on  inflammatory 
action  in  the  os  and  cervix  uteri.  Without  embracing,  to  the  full  extent,  the 
views  of  Dr.  Bennett,  I  assent  generally  to  the  truth  of  what  he  has  written 
on  prolapsus  uteri." 

"  Cases  and  Observations  in  illustration  of  the  Signs  of  Pregnancy."  The 
cases  detailed  in  the  present  paper  are,  Mr.  R.  remarks,  a  selection  meant  for 
the  instruction  and  guidance  of  junior  professional  men  ;  who  may  profit,  if  they 
will,  by  the  mistakes  of  another,  instead  of  purchasiug  all  their  knowledge  on 
this  subject  at  the  cost  of  personal  experience — a  cost  those  perhaps  alone  can 
rightly  estimate  who  have  had  it  thus  to  pay.  The  cases  are  interesting,  and, 
with  the  remarks  of  the  author  which  accompany  them,  are  calculated  to  convey 
instruction  to  the  young  practitioner.  We  agree  as  to  the  correctness  of  the 
rules  laid  down  for  our  guidance,  namely : — 

"First,  always  to  doubt  alleged  pregnancy  in  the  married  when  there  is  a 
regular,  periodical,  bloody  discharge,  however  slight  it  may  be.  Second,  always 
to  suspect  pregnancy  in  the  married,  in  the  child-bearing  period  of  life,  when- 
ever the  menses  are  unduly  absent.  Third,  to  suspect  pregnancy  on  being 
called  to  prescribe  for  the  unmarried,  in  the  rank  of  servants,  when  the  menses 
have  been  suppressed  for  a  couple  of  months." 

These  doubts  and  suspicions  are  always  proper  under  the  circumstances  re- 
ferred to,  that  we  may  be  upon  our  guard,  and  make  the  necessary  investi- 
gations to  satisfy  ourselves  as  to  the  existence  or  non-existence  of  pregnancy. 
In  the  earlier  months,  to  determine  this  positively  may  be  attended  with  some 
considerable  difficulty,  and  an  opinion  founded  upon  the  absence  of  the  ordinary 
signs  of  pregnancy  may  turn  out  to  be  erroneous ;  but  at  a  somewhat  later  period, 
in  the  indications  derived  from  abdominal  auscultation,  we  have  the  means 
of  determining  Avith  great  certaintj^  excepting  in  a  few  cases  of  very  rare  oc- 
currence, the  existence  or  non-existence  of  a  foetus  in  utero.  Of  this  means 
Mr.  R.  makes  no  mention. 

From  the  next  essay,  on  "  The  Puerperal  State  and  its  Dangers,"  we  quote 
the  remarks  of  the  author  on  the  subject  of  puerperal  fever. 

During  the  spring  of  1831,  this  disease  prevailed  amongst  all  classes  in  Man- 
chester, but  chiefly  among  the  poor,  and  produced  a  large  amount  of  mortality 
among  parturient  females. 

"On  the  4th  of  Januai-y,  1831,  a  meeting  of  the  medical  officers  of  the  Lying- 
in  Charity  was  summoned,  in  consequence  of  a  great  mortality  having  occurred 
during  the  four  preceding  weeks  among  the  patients  of  one  of  the  midwives. 
The  circumstances  were  found  to  be  these  :  A  midwife  in  great  practice  among 
the  patients  of  the  Charity,  had,  on  the  fourth  of  the  preceding  month,  Decem- 
ber, 1830,  delivered  a  poor  woman,  who  soon  died  with  symptoms  of  puerperal 
fever.  From  this  date  to  the  4th  of  January  inclusive,  exactly  one  month, 
this  midwife  delivered  thirty  women,  residing  in  different  parts  of  an  extensive 
suburb,  of  which  number,  sixteen  caught  the  disease,  and  all  of  them  ultimately 
died.  These  were  the  only  cases  of  puerperal  fever  which  had  recently  oc- 
curred in  connection  with  the  Charity.     The  midwives,  commonly  twenty-live 
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in  number,  then  delivered  on  an  average  about  90  women  per  vreek,  or  nearly 
380  in  a  month.  Now,  of  this  number,  delivered  during  the  month  in  question, 
none  had  puerperal  fever  excepting  the  patients  of  the  one  alluded  to.  Yet  all 
the  time  this  woman  was  crossing  the  other  midwives  in  every  direction,  scores 
of  patients  of  the  Charity  being  delivered  by  them  in  the  very  same  quarters 
where  her  cases  of  fever  were  happening." 

It  was  decided  that  this  midwife  should  abandon  her  practice  for  a  period, 
and  go  into  the  country. 

"In  a  short  time  after  this  meeting,  puerperal  fever  among  the  patients  of 
other  midwives,  as  well  as  in  private  practice,  began  to  appear  in  various  parts 
of  the  town.  It  never  prevailed  more  generally,  nor  perhaps  ever  more  fatally, 
in  Manchester.     By  about  the  beginning  of  June  it  had  disappeared. 

"  The  fact  that  sixteen  cases  of  puerperal  fever  occurred  in  one  month  in  the 
practice  of  a  single  midwife,  while  the  patients  of  the  other  midwives  were 
exempted  from  the  disease,  leads  naturally  to  the  conclusion  that  this  midwife 
was  the  medium  of  communicating,  I  take  not  upon  myself  to  say  in  what 
manner,  the  malady  from  one  woman  to  another,  from  one  affected  with  the 
fever  to  another  in  health.  Again,  little  more  than  half  of  the  thirty  women 
delivered  by  this  midwife  during  the  month  before  mentioned  took  the  fever. 
On  some  days  all  the  women  she  delivered  escaped ;  on  other  days  out  of  three 
or  four,  one  or  more  of  them  were  seized.  This  is  nowise  opposed  to  what  is 
observable  in  the  career  of  other  infectious  maladies,  and  may  be  explained  by 
assuming  that  there  is  a  difference  in  different  women,  and  perhaps  in  the  same 
women  at  different  times,  in  regard  to  pi*edisposition.  That  the  fever  was  occa- 
sionally conveyed  diredhj  from  the  diseased  to  the  whole,  I  possess  other  evi- 
dence. In  one  instance  within  my  knowledge,  a  practitioner  introduced  the 
catheter,  for  a  poor  woman  under  this  fever,  late  in  the  evening:  and  in  the 
course  of  the  same  night  he  had  to  attend  a  lady  in  her  confinement,  a  little 
way  in  the  country.  On  the  morning  of  the  second  day  after  delivery,  this 
lady  had  a  rigor,  and  the  other  early  symptoms  of  the  malady.  In  another 
instance  a  surgeon  was  called,  while  in  the  act  of  inspecting  the  body  of  a 
woman  who  had  died  of  puerperal  fever,  to  attend  a  labour;  within  forty-eight 
hours  after  being  put  to  bed  his  patient  was  seized  with  the  fever. 

"  That  besides  being  infectious,  that  is,  capable  of  being  conveyed  in  some 
tangible  medium  from  one  woman  to  another,  this  disease  is  propagated  by  a 
cause  of  a  more  general  kind,  probably  existing  in  the  atmosphere,  after  the 
fever  has  prevailed  for  some  time  in  a  locality,  cannot  be  doubted.  Numerous 
cases  occurred  during  the  epidemic  in  Manchester,  the  origin  of  which  could 
not,  I  apprehend,  have  been  traced  to  infection  properly  so  called." 

"  The  cases  of  puerperal  fever,  according  to  my  observation,"  remarks  Mr.  R., 
"  were  resolvable  into  three  classes:  first,  those,  the  most  numerous  certainly,  in 
which  no  medical  treatment  was  of  avail ;  where  the  pulse  was  140  and  upwards, 
resembling,  in  the  most  striking  manner,  the  pulse  when  rupture  of  the  uterus 
had  taken  place  in  labour ;  and  where  the  heat  of  the  surface  never  rose  to  the 
natural  standard:  second,  those  where  leeching,  calomel  and  opium,  blisters, 
and  other  counter-irritants  were  indicated,  and  occasionally  proved  successful: 
third,  those  cases  in  which  bleeding  by  the  lancet,  owing  to  the  complete 
development  of  the  heat  of  the  body,  the  acuteness  of  local  pain,  and  the  dis- 
tinctness and  comparative  strength  and  hardness  of  the  pulse,  was  clearly  in- 
dicated; and  which,  when  employed  early  in  this  variety  of  the  disease,  was 
almost  uniformly  successful.  The  latter  class  of  cases  became  more  prevalent 
towards  the  decline  of  the  epidemic.  During  the  first  two  months  of  its  pre- 
valence, on  the  contrary,  few  recovered." 

At  the  period  when  this  epidemic  prevailed,  of  the  township  to  which  it  was 
chiefly  confined,  we  are  told,  that  everything  in  relation  to  its  sanitary  condition 
was  in  a  most  deplorable  condition  ;  since  that  time  a  great  and  growing  improve- 
ment has  taken  place  in  the  condition  of  the  streets  and  the  dwellings  of  the 
labouring  classes.  It  is  further  stated  that,  during  the  last  twenty  years, 
though  there  have  been  occasional  cases  of  sporadic  puerperal  peritonitis,  the 
complaint  has  not  been  epidemic.  How  far  this  exemption  is  owing  to  the  im- 
proved diet,  more  orderly  habits,  and  supposed  greater  intelligence  of  the 
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labourers,  together  with  the  better  sanitary  condition  generally  of  the  town,  is 
an  important  question. 

Of  the  "  Notes  on  Subjects  connected  with  Pregnancy  and  Operative  Midwifery," 
though  they  present  many  points  of  interest,  and  some  sound  practical  obser- 
vations, we  cannot  attempt  an  analysis  ;  nor  can  we  extend  this  notice  of  Mr. 
Il.'s  work  sufficiently  to  present  even  a  hasty  sketch  of  the  leading  points  em- 
braced in  his  excellent  and  judicious  defence  of  scientific  midwifery,  under 
the  modest  title  of  "An  Apology  for  the  Study  of  Midwifery  as  a  Science,"  and 
of  the  supplementary  remarks,  on  Hindoo  Midwifery. 

A  short  account  of  the  "  Treatment  of  Laryngismus  Stridulus,  or  Child 
Crowing,"  closes  the  volume.  This  paper  consists  of  the  history  of  a  series  of 
cases  of  this  disease,  presented  with  the  view  of  illustrating  the  importance  of 
"  a  free  exposure  to  a  cool,  dry  atmosphere,"  as  one  of  the  principal  means 
of  cure,  "especially  in  the  more  severe  and  aggravated  forms"  of  ihe  disease. 
Although  Mr.  R.  cannot  afifrm  the  invariable  success  of  such  exposure  in 
arresting  the  disease,  in  no  instance,  he  aSrms,  has  it  proved  injurious.  The 
success  of  this  plan  of  treatment,  in  his  hands,  has  been  very  remarkable — in  a 
large  proportion  of  the  cases,  decisive.  Of  course,  he  adds,  the  exposure  has 
been  had  recourse  to  ivith  due  caution,  a  condition  necessary,  however,  in  the 
employment  of  every  kind  of  remedy  possessed  of  considerable  power. 

We  present  the  general  remarks  of  the  author  with  which  the  paper  con- 
cludes : — 

"  In  reference  to  these  twenty-two  cases,  the  first  thing  to  be  noticed  is  the 
period  of  the  year  at  which  the  crowing  commenced,  namely,  from  November 
to  April.  Now  as  the  patients  were  all  of  a  rank  above  the  labouring  class, 
had  nurses  and  nurseries,  they  would  probably  be  more  within  doors,  be  more 
secluded  from  the  external  atmosphere,  in  a  word,  would  spend  a  more  arti- 
ficial life,  than  the  children  of  the  latter  do  in  the  warmer  season.  Such  in- 
fants, assuredly,  are  habituated  to  a  very  difi"erent  mode  of  living,  when  com- 
pared with  those  in  a  lower  station,  who  are  to  be  seen  abroad  almost  in  all 
kinds  of  weather,  daily,  throughout  the  year.  I  would  not  be  understood  as 
maintaining  that  this  nursery  seclusion  explains  why  the  complaint  so  commonly 
occurs  in  winter  and  spring ;  but  the  fact  that  it  is  rare  in  the  families  of  the 
working  classes  seems  in  favour  of  such  a  conclusion. 

"The  age  at  the  accession  of  the  disease  was  in  most  cases  from  about  the 
fifth  to  the  twelfth  month.  Above  twelve  months  there  were  only  three  cases, 
and  the  highest  of  these  is  fifteen  months. 

"In  connection  with  the  ages  of  the  infants  is  the  kind  of  teeth,  the  irritation 
from  which  may  be  regarded  as  perhaps  the  chief  cause  of  the  disease.  In 
eighteen,  the  irritating  teeth  were  the  incisor  ;  in  three  the  bicuspid  ;  and  in  one 
the  canine. 

"  With  reference  to  the  influence  of  sex  in  predisposing  to  child-crowing,  this 
probably  is  little  if  anything.  The  proportions  in  the  foregoing  instances  are 
ten  females  to  twelve  males.  It  is  otherwise,  however,  seemingly  with  the  mor- 
tality ;  for  in  eight  cases  of  death  which  have  come  under  my  notice  during  the 
last  twenty-five  years — the  first  happened  in  1825 — two  only  were  females. 

"  Concerning  the  treatment — My  remedies  are  few  and  simple.  In  all  the 
infants  there  was  derangement  of  the  first  passages  ;  the  digestive  power  was 
more  or  less  impaired,  and  the  motions  were  pale  or  otherwise  discoloured,  and 
of  a  fetid  odour.  To  correct  this  I  have  given  rhubarb,  and  mercury  with  chalk, 
in  small  doses,  and  an  occasional  teaspoonful  of  castor  oil.  Leeches  to  the  head  I 
have  rarely  advised,  unless  when  the  complaint  was  complicated  with  convul- 
sions ;  and  even  then  only  when  there  were  drowsiness  and  heat  of  scalp.  The 
diet  I  have  regulated  with  strictness,  and  am  of  opinion  that  a  spare  diet  is  of 
incomparably  more  importance  than  any  articles  of  medicine. 

"  Change  of  air — and  I  must  be  understood  to  mean  change  to  a  cool,  bi'ac- 
ing  atmosphere — does  good  by  soothing  the  nervous  irritability,  lessening  the 
activity  of  the  circulation,  and  producing  sleep ;  while,  at  the  same  time,  it  in- 
vigorates the  powers  of  digestion.  The  change  of  air  acts  beneficially  much  in 
the  same  manner  as  it  does  in  hooping-cough,  only  it  is  more  generally  appli- 
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cable  in  child-crowing,  is  attended  vrith  less  risk,  and  is  more  speedily  and 
certainly  efficacious. 

"  The'  plentiful  use  of  cold  ■water  in  the  form  of  sponging  was  rarely  omitted 
night  and  morning.  In  the  treatment  of  the  severe  and  alarming  case  (VII) 
in  particular,  this  was  found  of  service,  added  to  atmospheric  exposure,  as  a 
means  of  allaying  a  remarkable  degree  of  irritability. 

"Inflamed  gums  were  scarified,  and  the  operation  repeated  on  a  return  of 
pain  and  heat,  perhaps  every  second  or  third  day.  A  sabre-pointed,  rather 
blunt  penknife,  was  the  instrument  preferred.  In  order  to  its  safe  performance, 
there  is  a  precaution  worth  mentioning.  An  infant  under  the  disease  is  irrita- 
ble, apt  to  cry  vehemently,  and  so  to  bring  on  a  spasm.  Let  the  operator  proceed 
at  once  to  pull  back  the  head,  and  deliberately  scarify  the  gum,  and  the  almost 
certain  consequence  will  be  either  a  fit  of  spasm  or  a  convulsion.  The  precau- 
tion referred  to  consists  in  gently  drawing  bac^^he  head,  and  that  is  sure  to 
produce  crying;  then  letting  alone  for  a  little,  and  again  repeating  the  feint, 
until  there  has  been  free  sonorous  crying.  Xow  the  excess  of  irritability  being 
expended  scarification  can  be  safely  performed.  The  same  precaution  is  ap- 
plicable in  forcibly  administering  medicines  by  the  spoon.  A  sudden  incautious 
attempt  to  give  medicine  in  Case  X  produced  a  convulsion."  D.  F.  C. 


Art.  XVI. —  Cases  of  Vesico-Vaginal  Fistula,  treated  by  Operation.  By  Geo. 
Hatward.  M.  D.  (From  "  Boston  Med.  and  Surg.  Journ.")  Boston,  1851 : 
8vo.  pp.  21. 

Dr.  Hatward's  first  operation  for  vesico-vaginal  fistula  was  performed  in  May, 
1839,  and  an  account  of  it  was  published  in  the  Xo.  of  this  Journal  for' August 
of  the  same  year.  He  has  since  operated  frequently,  and  has  met  with  jsuch 
satisfactory  results  as  to  be  induced  to  give  his  experience  on  the  subject.  He 
has  operated  twenty-six  times  on  nine  patients — one  being  operated  on  six  times, 
another  five,  two  twice,  and  five  once.  In  three  cases  the  operation  was  entirely 
successful ;  in  five  the  patient  obtained  great  relief,  so  that  the  urine  could  be 
retained  for  a  number  of  hours  without  any  escape  through  the  fistulous  open- 
ing :  and  in  the  remaining  two,  no  benefit  was  derived  from  it.  This  is  a  degree 
of  success  highly  creditable  to  the  skill  of  this  distinguished  surgeon. 

Dr.  H.  gives  the  following  details  of  his  mode  of  operating,  and  of  managing 
the  patient  afterwards  : — 

"  Before  the  discovery  of  the  ancesthetic  powers  of  ether,  I  found  that  the  most 
difficult  and  painful  part  of  the  operation  consisted  in  bringing  the  bladder  down 
to  the  OS  externum.  It  is  now  done  with  comparative  ease,  and  without  causing 
the  slightest  sufiering  to  the  patient.  I  have  administered  the  ether  in  the  three 
last  operations  of  this  kind,  and  have  been  able  to  bring  the  bladder  down,  pare 
the  edges  of  the  fistula,  introduce  the  ligatures  and  the  catheter,  and  restore 
the  bladder  to  its  place,  in  twenty  minutes ;  when  in  all  the  cases  before,  in 
which  I  did  not  use  it,  the  same  process  required  an  hour,  and  during  the  most 
of  that  time  the  patient  was  suffering  severely.  Besides,  the  fistula  is  some- 
times in  such  a  situation,  as  when  it  is  near  the  fundus  of  the  bladder,  that 
without  this  agent,  or  some  similar  one,  it  would  be  impossible  to  bring  it  in 
view. 

"The  patient  being  thoroughly  etherized,  the  bladder  can  be  brought  down 
by  introducing  a  large  sized  bougie  (one  made  of  whalebone,  highly  polished, 
is  to  be  preferred)  into  the  urethra,  to  the  very  fundus  of  the  bladder,  and 
carrying  the  other  end  up  to  the  pubis.  In  this  way  the  fisfula  is  readily  brought 
in  sight.  Its  edges  can  be  pared  with  the  scissors  or  a  knife,  thougli  usually 
both  these  instruments  are  requii-ed ;  and  this  part  of  the  operation  is  much 
facilitated  by  holding  the  edges  by  means  of  a  double  hook.  In  all  the  cases 
that  I  have  examined,  these  edges  are  thick,  hard,  and  usually  of  a  white  colodr. 
It  is  not  difficult,  therefore,  to  dissect  up  the  outer  covering  from  the  mucous 
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coat  of  the  bladder  to  the  distance  of  two  or  three  lines.  The  needles  are  then 
to  be  passed  through  the  outer  covering  only,  and  as  many  stitches  must  be  in- 
troduced as  may  be  found  necessary  to  bring  the  edges  of  the  fistula  in  close 
contact. 

"  Since  my  first  operation,  I  have  used  a  short  needle  with  the  eye  near  the 
point,  made  to  fit  on  to  a  long  handle.  The  instrument,  when  the  two  parts  are 
together,  looks  not  much  unlike  a  tenaculum,  though  not  so  much  curved,  and 
considerably  broader  near  the  point. 

"  As  soon  as  the  needle  is  passed  through  one  side  of  the  fistula,  it  is  imme- 
diately seized  by  a  forceps,  the  handle  is  withdrawn,  and  the  needle  is  then  car- 
ried through.  It  is  to  be  then  again  fitted  to  the  handle,  and  carried  through 
to  the  other  side  in  the  same  way.  As  many  stitches  as  may  be  thought  neces- 
sary to  bring  the  parts  into  close  contact  can  in  this  way  be  taken  with  great 
ease.  One  thread  of  each  stitch  is  to  be  cut  off;  it  is  convenient  io  leave  the 
other,  as  it  enables  the  operator  and  patient  to  know  when  the  ligatures  have 
separated  from  the  bladder. 

"  A  large-sized  female  catheter  is  then  to  be  introduced  into  the  bladder, 
and  secured  there  by  means  of  a  T  bandage.  The  patient  should  be  laid  on  her 
side,  with  the  upper  part  of  the  body  somewhat  raised,  so  as  to  facilitate  the 
flow  of  water  through  the  catheter.  This  should  be  removed  at  least  once  in 
every  twenty-four  hours,  as  it  is  very  likely  to  be  obstructed  by  mucus,  coagula 
of  blood,  and  occasionally  calculous  concretions.  In  thr.-ie  days  I  think  it  safe 
to  remove  it  altogether,  but  then  it  should  be  introduced  at  least  once  every 
three  hours,  for  ten  or  twelve  days  more,  so  as  to  prevent  any  accumulation  of 
urine  in  the  bladder,  and  consequent  strain  on  that  organ. 

"  The  diet  should  consist  entirely  of  liquid,  mucilaginous  food ;  such  as  an 
infusion  of  slippery  elm,  gum  Arabic  and  water,  flaxseed  tea,  arrowroot,  and 
milk  and  water.  This  diet,  in  my  opinion,  should  be  continued  till  the  ligatures 
come  away. 

"  The  bowels  should  be  opened  by  some  mild  laxative  a  few  hours  before  the 
operation ;  but  it  is  desirable  that  they  should  not  be  moved  again  till  some 
days  after. 

"I  think  it  best  for  the  patient  to  use  the  catheter  once  or  twice  a  day  for 
several  weeks,  and  at  any  rate  during  that  time  to  avoid  making  any  strong  ef- 
forts to  expel  the  urine  by  the  contraction  of  the  bladder. 

"  It  may  be  proper  to  add,  that  I  have  never  had  any  troublesome  hemorrhage 
from  the  operation,  nor  any  alarming  symptoms  after  it.  In  some  cases  the 
pain  has  been  severe  for  two  or  three  days,  and  once  or  twice  it  has  run  down 
the  limb,  apparently  in  the  course  of  the  sciatic  nerve.  When  performed  in  the 
way  that  I  have  recommended,  I  believe  it  to  be  attended  with  very  little  if  any 
danger,  as  the  bladder  is  not  subjected  to  any  considerable  degree  of  violence, 
nor  any  part  injured  to  a  great  extent." 


Art.  XVII. — Practical  Remarks  on  tJie  Treatment  of  Aneurism  by  Compression. 
By  JoLLiFFE  TuFNELL,  M.  R.  I.  A.,  Surgcon  to  the  City  of  Dublin  Hospital,  &c. 
Dublin,  1851.     John  Fannin  &  Co.:  8vo.  pp.  154. 

It  is  with  unfeigned  pleasure  that  we  inti'oduce  to  our  readers  this  valuable 
practical  work.  It  consists  of  observations  made  at  various  times  at  the  City 
of  Dublin  Hospital,  upon  a  case  selected  as  a  subject  of  clinical  instruction  for 
the  class  in  attendance  at  that  institution,  which  Mr.  Tufnell  has  been  induced, 
by  request,  to  systematize  and  print,  in  the  hope  that,  by  concentrating  practical 
information,  it  may  be  the  means  of  lessening  the  prejudice  which  still  seems 
to  exist  against  the  treatment  of  aneurism  by  compression,  and  procure  for  it 
a  more  general  adoption. 

Our  author  sets  out  with  first  detailing  the  case,  which  was  that  of  a  man 
labouring  under  femoral  aneurism,  who  had  previously  been  the  subject  of  this 
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disease  in  both  popliteal  vessels,  and  who,  upon  all  three  occasions,  was  speedily 
cured  by  compression.  He  then,  after  a  brief  history  of  compression,  notices 
its  eflBciency  in  the  treatment  of  aneurism,  points  out  the  principal  features 
connected  with  the  treatment  of  the  disease  in  question,  by  this  method,  dwells 
somewhat  upon  the  practical  particuhirs  which  must  be  attended  to  in  conduct- 
ing this  mode  of  cure,  and,  lastly,  gives  a  full  and  valuable  resume  of  the  cases 
which  have  been  treated  in  Dublin  by  that  method,  and  contrasts  the  results 
furnished  by  it  with  those  obtained  by  the  treatment  with  the  ligature. 

The  application  of  pressure  for  the  cure  of  aneurism,  applied  either  to  the 
tumour  itself,  or  to  the  vessel  leading  to  it,  it  is  well  known  had  been  prac- 
ticed, both  in  Great  Britain  and  upon  the  continent  of  Europe,  long  previous  to  the 
year  1820 ;  it  was  then  done,  however,  with  the  view  of  curing  the  disease  by 
producing  such  an  amount  of  inflammation  in  the  coats  of  the  vessel  as  would 
produce  their  adhesion.  It  was  not  until  the  year  mentioned,  that  it  was 
employed  with  any  other  design,  when  Mr.  Todd,  of  the  Richmond  Hospital, 
Dublin,  adopted  compression  with  other  views.  He  used  it  as  a  preparatory 
course  to  the  operation,  in  order  that,  "  by  compressing  the  principal  artery  for  a 
few  hours  every  day,  mortification  of  the  limb  might  be  prevented,  by  allowing 
some  progress  to  be  made  in  establishing  the  collateral  circulation,  at  the  same 
time  not  altogether  without  hope  that,  by  diminishing  the  current  of  blood  in  the 
trunk  of  the  artery,  so  as  to  favour  the  coagulation  of  the  contents  of  the  sac, 
a  cure  without  operation  might  be  effected."  The  case  proved  a  failure,  but 
Mr.  Duggan,  in  the  nest  case  in  which  it  was  tried,  in  1824,  succeeded,  by  the 
use  of  Todd's  instrument,  an  apparatus  resembling  somewhat  a  common 
femoral  truss,  in  curing  a  femoral  aneurism  in  less  than  two  months — the 
patient  living  upwards  of  twenty  years  afterwards.  In  the  following  year 
another  case  was  tried  by  Mr.  Todd,  and  was  successful.  Mr.  Todd  soon  after 
died,  the  case  was  not  published,  and  the  fact  of  its  mere  occurrence  in  the 
hospital,  says  Mr.  Tufnell,  made  no  impression  on  his  colleagues,  and  did  not 
establish  compression  as  an  ordinary  and  fixed  mode  of  cure.  In  1842,  Mr. 
Hutton  had  a  patient  with  external  aneurism  in  the  same  hospital,  who  declined 
to  submit  to  the  operation  by  ligature,  and  from  this  cause,  he  resolved,  with  ■ 
the  approbation  of  his  colleagues,  to  attempt  the  cure  by  compression,  a  mode 
that  he  knew,  from  general  reading,  had  from  time  to  time  been  resorted  to 
before,  but  which  he  was  not  aware,  until  informed  by  Mr.  Adams,  had  been 
successfully  put  in  practice  by  Mr.  Todd,  nearly  twenty  years  before.  The 
instrument  of  Mr.  Hutton  consisted  of  a  circular  iron  hoop,  through  one  side  of 
which  runs  a  screw,  terminating  in  a  pad,  which  is  intended  to  press  directly 
upon  the  vessel  as  it  passes  over  the  pubis.  In  the  following  year,  Mr.  Cusack 
adopted  the  same  means  successfully,  using  for  the  purpose  the  instrument 
which  Crampton  had  invented  for  compressing  the  femoral  artery  in  a  case  of 
secondary  hemorrhage.  The  next  case  was  that  which  occurred  to  Dr.  Belling- 
ham  in  1843,  who,  by  a  similar  instrument,  produced  the  consolidation  of  a  large 
popliteal  aneurism  in  less  than  forty-eight  hours,  and  so  impressed  him  with 
the  superiority  of  compression  over  deligation  of  the  vessel,  that  he  determined 
to  study  out  the  mode  of  cure,  and  to  establish,  by  facts,  its  general  adoption. 

In  a  notice  of  the  tract  of  Dr.  Bellingham,  on  the  employment  of  compression 
in  aneurism,  published  in  this  Journal  for  July,  1847,  we  expressed  the  opin- 
ion that  too  much  praise  could  not  be  awarded  to  the  Dublin  surgeons  for  the  re- 
introduction  of  the  treatment  by  compression  for  the  cure  of  aneurism ;  and  that 
of  this  praise,  no  mean  share  belonged  to  Dr.  Bellingham  ;  and  we  rejoice  to  see 
a  fellow-citizen,  and  worthy  co-labourer  in  the  same  cause,  thus  award  to  him 
his  due  meed  of  praise.  "  Xo  labour,  no  pains  were  spared;  steadily  he  noted 
every  particular ;  slowly  he  gained  his  data  ;  but  surely  he  did  his  work. 
Night  after  night  the  Surgical  Society  of  Ireland  saw  him  the  champion  of  com- 
pression, not  vauntingly  throwing  the  gauntlet,  but  proving  its  merits,  he  main- 
tained its  right  against  all  comers.  His  sound  and  matured  opinion  was 
received  with  confidence  by  the  profession  in  Ireland.  Case  upon  case  was 
recorded,  establishing  the  views  which  he  advanced.  To  him,  therefore,  I  think 
we  must  concede  the  chief  credit — the  palm  of  praise."  Since  Dr.  Bellingham's 
case,  the  only  decided  improvement  in  the  treatment  of  aneurism  by  compres- 
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sion  has  been  in  the  kind  of  instrument  employed,  and  for  this  we  are  indebted 
to  Dr.  Carte,  who  substituted  an  elastic  medium  for  the  dead,  unyielding 
screw. 

In  the  opinion  of  our  author,  there  are,  on  mechanical  principles,  two  instru- 
ments only  which  deserve  attention.  These  are,  either  a  free  weight  applied 
upon  the  artery  where  superficially  placed  at  the  groin,  or  the  instrument  in 
which  an  elastic  force  has  been  introduced.  The  form  of  mechanical  arrange- 
ment for  bringing  this  force  into  operation,  may  be  varied  in  a  thousand  ways, 
but  the  principle,  the  elastic  medium,  should  be  employed. 

The  weight  should  be  of  a  conical  form,  averaging  from  six  to  ten  pounds, 
with  a  small  oval  pad  attached  to  its  smaller  end.  This  is  to  be  laid  over  the 
artery  in  the  groin,  and  retained  there  by  the  patient's  hand,  the  leg  being  semi- 
flexed, in  order  to  relax  the  fascia.  The  weight,  which  Mr.  T.  considers  a  most 
efficient  means  of  controlling  pulsation,  is  only  objectionable  on  account  of  its 
being  applicable  to  one  spot  alone  on  the  artery,  viz.,  that  where  it  covers  the 
pubis. 

Of  the  instruments  constructed  on  the  elastic  principle,  two  forms  are 
required — one  for  the  vessel  at  the  groin,  the  other  fur  that  of  the  thigh ;  plates 
of  which,  together  with  descriptions  of  the  mode  of  placing  the  patient  and  of 
applying  the  apparatus,  are  given.  The  necessity  for  constant  supervision  of 
the  patient  by  an  intelligent  assistant,  to  guard  against  the  rolling  of  the  pad  of 
the  instrument  in  any  movement,  or  other  accident,  is  also  dwelt  upon. 

Mr.  Tufnell,  though  he  admits  that  total  obstruction  to  the  direct  flow  of  blood 
is  not  absolutely  necessary  for  the  cure  of  an  aneurism,  yet  is  an  advocate  for  the 
employment  of  such  a  degree  of  pressure  as  completely  to  check  the  pulsation 
in  the  tumour  to  the  touch,  though  with  the  least  amount  of  pressure  that  will 
produce  this  end,  believing  that,  in  the  majority  of  cases  which  have  been  rapidly 
cured,  complete  arrest  of  the  circulation  has  been  made,  and  that,  in  cases  where 
the  tumour  could  be  carefully  examined  without  disturbing  the  patient,  he  has 
invariably  detected  the  flow  of  blood  into  the  sac  by  applying  the  ear  to  the 
tumour,  when  to  the  touch  not  a  thrill  could  be  felt.  The  gentleness  with 
which  this  compression  should  be  made  is  much  insisted  on,  and  the  author  is 
particularly  careful  again  and  again  to  repeat  that  it  is  not  to  be  by  means  of 
the  dead  compression  of  a  screw. 

During  the  whole  treatment,  if  any  uneasiness  is  felt  by  the  patient,  do  not 
wait  for  him  to  make  complaint  of  pain ;  the  thigh  apparatus  (which  should  have 
been  already  loosely  applied)  is  to  be  brought  into  play.  Close  attention  is  to 
be  given  to  the  points  of  pressure,  and,  if  any  irritation  arises,  the  part  should  be 
sponged  with  cold  water,  and  the  weight  substituted  for  a  while ;  or  in  popliteal 
aneurism,  the  circular  compress  may  be  removed  to  the  entrance  to  the  canal 
in  the  adductor  muscles.  If  the  case  progresses  favourably  after  the  application 
of  compression,  the  first  change  of  importance  that  occurs  is  in  the  outline  of 
the  sac,  which  becomes  better  defined;  the  hruit  too  is  less  distinct,  the  swelling 
pulsates  less  strongly,  and  the  patient  does  not  feel  the  sac  distended  by  the 
influx  of  blood  as  plainly  and  painfully  as  at  first. 

When  these  symptoms  occur,  if  the  circulation  has  not  previously  been  com- 
pletely controlled,  by  now  cutting  it  off  altogether,  a  few  hours  will  often  suffice 
to  produce  consolidation  in  the  sac.  Sometimes,  however,  instead  of  the 
tumour  remaining  stationary,  and  gradually  becoming  harder,  it  is  not  solidified, 
but  appears  daily  to  decrease,  seemingly  as  though  the  walls  of  the  sac  were 
to  a  certain  degree  collapsing,  and  this  continues  day  after  day,  until  eventually 
the  aneurism  becomes  like  a  fibrous  cord.  In  either  case  of  recovery,  however, 
whether  quick  or  slow,  the  compression  should  not  be  at  once  removed  on  the 
cessation  of  pulsation,  but  continued  in  a  diminished  degree  for  forty-eight 
hours  after  all  trace  of  it  has  ceased,  in  order  to  allow  a  pedicle  of  fibrine  to 
extend  itself  into  the  artery. 

Of  the  objections  urged  against  compression,  one  is  that  the  subsequent  use 
of  the  ligature  is  interfered  with  in  cases  where  that  method  cannot  be  borne, 
in  consequence  of  the  vein  and  artery  being  so  injured  as  to  render  it  danger- 
ous subsequently  to  apply  a  ligature  to  the  spot.  That  injury  may  be  done 
Mr.  Tufnell  believes,  but  thinks  it  must  arise  from  want  of  care  on  the  part  of 
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the  surgeon  conducting  the  case,  either  in  using  improper  instruments,  or,  hav- 
ing proper  instruments,  in  letting  them  be  improperly  applied.  Four  cases  are 
appended  to  show  that  in  practice  subsequent  deligation  of  the  artery  at  Scarpa's 
space  has  not  been  impeded  by  it,  and  the  post-mortem  appearances  of  those 
cases  are  given  where  compression  has  been  used,  in  which  death  subsequently 
permitted  the  examination  of  the  limb  to  prove  that,  when  properly  employed, 
no  injurious  effect  is  exercised  either  upon  the  vessels  themselves,  or  those  parts 
that  become  the  subject  of  subsequent  operation. 

Another  assertion  that  has  been  put  forth  is,  that  pressure  as  a  mode  of  cure 
is  ineffectual.  In  reply  to  this,  Mr.  Tufnell  states  the  fact  that,  in  a  period  of 
eight  years,  in  all  the  hospitals  of  Dublin,  and  in  private  practice  as  well,  the 
ligature  for  external  aneurism  has  only  been  resorted  to  three  times  ;  in  every 
other  instance  (thirty-seven  cases),  compression  has  been  used,  and  almost  with 
uniform  success. 

Along  with  this  table  of  cases  which  he  presents,  the  particulars  of  all  those 
attended  by  unfavourable  results  are  subjoined — a  plan  which  cannot  be  too 
warmly  praised,  and  one  which,  were  it  generally  f  illowed  in  surgery,  would 
lead  us  to  a  more  just  estimate  than  is  now  had  of  the  benefits  derived  from 
operative  procedures. 

The  table  on  the  opposite  page  contains  thirty-nine  cases  of  aneurism,  which 
have  been  treated  by  compression,  in  Dublin,  during  the  past  eight  years. 

In  30  of  these,  the  cure  has  been  complete. 

In  one  compression  was  discontinued,  the  aneurism  not  increasing  subse- 
quently in  size. 

In  two  the  ligature  was  resorted  to  successfully. 

In  three  amputation  was  necessary. 

In  one  case  death  ensued  from  erysipelas. 

And  two  died  from  co-existing  disease  of  the  heart. 

At  the  close  of  his  work,  Mr.  Tufnell  contrasts  the  mortality  attendant  upon 
the  treatment  of  aneurism  of  the  lower  limb  by  compression  with  that  following 
the  treatment  by  the  ligature.  Concerning  this,  it  will  be  sufficient  here  to  say 
that,  from  a  paper  quoted  by  him,  contained  in  the  No.  of  this  Journal  for 
October  1849,  it  appears  that,  out  of  one  hundred  and  seventy-seven  cases  of 
ligature  of  the  femoral  artery  for  aneurism,  thirty-eight  died,  and  that  nearly 
one  out  of  every  three  cases  operated  on  either  terminated  fatally,  or  was  to  a 
certain  extent  maimed  for  the  remainder  of  life.  G.  W.  N. 


Art.  XVIII. — The  Pharmacopceia  of  the  United  States  of  America.  By  the 
authority  of  the  National  Medical  Convention,  held  at  Washington,  A.  D.  1850. 
Philadelphia,  Lippincott,  Grambo  &  Co.  1851.     8vo.  pp.  318. 

In  accordance  with  a  usage  which  may  now  be  considered  as  established, 
the  lapse  of  another  decennial  period  becomes  the  occasion  of  a  revised  edition 
of  the  National  Pharmacopoeia.  The  industry  of  the  committee  selected  by 
the  Convention  to  perform  the  task  of  revision  and  publication,  has  promptly 
given  the  work  to  the  profession,  by  whom  it  has  been  awaited  with  consider- 
able interest. 

In  point  of  dress,  the  volume  has  been  produced  in  a  very  beautiful  and  sub- 
stantial style,  the  paper  being  white  and  the  type  large.  We  notice  one  or  two 
typographical  errors ;  but  they  are  of  a  character  to  be  readily  observed,  and 
are  none  of  them  calculated  to  mislead.  While  acknowledging,  however,  the 
abstract  excellence  of  the  present  edition,  we  very  much  doubt  whether  the 
publishers  have  chosen  the  form  best  adapted  to  meet  the  public  wants  and 
interests.  A  work,  which,  if  appropriately  printed  in  a  small  or  medium-sized 
letter,  would  form  but  a  thin  IGmo.  or  duodecimo  manual,  cannot  be  expanded 
with  elegance  or  advantage  into  a  super-royal  octavo  volume :  and  whatever 
superior  dignity  may  be  supposed  to  attach  to  the  latter  size,  or  whatever 
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greater  legibility  secured  by  its  pica  type,  or  whatever  better  pretext  afforded 
by  its  cubic  inches  for  an  exorbitant  price,  certain  it  is  that  its  circulation  is 
very  seriously  restricted,  and  its  consultation  (when  possessed)  in  no  trifling 
degree  impeded  by  such  an  arrangement.  True,  "  it  has  always  been  so ;"  but 
this  is  no  reason  for  its  continuing  to  be  so. 

We  are  informed  that  this  size  is  rendered  necessary  by  the  high  price  paid 
for  the  copyright.  But  this  imposition  of  a  tax — altogether  profitless,  and  often 
prohibitorj' — is  a  great  wrong  to  the  medical  and  pharmaceutical  professions, 
and  through  them  to  the  public  at  large.  The  book  should  be  burdened  only 
with  its  expenses  ;  and  every  encouragement  presented  to  its  universal  adoption 
as  the  sole  standard  of  designation  and  of  preparation. 

It  is  a  melancholy  fact  that  a  very  large  portion  of  the  regular  medical  pro- 
fession seems  to  be  almost  in  the  condition  of  a  druggist  of  a  neighbouring 
city,  who,  when  asked  if  he  had  yet  seen  the  new  Pharmacopoeia,  inquired,  in 
ingenuous  surprise,  what  it  was !  We  believe  that  very  few  physicians  adhere 
carefully  to  the  technicology  of  the  Pharmacopoeia  in  writing  their  prescriptions ; 
although  this  claims  the  authority  and  exhibits  the  deliberate  and  combined 
wisdom  of  the  entire  profession.  On  the  contrary,  each  one  seems  disposed  to 
illustrate  his  independence  by  adopting  what  he  may  think  the  clearest  or  the 
shortest  designation,  almost  without  reference  to  a  common  standard,  and 
apparently  regardless  that  his  order  for  medicine  is  addressed  to  any  one  of  a 
numerous  and  scattered  fraternity.  It  is  but  the  other  day  that  our  news- 
papers gave  us  an  account  of  a  physician's  prescription  in  which  the  univer- 
sally familiar  Oleum  Ricini  was  metamorphosed,  by  the  writer's  etymological 
idiosyncrasy,  into  the  unheard  of  Oleum  Besini,  which,  by  an  apothecary's  heed- 
less construction,  resulted  in  the  death  of  the  patient !  Nowhere  is  a  uniform 
language  so  all  important  as  in  the  prescription  of  medicines,  often  the  mes- 
sengers of  life  or  death  !  And  in  no  way  can  this  uniformity  be  obtained,  except 
by  a  common  authority,  universally  recognized  and  rigidly  observed.  Could 
the  Pharmacopoeia  be  published  at  a  lower  price,  and  in  a  neater  and  more  con- 
venient form,  there  can  be  no  doubt  that  it  would  have  a  much  wider  and  a 
much  more  beneficial  influence ;  that  it  would  be  more  likely  to  become  what 
it  should  be — the  Physician's  "Vade  Mecum." 

Internally,  the  new  Pharmacopoeia  exhibits  the  evidence  of  a  careful  and 
minute  examination  ;  and,  whatever  difference  of  judgment  may  exist  in  regard 
to  minutiae,  of  the  general  execution  and  character  of  the  work  there  can  be 
but  one  opinion.  It  is  worthy  to  take  its  place  beside  the  similar  publications 
of  any  other  nation. 

In  its  general  plan,  there  has  been  no  change  from  the  preceding  edition 
(that  of  1840),  "as  in  the  opinion  of  the  committee  no  arrangement  could  be 
devised  better  calculated  to  present  the  subject  in  its  various  details,  in  a  cleai-, 
convenient,  and  impressive  manner."  It  is  a  matter  for  congratulation  to 
observe  that,  after  the  fullest  reconsideration,  so  little  change  of  nomenclature 
has  been  found  necessary  :  and  the  fact  forms  a  pleasing  evidence  of  the  general 
accuracy  attained  in  the  former  revision.  Upwards  of  forty  names  were  changed 
in  the  edition  of  1840  ;  while,  in  the  present  edition,  we  believe  the  number  does 
not  exceed  half  that  amount.  The  number  of  substances  and  preparations  of 
the  old  Pharmacopoeia  rejected  in  the  new,  amounts  but  to  five ;  while  the 
number  dismissed  in  1840  was  thirty-four.  The  new  drugs  and  medicinal  pre- 
parations introduced  amount  to  seventy;  and  the  list  forms  a  valuable  accession 
to  the  officinal  "  armory."  Among  them  we  notice  Chloroform,  Collodion,  Gly- 
cerine, Powder  of  Iron,  &c.,  and  an  entirely  new  class  of  "  Fluid  Extracts," 
a  series  of  elegant  preparations,  convenient  of  administration,  concentrated  in 
strength,  and  very  faithfully  representing  the  medicinal  properties  of  the  sub- 
stances employed.  We  notice  with  pleasure  that  the  "  Syrupus  Acaciae," 
dismissed  in  1840,  has  been  restored  to  its  place  in  the  present  edition.  It  is 
often  a  very  desirable  adjuvant.  The  number  of  new  articles  introduced  in  the 
edition  of  1840  was  one  hundred  and  twelve ;  a  considerably  larger  number 
than  that  of  the  present  one. 

The  general  arrangement  of  the  subjects  into  two  classes,  the  "  Materia 
Medica,"  and  the  "Preparations,"  although  a  sufficiently  obvious  distinction 
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in  a  majority  of  cases,  is,  when  closely  examined,  found  to  be  more  formal  than 
substantial.  It  is  true  that  this  system  is  now  tolerably  well  established,  both 
by  previous  custom,  and  by  the  example  of  most  Pharmacopoeias;  still  we  know 
of  no  good  reason  why  the  various  preparations  of  a  substance  should  not  be 
grouped  together  immediately  after  the  article  from  which  they  are  obtained. 
The  distinction  between  the  materia  and  preparations — even  on  the  grounds 
indicated  in  the  preface — "the  former  enumerating  and  defining  medicines  as 
they  are  derived  from  nature  or  furnished  by  the  manufacturer,  tlie  latter  con- 
taining formulse  or  rules  by  which  they  are  prepared  for  use,"  is  often  very 
obscure,  not  to  say  fanciful.  The  accident  of  locality,  or  the  extent  and  cha- 
racter of  production,  become  the  leading  principle  of  classification,  so  that  a 
nice  calculation  of  per  centage  in  profit  may  perhaps  be  the  sole  criterion  be- 
tween a  "  materia"  and  a  "  preparation."  We  notice  that  (from  some  such  a 
subtle  consideration  no  doubt)  the  Oil  of  Cloves,  and  the  Oil  of  Cube^js,  formerly 
belonging  to  the  materia  medica,  are  now  considered  preparations  ;  while  Acetic 
Acid  has  been  transferred  from  the  latter  to  the  former  head.  It  certainly  does 
not  seem  a  very  scientific  arrangement  to  include  tho  Oils  of  Almond,  Bergamot, 
Cinnamon,  Lemon,  Nutmeg,  &c.,  in  one  department,  and  the  Oils  of  Anise,  Clove, 
Lavender,  Sassafras,  Valerian,  &c.,  in  another;  nor  are  the  reasons  for  such  a 
division  very  obvious.  Again,  Sulphur  Lotum  (included  in  the  materia  medica) 
is  certainly  a  preparation,  as  it  is  very  rarely  met  with  in  commerce,  and  must 
generally  be  prepared  by  the  pharmaceutist.  On  the  other  hand,  Quinia,  Mor- 
phia, and  the  alkaloids  generally,  seem  naturally  to  fall  within  the  definition 
of  materia  medica;  since  these  substances,  or  their  salts,  exist  in  nature,  and 
are  produced  by  the  manufacturer  and  not  by  the  druggist. 

This  incongruity  is  noticed  in  the  Preface,  and  is  thus  explained  :  "  Among 
the  preparations  will  be  noticed  several  substances  which  are  now  seldom  made 
by  the  apothecary,  being  obtained  almost  exclusively  from  tho  manufacturing 
chemist.  They  have  been  retained  in  their  present  position,  because,  in  our 
widely-extended  country,  circumstances  may  not  unfrequently  render  it  desira- 
ble that  the  apothecary  should  be  able  to  prepare  them  in  the  absence  of  a  due 
supply ;  and,  though  the  processes  might  not  have  been  introduced  if  now 
claiming  admission  for  the  first  time,  yet  having  a  place  already  in  the  Phar- 
macopoeia, it  has  not  been  deemed  advisable  to  omit  them,  and  transfer  their 
products  to  the  Materia  Medica.  The  circumstance  that  these  substances  are 
placed  among  the  preparations,  does  not  preclude  their  purchase  from  the 
manufacturer  when  they  can  be  procured  of  the  proper  quality."  This  conces- 
sion— as  it  seems  to  us — is  virtually  a  surrender  of  the  principle  adopted  as  the 
basis  of  arrangement;  and  a  practical  negation  of  the  sentiment  before  express- 
ed when  adverting  to  the  classification  into  Materia  Medica  and  Preparations, 
that  "the  propriety  of  such  a  division  is  too  obvious  to  require  comment." 

On  the  whole,  we  think  the  distinction  entirely  artificial,  and  the  separation 
attended  with  no  practical  advantage  :  while  it  not  unfrequently  involves  the 
inconvenience  of  a  double  reference  before  an  article  is  found. 

In  the  department  of  "  Preparations"  in  the  new  Pharmacopoeia,  we  notice 
several  desirable  alterations:  "many  of  the  processes  have  been  amended,  re- 
placed by  others,  or  altogether  omitted ;"  and  the  amendments  are  generally 
characterized  by  increased  precision,  and  minuteness  of  detail.  Thus,  instead 
of  simply  designating  "  Peruvian  Bark"  for  the  Tincture,  Infusion,  &c.,  as  for- 
merly— the  kind  of  Cinchona  is  specified,  whether  Red,  or  Yellow.  This  is  an 
improvement  of  no  slight  advantage  in  view  of  the  importance  of  having  a  uni- 
form preparation.  Instead  of  the  Extractum  Cinchonce.  of  1840,  we  now  have 
Extractum  Cinchonce  Elavce,  and  Extractum-  Cinchonce  Rubrce.  The  propriety 
of  having  two  preparations  scarcely  distinguished  from  each  other  may  perhaps 
be  doubted.  We  think  the  latter  extract  might  very  well  have  been  dispensed 
with. 

We  observe  that  in  the  Materia  Medica  list,  the  indefinite  term  Cinchona  has 
been  retained ;  although  all  the  varieties  used — the  Flava,  the  Rubra,  and  the 
Pallida — are  afterwards  specifically  mentioned,  and  separately  defined.  The 
circumstance  of  an  article  holding  the  incompatible  relation  of  "being  ostensibly 
co-ordinate  with  others  which  are  really  its  divisions,  is  certainly  an  anomaly. 
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"We  believe  there  is  no  other  instance  in  the  book  in  ■which  a  generic  term  is 
thus  employed.  Cinchona  is  not  properly  an  article  of  the  Materia  Medica,  nor 
is  it  used  in  a  single  preparation — thanks  to  the  precision  of  the  present  Phar- 
macopceia. 

In  directing  infusions,  tinctures,  &c.,  to  be  made  by  "  displacement,"  the 
Pharmacopoeia,  very  unnecessarily  as  it  appears  to  us,  reiterates  at  each  prepa- 
ration the  whole  process  of  operation.  The  direction  looks  very  much  as  if  it 
had  been  stereotyped.  It  would  have  saved  considerable  space,  and  we  think 
■would  have  detracted  nothing  from  the  perspicuity  or  utility  of  the  "work,  if  a 
full  exposition  of  the  method  had  been  given  once  for  all,  at  the  head  of  the 
preparations  :  and  merely  the  quantities  and  time  of  maceration  had  been  stated 
(when  necessary)  in  individual  cases. 

With  an  allusion  to  one  more  point,  "we  shall  close  our  notice.  "  It  will 
be  observed  that  the  Latin  names  are  generally  used  in  the  singular  number, 
even  though  the  idea  of  plurality  may  be  essentially  connected  with  the  medi- 
cine. Thus  Cantharis,  CaryopliyUiis,  Ficus,  Galla,  Limon,  &c.,  are  used  instead 
of  the  plural  of  these  terms  respectively ;  and  in  reference  to  the  names  de- 
rived from  the  part  of  the  plant  employed,  the  same  plan  is  mostly  followed, 
as  in  the  case  of  Stramonii  Semen,  Colcliici  Semen,  &c.  In  this  the  example 
of  the  Roman  medical  writers,  particularly  of  Celsus,  has  been  followed.  The 
leaves,  however,  are  expressed  in  the  plural,  as  Stramonii  Folia,  &c.,  which  is 
also  in  accordance  with  the  practice  of  the  same  classical  author.  In  the  use 
of  English  names,  it  is  not  deemed  necessary  that  they  should  be  literal  trans- 
lations of  the  Latin  terms ;  but  that  title  is  preferred,  which  custom  and  the 

genius  of  the  language  seem  to  sanction We  may  correctly  say 

Caryopliyllus,  Galla,  Pnmum,  and  Bosa ;  but  the  genius  of  our  language  re- 
quires that  we  should  translate  these  terms  Cloves,  Galls,  Pimnes,  and  Roses." 

If  we  may  venture  to  differ  from  such  respectable  authority  on  a  point  of 
some  nicety  and  importance,  we  think  this  idea  is  founded  in  a  mistake.  How- 
ever common  the  terms  Cloves,  Galls,  Prunes,  &c.,  maybe  in  ordinary  language, 
we  believe  that  a  close  consideration  will  discover  them  to  be  decidedly  unphilo- 
sophical  as  applied  pharmaceutically.  The  idea  embodied  in  the  title  of  a  re- 
medial agent  has  no  reference  whatever  to  numerical  character  as  indicating 
one  or  more — but  regards  solely  the  abstract  quality  of  the  substance.  The 
designation,  therefore,  to  be  appropriate,  should  be  abstract,  and  not  concrete. 
By  the  universal  genius  of  language,  a  plural  term  cannot  be  abstract:  it  indis- 
pensably involves  the  idea  of  two  or  more  individuals  conceived  separately, 
even  while  contemplated  collectively.  Thus  "  men"  must  mean  specific  indi- 
viduals ;  while  "man"  may  abstractly  express  the  sum  of  all  the  qualities  con- 
stituting human  nature. 

In  like  manner  the  oil  secreted  by  a  single  rose-leaf  is  as  truly  and  entirely 
Oleum  Rosce,  as  that  from  all  the  Orient.  But  it  certainly  is  not  "  Oil  of  Roses." 
Just  as  rational  and  just  as  necessary  would  it  be  to  say  "  Oil  of  Cod-livers"  or 
"  Oil  of  Flaxseeds."  Popular  usage  should  not  be  suffered  to  vitiate  the  pre- 
cision of  a  technical  nomenclature.  We  therefore  think  that  it  would  have 
been  a  most  desirable  and  praiseworthy  reform  to  have  abolished  the  family  of 
plurals  in  ioio — however  uncouth  this  change  might  occasionally  appear  until 
justified  by  scientific  use.  '    A.  B.  T. 
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1.  On  iJie  separate  course  of  Sensation,  Volition,  and  tJie  Involuntary  Power 
from  and  to  the  Brain,  the  Oblong  Medxdla,  and  the  Spinal  Cord.  By  Joseph 
Swan. — The  oblong  medulla  maj  be  divided  into  four  principal  parts.  The 
anterior  central  part  forms  the  pyramidal  bodies ;  these,  with  the  crura  of  the 
brain,  give  origin  to  several  motive  nerves,  and  may  be  called  the  voluntary  tract. 
The  posterior  surface  forms  a  layer  which  contains  the  floor  of  the  fourth 
ventricle,  and  forms  a  bed  for  the  origin  of  the  auditory  nerve,  and  a  great 
portion  of  the  fifth ;  this  may  be  called  the  sensitive  tract.  Between  the  two 
preceding  tracts  there  is  a  large  ganglion  or  case,  filled  with  gray  and  white 
matter ;  and  this  may  be  called  the  involuntary  tract.  Besides  these,  there  are 
at  the  sides  the  i-estiform  bodies,  principally  derived  from  the  cerebellum  ;  but 
it  is  not  intended  further  to  notice  them. 

The  sensitive  tract  in  the  oblong  medulla  is  a  layer  of  moderate  thickness. 
It  passes  upwards  as  far  as  the  nates,  and  then  obliquely  across  and  under- 
neath these  to  the  inner  and  posterior  margin  of  the  thalamus  ;  it  here  forms  a 
cord  as  thick  as  a  swan's  quill.  It  passes  outwardly  across  the  thalamus, 
underneath  the  optic  tract;  it  sends  off  a  layer  of  wavy  tracts  or  lines  under- 
neath the  epithelium  of  the  posterior  and  descending  horns  of  the  lateral 
ventricle,  and  is  then  intermixed  with  the  white  matter  of  the  posterior  lobe  of 
the  brain. 

The  voluntary  tract,  after  forming  layers  in  the  annular  tubercle,  and  com- 
bining with  the  inferior  pedicle  of  the  cerebellum,  forms  the  external  portion 
of  the  crus  of  the  brain,  especially  that  bounded  by  the  involuntary  tract  and 
the  black  matter.  The  larger  part  of  it  passes  upwards,  communicating  freely 
with  the  middle  and  broad  portions  of  the  striated  body,  in  its  course  to  the 
white  matter  leading  to  the  great  commissure  and  the  convolutions  of  the  brain. 

The  involuntary  tract  forms,  in  the  oblong  medulla,  between  the  sensitive 
and  voluntary  tracts,  a  broad  and  thick  triangular  and  somewhat  heart-shaped 
ganglion  or  case,  having  partitions  filled  with  gray  and  white  matter;  below,  it 
sends  processes  downwards,  to  pass  at  the  bottom  of  the  longitudinal  fissure 
between  the  two  anterior  quarters  of  the  spinal  cord.  Opposite  the  crura  of 
the  brain  it  divides  into  two  portions,  each  of  which  is  a  cylinder,  containing 
pouches  filled  with  gray  and  white  matter.  On  arriving  at  the  thalamus,  each 
passes  outwardly  and  anteriorly  to  the  sensitive  tract ;  at  this  part  the  cylinder 
forms  a  distinct  ring,  from  which  the  involuntary  tract  is  continued  across  the 
thalamus,  between  the  sensitive  and  voluntary  tracts ;  and,  after  communicat- 
ing with  the  narrow  end  of  the  striated  body,  becomes  combined  with  the 
white  matter  leadingito  the  great  commissure  and  the  convolutions  of  the  brain. 

In  the  horse,  ox,  pig,  and  sheep,  the  sensitive  tract  passes  from  the  posterior 
surface  of  the  oblong  medulla  nearly  as  in  man ;  it  forms  an  expansion  under- 
neath the  epithelium  lining  the  posterior  horn  of  the  lateral  ventricle,  and  the 
No.  XLIII.— July,  1851.  14 


206  Progress  of  the  Medical  Sciences.  [J"ly 

rest  is  combined  with  the  white  matter  corresponding  with  that  in  tlie  posterior 
lobe  of  the  brain  in  man. 

The  voluntary  tract  in  animals  is  vei-y  similar  to  the  same  in  man,  except 
that  it  undergoes  a  more  simple  change  in  the  smaller  annular  tubercle  on  be- 
coming combined  with  the  inferior  pedicles  of  the  cerebellum. 

The  involuntary  tract  in  animals  is  a  most  curious  and  interesting  structure. 
It  is  firmer  than  any  other  pjart  of  the  brain,  and,  in  external  appearance,  very 
much  resembles  a  ganglion  of  the  sympathetic  nerve.  It  begins  in  the  thalamus, 
at  the  ring  by  which  the  soft  commissures  communicate.  It  is  surrounded  by 
the  third  ventricle,  and  its  continuation  downwards  lies  beneath  the  passage 
from  the  third  to  the  fourth  ventricle.  In  the  fourth  ventricle  it  lies  imme- 
diately underneath  the  central  part  of  the  sensitive  tract.  At  the  ring  it  forms 
a  large,  round,  or  oval  case  of  white  matter;  this  is  composed  in  the  centre  of 
oblong  cells,  plainly  distinguished  by  the  naked  eye  in  the  horse ;  and  into 
these  the  gray  matter  of  the  soft  commissure  enters  for  connecting  their  two 
sides.  The  ring  is  very  large  in  the  horse ;  it  is  connected  to  the  nucleus  of 
the  white  matter  of  the  brain  anteriorly,  and  with  the  tsenia,  and  through  this 
with  the  sensitive  tract.  From  the  posterior  and  outer  side  of  this  case  white 
fibres  pass  oS",  which  go  through  the  narrow  end  of  the  striated  body  to  the 
white  matter  leading  to  the  convolutions  ;  these  fibres  correspond  with  the  same 
termination  of  the  involuntary  tract  in  man.  Both  sides  of  the  lower  end  of 
the  case  become  concentrated  in  a  large  ganglion  of  the  size  of  half  a  swan's 
quill;  this  is  soon  joined  by  a  similar  ganglion  from  the  opposite  case.  The 
ganglion  thus  formed  contracts  to  the  size  of  a  goose's  quill ;  it  then  enlarges 
again  in  the  oblong  medulla,  and  assumes  an  oblong  and  pyriform  shape,  the 
narrow  end  being  continued  into  the  spinal  cord,  where  it  lies  in  the  bottom 
of  the  longitudinal  fissure  formed  by  the  two  anterior  quarters.  The  case  and 
ganglions  communicate  by  numerous  fibres,  especially  laterally,  with  the  con- 
tiguous parts  of  the  brain,  and  with  the  oblong  medulla  and  spinal  cord.  In 
the  ox  the  case  and  ganglia  are  similar,  but  less.  In  the  sheep  they  are  also 
similar,  but  less  than  in  the  ox.  In  the  pig  the  same  parts  are  also  similar  ; 
the  ganglia  are  not  quite  so  large  as  in  the  ox,  and  are  less  oval  in  shape. 
This  large  ganglionic  mass  appears  as  if  it  were  "the  source  of  vital  power — for 
giving  energy  to  all  the  other  parts — for  exciting  involuntary  action  constantly 
in  some  parts  through  the  fibres  it  sends  through  the  narrow  end  of  the  striated 
body — and  for  calling  into  action  all  the  other  parts,  when  any  necessity  arises 
for  their  assistance. 

This  brief  paper  is  the  result  of  very  numerous  dissections,  and  is  an  outline 
of  my  very  constant  occupation  for  many  months. — London  Medical  Gazette, 
Feb.  1851. 

2.  Neio  Muscular  System  discovered  in  the  Mucous  Membrane  of  the  Stomach 
and  Intestines.  By  Erxst  Bruecke,  Prof.  Phys.  Univ.  Vienna.  (Communi- 
cated by  Prof.  Van  der  Byl.) — At  a  meeting  of  the  Imperial  Academy  of 
Sciences  of  Vienna,  held  on  the  13th  February,  1851,  Professor  Bruecke  com- 
municated his  discovery  of  a  muscular  system  in  the  mucous  membrane  of 
the  stomach  and  intestines.  In  examining  the  intestinal  villi  of  fowls,  geese, 
dogs,  and  human  subjects,  with  reference  to  the  origin  of  the  chyle  vessels,  he 
met  with  a  system  of  longitudinal  fibres,  which  in  their  morphological  cha- 
racters were  found  by  him  to  correspond  exactly  with  organic  muscular  fibres. 
He  now  remembered  that,  already  in  the  years  1842  and  1843,  Lacauchie, 
Gruby,  and  Delafond  (from  observations  made  by  Lacauchie  on  recently  killed 
animals,  and  by  Gruby  and  Delafond  on  living  ones),  attributed  a  power  of 
motion  to  the  intestinal  villi — and  therefore  sought  to  convince  himself  of  the 
correctness  of  this  statement. 

After  narcotizing  a  dog,  according  to  the  method  proposed  by  Professor  Lud- 
wig  of  Zurich— -by  injecting  a  strong  solution  of  the  diluted  alcoholic  extract  of 
opium  into  the  jugular  vein  until  the  animal  was  entirely  insensible — Professor 
Bruecke  laid  open  the  abdominal  cavity  by  cutting  through  the  linea  alba,  and 
then  opened  the  small  intestine  in  several  places.  On  now  drawing  a  thin  blunt 
probe  very  lightly,  but  somewhat  rapidly,  across  the  mucous  membrane,  he  dia- 
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tinctly  saw  the  villi  which  had  been  touched  shortening  and  thickening  them- 
selves. Professor  Bruecke  did  not  see  them  become  long  and  slender  on  irrita- 
tion, as  Gruby  and  Delafond  pretend  also  to  have  observed ;  and  he  doubts  this 
change  of  shape  as  an  active  condition,  since  he  v^as  unable  to  find  any  circular 
fibres  in  the  villi.  Nor  did  the  lateral  motions  take  place,  as  described  by 
Gruby  and  Delafond ;  but  he  does  not  deny  their  possibility,  since  they  might 
be  produced  by  the  fibres  on  one  side  of  a  villus  contracting,  while  those  on  the 
other  side  remain  relaxed. 

Professor  Bruecke,  now  no  longer  doubting  the  nature  of  the  fibres  observed 
by  him,  sought  to  investigate  their  extent  and  attachment  in  the  intestinal 
canal  of  human  subjects  and  dogs,  and  found  that  in  the  villi  he  had  observed 
only  the  most  remote  tendrils  (Ausliiufer)  of  an  expansive  muscular  system 
which  extended  through  the  mucous  membrane  of  the  stomach  and  intestines. 

The  principal  layer  of  this  muscular  system  is  situated  in  the  stomach  below 
the  pepsin  glands — in  the  small  intestine,  below  the  Lieberklihnian  follicles — 
in  the  great  intestine,  below  the  glanduloe  tuhulatae  (simplices  minores  of  Bohm), 
and  consists  of  an  external  layer  of  longitudinal  and  an  internal  layer  of  cir- 
cular fibres.  Situated  on  the  inner  surface  of  the  latter  (or  internal)  layer,  we 
have  an  irregular  meshwork  of  these  fibres,  which  surround  the  basis  of  the 
above-named  glands,  and  pass  between  them  to  reach  the  very  surface  of  the 
mucous  membrane,  where  they  are  only  covered  by  the  epithelium,  basement 
membrane,  and  capillary  vessels.  It  is  to  this  meshwork  and  its  tendrils  that 
the  villi  owe  their  contractile  powers. 

Note  by  Dr.  Van  der  Byl. — In  sending  this  communication,  I  may  add  that, 
through  the  kindness  of  Professor  Bruecke,  I  have  had  an  opportunity  of  exam- 
ining this  new  muscular  system  in  the  stomach  and  intestines,  and  convincing 
myself  of  the  contractile  power  of  the  villi.  The  following  remarks  may  per- 
haps aid  those  who  are  willing  to  repeat  the  observations  described  in  this 
paper: — 

1.  To  observe  tlie  Contractions  of  the  Villi. — The  intestine  being  slit  open,  we 
must  not  rest  disappointed  if  the  contractions  do  not  take  place  immediately. 
In  the  last  dog  experimented  on  by  Professor  Bruecke,  the  contractions  of  the 
villi  became  strongest  about  a  quarter  of  an  hour  after  the  internal  surface  of 
the  intestine  had  been  exposed  to  the  air ;  and,  indeed,  they  may  not  set  in  until 
twenty  minutes  or  half  an  hour  after  they  are  laid  open.  The  contractions  are 
not  to  be  expected  where  the  surface  is  granular  (for  here  the  villi  are  already 
contracted,  as  we  may  see  from  their  thick  round  apices) ;  on  the  contrary,  the 
florid  velvet-like  surface,  covered  by  a  thin  layer  of  transparent  mucus,  will 
exhibit  the  contractile  power  of  the  villi  most  satisfactorily. 

2.  To  demonstrate  the  Muscular  Fibres  in  the  Fresh  Villi. — Remove  a  few 
villi  from  the  intestinal  surface,  and  spread  them  out  on  a  glass  (dissecting 
them  a  little,  if  necessary).  On  examination  with  the  microscope,  we  usually 
find  some  broken  through,  and  see  the  fibres  hanging  from  the  broken  ex- 
tremity.    With  a  high  power,  we  can  then  examine  the  fibres  individually. 

3.  To  demonstrate  the  Layers  of  this  Muscular  System. — For  this  purpose  it 
is  necessary  to  boil  the  stomach  and  intestines  in  dilute  acetic  acid,  or  common 
vinegar,  after  the  manner  proposed  by  Purkinje,  many  years  ago,  for  other  pur- 
poses. When  the  organs  are  very  thin,  we  wait  until  the  acid  boils,  and  then 
dip  them  in  for  a  few  minutes ; — thick  organs,  however,  are  put  in  when  the 
acid  is  placed  on  the  fire,  and  removed  as  soon  as  it  boils.  After  such  boiling, 
the  stomach  and  intestines  are  spread  out,  and  allowed  to  dry  moderately. 
When  too  dry,  they  become  very  brittle,  and  it  is  then  extremely  difficult  to 
get  good  sections.  Since  the  layers  are  comparatively  very  thin,  for  their 
better  observation  the  sections  should  be  made  obliquely,  not  perpendicularly, 
to  obtain  a  greater  surface. — Monthly  Journ.  Med.  Sci.,  April,  1851. 

3.  Experiments  on  the  Pancreatic  Fluid  of  the  Calf.  By  M.  J.  L.  Lassaigne. — 
Since  it  has  been  shown  that  the  pancreatic  fluid  extracted  from  the  dog  enjoys 
the  remarkable  property  of  making  an  emulsion  with  oil,  and  of  causing  its 
transformation  into  fatty  acids,  either  at  ordinary  temperatures  or  at  the  tem- 
peratures of  the  bodies  of  mammalia,  it  hsis  become  matter  of  interest  to  submit 
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to  similar  experiments  the  pancreatic  fluid  obtained  from  a  large  herbivorous 
animal,  with  the  view  of  ascertaining  if  it  acta  in  the  same  manner. 

M.  Colin,  director  of  the  anatomical  department  of  the  school  of  Alfort,  having 
procured  some  of  it,  by  the  method  shown  to  him  by  M.  Bernard,  and  which  he 
had  successfully  put  in  practice  with  the  dog,  a  small  quantity  was  sent  to  M. 
Lassaigne,  which  he  immediately  examined. 

The  pancreatic  fluid  of  the  calf,  which  has  an  amber  yellow  colour,  is  inodor- 
ous, is  transparent  and  limpid,  and  possesses  a  tolerably  marked  saline  taste  ; 
when  tested  with  reddened  litmus  paper,  it  restores  the  blue  tint.  Heated,  it 
becomes  opalescent  and  turbid,  and  deposits  some  coagulated  white  flakes,  which 
attach  themselves  to  the  sides  of  the  vessel  in  which  the  experiment  is  made. 

The  small  quantity  at  the  author's  disposal  not  permitting  of  a  direct  analysis, 
he  thought  it  right  to  examine,  in  concert  with  M.  Colin,  the  action  which  it 
exercises  on  oils. 

For  this  purpose  he  divided  it  into  several  portions  in  glass  tubes,  and  added 
to  each  portion  a  drop  of  pure  olive  oil.  The  agitation  to  which  he  subjected 
the  tubes  formed  no  emulsion — the  oil  separating  speedily,  and  floating  on 
the  top. 

The  prolongation  of  the  experiment  did  not  produce  any  effect,  even  after 
eight  hours  of  contact  at  a  temperature  of  60°  Fahr.,  the  oil  having  remained 
neutral,  and  the  liquid  preserving  its  primitive  alkalinity.  Subsequently  ex- 
posing these  same  tubes  in  a  salt-water  bath  to  100°  Fahr.,  and  keeping  up  this 
temperature  for  fourteen  hours,  produced  no  change  in  the  properties  of  the  oil, 
or  in  those  of  the  pancreatic  juice  subjected  to  the  experiment. 

This  result  is  opposed  to  that  obtained  from  the  pancreatic  juice  of  the  dog, — 
is  it  constant  in  the  herbivorous  animal,  or  is  it  an  exceptional  occurrence  due 
to  an  alteration  in  the  pancreatic  juice  of  the  animal,  caused  by  the  painful 
operation  to  which  it  had  been  subjected?  The  author  does  not  admit  the  latter 
hypothesis,  seeing  that  the  animal  survived,  and  did  not  appear  to  suffer  in 
health. — Monthly  Journ.,  May  1851,  from  Journ.  de  Pharmacie,  March,  1851. 

4.  Further  Experiments  on  the  Pancreatic  Juice  of  the  Dog.  By  M.  J.  L. 
Lassaigxe. — We  know,  from  the  interesting  experiments  of  MM.  Bernard  and 
Barreswil,  that  the  pancreatic  juice  possesses  the  remarkable  property  of  forming 
an  emulsion  with  fatty  bodies,  either  vegetable  or  animal,  and  of  transforming 
them  into  fatty  acids  and  glycerine,  at  the  temperature  of  from  95°  to  100°  Fahr. 

M.  Bernard,  in  subsequently  repeating,  at  the  school  of  Alfort,  along  with  M. 
Colin,  the  process  by  the  aid  of  which  he  obtained  the  pancreatic  fluid  from 
animals,  remitted  to  M.  Lassaigne  a  portion  of  this  juice,  which  he  had  ex- 
tracted himself  from  a  dog  of  middle  size. 

The  experiments  to  which  he  submitted  it  allow  him  to  add  some  facts  to 
those  already  known,  and  of  which  the  principal  may  be  stated  in  the  following 
propositions: — 

1.  The  action  of  the  pancreatic  juice  upon  oils  is  produced  even  at  the  tem- 
pei-ature  of  53°  to  60°  Fahr.  in  some  hours.  In  fact,  on  moistening  several 
points  of  blue  litmus  paper  with  the  emulsion  produced  by  the  olive  oil  and 
pancreatic  juice,  the  moistened  portions  of  the  blue  paper  reddened  shortly, 
from  the  circumference  to  the  centre,  on  exposing  to  the  air:  and  to  produce 
this  elfect,  it  was  not  found  necessary  to  leave  the  mixture  during  twelve  or 
fourteen  hours  at  the  temperature  of  the  bodies  of  mammalia,  as  has  been 
advanced  by  the  authors  quoted  above. 

2.  The  mixture  of  the  pancreatic  juice  and  oil  becomes  acid  at  ordinary  tem- 
peratures, as  the  author  has  ascertained  after  an  experiment  of  similar  du- 
ration. 

3.  This  acidification  is  produced  in  oxygen,  air,  hydrogen,  nitrogen,  and 
carbonic  oxide  gases;  the  air  does  not  seem  to  participate  in  this  singular 
change,  which  is  perhaps  due  to  a  force  of  the  same  nature  as  that  designated, 
liv  Berzellus,  "catalytic  force,"  to  explain  certain  reactions  in  organic  and  in- 
organic chemistry. 

4.  The  pancreatic  juice  can  preserve  its  alkalinity  and  property  of  acting  on 
oil  for  several  days. 
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5.  Under  the  same  circumstances  in  which  the  oil  is  modified  by  this  fluid, 
sugar  and  gum  undergo  no  alteration,  a  circumstance  which  points  out  the 
speciality  of  the  action  which  it  exercises  on  fatty  bodies. — Ibid. 

5.  Absence  of  the  Sternum  in  a  Child  af/ed  Eleven  Tears. — An  instance  of  this 
rare  deformity  is  related  in  the  Zeitschrift  fur  die  Gesammte  Medicin.,  by  Dr. 
Louis  Benjamin.  The  sternum  was  replaced  by  two  long  narrow  cartilaginous 
bauds,  commencing  at  the  clavicle,  and  extending  to  the  level  of  the  seventh 
pair  of  ribs.  Between  the  two  bands  was  a  space  occupied  solely  by  the  soft 
parts,  and  which  was  perceptibly  elevated  at  each  systole  of  the  heart.  The 
child's  health  was  remarkably  good,  and  the  respiratory  functions  were  per- 
formed as  in  health. — I^rov.  Med.  and  Surg.  Journ.,  May  28th,  1851. 

6.  Total  Absence  of  Utenis. — Dr.  Zieul  records  {Medicinisches  Correspondenz 
Blatt)  an  example  of  this  in  a  woman  fifty-seven  years  of  age,  who  had  been 
married  at  thirty  two,  and  until  the  latter  years  of  her  life  had  enjoyed  excel- 
lent health.  She  had  never  menstruated,  but  had  at  times  a  mucous  discharge 
from  her  vagina.  Her  body  was  well  formed,  breasts  well  developed,  her  voice 
and  manners  those  of  her  sex.  Coitus  had  never  been  completely  accomplished, 
and  she  was  indifferent  to  it.     She  died  of  phthisis. 

On  examination,  not  the  slightest  trace  of  a  uterus  could  be  found.  The 
external  organs  were  well  developed.  The  vagina  was  so  contracted  as  scarcely 
to  admit  the  index  finger,  and  terminated  at  the  extent  of  an  inch  in  a  cul-de- 
sac.  The  Fallopian  tubes  were  in  the  broad  ligaments  ;  the  fimbriated  extremi- 
ties were  normal;  the  abdominal  opening  of  the  tubes  was  open  ;  there  was  no 
uterine  opening.  The  ovaries  were  firm  and  dry,  puckered  on  their  surface, 
and  containing  in  their  interior  small  compact  protuberances. —  Gaz.  MM.  de 
Paris,  Jan.  4,  1851. 

7.  On  the  Parovarium  of  the  Female,  the  Analogue  of  the  Epididymis  in  the  Male. 
By  Professor  Kobelt. — The  Wolffian  bodies  are  generally  believed  to  be 
peculiar  to  intra-uterine  life,  and  to  disappear  in  both  sexes  without  leaving 
any  trace  of  their  existence.  The  author,  however,  affirms  that  it  is  possible 
to  demonstrate  anatomically,  that  these  organs  in  both  sexes,  generally  regarded 
as  temporary,  continue  throughout  life,  and  that  they  do  not  begin  to  waste 
until  after  the  cessation  of  the  generative  functions.  The  following  paragraphs 
contain  the  pith  of  this  interesting  essay : — 

1.  In  the  earliest  periods  of  intra-uterine  life  there  is  no  distinction  of  sex, 
the  elements  of  both  sexes  in  fact  existing  in  every  individual. 

2.  The  "  generative  gland"  may  become  either  a  testicle  or  an  ovary. 

3.  By  means  of  the  excretory  ducts  of  this  gland,  that  is  to  say,  by  the  canal 
of  Midler  in  the  female,  and  the  excretory  duct  of  the  Wolffian  body  in  the  male, 
each  embryo  assumes  the  attributes  of  one  or  the  other  sex. 

4.  The  sexual  difference  consists  in  the  development  of  one  of  these  ducts, 
and  the  arrest  of  development  in  the  other. 

5.  In  the  male,  the  Wolffian  body  does  not  disappear  entirely,  but  it  consti- 
tutes in  chief  part  the  epididymis  ;  its  cul-de-sac  forming  the  coni  vasculosi  of 
the  epididymis. 

6.  The  superior  culs-de-sac  of  the  excretory  duct  of  the  Wolffian  body  become 
effaced,  or  converted  into  hydatid  vesicles.  The  inferior  culs-de-sac  also  dis- 
appear, or  are  converted  into  vaso  aberrantia  Halleri. 

1.  The  excretory  duct  of  the  Wolffian  body  forms  the  canal  of  the  epididymis 
and  vas  deferens. 

8.  In  the  female  the  Wolffian  body  never  entirely  disappears,  but  it  contributes 
to  the  formation  of  a  new  body,  discovered  by  Kobelt,  and  called  by  him  the 
parovarium.     This  body  is  placed  between  the  ovary  and  the  Fallopian  tube. 

9.  The  culs-de-sac  disappear  or  become  coni  vasculosi  as  in  the  male,  others 
become  the  vesicles  so  often  observed  in  the  fringes  of  the  Fallopian  tube ; 
others,  again,  the  inferior  ones,  disappear  altogether. 

10.  The  excretory  duct  of  the  Wolffian  body  is  arrested  in  its  development. 
The  duct  of  Mliller  becomes  the  Fallopian  tube. 
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11.  Hermaphrodism  is  caused  by  the  persistence  of  all  the  elements  of  the 
generative  tissues. 

[In  connection  with  the  above  vre  may  append  the  conclusion  respecting  the 
Wolffian  body,  extracted  from  an  inaugural  thesis,  by  Dr.  Follier: — ] 

The  Wolffian  bodies  are  developed  in  two  distinct  portions  on  each  side  of  the 
spine,  originating  in  special  organic  cellules,  and  not  as  an  expansion  of  either 
of  the  allantois  or  of  the  vesicula  umbilicalis.  The  generative  gland  (either 
ovary  or  testicle,  as  the  case  may  be)  is  formed  quite  independently  of  the 
Wolffian  bodies.  These  bodies  are  formed  of  tubes,  at  first  straight,  but  after- 
wards becoming  tortuous,  and  ending  in  an  excretory  duct.  The  excretory 
duct  of  the  generative  gland  is  developed  independently  of  that  of  the  Wolffian 
bodies,  which  bodies  are  not  completely  effaced  at  birth.  In  the  female  they 
persist  partly  in  the  form  of  small  canals  situated  in  the  broad  ligament,  near  the 
ovary,  and  in  some  instances  appear  in  small  cysts.  In  the  male  the  remains 
of  the  body  are  found  near  the  head  of  the  epididymis,  and  consist  of  small 
diverticular  canals,  the  vasa  aberrantia  Halleri,  and  the  hydatid  of  Morgagni. 
The  author  denies  that,  as  Kobelt  asserts,  the  canalicules  of  the  Wolffian  body 
form  the  vasa  efferentia  of  the  testicle. —  Provincial  Med.  and  Surg.  Journ.,  May 
14th,  from  Eecherches  sur  les  Corps  de   Wolff.  1850. 
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8.  On  so-called  Chylous  Urine.  By  II.  Bexce  Jones,  M.  D.,  &c. — The  defi- 
nition given  of  chylous  urine  is,  that  it  is  urine  which  is  white  from  the  sus- 
pension of  fatty  matter  in  it.  An  opportunity  of  observing  a  case  of  this  disease 
having  occurred  to  the  author,  he  was  led  to  make  the  experiments  described 
in  this  paper.  A  harness-maker,  set.  32,  half-caste,  who  had  lived  in  London 
for  twelve  years,  had  been  passing  such  water  for  nine  months.  On  examina- 
tion of  the  water  made  at  2  P.  M.  it  solidified,  looking,  in  ten  minutes,  like 
blanc-mange.  It  was  very  feebly  acid,  contained  fibrin,  albumen,  blood-glob- 
ules, and  fat;  specific  gravity  =  1015.     1000  grs.  of  this  urine  gave — 

44.42  grs.  total  solid  residue. 

8.01  grs.  total  ash. 
14.03  grs.  albumen. 

8.37  grs.  fat. 
13.26  grs.  urea  and  extractive  matter. 
.75  grs.  loss. 
955.58  grs.  water. 

In  order  to  watch  the  variations  produced  by  food  and  exercise  in  the  ap- 
pearance of  the  urine,  every  time  the  urine  was  made,  for  five  days«and  nights, 
it  was  passed  into  bottles  marked  with  the  hour.  From  these  observations, 
and  more  particularly  from  the  third,  fourth,  and  sixth  days,  it  was  evident 
that  the  fibrin  and  albumen  appear  in  the  urine  when  no  fat  is  there,  and  that 
the  albuminous  urine  occurs  before  food  has  been  taken,  and  disappears  during 
the  night  with  perfect  rest.  Thus,  the  fourth  day,  at  7h.  15m.  A.M.,  on  first 
getting  up,  the  urine  contained  the  slightest  trace  of  albumen.  The  specific 
gravity  =  1027  ;  the  precipitate  by  alcohol  =  0.8  gr.  per  1000  grs.  urine. 

At  9h.  50m.  A.  M.,  just  before  breakfast,  the  urine  formed  a  solid  coagulum, 
free  from  fatty  matter,  but  contained  a  visible  deposit  of  blood.  Specific  gravity 
=  1015. G;  the  precipitate  by  alcohol  =  14.1  grs.  per  1000  grs.  of  urine. 

At  11  A.  M.,  the  urine  was  chylous  or  white  from  fatty  matter. 

Further  experiments  on  the  influence  of  rest  and  motion  in  lessening  or  in- 
creasing the  albumen  in  the  urine  previous  to  food  are  then  given. 

On  five  different  mornings,  by  rising  early  or  late,  and  by  collecting  the  pre- 
cipitate from  the  urine  by  alcohol,  the  influence  of  rest  and  motion  was  deter- 
mined. The  author  states  that  he  could  fix  beforehand  whether  the  urine 
should  be  albuminous  or  not,  by  directing  the  patient  to  get  up,  or  to  lie  still. 
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The  patient  was  bled,  and  the  serum  was  opalescent,  but  did  not  clear  with 
ether  ;  the  blood  contained  no  excess  of  fat.     1000  parts  of  blood  gave — 

2.63  grs.  fibrin. 
159.3    grs.  blood-globules. 

78.1    grs.  solids  of  serum. 
240.03  grs.  total  residue. 
759.97  grs.  water. 

The  urine  made  the  same  day  was  examined  at  different  hours ;  that  made 
immediately  before  the  bleeding  was  quite  white,  and  that  made  an  hour  and 
a  half  afterwards  was  very  milky  also.  Specific  gravity  =  1018.  1000  grs.  of 
urine  gave — 

5G.87  grs.  total  residue. 
10.80  grs.  total  ash. 
13.95  grs.  albumen. 

7.46  grs.  fat. 
24.06  grs.  urea,  &c. 

.60  gr.  loss. 
943.13  grs.  water. 

The  conclusions  from  these  experiments  are — 

1.  That  so-called  chylous  urine,  besides  fat,  may  contain  albumen,  fibrin, 
and  healthy  blood-globules. 

2.  That,  although  the  fat  passes  off  in  the  urine  after  food  is  taken,  yet  the 
albumen,  fibrin,  and  blood-globules  are  thrown  out  before  any  food  has  been 
taken.  During  perfect  rest,  the  albumen  ceases  to  be  excreted ;  and  it  does  not 
appear  in  quantity  in  the  urine  even  after  food  is  taken,  provided  there  is  per- 
fect rest.  A  short  time  after  rising  early,  the  urine  may  coagulate  spontane- 
ously, although  no  fat  is  present:  and  this  may  happen  previous  to  food,  when 
the  urine  is  free  from  fat. 

3.  Though  the  urine  made  just  before  and  a  short  time  after  bleeding  was  as 
milky  as  it  usually  was  at  that  hour  of  the  day,  yet  the  serum  of  the  blood 
was  not  milky :  it  did  not  contain  a  larger  quantity  of  fat  than  healthy  blood 
does. 

The  general  results  are — 

1.  That  the  most  important  changes  in  the  urine  in  this  disease  take  place 
independently  of  the  influence  of  digestion. 

2.  That  the  urine  in  one  respect  only  resembles  chyle,  and  that  is  in  con- 
taining, after  digestion,  a  large  quantity  of  fat  in  a  very  fine  state  of  division. 
The  supposition  that  the  disease  consists  in  an  accumulation  of  fat  in  the  blood, 
which  is  thrown  out  by  the  kidneys,  carrying  with  it  albumen,  fibrin,  blood- 
globules,  and  salts,  is  altogether  disproved,  both  by  actual  analyses  of  the 
blood,  and  by  the  frequent  occurrence  of  a  jelly-like  coagulum  in  the  urine 
when  no  white  fatty  matter  can  be  seen  to  be  present. 

3.  The  disease  consists  in  some  change  in  the  kidney  by  which  fibrin,  albu- 
men, blood-globules,  and  salts  are  allowed  to  pass  out,  whenever  the  circulation 
through  the  kidney  is  increased;  and  if  at  the  same  time  fat  is  present  in  the 
blood,  it  escapes  also  into  the  urine.  That  this  change  of  structure  is  not 
visible  to  the  naked  eye  on  post-mortem  examination,  Dr.  Prout  long  since  de- 
monstrated ;  and  in  a  case  of  this  disease  which  was  in  St.  George's  Hospital, 
and  was  examined  at  Plymouth,  no  disease  of  the  kidney  was  observed.  From 
the  total  absence  of  fibrinous  casts  of  the  tubes  from  the  urine,  it  is  not  impro- 
bable that  by  the  microscope  a  difference  may  be  detected  in  the  structure  of 
the  mammary  processes,  rather  than  in  that  of  the  cortical  part  of  the  kidneys. 
— Philosophical  Transactions,  1850. 

9.  Remarks  on  the  Cooking  and  Preserving  of  Meat.  By  Prof.  Liebig. — The 
view  that  broth  derives  its  nourishing  properties  essentially  from  the  dissolved 
gelatin — an  opinion  which  has  frequently  been  discountenanced  in  practice — 
is  shown  by  this  investigation  to  be  completely  untenable.  The  gelatin  imparts 
no  taste  to  broth,  and  forms  by  far  too  insignificant  a  portion  to  allow  of  its 
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nutritious  properties  being  dependent  upon  it.  Chopped  beef,  or  veal,  pre- 
viously exhausted  in  the  cold,  when  boiled  for  five  hours,  yielded  to  the  broth, 
the  former  0.5  per  cent,  and  the  latter  1.5  per  cent,  of  soluble  constituents, 
of  which  gelatine  formed,  at  most,  but  one-half.  On  the  contrary,  this  investi- 
gation confirms  the  view  of  Prout,  that  the  peculiar  constituents  of  broth  exist 
ready  formed  in  the  flesh,  and  are  by  no  means  merely  products  of  the  process 
of  ebullition.  The  residue  of  the  chopped  muscular  flesh  of  different  animals 
— as  of  the  fox  and  ox — after  having  been  exhausted  in  the  cold,  cannot  be  dis- 
tinguished the  one  from  the  other ;  all  the  peculiarities  of  the  flesh,  especially 
its  flavour,  depending  entirely  upon  the  soluble  constituents  which  are  found 
in  the  broth. 

The  researches  of  Liebig  offer  a  simple  and  convenient  method  of  preparing, 
in  a  few  minutes,  a  broth  of  the  highest  nutritive  properties.  Finely-chopped 
lean  beef  is  mixed  with  an  equal  weight  of  cold  water,  and  left,  if  possible,  to 
macerate  for  a  short  time,  and  the  whole  then  slowly  heated  to  ebullition. 
After  gently  boiling  for  some  minutes,  the  clear  broth  separates  from  the 
coagulated  albumen,  and  from  the  muscular  fiVjre,  which  has  now  assumed  a 
sinewy  appearance.  After  straining,  it  requires  only  to  be  seasoned,  and 
slightly  coloured  with  burnt  onions,  or  with  caramel.  The  colouring  of  the 
broth  is  nothing  but  a  concession  to  the  common  prejudice,  which  cannot,  how- 
ever, be  well  dispensed  with.  By  evaporation  in  a  water-bath,  or  at  a  still 
lower  temperature,  the  broth  becomes  spontaneously  coloured,  and  leaves 
behind  a  brown  extract,  possessing  a  delicate  odour  of  roasted  meat ;  this  ex- 
tract, when  dissolved  in  about  thirty  parts  of  water,  and  flavoured  with  salt, 
yields,  at  any  moment,  a  most  excellent  broth.  The  advantage  of  extract  of 
flesh  for  the  nutrition  of  invalids,  its  use  in  hospitals,  or  in  field  service,  as  well 
as  in  domestic  economy,  is  sufficiently  obvious.  We  see,  likewise,  that  bone- 
broth,  broth-tablets,  &c.,  being  preparations  essentially  different  from  a  true 
broth  from  flesh,  cannot  enter  into  competition  with  it  as  articles  of  food. 

As  an  article  of  commerce,  extract  of  flesh  bears  somewhat  too  high  a  price. 
It  appears,  however,  to  offer  a  new  source  of  profit  to  the  inhabitants  of  the 
different  settlements  in  America  and  Australia,  who  might  successfully  pre- 
pare it  from  their  cattle  at  a  cheaper  rate,  and  send  it  to  the  markets  of  our 
crowded  populations. 

As  to  the  cooking  of  meat,  it  follows  that  to  prepare,  by  boiling,  a  rich  broth, 
and,  at  the  same  time,  a  savoury  bouilli,  is  perfectly  impossible.  After  pre- 
paring broth  to  the  above  directions,  the  meat  which  remains  is  perfectly  un- 
palatable, tasteless,  and  tough,  and  as  dissimilar  as  possible  to  the  boiled  beef 
of  our  tables.  If,  on  the  other  hand,  it  be  desirable  to  leave  in  the  boiled  meat 
the  greatest  amount  of  nutrition  and  flavour,  it  must  be  at  once  plunged  into 
boiling  water.  If  the  temperature,  after  some  minutes,  be  reduced  to  about 
158°  Fahr.  by  the  addition  of  cold  water,  and  the  water  maintained  at  that 
temperature  until  the  meat  is  thoroughly  cooked,  all  the  conditions  necessary 
for  this  purpose  will  have  been  fulfilled.  If  it  be  perfectly  established  that 
pure  fleshy  fibre — viewed  independently  of  the  juice — instead  of  being  softened 
by  boiling,  is  converted  into  a  horny  or  sinewy  mass,  it  is  evident  that  this 
change  is  prevented  by  two  different  means  in  the  ordinary  mode  of  cooking 
meat :  in  the  first  place,  by  the  temperature  in  the  interior  of  the  piece  of  meat 
never  reaching  the  boiling  heat;  and,  in  the  second  place,  Vjy  its  being,  never- 
theless, sufficiently  high  to  coagulate  the  albumen  which  surrounds,  and,  to  a 
certain  extent,  protects  the  fibre.  The  temperature  in  the  interior  of  the  meat 
is  not  only  sufiicient  to  coagulate  the  albumen  (1.32°  Fahr.),  but  must  attain 
even  the  point  necessary  for  the  coagulation  of  the  colouring  matter  of  the 
blood  (from  149=  to  158°  Fahr.). 

The  investigation  of  Liebig  exhibits  the  process  of  salting  meat  under  a  per- 
fectly new  aspect.  The  "  brine,"  which  meat  and  dry  salt  form  when  together, 
amounts  to  from  one-third  to  one-half  of  the  juice  of  the  meat,  and  contains 
the  chief  constituents  of  concentrated  broth.  The  brine  presents  an  acid  re- 
action, and,  owing  to  the  quantity  of  albumen  present,  coagulates  when  boiled ; 
it  contains,  moreover,  phosphoric  acid,  lactic  acid,  a  large  amount  of  potassa, 
kreatinine,  and,  doubtlessly,  also  kreatine.     There  can  be  no  doubt,  therefore, 
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that  saltinj!;  diminishes  the  nutritious  properties  of  meat,  by  the  amount  of  con- 
stituents which  pass  into  the  brine  ;  hence  the  explanation  of  the  well-known 
injurious  eifect  on  health  produced  by  the  continued  consumption  of  salt  meat. 
— Lichif/s  Report,  vol.  ii. 

10.  On  the  Oxidation  of  Ammonia  in  the  Human  Body,  with  some  Femarks  on 
ISHtriJication.  By  H.  B.  Jones,  M.  D. — The  author  having  shown,  in  a  paper 
lately  communicated  to  the  Royal  Society,  that  the  effect  of  tartrate  of  am- 
monia on  the  acidity  of  the  urine  was  totally  different  from  that  of  tartrate  of 
potash,  and  that  carbonate  of  ammonia,  taken  in  very  large  quantities,  did  not 
produce  any  alkaline  reaction  of  the  urine,  but  that,  on  the  contrary,  the 
acidity  was  rather  increased  than  diminished  by  such  doses,  repeated  the  ex- 
periments with  carbonate  of  ammonia,  hoping  to  obtain  more  decided  results. 
Although,  from  these  experiments,  it  was  again  apparent  that  no  diminution 
of  the  acid  reaction  resulted  from  taking  carbonate  of  ammonia,  yet  the  fact 
of  any  great  increase  in  the  acidity  of  thj  urine  could  not  be  determined.  In 
his  former  paper,  the  author  suggested  that  an  inquiry  into  the  occurrence  of 
nitric  acid  in  the  urine  would  probably  give  the  solution  of  this  unexpected 
effect  of  carbonate  of  ammonia ;  and  he  was  led  to  undertake  the  experiments 
described  in  the  present  paper  with  a  view  of  detecting  the  presence  of  that 
acid  under  particular  circumstances. 

The  indigo  test  for  nitric  acid  being  more  delicate  than  the  protosulphate  of 
iron  test,  it  was  chiefly  employed ;  but  a  mixture  of  starch,  with  a  drop  or  two 
of  solution  of  hydriodate  of  potash  and  hydrochloric  acid,  was  found  to  be  a 
far  more  delicate  test  than  either.  Beginning  with  10  grs.  of  nitrate  of  potash 
added  to  10  oz.  of  urine,  it  was  found  at  last  that  as  little  as  1  gr.  of  nitre  to  10 
oz,  of  urine  could  be  detected  with  the  greatest  certainty  and  clearness  when 
the  starch  test  was  used;  but  this  quantity  could  not  be  detected  as  surely  by 
the  indigo  test. 

Experiments  are  described  in  which  carbonate  of  ammonia  was  given,  in 
doses  varying  from  40  grs.  to  7  grs.,  to  a  healthy  man  in  whose  urine  no  nitric 
acid  could  previously  be  detected;  and  the  urine  was  tested  at  intervals  of 
several  hours  after  each  dose.  From  these  it  appears  that  10  grs.  was  the 
smallest  quantity  that  gave  decided  evidence  of  nitric  acid  by  both  tests. 

Having  satisfied  himself  that  when  carbonate  of  ammonia  was  taken,  small 
quantities  of  nitric  acid  passed  off  in  the  urine,  the  author  made  similar  experi- 
ments with  tartrate  of  ammonia,  administered  in  doses  of  GO  and  40  grs. ;  and 
in  each  case  the  starch  test  gave  evidence  of  the  presence  of  nitric  acid  in  the 
urine  some  hours' after.  Similar  experiments  with  the  muriate  of  ammonia  are 
next  described;  and  in  these  the  presence  of  nitric  acid  in  the  urine  was  readily 
detected  three  hours  after  the  administration  of  the  dose,  even  when  it  was  so 
small  as  10  grs. 

By  an  experiment  described  in  the  paper,  it  was  shown  that,  by  a  simple 
combustion  of  ammonia  out  of  the  body,  as  well  as  in  the  body,  nitric  acid  was 
produced.  From  other  experiments  it  appears  that  urea,  also,  by  oxidation, 
whether  in  the  body  or  out  of  the  body,  gives  rise  to  nitric  acid. 

Having  found  that  nitric  acid  was  produced  more  readily  and  frequently  than 
had  been  supposed  to  be  the  case,  the  author  was  led  to  try  whether  combus- 
tions in  the  atmosphere  without  ammonia  could  not  give  nitric  acid.  The 
presence  of  this  acid  was,  in  consequence,  detected  in  the  products  of  the  com- 
bustion of  alcohol,  of  coal,  of  a  wax  candle,  and  of  hydrogen. 

As  this  led  to  the  supposition  that  nitric  acid  might  exist  in  rain-water  at  all 
times,  experiments  were  made  on  the  rain-water  collected  on  wet  days  in  London, 
and  the  presence  of  nitric  acid  was  discovered  by  the  starch  and  also  by  the 
indigo  test. 

The  conclusions  the  author  comes  to  from  his  experiments  are : — 

1.  That  the  action  of  oxygen  takes  place  in  the  body,  not  only  on  hydrogen, 
carbon,  sulphur,  and  phosphorus,  but  also  on  nitrogen. 

2.  That  in  all  cases  of  combustion,  out  of  the  body  and  in  the  body,  if  am- 
monia be  present,  it  will  be  converted  partly  into  nitric  acid. 
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3.  That  the  nitrogen  of  the  air  is  not  indifferent  in  ordinary  cases  of  combus- 
tion, but  that  it  gives  rise  to  minute  quantities  of  nitric  acid. 

He  further  remarks,  that  the  production  of  nitric  acid  from  ammonia  in  the 
body  adds  another  to  many  instances  of  the  action  of  oxygen  in  man;  and 
that  the  detection  of  nitric  acid  in  the  urine  may  lead  to  the  conclusion  that 
the  blood  is  being  freed  from  ammonia,  or  from  substances  closely  related  to 
it,  as  urea,  or  possibly  caffeine  and  other  alkaloids. — Monthly  Journ.  Med.  Set., 
May  1851. 
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11.  New  Experiments  on  the  Woorara  Poison.  By  MM.  Cl.  Bernard  and 
Pelouze. — It  appears  from  these  experiments,  an  account  of  which  was  read 
before  the  Academy  of  Sciences  of  Paris,  that  the  action  of  the  woorara  is  in- 
stantaneous when  it  is  injected  directly  into  the  vessels.  When  the  jugular 
vein  of  dogs  and  rabbits  has  been  thus  injected,  the  animals  have  died  as  if 
struck  with  lightning,  without  screams  or  convulsions.  If  the  woorara  is  in- 
troduced under  the  skin  in  solid  fragments  or  in  solution,  its  action  is  not  so 
rapid,  and  in  proportion  with  the  size  of  the  animal  and  the  dose.  Birds  and 
mammalia  die  in  a  few  minutes,  but  it  takes  several  hours  to  destroy  a  reptile 
with  the  poison.  Birds  and  dogs  do  not  seem  immediately  affected  after  the 
puncture  :  the  former  fly  for  a  little  while,  Ijut  soon  fall  and  die  without  a 
struggle ;  the  latter  walk  about  at  first,  then  lie  down  as  if  tired,  and  seem  to 
fall  asleep  and  die  imperceptibly.  Galvanism  has,  after  death,  no  influence  on 
the  nerves,  the  blood  is  black,  refuses  to  coagulate,  and  is  no  longer  reddened 
by  the  contact  of  the  air. 

The  woorara  may  without  danger  be  ingested  into  the  digestive  canal,  but  if 
the  poison  be  mixed  with  gastric  juice,  and  introduced  under  the  skin,  it  takes 
effect.  Thus  it  would  appear  that  the  woorara  is  not  decomposed  in  the  sto- 
mach, it  is  merely  dissolved  in  that  organ,  but  the  mucous  membrane  does  not 
abso/b  it.  A  simple  experiment  will  prove  that  this  property  of  mucous  mem- 
branes is  of  a  purely  physical  and  not  a  vital  nature.  If  a  piece  of  gastro- 
intestinal mucous  membrane  is  adapted  to  a  glass  tube,  with  the  mucous  sur- 
face turned  outwardly,  a  watery  solution  of  sugar  having  been  introduced  into 
the  tube,  the  liquid  will  rise  in  the  tube  if  it  be  plunged  into  a  solution  of 
woorara,  endosmosis  will  have  taken  place,  but  no  woorara  has  traversed  the 
membrane.  The  poison  will,  however,  penetrate  the  membrane  if  the  latter 
be  not  fresh,  and  the  contact  last  very  long. — Lancet  15th  Mai'ch,  1851. 

12.  Preparation  of  Atropine  hy  means  of  Chloroform. — The  following  method 
of  employing  chloroform  for  the  purpose  of  separating  organic  alkalies  has  been 
proposed  by  M.  Rabocrdix,  of  Orleans  : — 

The  expressed  juice  of  the  fresh  belladonna  is  heated  until  the  albumen  coagu- 
lates, and  then  filtered.  To  the  cold,  clear  fluid  are  added  4  scruples  of  caustic 
potass  and  30  scruples  of  chloroform  per  pint ;  the  whole  is  then  agitated  for  a 
minute  and  allowed  to  depose.  In  half  an  hour  the  chloroform  deposes,  charged 
with  atropine,  under  the  appearance  of  a  greenish  oil.  The  supernatant  fluid 
is  now  decanted  and  replaced  by  some  water ;  the  latter  is  also  decanted,  and 
the  operation  repeat-ed  until  the  water  comes  off  limpid.  The  solution  of  atro- 
pine in  chloroform  is  now  distilled  in  a  sand-bath,  until  all  the  chloroform  has 
passed  off,  and  the  residue  is  dissolved  in  a  weak  solution  of  sulphuric  acid, 
which  takes  up  the  atropine.  To  obtain  the  latter  in  a  perfectly  pure  state,  we 
add  carbonate  of  potass  in  excess,  collect  the  residue,  dissolve  it  in  alcohol,  and 
evaporate  the  latter.— J/ed.  Times,  May  24th,  1851,  from  the  Bulletin  de  I'ln- 
stitut. 
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13.  Value  of  Vaccination. — [Dr.  Guy,  in  his  interesting  lectures  on  public 
health,  now  in  course  of  publication  in  the  Medical  Times,  has  brought  forward 
the  following  striliing  statements  illustrative  of  the  great  value  of  vaccination, 
and  of  the  vast  saving  of  human  life  and  human  suffering  it  has  been  the  means 
of  effecting: — ] 

In  the  history  of  small-pox,  we  have  three  different  periods  to  compare  with 
each  other:  a  period  anterior  to  the  introduction  of  inoculation;  a  period  during 
which  inoculation  was  practiced;  and  a  period  during  which  inoculation  was 
superseded  by  vaccination.  As  inoculation  was  introduced  into  England  in 
1721,  the  deaths  from  small-pox  during  the  ten  years  ending  1719  will  fairly 
represent  the  mortality  occasioned  by  small-pox,  unmodified  by  the  practice  pf 
inoculation.  Now,  as  I  have  already  stated,  the  practice  of  inoculation  did 
not  gain  much  ground  till  towards  the  middle  of  the  18th  century,  and  did 
not  become  general  in  England  till  the  last  quarter  of  that  century.  Hence  the 
ten  years  from  1740  to  1749,  inclusive,  will  correspond  to  the  introduction  of 
inoculation  into  partial  use ;  and  the  ten  years  from  1790  to  1799,  inclusive, 
will  mark  the  time  when  it  was  largely  and  generally  practiced.  In  like 
manner,  the  ten  years  from  1810  to  1819,  inclusive,  will  represent  a  period 
during  which  inoculation  was  to  a  great  extent,  thorgh  by  no  means  altogether, 
superseded  by  vaccination.  The  ten  years  from  1840  to  1849,  inclusive,  will 
represent  a  period  when  small-pox  inoculation,  having  fallen  into  entire  disuse, 
and  been  even  declared  an  illegal  practice,  vaccination  has  come  to  be  the  only 
preventive  of  small-pox  employed  or  permitted.  It  must  not,  however,  be  for- 
gotten, that  large  numbers  of  persons  still  remain  unvaccinated,  though  the 
greatest  possible  facilities  are  offered  for  the  performance  of  the  operation,  and 
that  without  charge  to  the  poor. 

I  have  arranged  the  deaths  by  small-pox  for  the  five  periods  of  ten  years  each 
to  which  I  have  just  referred,  in  a  tabular  form,  so  that  the  numbers  may  admit  of 
easy  comparison. 

Estimated  Population  Deaths 

within  the  Bills  of  from  Small-pox 

Deaths  from                        Mortality  in  a  million 

Small-pox.                  (limits  in  1726.)  inhabitants. 

1.  Ten  years  ending] 

1719,    before    in- 1 21,228  675,691  31,416 

oculation    J 

2.  Ten  years  ending  ) 

1749,    inoculation  ^  20,029  708,188  28,282 

partially  practiced ) 

3.  Ten  years  ending  ] 

1799,    inoculation  U7,685  773,344  22,863 

in  general  use     . .  ) 

4.  Ten  years  ending] 

1819,   vaccination  V    8,334  1,035,865  8,045 

in  general  use     . .  ] 

5.  Ten  years  ending^ 
1849,    inoculation  I 

superseded  by  vac- j-   9,174  1,912,172  4,798 

cination       (whole 

metropolis) .... 

A  small  decrease  in  the  number  of  deaths  from  small-pox,  coincident  with 
the  partial  practice  of  inoculation  ;  a  still  more  marked  decrease  under  the 
more  general  use  of  that  palliative  ;  but  a  far  more  remarkable  falling  off  in  the 
number  of  deaths  from  small-pox,  concurrently  with  the  introduction  and  ex- 
tension of  vaccination:  such  are  the  results  stamped  on  the  very  face  of  the 
table  which  you  have  before  j'ou, — results  fully  borne  out  by  Mr.  Farr,  who 
says  that,  "  In  1771  to  1780,  not  less  than  5  in  1000  died  annually  from  small- 
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pox:  -while  in  1801  to  1810,  the  mortality  sank  to  2;  and  in  1831  to  1835  to 
0.83,"  or  less  than  1  in  1000. 

The  decrease  in  the  number  of  deaths  from  small-pox  in  the  second  and  third 
periods  of  ten  years,  is  a  circumstance  in  favour  of  the  vieAvs  of  the  supporters 
of  inoculation,  who  aiSrm  that  that  practice,  though  objectionable  in  one  point 
of  view,  was  on  the  whole  beneficial. 

That  inoculation  may  really  have  been  the  means  of  saving  life  to  some  extent 
does  not  seem  altogether  improbable,  when  we  bear  in  mind  that  in  place  of 
the  mortality  of  one  in  four,  which  attended  the  small-pox  caught  in  the  usual 
•way,  the  loss  under  inoculation,  when  skilfully  and  carefully  practiced,  did  not 
exceed  one  in  500.  So  that  it  is  quite  possible  that  the  mischief  which  inocula- 
tion wrought  by  spreading  the  disease  among  those  who  might  never  have 
caught  the  natural  small-pox,  was  counteracted  by  the  good  it  effected  in  re- 
ducing the  danger  to  a  very  insignificant  amount.  But  even  admitting  the 
justice  of  this  compensation,  the  benefit  really  due  to  inoculation  does  not 
exceed  the  saving  of  8500  lives  in  31,500  ;  whereas  the  boon  conferred  by 
vaccination  is  represented  by  a  reduction  of  the  mortality  from  nearly  23,000 
in  the  ten  years  ending  1799  (the  very  heyday  of  inoculation)  to  8000,  and  then 
to  less  than  5000,  being  a  saving  of  life  more  than  twice  as  great  as  that  effect- 
ed l)y  inoculation. 

But  the  superiority  of  vaccination  over  inoculation  is  only  partially  and 
imperfectly  represented  by  the  greater  saving  of  life  which  it  effects.  It  has 
the  great  additional  merit  of  requiring  no  preparation  or  confinement,  of  pro- 
ducing very  trifling  indisposition,  and  of  entailing  no  danger.  Above  all, 
it  is  free  from  the  great  objection  to  inoculation,  that,  while  it  mitigates  the 
disease  in  the  individual,  it  brings  the  infection  home  to  those  who  may 
happen  to  be  unprotected,  and  who  might  never  have  been  exposed  to  the 
contagion  of  the  natural  small-pox. 

Taking  all  these  considerations  into  the  account,  there  can  be  no  doubt  that 
the  legislature  was  perfectly  justified  in  rendering  the  performance  of  inocula- 
tion a  legal  offence,  and  in  giving,  by  the  appointment  of  public  vaccinators,  to 
be  remunerated  by  a  moderate  fixed  charge,  large  facilities  for  carrying  the 
blessing  of  vaccination  to  the  very  doors  of  the  poor. 

But,  undisputed  as  is  the  superiority  of  vaccination,  and  undoubted  as  are  the 
benefits  it  has  conferred,  they  are  small  indeed  compared  to  those  which  it  was 
calculated  to  bestow  if  the  practice  of  it  had  been  as  universal  as  it  ought  to 
have  been.  It  was  the  cherished  opinion  of  Jenner  himself  that  we  possess  in 
vaccination  a  means  of  entirely  eradicating  the  small-pox,  and  some  facts  are 
on  record  which  seem  fully  to  bear  him  out  in  that  view  of  the  case.  Thus,  Sir 
Gilbert  Blane  tells  us  that  he  was  informed,  on  good  authority,  "that  vaccina- 
tion had  been  practiced  with  so  much  energy  and  success  in  Lima  that  for  the 
last  twelve  months  there  had  occurred  not  only  no  deaths  from,  but  no  cases  of 
small-pox  ;  that  the  new-born  children  of  all  ranks  are  carried  as  regularly  to 
the  vaccination-house  as  to  the  font  of  baptism ;  that  the  small-pox  is  entirely 
extinguished  all  over  Peru,  nearly  so  in  (Jhili,  and  that  there  has  been  no  com- 
pulsory interference  on  the  part  of  the  Government  to  promote  vaccination." 
Sir  Gilbert  Blane  goes  on  to  say,  "It  is  now  matter  of  irrefragable  historical 
evidence,  that  vaccination  possesses  powers  adequate  to  the  great  end  proposed 
by  its  meritorious  discoverer  in  his  first  promulgation  of  it  in  1798,  namely,  the 
total  extirpation  of  small-pox.  The  first  proof  of  this  was  at  Vienna,  where,  in 
1804,  no  cases  occurred  except  two  strangers,  who  came  into  the  city  with  the 
disease  upon  them.  In  1805,  there  did  not  occur  a  single  death  from  it  in 
Copenhagen." 

I  quote  this  more  detailed  account  of  the  progress  of  the  small-pox  in  Den- 
mark from  a  MS.  of  Jenner's,  published  by  Dr.  Baron  in  his  Life  of  Jenner. 
"  From  the  year  1762  to  1792,  the  number  that  died  of  small-pox  in  the  Danish 
dominions  amounted  to  9728.  About  the  year  1802,  vaccination  was  first  in- 
troduced, and  the  practice  became  general,  but  not  universal:  however,  fifty- 
eight  persons  only  died  of  the  small-pox  to  the  year  1810.  Vaccination,  by 
command  of  the  king,  was  now  universally  adopted,  and  small-pox  inoculation 
prohibited.     And  from  the  year  1810  to  the  year  1819,  not  a  single  case  of 
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small-pox  has  occurred."  From  the  same  MS.  I  quote  the  following  passage : 
"  From  Bombay,  I  learn  the  small-pox  is  there  completely  subdued,  not  a  single 
case  having  occurred  for  the  last  two  years." 

"  Dr.  Sacco,  the  indefatigable  superintendent  of  vaccination,  in  Lombardy 
(I  resume  my  quotation  from  Sir  Gilbert  Blane),  stated,  in  his  annual  report, 
3d  of  .Jan.  1M08,  that  small-pox  had  entirely  disappeared  in  all  the  large  towns 
in  that  country;  and  that  in  the  great  city  of  Milan  it  had  not  appeared  for 
several  years.  Dr.  Odier,  of  Geneva,  so  favourably  known  for  his  high  pro- 
fessional, scientific,  and  literary  acquirements,  testifies  that,  after  a  vigorous 
perseverance  in  vaccination  for  six  years,  the  small-pox  had  disappeared  in 
that  city  and  the  whole  surrounding  districts,  and  that,  when  casually  introduced 
by  strangers,  it  did  not  spread,  the  inhaliitants  not  being  susceptible.  The 
central  committee  in  Paris  testify,  in  their  report  of  1809,  that  the  small-pox 
had  been  extinguished  at  Lyons  and  other  districts  of  France."  "Tiiese  (I  still 
quote  from  Sir  Gilbert  Blane)  are  selected  as  some  of  the  earliest  and  most  re- 
markable proofs  of  the  extirpating  power.  But  it  is  demonstrable  that  if,  at 
the  first  moment  of  this  singular  discovery,  at  any  moment  since,  at  the  present 
or  any  future  moment,  mankind  were  sufficiently  wise  and  decided  to  vaccinate 
the  whole  of  the  human  species  who  have  not  gone  through  the  small-pox,  from 
that  moment  would  this  most  loathsome  and  aflSicting  of  all  the  scourges  of 
humanity  be  instantaneously  and  forever  banished  from  the  earth."  If  for 
this  somewhat  too  enthusiastic  view  of  the  case,  we  substitute  (what  Sir  Gilbert 
Blane  probably  intended  to  affirm)  that  if  in  any  way  it  could  be  brought  about 
that  every  man,  woman,  and  child,  for  a  term  of  years,  could  be  vaccinated,  small- 
pox would  gradually  die  out,  and  ultimately  disappear,  like  a  fire  extinguished 
for  want  of  fuel,  we  should  be  stating  what  all  experience  and  analogy  seem  to 
warrant.  In  our  own  country,  we  have  not,  that  I  am  aware,  had  any  proof 
afforded  us  of  the  extirpating  power  of  vaccination.  But  we  have  had  some 
striking  and  encouraging  illustrations  of  the  power  of  vaccination  when  sys- 
tematically practiced.  The  army  affords  us  one  such  instance.  In  Her  Majesty's 
dragoon  guards  and  dragoon  regiments,  which,  in  common  with  the  rest  of  the 
army,  are  submitted  to  inspection,  and  vaccinated  without  exception,  if  that 
operation  is  found  to  have  been  omitted,  "  the  deaths  from  small-pox  during  a 
period  of  seven  and  a  quarter  years,  in  an  average  annual  strength  of  6165  men, 
were  only  three — a  proportion  which  would  represent  an  annual  mortality  of  1 
in  14,900  adult  males!" 

The  value  of  vaccination  is  shown  in  a  very  remarkable  manner  by  the  ex- 
perience of  certain  severe  epidemics  of  small-pox,  which  have  taken  place  since 
vaccination  came  into  general  use  in  this  country.  There  was  such  an  epidemic 
in  Scotland  in  1818-1819,  when  a  careful  analysis  of  the  cases  showed  that,  out 
of  205  cases  occurring  in  persons  unprotected  either  by  vaccination  or  previous 
small-pox,  50  died,  being  one  death  in  every  four  cases ;  out  of  71  cases  in  which 
small-pox  had  occurred  a  second  time,  there  were  three  deaths,  or  one  in  23  ; 
while  out  of  310  cases,  occurring  after  vaccination,  one  only  died!  In  this 
instance,  then,  the  protecting  power  of  vaccination  proved  to  be  more  than  13 
times  as  great  as  the  protecting  power  of  small-pox  itself.  A  similar  result  was 
established  in  the  epidemic  of  small-pox  which  occurred  at  Marseilles  in  1828. 
It  was  estimated  that  the  population  consisted  of  8000  unprvtected  persons;  of 
2000  who  had  been  inoculated,  and  of  30,000  who  had  been  vaccinated.  Now, 
of  these  8000  unprotected  persons,  4000,  or  one-half,  were  attacked  by  small- 
pox;  of  the  2000  who  had  been  inoculated,  20  were  attacked,  being  1  in  100; 
and  of  the  30,000  who  had  been  vaccinated,  2000,  or  1  in  15,  were  attacked. 
The  mortality  of  the  several  classes  was  as  follows:  Of  the  4000  unprotected 
persons,  1000,  or  1  in  4,  died ;  of  the  20  inoculated  persons,  4,  or  1  in  5  ;  of  the 
2000  vaccinated  persons,  20,  or  1  in  1000!  It  would  seem,  then,  that  the  prac- 
tice of  vaccination  is  less  effectual  in  preventing  small-pox  than  that  of  inocula- 
tion ;  but  that,  at  the  same  time,  the  disease,  when  it  does  occur  after  vaccination, 
is  of  so  mild  a  character  as  to  destroy  only  1  life  for  every  20  sacrificed  by 
small-pox  occurring  after  inoculation. 

The  relative  value  of  vaccination  and  inoculation,  and  the  proportional  risk 
of  the  protected  and  unprotected,  will  be  best  seen  by  supposing  15,000  unpro- 


218  Progress  of  the  Medical  Sciences.  [July 

tected,  inoculated,  and  vaccinated  persons,  respectively,  to  be  exposed  to  the 
danger  of  catching  small-pox.  The  result  as  regards  these  several  parties  are 
shown  in  the  annexed  table  : — 


Unprotected. 

Inoculated. 

Vaccinated. 

15000 

15000 

15000 

Attacks 

7500 

150 

1000 

Deaths 

1875 

30 

10 

Ratio  of  attacks 

1  in  2 

1  in  100 

1  in  15 

Katio  of  deaths 

to  attacks .... 

lin4 

1  in  5 

1  in  100 

In  order  to  form  a  just  idea  of  the  superiority  of  vaccination,  we  must  not 
forget  to  add  to  the  lives  saved  by  it,  the  blindness,  deformity,  and  lingering 
debility  which  it  is  the  means  of  preventing  in  those  cases  which  do  not  prove 
fatal ;  for  it  may  safely  be  assumed  that  these  untoward  consequences  Vjear  a 
certain  relation  to  the  fatality  of  the  disease,  being  of- more  frequent  occurrence 
where  the  mortality  is  highest. 

14.  Case  of  Small-Pox  recurring  a  third  time  after  Vaccination,  when  it  proved 
fatal. — Dr.  Johx  Webster  communicated  an  example  of  this  to  the  Royal  Medi- 
cal and  Chirurgical  Society,  Feb.  26,  1851.  After  alluding  to  the  fact  that 
hooping-cough,  measles,  and  scarlatina  generally  occur  only  once  during  the 
lifetime  of  an  individual,  exceptions,  nevertheless,  to  the  above  rule,  as  -well  in 
these  complaints  as  in  small-pox,  have  been  recorded  by  authors.  Three  well- 
marked  examples  of  the  recurrence  of  small-pox  met  with  in  the  same  family 
are  related,  one  of  which  terminated  fatally.     The  case  especially  referred  to  by 

Dr.  "Webster  was  that  of  II.  N.  N ,  who  had  been  vaccinated  satisfactorily  in 

1827,  when  three  months  old.  Notwithstanding  this  circumstance,  he  became 
attacked  by  small-pox  in  1833,  along  with  an  elder  brother,  who  had  been  like- 
wise vaccinated.  Both  patients  recovered,  and  nothing  more  was  thought  of 
the  matter  till  1838,  when  the  two  lads  were  again  attacked  by  variola,  along 
with  another — that  is,  a  third — brother,  likewise  regularly  vaccinated.  How- 
ever, all  three  got  quite  well  in  due  time.     Subsequently,  Mr.  H.  N.  N , 

whose  case  is  now  just  mentioned,  went  to  India  in  the  Company's  service, 
where  he  was  seized,  in  April  last,  with  the  usual  and  well-marked  symptoms 
of  small-pox,  which  soon  became  confluent,  and  proved  fatal  at  Dharwarinth, 
on  the  13th  of  that  month  ;  this  making  the  third  time  this  gentleman  had  been 
attacked  by  variola,  although  previously  vaccinated. 

15.  Case  of  Confluent  Small-Pox  after  a  third  Vaccination. — The  following 
case  of  this  kind  was  communicated  to  the  Royal  Medical  and  Chirurgical 
Society  by  Dr.  A.  P.  Stewart.  A  gentleman  twenty-five  years  of  age,  who 
had  been  five  years  apprenticed  to  a  gentleman  in  extensive  general  practice  in 
Devonshire,  had  been  most  successfully  vaccinated  when  six  months  old.  Re- 
quiring to  attend  variolous  cases,  he  had  the  operation  repeated  in  July,  1849, 
without  effect,  and  again  in  May,  1850,  with  much  irritation,  inflammation,  and 
swelling  of  the  arm,  the  lymph  from  the  vesicle  not  communicating  the  disease. 
He  came  to  London  to  begin  his  medical  studies  on  the  13th  of  October  last, 
having  been  exposed  to  infection  the  same  morning.  The  train  of  premo- 
nitory symptoms  set  in  on  the  loth,  and  was  followed  (on  the  17th)  by  the 
appearance  of  a  closely  packed  eruption  of  papulse  all  over  the  body.  For  four 
successive  nights,  mild  delirium  was  present;  but  the  sore  throat  and  conjunc- 
tivitis occasioned  Ijy  the  pressure  of  vesicles  were  quickly  relieved  by  the  appli- 
cation of  a  solution  of  nitrate  of  silver  ;  and  the  pulse,  previously  as  high  as  120, 
never  rose  above  100  after  the  seventh  day.  The  vesicles,  though  very  nume- 
rous on  the  hands  and  feet,  caused  little  or  no  pain ;  on  the  eleventh  day  of 
disease,  and  seventh  day  of  eruption,  they  were  at  their  height,  and  in  the  course 
of  the  next  two  days,  had  nearly  all  dried  up  and  scaled  off,  with  very  trifling 
discharge.  Thereafter  convalescence  went  on  rapidly.  In  the  district  where 
the  subject  of  this  attack  resided,  the  popular  prejudice  against  vaccination 
has  always  been  so  strong  that  for  a  number  of  years  it  had  been  much  neg- 
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lected  ;  and  the  parents  are  still  in  the  habit  of  inoculating  their  children. 
Durinj^  the  last  nine  niontlis,  it  has  been  practiced  to  a  very  large  extent,  with 
so  much  secrecy  as  tu  defy  the  utmost  efi'orts  of  the  authorities  to  obtain  legal 
proof,  and  with  the  effect  of  keeping  up  the  disease  during  many  months,  and 
spreading  it  abroad  over  the  whole  district.  It  was  introduced  in  April  by  a 
sweep  boy,  who  took  it  in  a  town  not  far  off,  and,  returning  to  his  family,  com- 
municated it  to  his  unvaccinated  brothers  and  sisters.  The  latter,  again,  going 
to  a  lace  school,  infected  several  of  the  other  children,  after  which  it  spread 
rapidly  in  all  directions.  Several  instances  were  adduced,  as  examples  of  a 
large  number  in  which  inoculation  had  entirely  fjiiled  to  protect  those  who  had 
been  subjected  to  it,  from  secondary  attacks;  besides  the  case  of  a  lady  of  title, 
whose  mansion  was  in  the  infected  district,  and  who  had  lately  had  a  second 
attack  of  natural  small-pox  The  author  then  stated,  as  the  result  of  his  and  Dr. 
A.  Anderson's  experience  in  the  Glasgow  Fever  Hospital,  from  November,  1836, 
to  November,  1838,  that  of  the  12G  cases  admitted,  31  were  vaccinated,  52  doubt- 
ful (consisting  of  unvaccinated,  with  a  sprinkling  of  imperfectly  vaccinated 
patients),  and  43  unvaccinated.  The  mortality  among  the  "doubtful"  was  1 
in  3.06,  or  32.7  per  cent.  ;  among  the  unvaccinated,  1  in  2.80,  or  34.8  per  cent.; 
while  among  the  vaccinated  it  was  only  1  in  31,  or  3.2  per  cent.  The  author 
concluded  his  remarks  by  adducing  his  experience  in  the  north-west  district  of 
St.  Pancras  parish,  during  the  epidemic  of  1845.  Those  who  had  been  suc- 
cessfully vaccinated,  both  children  and  parents,  though  exposed  night  and  day, 
in  their  unventilated  dwellings,  to  the  concentrated  infection  of  the  disease  in 
its  worst  forms,  were  proof  against  it ;  while  those  in  whom  the  evidence  of 
success  was  doubtful,  were  not  proof  against  the  milder  forms,  and  very  often 
took  the  disease  from  convalescents  Avhom  they  met  in  the  open  air.  The 
author  concluded,  with  Chomel,  that  "we  cannot  fairly  exact  more  from  vacci- 
nation than  from  the  small-pox  itself." 

16.  Protertive  Power  of  Vaccination. — [The  reading  of  the  two  preceding  cases 
before  the  Royal  Medical  and  Chirurgical  Society  gave  rise  to  an  extremely  in- 
teresting discussion,  during  which,  Dr.  Gregory  made  some  statements  of  great 
importance,  and  the  correctness  of  which  is  well  worthy  of  investigation.  We 
subjoin  the  report  of  the  discussion  as  given  in  the  Lancet,  March  8: — ] 

Dr.  Gregory  said  that  the  cases  detailed  were  interesting,  and  contained 
much  which  was  worthy  of  the  consideration  of  the  Society.  AVith  respect  to 
the  first  case,  in  which  a  person  contracted  small-pox  in  advanced  life  after 
vaccination,  and  died  in  India,  he  might  remark,  that  the  disease  was  more 
fatal  in  warm  climates,  and  the  case  in  this  respect  was  not  remarkable.  The 
similarity  of  the  cases,  however,  consisted  in  the  statement  which  had  been 
made,  that  these  patients  had  small-pox  three  years  after,  and  again  five  years 
after  vaccination.  Now,  he  would  beg  to  ask  Dr.  Webster,  who  attended  these 
cases,  was  he  acquainted  with  the  medical  man  who  had  the  patients  under  his 
charge  ?  lie  asked  this,  in  order  that  it  might  be  determined  if  the  disease 
under  which  these  patients  laboured  was  variola  or  not.  Certain  it  was  that 
he  (Dr.  Gregory)  never  saw  such  cases;  they  never  presented  themselves  at  the 
Small-Pox  Hospital.  He  must,  therefore,  be  excused  from  doubting  whether 
these  cases  were  really  cases  of  variola,  until  the  doubt  had  been  cleared  up 
by  further  information  from  Dr.  AVebster.  With  respect  to  the  second  case, 
which  was  one  of  confluent  small-pox  after  vaccination,  it  really  contained  no- 
thing remarkable,  except,  indeed,  the  fact  of  re- vaccination  having  been  practiced 
and  followed  by  local  inflammation.  This  showed  convincingly  the  little  value 
of  re-vaccination.  He  had  held  this  opinion  for  a  long  time  past.  But  by  far 
the  most  important  part  of  the  paper  was  its  closing  paragraph,  the  doctrine  of 
Chomel,  "  that  we  have  no  right  to  expect  more  from  vaccination  than  from  in- 
oculation itself."  These  few  words  involved  considerations  of  the  highest  im- 
portance, and  it  was  certain  that  the  attention  of  the  profession  and  the  public 
must  be  called  to  the  entire  question,  and  to  determine  the  value  of  the  dictum 
in  question.  What,  for  instance,  did  we  expect  from  inoculation?  By  it  we 
gave  the  sinall-pox  to  the  person  inoculated.  We  submitted  the  system  to  a 
subtle  and  violent   miasma ;   the  system   fortunately  took   it  mildly,  passed 
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through  the  disease,  and  thus  the  matter  ended.  There  might  be  exceptional 
cases  to  this  termination,  and  some  might  have  the  ill  luck  to  have  small- 
pox a  second  time ;  but  he  believed  few  entertained  fear  on  this  point.  No  one 
above  fifty  who  had  been  inoculated,  he  believed,  had  the  slightest  fear  of  small- 
pox. He  ha<l  certainly  seen  cases  in  which  this  had  occurred,  but  the  chances 
in  favour  of  it  vrere  very  small  indeed.  But  did  the  facts  with  which  we  were 
acquainted  warrant  us  in  banishing  this  fear  when  vaccination  had  been  resorted 
to  ?  He  believed  not ;  facts  did  not  warrant  us  in  banishing  such  fear.  Up  to 
puberty  we  might  banish  it.  Cases  of  small-pox  after  vaccination  up  to  the 
fifteenth  year  were  very  rare  indeed  ;  but  after  that  period  vaccinated  persons 
were  exposed  to  the  chances  of  a  first  attack  of  small-pox,  and  were  then  liable 
to  a  second  attack  of  that  disease  at  fifty  or  sixty  years  of  age.  Thus  inocula- 
tion was  to  give  one  attack  of  small-pox  and  have  done  with  it;  vaccination  was 
to  do  away  with  the  disease  altogether,  as  it  did  up  to  pubertj-,  but  after  that 
the  patient  was  liable  to  the  disease.  Now,  we  never  heard  of  modified  small- 
pox up  to  the  year  1817,  or  about  fifteen  years  after  vaccination  was  first  per- 
formed. The  cases  of  this  disease  had  gone  on  increasing  since  the  year  1825, 
and  the  results  now  were,  that  fifteen  hundred  patients  had  been  admitted  into 
the  Small-Pox  Hospital  in  seven  years,  with  small-pox  after  vaccination ;  most 
of  these  were  modified,  but  many  were  of  a  severe  form  of  the  disease.  The 
deaths  from  small-pux  after  vaccination  might  be  said  to  be  a  little  above  five  per 
cent. ;  occasionally  in  some  places,  as  in  Copenhagen,  for  instance,  it  was  as 
low  as  three  per  cent. ;  but  taking  the  entire  world  it  would  amount  to  five  per 
cent. 

Dr.  Mayo  believed  that,  in  the  times  previous  to  the  epidemic  to  which  he  had 
referred,  a  great  number  of  persons  had  been  inoculated,  that  a  greater  number 
became  affected  with  small-pox  after  inoculation  than  after  vaccination,  and 
that  more  of  the  first  class  than  of  the  second  died.  If  Dr.  Gregory  remem- 
bered the  work  to  which  he  (Dr.  Mayo)  had  referred,  he  begged  to  inquire  into 
this  point. 

Dr.  Webster  said,  two  observations  which  had  fallen  from  Dr.  Gregory  were 
so  important  that  he  must  reply  to  them  thus  early.  The  first  regarded  the 
authenticity  of  the  cases  now  brought  before  the  Society,  and  whether  they 
were  genuine  small-pox.  On  this  point  no  doubt  could  pi-evail,  as  they  were 
all  attended  by  medical  practitioners,  who,  as  well  as  the  parents,  entertained 
no  hesitation  respecting  the  nature  of  the  disease  ;  whilst,  in  the  particular 
case  terminating  fatally  in  India,  the  statement  was  made  on  the  authority  of 
the  regimental  surgeon  who  attended  the  patient  during  his  last  and  fatal 
attack  of  variola.  Dr.  Gregory  had  likewise  stated  that  small-pox  was  generally 
more  severe  in  warm  climates  than  in  England.  This  opinion  was  quite  cor- 
rect, and  fully  borne  out  by  the  case  just  related;  hence,  persons  imperfectly 
vaccinated,  and  therefore  unprotected,  ran  greater  risks  in  such  countries  than 
elsewhere.  In  proof  of  this  peculiarity,  he  would  beg  leave  to  recall  to  the  re- 
collection of  the  president  an  interesting  case,  which  had  come  under  his  own 
immediate  observation,  in  which  the  patient,  although  vaccinated  when  young, 
fell  ill  of  small-pox  during  the  time  he  was  a  student  at  Guy's  Hospital. 
From  this  attack  the  gentleman  in  question  recovered  by  the  president's  judi- 
cious treatment;  but,  having  subsequently  gone  to  India,  he  there  fell  a  sacri- 
fice to  that  complaint.  Another  illustration  of  the  same  kind  had  also  been 
mentioned  to  him  (Dr.  Webster)  by  Dr.  M'Intyre,  which  merited  record.  It 
was  that  of  an  officer,  likewise  serving  in  the  East  India  Company's  service,  who 
became  attacked  by  malignant  variola,  in  the  north-western  provinces  of  Bengal, 
from  which  he  died,  although  previously  properly  vaccinated  in  England.  The 
brother  of  this  individual,  then  travelling  in  South  America,  where  small-pox 
prevailed,  although  both  vaccinated  and  inoculated  when  young,  got  so  alarmed 
and  doubtful  respecting  his  immunity  from  attacks  of  the  above  disease,  that 
he  was  again  vaccinated,  after  hearing  of  his  relative's  dsath  in  India.  Not- 
withstanding this  additional  precaution,  secondary  small-pox,  of  a  virulent  sort, 
manifested  itself,  from  which  the  patient  would  have  died,  according  to  his 
medical  attendant's  opinion,  but  for  the  recent  vaccination.  This  and  the  other 
cases  further  illustrated,  in  a  marked  manner,  the  predisposition  to  receive  the 
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variolous  poison  more  than  once  by  members  of  certain  families,  especially  in 
the  examples  narrated  in  his  (Dr.  Webster's)  communication,  although  they 
were  all  vaccinated  and  also  had  small-pox  previously.  It  was  also  curious 
that,  in  every  instance,  the  males  only  were  affected,  whilst  the  sister  of  the 
three  brothers  just  mentioned  was  not  attacked  by  the  malady.  In  bringing 
forward  the  present  anomalous  cases,  it  was  not  his  (Dr.  Webster's)  intention 
to  detract  from  the  great  protective  benefits  of  cow-pox,  but  simply  to  record  an 
illustration  of  a  most  unusual  occurrence ;  and  he  would  add,  no  one  entertained 
a  higher  opinion  of  the  benefits  following  vaccination,  when  properly  performed, 
than  himself,  which  seemed  to  be  conclusively  proved  by  the  fact  that,  previous 
to  the  introduction  of  inoculation,  one-tenth  of  the  total  mortality  in  England 
was  occasioned  by  small-pox.  After  inoculation  was  introduced,  it  fell  to  one- 
fourteenth  ;  but  now,  when  cow-pox  has  become  more  generally  diff"used  than 
some  years  ago,  the  deaths  by  variola  are  nearly  one  in  eighty-five  fiomall  dis- 
eases :  thus  amounting  to  only  one-sixth  of  the  ratio  when  variolous  inoculation 
was  the  sole  preventive. 

Dr.  Hallet  begged  to  ask  Dr.  Gregory  his  opinion  on  the  following  point: 
If  the  protective  power  of  vaccination  lasted  only  to  the  fifteenth  year,  would  it 
be  advisable  to  re-vaccinate  persons  at  that  period? 

Dr.  Gregory  had  not  stated  that  the  protective  power  of  vaccination  ceased 
at  fifteen,  but  that,  up  to  that  period,  the  protection  afforded  by  it  was  as  great  as 
that  afforded  by  inoculation  all  through  life.  After  fifteen,  the  system  was  sub- 
jected to  another  law.  With  respect  to  the  question,  as  to  whether  re-vaccina- 
tion after  fifteen  renewed  the  protection,  he  might  answer  that,  in  his  opinion, 
re-vaccination  was  a  proceeding  of  very  little  moment.  It  satisfied  the  mind  of 
the  public,  rather  than  efiected  any  real  good.  If  it  satisfied  the  mind,  why 
should  it  not  be  performed  ?  Let  it  be  so,  by  all  manner  of  means ;  but  not 
under  the  impression  that  it  afibrded  any  protection.  Well,  then,  what  was 
the  law  which  prevailed  with  respect  to  the  influence  of  vaccination  after  fifteen  ? 
The  constitution,  at  that  period,  began  to  be  susceptible,  for  the  first  time,  to 
the  influence  of  small-pox,  and  the  susceptibility  increased  up  to  middle  age 
and  maturity. 

We  had,  however,  he  thought,  means  of  increasing  the  protective  power  of 
the  first  vaccination  by  inoculation  after  the  age  of  fifteen.  The  statute-law, 
in  reference  to  inoculation  in  this  country,  prohibited  experiments  on  this  point. 
In  France,  another  law  on  the  subject  of  inoculation  prevailed,  not  having  the 
same  object  in  view  as  in  this  country.  Cazenave  and  others  had  performed 
many  experiments  on  this  point,  which  proved  that  inoculation  after  fifteen,  in 
persons  previously  vaccinated,  did  not  produce  a  vesicular  or  pustular  eruption, 
but  only  a  papular  one,  and  that  this  was  not  contagious.  This  he  knew  to  be 
true,  and  he  firmly  believtd  it  acted  as  a  protection  for  life.  Several  Italian  phy- 
sicians had  urgently  requested  permission  from  the  Austrian  government  to 
follow  out  the  experiments  of  Cazenave  ;  but  the  authorities  refused  their  sanc- 
tion to  the  proceedings,  though,  in  the  Austrian  dominions,  the  prohibition  was 
by  edict,  and  not  by  statute ;  hence  the  hardship  of  non-compliance  with  the 
request  was  greater. 

Dr.  Copland  said  his  experience  went  to  prove  the  correctness  of  Dr.  Mayo's 
statement,  respecting  the  protective  power  of  vaccination  until  the  age  of  four- 
teen being  more  complete  than  that  of  inoculation,  and  that  the  proportion  of 
persons  affected  with  small-pox  was  less  from  the  former  than  the  latter.  When 
he  commenced  practice,  he  attended  a  family  at  Hackney,  some  of  whom  had 
come  under  his  care  with  small-pox  after  vaccination  :  the  vaccination  had  been 
properly  performed,  and  the  cicatrices  were  distinct  and  complete.  The  grown 
up  persons  in  the  family  had  the  disease  very  badly,  and  it  became  more  and 
more  modified  as  the  ages  of  the  patients  decreased ;  so  that  in  a  boy  of  eleven 
years  of  age  it  assumed  a  nearly  papular  form.  From  these  and  other  facts 
which  had  come  to  his  knowledge  at  the  time,  he  arrived  at  the  conclusion 
that  vaccination  exerted  only  temporary  protection  from  small-pox,  and  that  it 
was  not,  as  advanced  at  the  time,  a  protection  for  life.  This  had  since  been 
proved  to  be  correct.  Dr.  Copland  then  referred  to  a  case  of  fatal  malignant 
small-pox  occui-ring  in  a  lady  who  had  been  vaccinated  twenty  years  before,  in 
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support  of  the  opinion  that  the  protective  power  of  vaccination  did  not  extend 
beyond  puberty. 

Dr.  Basham  thought  that  sufficient  stress  had  not  been  laid  upon  the  distinc- 
tion which  he  thought  ought  to  be  drawn  between  perfect  and  imperfect  vac- 
cination. Many  of  the  latter  he  believed  were  those  who  were  affected  with 
small-pox.  The  other  day  he  had  taken  ten  patients  at  random  in  the  West- 
minster Hospital,  and,  on  carefully  examining  their  arms,  had  found  only  four 
which  presented  the  true  fixed  and  characteristic  cicatrix  of  perfect  vaccina- 
tion :  the  other  six  were  spurious  and  bastard  scars,  and  insufficient  to  deter- 
mine that  vaccination  had  been  properly  performed. 

Dr.  Syow  said  that  he  had  attended  a  case  of  modified  small-pox  after  vac- 
cination in  a  child  three  years  of  age,  and  had  seen  other  cases  of  modified 
small-pox  in  children — nearly  as  many,  in  fact,  as  he  had  seen  in  the  adult. 
He  would  be  glad  to  know  from  Dr.  Gregory  on  what  data  he  founded  his  opin- 
ion that  vaccination  was  an  almost  complete  protection  up  to  about  the  age  of 
fifteen,  and  a  much  worse  protection  in  after  life.  If  this  data  were  founded 
on  the  experience  of  the  vSmall-Pox  Hospital,  he  would  suggest  that  it  might 
be  open  to  fallacy ;  for  modified  small-pox  in  children  was  so  mild  a  disorder, 
that  mothers  would  not  think  it  necessary  to  send  their  children  to  an  hospital 
on  account  of  it ;  but  when  it  occurred  about  the  period  of  puberty,  the  subjects 
of  it  were  generally  away  from  their  mothers,  in  situations  where  it  was  incon- 
venient to  attend  to  them,  and  amongst  persons  who  had  a  great  dread  of  con- 
tagion, and  the  patients  were  consequently  sent  to  the  Small-Pox  Hospital.  We 
very  seldom  saw  small-pox  in  persons  of  thirty-five,  forty,  or  forty-five  years  of 
age,  although  the  majority  of  people  now  living  at  that  period  of  life  depended 
for  their  protection  on  vaccination,  and  not  on  inoculation.  The  great  body  of 
practicing  medical  men,  for  instance,  had  been  vaccinated — not  inoculated ;  and 
although  they  were  every  now  and  then  called  to  a  case  of  small-pox,  they 
rarely  took  the  disease.  He  could  not,  therefore,  concur  in  the  fears  of  Dr. 
Copland  with  respect  to  future  epidemics  of  small-pox. 

Dr.  Webster  remarked,  as  allusion  had  been  made  to  Dr.  Thompson's  statis- 
tics of  the  mortality  in  small-pox  occurring  after  vaccination,  he  might  men- 
tion, amongst  71  cases  of  variola  met  with  by  that  author,  in  persons  previously 
vaccinated,  only  three  died,  or  one  in  24  examples;  whereas,  in  205  cases  of 
primary  small-pox,  50  died,  being  one  death  in  every  four  patients  attacked. 
Indeed,  a  great  proportion  of  the  mortality  from  variola  then  occurred,  as  at 
present,  amongst  unprotected  persons.  For  instance,  during  the  last  quarter, 
69  individuals  died  at  Xilston  from  small-pox,  of  whom  50  were  not  vaccinated. 
In  the  eastern  division  of  Wolverhampton,  amongst  01  deaths  from  the  same 
disease,  46  never  had  undergone  vaccination.  In  Dudley,  where  GO  persons 
likewise  died  from  variola,  50  of  these  never  were  vaccinated ;  whilst  at  Coven- 
try, out  of  65  deaths  by  the  same  cause,  only  eight  of  the  entire  number  were 
said  to  have  had  cow-pox  previously.  But  such  occurrences  were  not  sur- 
prising, considering  the  prejudices  still  prevalent  in  many  parts  of  the  country 
respecting  the  utility  of  cow-pox.  Some  parents  objected  to  vaccination,  be- 
cause it  was  giving  the  disease  of  an  animal  to  their  children  ;  others,  because 
it  was  flying  in  the  face  of  Providence  to  employ  such  means  to  prevent  the 
spreading  of  a  natural  complaint ;  whilst  some  disliked  novelty,  and  preferred 
inoculation.  He  (Dr.  Webster)  must  again  repeat,  notwithstanding  vaccina- 
tion was  not  invariably  a  preventive  of  variola,  it  nevertheless  had  conferred 
immense  benefits  upon  the  community,  and  should  be  constantly  employed  ;  of 
course,  taking  due  care  that  genuine  cow-pox  was  always  communicated.  To 
prove  how  much  good  this  modern  discovery  had  accomplished,  it  was  only 
necessary  to  look  at  the  large  assemblage  of  smooth  faces  now  in  that  room, 
where  not  a  single  individual  marked  by  small-pox  could  be  seen.  (A  laugh.) 
Again,  when  walking  in  the  crowded  streets  of  London,  it  was  equally  rare  to 
meet  instances  of  the  kind,  thus  showing  a  very  different  state  of  matters  from 
that  formerly  prevalent. 

Dr.  Gregory,  in  reference  to  Dr.  Basbam's  remark  respecting  the  indications 
afforded  by  the  appearance  of  the  cicatrix  as  to  the  perfect  or  the  imperfect  per- 
formance of  vaccination,  said  that  he  thought  it  had  been  long  ago  conclusively 
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settled  that  no  conclusion  whatever  could  be  drawn,  with  respect  to  this  point, 
from  the  appearance  of  the  cicatrix.  If  a  good  cicatrix  were  found,  then  you 
might  be  satisfied  that  the  vaccination  had  been  perfectly  performed  ;  but  if  the 
cicatrix  were  imperfect,  you  liad  no  right  to  assume  that  the  patient  had  not 
■been  well  vaccinated  ;  for  in  these  cases  the  process  of  reparation  might  have 
been  quick ;  there  might  have  been  little  inflammation,  or  there  might  be  other 
causes  to  account  for  the  imperfect  cicatrix.  lie  had  long  ago  published  cases 
on  this  point.  Dr.  Snow  had  asked  him  on  what  evidence  he  had  arrived  at 
the  conclusion  that  vaccination  afforded  nearly  complete  protection  from  small- 
pox up  to  the  period  of  puberty  ?  and  had  inferred  that  he  had  derived  his  evidence 
mainly  from  the  small-pox  hospital ;  but  this  was  not  the  fact.  He  had  drawn 
his  conclusions  from  extensive  observations,  and  from  correspondence  with  per- 
sons all  over  the  kingdom.  He  had  never  seen  modified  small-pox  in  the  young, 
either  in  private  or  public  practice  ;  neither  had  he  read  of  it  in  books,  or  heard 
of  its  occurrence  abroad.  It  was  only  to  be  found  occurring  in  the  adult.  Dr. 
Webster  had  expressed  his  hope  that  the  fj.cts  and  statements  advanced  would 
not  shake  the  confidence  of  the  public  in  vaccination.  He  (Dr.  Gregory)  hoped 
so,  too.  Even  if  vaccination  prevented  small-pox  in  only  one-half  of  the  cases 
in  which  it  was  performed,  it  was  a  great  protection ;  and  as  it  was  shown  by 
statistics  that  about  half  the  population  died  before  the  age  of  fifteen,  it  afforded 
to  that  half,  at  least,  perfect  and  complete  protection. 

Mr.  Arnott  inquired  of  Dr.  Gregory  what  was  the  relative  mortality  from 
cases  of  small-pox  without,  and  ofter,  vaccination? 

Dr.  Gregory  replied  that,  from  the  year  1844  to  1850,  2854  cases  of  small-pox 
had  been  admitted  into  the  hospital :  of  these  1500  were  after  vaccination.  The 
deaths  among  the  entire  number  had  been  579  :  of  these,  only  75  were  amongst 
the  vaccinated  portion.  It  was  a  simple  matter  of  calculation  to  determine  the 
relative  mortality. 

Dr.  Addisox  inquired  of  Dr.  Gregory  what  his  impression  was  respecting  the 
identity  of  small-pox  and  chicken-pox  ? 

Dr.  Marshall  Hall  rose  and  said  that  he  was  just  about  to  ask  Dr.  Gregory 
the  same  question — viz.,  his  opinion  of  Dr.  Thompson's  view  of  the  identity  of 
vaccinia  and  the  modified  small-pox  ?  There  was  another  question  which  he 
begged  to  ask  Dr.  Gregoi-y.  It  sometimes  happened  that  a  child  resisted  vac- 
cination. Was  it  then  liable  to  take  the  small-pox  ?  Ilis  own  son  had  been 
vaccinated  fourteen  times  unavailingly — once  by  his  friend  Mr.  Barlow,  who 
sat  near  him.  Xo  vaccine  vesicle  ever  formed.  Ilis  son  was  sent  to  Eton,  being 
thirteen  years  of  age  ;  and  on  coming  home,  on  July  the  29th,  1844,  f  jr  the 
holidays,  went  to  Brighton.  There,  on  August  the  12th,  he  was  observed  to  be 
covered  with  an  eruption.  Some  of  the  spots  at  once  exhibited  the  form  of  dis- 
tended vesicles,  of  moderate  size,  observed  in  chicken-pox.  Others  of  the  spots 
went  through  the  regular  coarse  of  horn-pock,  occupying  five  or  six  days.  One 
or  two  on  the  face  left  distinct  pits,  the  result  of  sloughing,  as  seen  in  small-pox. 
Dr.  Hall  added,  that  such  a  case  seemed  to  demonstrate  the  insecurity  of  the 

Satient,  when  vaccination  had  failed  several  times,  and  to  confirm  the  opinion  of 
'r.  Thompson,  that  varicella  and  modified  small-pox  were  the  same  disease,  for 
in  it  they  occurred  simultaneously.  Some  children  seem  to  possess  peculiarities 
in  regard  to  their  susceptibility  to  the  eruptive  diseases.  The  same  boy,  on 
returning  to  Eton,  took  the  scarlatina.  There  was,  however,  no  rash  on  the 
skin ;  but  the  sore-throat  and  the  enlarged  papillae  of  the  tongue  were  so  dis- 
tinctly scarlatinous,  that  he  (Dr.  Hall)  had  had  a  drawing  made,  which  he  still 
preserved,  as  admirably  representing  this  form  of  eruption. 

Dr.  Gregory,  in  answer  to  the  question  respecting  the  identity  of  small-pox 
and  chicken-pox,  replied,  that  the  diseases,  though  bearing  some  relation  to 
each  other,  were  undoubtedly  different  and  distinct  in  their  nature.  In  proof 
of  this  it  had  been  demonstrated  that  genuine  vaccination  had  been  received 
before  and  after  the  occurrence  of  chicken-pox.  The  occurrence  of  the  latter 
previously  made  no  difference  to  the  development  of  the  former.  In  addition  to 
this,  the  two  diseases  might  go  on  together  in  the  same  person.  Now,  in  re- 
ference to  small-pox,  we  never  saw  these  modifications.  With  respect  to  the 
case  mentioned  by  Dr.  Hall,  he  had  no  hesitation  in  saying  that  the  variolous 
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miasma  had  done  its  worst;  and  though,  like  the  patients  mentioned  in  the 
paper  of  Dr.  Webster,  Dr.  Hall's  son  might  have  the  ill  luck  to  contract  second- 
ary small-pox,  the  great  probability  was  that  he  would  not. 

Dr.  A.  P.  Stewart  said  that  his  object  in  bringing  his  paper  before  the  So- 
ciety was  to  show  the  influence  of  vaccination  on  a  case  of  modified  confluent' 
small-pox,  in  opposition  to  the  case  of  Dr.  Webster,  in  which  death  from  small- 
pox had  followed  vaccination.  He  had  an  additional  object,  however,  in  his 
paper,  and  that  was,  to  draw  attention  to  the  remarkable  epidemic  which  had 
occurred  in  Devonshire,  to  mention  the  strong  prejudice  which  existed  in  that 
locality  against  vaccination,  and  the  bad  eifects  which  had  resulted  from  inocu- 
lation for  variola — a  practice  which  could  only  be  justified  by  knowing  that  it 
aflforded  a  real,  effective,  and  permanent  protection  from  a  second  attack  of 
small-pox.  Dr.  Mayo  had  appealed  to  the  experience  of  Dr.  Thompson  on  this 
point,  and  the  results  in  Devonshire  fully  bore  out  that  experience  ;  for  in  that 
locality  the  persons  inoculated  were  affected  by  secondary  small-pox  in  a  larger 
ratio  than  thoae  who  were  vaccinated.  There  was  no  question  that  a  larger 
number  of  these  persons  were  inoculated,  and  the  statistics  showed  that  they 
were  not  protected  from  a  second  attack  of  the  disease.  He  regarded  the  occur- 
rence of  1500  cases  of  small-pox  after  vaccination  as  a  very  small  number  indeed, 
out  of  a  population  of  two  or  three  millions,  and  that  fact  alone  showed  the 
great  protective  power  of  vaccination.  But  it  was  not  in  hospitals  that  the  pro- 
tective power  was  to  be  seen  in  its  full  force:  in  those  institutions  the  more 
striking  illustrations  were  not  witnessed ;  but  in  the  poor  districts,  where  day 
after  day  the  small-pox  patients  were  crowded  in  confined,  close,  and  unventi- 
lated  rooms,  the  medical  man  in  attendance  had  every  opportunity  of  seeing 
the  vaccinated  mixing  with  the  infected  persons,  and  remaining  free  from  the 
influence  of  the  contagion.  No  stronger  proofs  than  these  of  the  protective 
power  of  vaccination  could  possibly  be  adduced.     (Hear!  hear!) 

17.  Observations  on  the  Urine  in  Pneumonia.  —  Dr.  Redtenbacher  was 
engaged,  in  the  year  1846,  in  making  a  series  of  experiments  on  the  urine  of 
patients  labouring  under  different  acute  and  chronic  diseases,  with  the  view  of 
determining — first,  the  relation  which  subsists  between  the  presence  of  in- 
organic salts  and  the  specific  gravity  of  the  urine — and  secondly,  whether  the 
increased  or  diminished  proportion  of  these  saline  constituents  is  connected 
with  the  formation  or  retrocession  of  certain  morbid  processes.  His  obser- 
vations were  made  in  Skoda's  wards  in  the  Great  General  Hospital  of  A''ienna. 
He  found  that  the  amount  of  inorganic  salts  was  not  subject  to  much  variation, 
and  consequently  affected  the  density  of  the  urine  in  a  very  trifling  degree; 
but  that  its  density  depends  upon  the  inorganic  compounds,  and  especially 
upon  the  urea  and  uric  acid.  In  cases  of  pneumonia,  he  has  satisfied  himself 
that  the  amount  of  chlorides  in  the  urine  undergoes  variations  dependent 
upon  the  stage  of  the  disease.  Healthy  urine,  as  is  well  known,  deposits 
a  copious  precipitate  on  the  addition  of  nitrate  of  silver.  Redtenbacher 
asserts  that  in  all  the  cases  of  pneumonia  (amounting  to  80)  in  which  he  has 
applied  this  test,  the  faintness  or  absence  of  the  precipitation  has  indicated  a 
diminution  or  absence  of  chlorides.  The  precipitate  becomes  less  distinct, 
from  day  to  day,  till  resolution  commences,  when  the  chlorides  again  gradually 
resume  their  normal  proportion.  Diminution  of  the  chlorides  likewise  occurs 
in  typhoid  fever,  in  acute  arthritis,  and  in  capillary  bronchitis ;  but  is  neither 
a  constant  phenomenon  in  these  diseases,  nor  observed  at  any  certain  period  of 
the  morbid  processes.  In  cases  of  tubercular  infiltration  chlorides  are  found 
in  the  urine  in  normal  proportion,  but  suffer  diminution  for  a  short  time  during 
each  fresh  infiltration. 

Redtenbacher  anticipates  the  objection  as  to  the  value  of  these  obser- 
vations— that  the  amount  of  the  chlorides  of  the  urine  depends  upon  the 
amount  of  culinary  salt  used  with  the  food,  and  that  the  quantity  of  the 
former  will  be  diminished  with  the  supply  of  the  latter — first,  by  showing 
that  the  chlorides  are  not  equally  diminished  in  the  course  of  other  diseases, 
in  which  restricted  diet  is  rigidly  enforced  ;  and  secondly,  by  mentioning  that 
Skoda's  cases  of  pneumonia,  on  which  his  observations  were  made,  were,  from 
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beginning  to  end  of  the  disease,  allowed  a  drink  acidulated  with  muriatic 
acid.  lie  believes,  consequently,  that  the  uniform  diminution  of  chlorides 
in  the  urine  of  pneumonia,  is  somehow  essentially  connected  with  the  morbid 
process. — Monthly  Journ.  Med.  Sci.,  April,  1851,  from  Zdtschrift  der  k.  I: 
Gesellschaft  der  Aerzte  zu  Wien,  Aug.  1850. 

18.  On  Exaltation  of  Hearing  in  Paralysis  of  tHe  Facial  Kerve. — The  Nos.  of 
the  Gazette  M6dicale  de  Paris,  for  Feb.  8th  and  15th,  contain  a  memoir  on  this 
subject  by  Pi'of.  Landoozv,  of  Rheims.     The  following  are  his  conclusions  : — 

1st.  In  its  pathological  relation  the  exaltation  of  hearing  on  the  paralyzed 
side  is  an  almost  constant  symptom  of  facial  hemiplegia,  independent  of  all  cere- 
bral affection. 

2d.  This  exaltation  appears  at  the  same  time  with  the  hemiplegia,  and  disap- 
pears before  it. 

3d.  It  is  to  be  attributed  to  the  paralysis  of  the  internal  muscle  of  the  malleus. 

4th.  It  indicates  that  the  nervous  lesior.  is  not  situated  under  the  first  bend 
of  the  seventh  pair. 

5th.  It  may  exist  in  the  absence  of  the  facial  hemiplegia. 

6th.  That  it  may  either  coexist  with  hemiplegia,  or  be  independent  of  it ;  it 
disappears  spontaneously,  entirely,  and  in  the  course  of  a  fortnight  or  three 
months. 

7th.  To  decide  its  existence,  it  is  sometimes  necessary  to  act  on  the  hearing 
by  a  loud  noise  more  intense  in  proportion  to  the  time  that  has  elapsed  since 
the  commencement  of  the  affection. 

8th.  Special  treatment  will  nearly  always  be  useless  ;  where  It  becomes  neces- 
sary, it  consists  in  tamponing  the  ear  on  the  paralyzed  side,  and  even  both  sides, 
to  diminish  the  action  of  sonorous  waves,  to  direct  with  prudence  some  cold  or 
slightly  astringent  douches  on  the  tympanum,  and  then  to  gabaurye  as  required 
the  facial  nerve  or  the  membrane  of  the  tympanum.  In  its  pathological  rela- 
tion, this  exaltation  of  hearing,  dependent  or  independent  of  hemiplegia,  ap- 
pears to  confirm  the  inductions  of  Dr.  Longet  on  the  intermediate  nerve,  which 
ought  to  be  considered  as  a  motor  tympanic  nerve,  being  to  hearing  what  the 
ocular  motor  nerve  is  to  sight. 

19.  On  the  Constitutional  Origin  of  Erysipelas,  and  its  T}-eatment. — Dr.  A.  .J. 
Walsh  has  furnished  the  Dublin  Quarterly  Journ.  (Aug.  1850)  some  remarks 
on  this  subject,  with  cases,  which  are  worthy  of  consideration. 

The  following  is  a  summary  of  his  remarks  : — 

1st.  That  erysipelas  is  a  constitutional  disease,  depending  solely  on  a  morbid 
state  of  the  blood ;  and  that  the  eruption  and  fever  are  the  means  that  nature 
takes  to  get  rid  of  this  poison. 

2d.  That,  for  all  practical  purposes,  it  is  only  necessary  to  divide  the  disease 
into  idiopathic  and  traumatic. 

3d.  That  tartar  emetic  seems  to  act  specifically  in  erysipelas,  by  assisting 
nature  in  her  efforts  to  throw  off  the  disease. 

4th.  The  best  method  of  administering  this  medicine  is  by  dissolving  one 
grain  in  a  quart  of  any  bland  fluid ;  the  solution  to  be  taken  in  the  twenty-four 
hours. 

5th.  That  as  soon  as  the  tartar  emetic  has  acted  sufficiently,  sulphate  of  quina, 
or  some  other  tonic,  is  to  be  administered. 

_  6th.  That,  if  the  patient  is  debilitated,  we  must  administer  tonics  at  the  same 
time  that  we  give  the  tartar  emetic. 

7th.  That  under  this  treatment  the  erysipelatous  inflammation  may  spread, 
but  not  with  the  same  violence,  nor  to  the  same  extent,  as  if  the  disease  were 
left  to  itself. 

8th.  That  we  shall  often  require  to  give  aperient  medicine  during  the  course 
of  the  case,  as  it  is  absolutely  necessary  to  keep  the  bowels  free. 

9th.  That  local  applications  are  unnecessary,  and  often  injurious. 

10th.  That  incisions  are  not  necessary,  except  in  the  third,  or  suppurative 
stage  :  and  if  the  antimonial  treatment  be  early  resorted  to,  it  very  rarely  occurs 
that  suppuration  takes  place. 
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20.  On  the  Treatment  of  Pntritis  of  the  Genital,  Anal.,  and  Axillary  Regions. 
By  Dr.  Tourxie. — What  is  generally  designated  by  the  term  pruritis  of  the 
genital  and  axillary  regions,  is  a  cutaneous  affection,  under  the  form  of  pru- 
rigo, lichen,  or  eczema,  of  which  the  itching  is  nothing  more  than  a  symptom, 
and  one  of  the  principal  phenomena,  although  it  may  sometimes  exist  without 
any  apparent  alteration  of  the  skin,  and  without  any  other  characters  than  that 
of  "^the  itch  itself. 

Without  constituting  a  true  disease,  the  itching  is  not  the  less  a  most  incon- 
venient and  disagreeable  affection ;  moreover,  it  may  sometimes  determine,  in 
nervous  persons,  consecutive  symptoms  of  manifest  importance.  We  know 
that  onanism  and  nymphomania  often  owe  their  origin  to  these  violent  itch- 
ings. 

There  are  few  practitioners  who  have  not  had  occasion  to  observe  some  one  of 
these  troublesome  affections ;  and  who,  perhaps,  have  more  than  once  deplored 
the  inability  of  the  materia  medica  to  cure  this  intractable  malady.  Among  the 
remedies  in  common  use  are  corrosive  sublimate,  borax,  sulphur,  camphor, 
iodine,  &:c.  With  the  aid  of  these  means  cures  have  been  obtained;  but  none, 
in  Dr.  Tournie's  experience,  produced  such  constant  and  successful  results  as 
the  following,  which  he  employed  in  nine  cases  of  pruritis  of  which  he  has  re- 
ported the  details:  1.  An  ointment  of  calomel,  in  the  proportion  of  from  4  to 
6  parts  of  calomel  to  30  of  axunge.  2.  A  powder,  composed  of  four-fifths  of 
starch  and  one-fifth  of  camphor,  well  pulverized  and  mixed.  We  may,  how- 
ever, in  the  ointment,  increase  the  proportion  of  protochloride  of  mercury ;  and, 
in  the  powder,  the  dose  of  camphor,  according  to  the  obstinacy  of  the  disease. 

The  mode  of  application  is  as  follows:  If  the  diseased  parts  are  covered  with 
scales  or  dry  crusts,  as  in  eczema,  then  separation  is  promoted  by  cataplasms 
and  emollient  baths ;  having  accomplished  which,  he  applies,  twice  a-day,  fric- 
tions with  the  foregoing  ointment,  and,  after  the  frictions,  sprinkles  the  parts 
with  the  mixture  of  starch  and  camphor. 

The  ointment  alone  is  inefficacious;  and  the  camphorated  starch,  without  the 
assistance  of  the  ointment,  allays  the  itch,  but  does  not  affect  a  cure.  Expe- 
rience has  proved  this. 

The  following  are  the  cases  of  which  he  has  reported  the  details:  1. 
Prurigo  of  the  labia  majora  and  vulva — intertrigo.  2.  Lichenoid  affection  of 
the  labia  majora — intertrigo.  3.  Chronic  eczema  of  the  scrotum.  4.  Lichen 
in  axillary  region.  5.  Itching  of  anus.  6.  Ditto,  do.  Besides  these,  he 
notices  three  other  cases  of  perfect  cure  by  this  treatment,  two  of  lichenoid 
affections  of  the  anus  in  men,  and  one  of  prurigo  of  the  labia  majora  in  a  woman. 
He  does  not  give  the  details  of  these  last  three  cases.  In  one  only — viz.  that 
of  the  fourth  case — was  it  necessary  to  increase,  in  a  notable  manner,  the  doses 
of  calomel  and  camphor ;  in  all  the  other  cases,  the  ordinary  formula  was  suffi- 
cient to  produce  a  cure. 

When  the  itching  of  the  anus  is  caused  by  the  presence  of  ascarides, 
the  calomel  and  camphor  are  less  efficacious;  but  he  has  recourse  in  this 
case  to  mercurial  ointment,  and  often  verified  its  vermicide  effects  on  this 
species  of  worm. 

The  state  of  pregnancy  seems  to  neutralize  the  action  of  the  therapeutic 
means,  the  success  of  which  he  has  recorded  above.  Thus  the  itching  of  the 
genitals  in  two  pregnant  females  proved  intractable  to  every  kind  of  treatment. 
In  one  only  venesection  seemed  to  allay  the  itchiness  a  little  ;  but  in  the  second 
it  produced  no  effect; — in  both,  the  itching  disappeared  immediately  after  de- 
livery. In  these  two  cases  the  itching  had  commenced  during  pregnancy ;  and 
it  existed  without  giving  the  vulva  any  appearance  of  a  lichenoid  or  pruriginous 
eruption. 

Dr.  Maslieurat-Lag^mard  has  published,  in  the  12th  Xo.  of  the  "  Gazette 
MMicaJe,"  for  1848,  page  204,  a  very  curious  and  remarkable  account  of  a 
general  itching  supervening,  without  eruption,  in  the  course  of  eight  preg- 
nancies, in  one  of  his  patients.  This  did  not  commence  till  after  the  sixth 
month,  and  no  treatment  appeared  to  alleviate  the  violent  itchings,  which, 
during  the  eight  pregnancies,  resulted  six  times  in  premature  deliveries. 

In  Dr.  T.'s  hands,  the  combination  of  the  calomel  ointment  with  the  powder 
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of  camphorated  starch,  in  the  treatment  of  itching  of  the  hemorrhoidal  region, 
has  given  results  which  no  other  treatment  has  ever  obtained  in  bo  constant  a 
manner. 

Every  practitioner  who  has  been  consulted  for  these  affections  has  been  ob- 
liged to  direct  himself  to  formulag  of  great  variety,  before  hitting  on  a  successful 
expedient.  In  illustration  of  this,  it  is  sufficient  to  relate  the  summary  of  five 
observations  published  by  Dr.  Ruan,  in  "  Ilufeland's  Journal." 

Of  these  five  cases,  two  were  treated  without  any  success  by  purgatives, 
diuretics,  opium  in  large  doses,  Goulard's  extract,  and  solution  of  borate 
of  soda ;  intractable  to  all  these  means,  they  were  cured  by  the  balsam  of 
copaiva. 

In  a  third  case,  the  copaiva,  which  had  succeeded  in  the  two  first,  was  ineffi- 
cacious ;  whilst  the  borax,  which  had  failed  in  the  others,  caused  the  itching  to 
disappear  in  this  case. 

A  fourth  case  resisted  the  divers  means  employed  for  the  first  three  and  gave 
way  to  the  administration  of  the  subcarbonate  of  soda  in  small  and  repeated 
doses. 

The  fifth  case  resisted  every  treatment. 

[Dr.  Tournie  takes  no  notice  of  hydrocyanic  acid,  which,  in  the  proportion  of 
a  drachm  to  eight  ounces  of  almond  emulsion,  we  have  found  frequently  to  give 
great  relief.  In  jyrurigo  ani  and  jmdendi,  we  have  more  frequently  succeeded 
in  effecting  a  cure  with  a  weak  solution  of  corrosive  sublimate  (one  grain  to 
eight  ounces)  than  with  any  ether  application.  The  state  of  the  digestive 
function  and  urinary  secretion  should  always  be  attended  to,  whatever  be  the 
local  treatment.] — Monthly  Journ.  Med.  ScL,  April,  1851,  from  L' Union  Medi- 
cate, 16th  Jan. 

21.  Creosote  in  Diarrhoea. — Mr.  Kestevex  extols  [London  Med.^  Gaz.,  Feb. 
1851)  the  efficacy  of  creasote  in  the  cure  of  diarrhoea.  The  form  in  which  he 
used  it  was :  R.— Creasoti  TTLJ  to  n\,v ;  Spt.  ammon.  arom.  Tr\,xv  to  3J  ;  Aq.  ^j  to 
^iss.     Where  pain  has  been  severe,  Tinct.  camph.  co.  has  been  added. 

In  no  single  case,  Mr.  K.  says,  has  creasote  failed  to  b.e  of  signal  benefit ; 
in  most  cases  one  single  dose  was  sufficient  to  arrest  the  course  of  the  disease ; 
in  very  few  instances  has  it  been  requisite  to  administer  more  than  the  second 
dose. 

22.  Polypus  of  the  Larynx. — In  our  preceding  No.  will  be  found  an  elaborate 
review  of  the  excellent  work  of  Dr.  Ehrmann  on  this  affection.  The  follow- 
ing case,  recently  recorded  by  Dr.  Pauli  [Medicinisches  CorrespondenZrBlatt), 
is  interesting  in  connection  with  this  subject. 

A  tailor,  36  years  of  age,  affected  for  two  years  with  a  dry  cough,  accompa- 
nied with  very  marked  emaciation,  and  complaining  continually  of  a  foreign 
body  in  his  throat,  was  supposed  to  be  affected  with  phthisis.  One  morning, 
in  a  violent  paroxysm  of  coughing,  he  threw  up  a  vascular  polypus,  the  length 
of  half  a  finger,  and  from  this  moment  he  slowly  began  to  recover. —  Gaz.  M6d. 
de  Paris,  Jan.  4,  1851. 
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23.  Diffused  Femoral  Aneurism — Ligatureofthe  Internal Lliac  Artery — Recovery. 
— Mr.  G.  Sauxders,  Assist.  Surg.  47th  Reg.,  has  recorded,  in  the  Medical  Times 
(March  29th,  1851),  the  case  of  a  soldier,  nineteen  years  of  age,  admitted  into 
hospital  Aug.  8th,  1849,  for  a  painful  swelling  in  the  left  groin,  which  rather 
suddenly  appeared  five  days  previously,  when  at  light  infantry  drill.  The 
swelling  was  diffused  and  extended  beneath  Poupart's  ligament;  rather  hard, 
immovable,  having  a  central  pointing  of  a  dark  blue  appearance,  and  much 
surrounding  inflammation  of  the  integuments,  but  no  pulsation ;  leeches  and 


228  Progress  of  the  Medical  Sciences.  [July 

cold  lotions  vrere  applied  to  the  part;  purgatives,  antimonials,  confinement  to 
bed,  and  spoon  diet  ordered.  By  these  means  the  inflammatory  state  of  the  parts 
was  much  reduced.  The  next  day  the  swelling  was  more  pointed,  with  in- 
distinct fluctuation.  In  a  few  days  the  integuments  became  thin  and  dark  in 
colour;  a  small  slough  separated,  and  there  was  considerable  oozing  of  arterial 
blood:  pulsation  in  the  tumour  was  now  very  audible  through  the  stethoscope. 
The  bleeding  was  arrested  by  pressure. 

On  the  21st  the  swelling  became  more  diffused  ;  base  hard ;  much  hemorrhage  ; 
great  pain  on  pressure  above  Poupart's  ligament ;  no  pulsation  in  the  artery 
immediately  below  the  swelling,  or  in  the  corresponding  popliteal  space,  with 
a  diminution  of  the  natural  temperature  of  the  limb. 

On  the  following  morning  Mr.  Battersby  tied  the  external  iliac  artery  of  the 
left  side  about  three-fourths  of  an  inch  above  Poupart's  ligament.  The  integu- 
ments were  in  the  first  place  divided,  to  nearly  four  inches  in  extent,  along  the 
upper  margin  of  Poupart's  ligament,  various  layers  having  been  cut  through 
and  much  cellular  tissue  displaced,  and  some  fat  removed,  directly  beneath 
which  the  artery  was  exposed.  The  ligature  was  passed  from  the  inner  side  of 
the  artery  without  the  least  difl5culty,  and  the  vessel  properly  secured.  Im- 
mediately this  was  done,  pulsation  in  the  tumour  ceased  ;  the  concentric  coagula 
forming  the  aneurismal  sac  subsequently  sloughed  away;  the  ligature  sepa- 
rated on  the  twenty-first  day  after  the  operation,  and  on  the  18th  of  October  the 
man  was  discharged  quite  well. 

24.  Femoral  Aneurism — Cure  in  twenty-four  hours, — StaflT-Surgeon  G.  R.  Dart- 
NELL  records,  in  the  Medical  Times  (Feb.  8th,  1851),  a  very  interesting  case  of 
femoral  aneurism  in  a  soldier,  aged  35,  who  had  always  enjoyed  good  health.  The 
patient  was  admitted  into  the  Regimental  Hospital,  Chatham,  on  the  16th  May, 
complaining  of  pain  in  the  lumbar  region  and  left  side  below  the  ribs,  occasioned, 
as  he  thaught,  by  exposure  to  cold.  On  the  18th,  the  pain  of  back  and  side  was 
entirely  removed,  but  he  directed  attention  to  a  pulsating  tumour,  about  the  size 
of  a  pullet's  egg,  on  the  anterior  aspect  of  the  left  thigh,  occupying  a  portion 
of  the  triangular  space,  within  two  inches  of  Poupart's  ligament.  He  stated 
that  he  had  only  observed  the  swelling  that  morning,  and  that  he  was  not 
aware  of  having  made  any  violent  exertion  lately ;  but  that  for  some  time  pre- 
viously he  had  experienced  a  sensation  of  numbness  and  slight  pain  in  the  leg 
and  instep. 

The  tumour  in  the  groin  is  now  rather  larger  than  the  longitudinal  section  of 
a  hen's  egg.  It  is  pulsating  very  powerfully  with  a  distinct  bruit ;  is  firm  and 
elastic  to  the  feel,  but  can  be  partially  emptied  of  its  contents  by  the  pressure 
of  the  hand,  and  the  pulsation  entirely  ceases  under  firm  compression  of  the 
inguinal  artery  by  the  fingers.  The  circumference  of  the  diseased  thigh,  over 
the  tumour,  is  19^-  inches,  that  of  the  sound  one  19  inches.  He  has  some  numb- 
ness in  the  leg,  extending  from  the  knee  to  the  foot.  Temperature  of  the  limb 
natural ;  pulse  at  the  wrist  80.  Considerable  dififuse  pulsation  is  observable  over 
the  abdominal  aorta,  a  little  below  and  to  the  right  of  the  scrobiculus  cordis  ; 
the  stethoscope  gives,  at  this  point,  a  very  distinct  bruit;  a  faint  rasping  sound 
at  the  site  of  the  mitral  valve,  and  a  double  bellows-murmur  at  the  apex  of  the 
heart ;  general  health  good  ;  bowels  regular.  Rest  in  the  recumbent  posture ; 
low  diet. 

31st,  10  A.  M. — Xo  change. 

3  P.  M. — Aneurismal  compressor  applied,  the  pad  of  the  instrument  being 
placed  over  the  external  iliac  artery,  as  it  passes  over  the  pubis,  two  inches  above 
the  upper  edge  of  the  tumour.  The  artery  is  under  the  complete  control  of  the 
instrument,  but  its  power  is  so  regulated  that  the  current  of  blood  is  only  par- 
tially checked,  a  feeble  pulsation  being  still  perceptible  in  the  tumour. 

6  P.  M. — Pressure  of  the  pad  rather  irksome  ;  still  slight  pulsation  in  the 
tumour;  temperature  of  the  limb  reduced,  with  a  numbness  about  the  knee. 
Pad  slightly  shifted  ;  pressure  increased  by  a  few  turns  of  the  screws. 

9  P.  M. — No  pulsation  in  the  swelling  ;  pain  from  pressure  of  the  pad  a  good 
deal  complained  of ;  but  patient  having  been  made  fully  aware  of  the  nature  of 
his  complaint,  and  the  principle  of  the  treatment,  bears  the  pain  without  the 
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least  fretting  or  restlessness.  Numbness  and  coldness  of  the  limb  increased  ; 
pressure  slackened  by  a  few  backward  turns  of  the  screws,  and  the  blood  per- 
mitted again  to  pass  feebly  through  the  anenrismal  sac.  Frictions  to  the  limb, 
and  bottles  of  hot  water  to  the  foot.  Some  thirst ;  no  arterial  excitement ;  pulse 
80. 

June  1,  6  A.M. — Has  had  no  sleep,  and  still  complains  of  the  pressure  of 
the  instrument.  Tumour  still  pulsating  feebly,  but  begins  to  have  a  firmer  feel ; 
numbness  rather  less,  and  temperature  of  the  limb  returning  ;  no  swelling  or 
discoloration  from  obstruction  of  the  venous  circulation.  Pad  lifted  from  its 
position,  the  artery  being  commanded  by  the  fingers  a  little  higher  up  ;  integu- 
ments under  the  part  very  slightly  reddened  ;  par'-s  cooled  and  sponged  with 
cold  water  ;  instrument  re-applied  in  quarter  of  an  hour. 

10  A.  M. — Temperature  of  the  limb  nearly  natural ;  very  little  uneasiness 
from  the  compressor  since  the  morning  visit ;  patient  tranquil  and  in  good 
spirits. 

1  P.  M. — Feeble  pulsation  still  perceptible,  but  the  tumour  loses  more  of  its 
elastic  feel,  and  it  is  evident  that  the  formation  of  fibrine  is  going  on  ;  limb  of 
natural  warmth;  numbness  less  ;  pad  screwed  down  so  as  to  stop  the  pulsation 
completely. 

3  P.  M. — No  pulsation  since  last  report;  the  aneurismal  swelling  has  entirely 
lost  its  elasticity,  and  appears  to  be  completely  solidified  ;  very  little  uneasiness 
from  the  instrument,  which  is  left  undisturbed.  Twenty-four  hours  since  its 
first  application. 

8  P.  M. — Pressure  entirely  removed  by  lifting  the  spring ;  tumour  still  with- 
out the  slightest  pulsation,  and  as  solid  as  a  stone  ;  compressor  re-applied  after 
a  few  minutes,  but  with  diminished  power. 

June  2,  6  A.  M. — Patient  has  had  some  sleep,  and  has  no  discomfort  or  in- 
convenience from  the  truss  ;  tumour  solid,  contracted,  and  pulseless ;  tempera- 
ture of  the  whole  limb  natural ;  sense  of  numbness  greatly  diminished  ;  complains 
of  a  little  pain  in  the  fore  part  of  the  leg,  and  slight  thirst. 

8  P.  M. — Remains  as  at  the  morning  visit  nearly,  but  feels  more  comfortable  ; 
continue  the  instrument  as  a  security. 

June  3,  10  A.  M.,  67  hours. — Has  had  a  good  night's  sleep  ;  tumour  further 
reduced  in  size  ;  temperature  natural  ;  posterior  tibial  artery  felt  beating  feebly. 
The  truss  removed  altogether  ;  integuments  under  the  pad  scarcely  reddened  ; 
patient  quite  comfortable,  and  genei'al  circulation  tranquil;  pulse  75  ;  tongue 
clean ;  no  thirst,  bowels  confined.  R. — 01.  ricini  5J.  Sponge  the  limb  with  cold 
water. 

8  P.  M. — Bowels  once  moved  by  the  oil ;  patient  continues  well  and  free 
from  all  complaint ;  tumour  solid,  and  somewhat  flattened  in  shape. 

June  4,  10  A.  M. — Patient  slept  well ;  has  a  little  pain  in  the  leg  and  instep, 
and  is  weak  from  confinement  to  bed  and  reduced  diet;  in  other  respects  quite 
well.     The  inst'- anient  has  not  been  re-applied. 

Oct.  25th. — J.othing  further  to  detail  from  the  date  of  last  report ;  the  absorp- 
tion of  the  tumour  has  been  slow  but  progressive,  and  scarcely  a  vestige  of  it 
now  remains.  The  patient  is  in  excellent  health,  and  has  apparently  quite  lost 
the  threatening  symptoms  of  general  arterial  disease  he  had  on  his  admission 
into  hospital ;  he  still,  however,  complains  of  a  very  slight  sense  of  numbness 
about  the  inside  of  the  knee,  and  a  trifling  degree  of  weakness  of  the  limb  ; 
but  these  symptoms  are  gradually  wearing  away.  He  was  discharged  on  the 
26th  Sept.  for  two  months'  sick  furlough,  previous  to  rejoining  his  regiment,  it 
being  thought  inexpedient  to  subject  him  too  soon  to  the  very  severe  and  fatig- 
uing duties  of  drill. 

At  the  risk  of  being  thought  tedious,  I  have  given  the  notes  of  the  foregoing 
case  in  detail,  conceiving  that  it  may  be  thought  interesting  to  trace  the  progress 
of  the  cure.  The  visits,  it  will  be  observed,  -were  made  at  short  intervals  ;  and 
I  am  of  opinion  that,  in  the  treatment  of  aneurism  by  compression,  it  is  of  the 
greatest  importance  that  the  surgeon  who  undertakes  the  care  of  the  case  should 
be  unremitting  in  his  attentions  to  the  patient.  Much  of  the  success  depends 
upon  his  watchfulness,  not  only  in  regulating  with  nicety  the  stream  of  blood 
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through  the  sac,  and  in  watching  for  the  favourable  moment  when  it  arrives  to 
stop  it  altogether ;  but  in  alleviating,  as  far  as  possible,  the  suflferings  of  the 
patient  from  the  continued  pressure  of  the  pad,  by  such  delicate  and  careful 
manipulations,  or  shiftii)gs  of  the  instrument,  as  it  is  practicable  to  make.  This 
is  especially  requisite  in  cases  where  a  second  or  relieving  clamp  cannot  be  ap- 
plied. 

The  critical  moment,  it  appears  to  me,  when  the  current  of  blood  may  be 
stopped  altogether  with  effect,  is  when  the  deposit  of  fibrine  has  begun  to  take 
place,  as  evidenced  by  the  loss  of  elasticity,  and  increasing  firmness  of  the  tu- 
mour :  and  when  the  collateral  circulation  has  become  fairly  established,  as  in- 
dicated by  the  restoration  of  the  natural  temperature  of  the  limb,  though  the 
stream  may  perhaps  very  judiciously  be  suspended  now  and  then,  for  a  short 
interval  of  two  or  three  hours  at  an  earlier  period,  and  then  be  permitted  to 
flow  again  as  before.  These  occasional  checks  throw  the  impetus  of  the  arterial 
current  with  new  and  greater  force  upon  the  anastomosing  branches,  thus  tend- 
ing to  their  enlargement. 

The  result  of  the  above  case  is  interesting,  from  the  rapidity  of  the  cure,  as 
well  as  its  apparent  completeness  under  what  seemed  to  be  adverse  and  discou- 
raging circumstances  :  and  it  is  satisfactory  to  remark  that  no  local  injury  what- 
ever was  sustained  from  the  instrument,  although  the  pressure  was  continuous, 
there  having  been  no  means  of  apjplying  a  second  elsewhere  in  the  line  of  the 
artery,  as  recommended  by  Mr.  Bellingham,  and  practiced  with  so  much  relief 
in  cases  of  popliteal  aneurism.  The  integuments  under  the  pad  were  hardly 
reddened,  and  the  sufferings  of  the  patient  after  the  first  few  hours  were  com- 
paratively trifling. 

The  instrument  used  in  this  case,  as  a  Presse  AHtre,  was  a  very  simple  modi- 
fication of  an  improved  hernial  truss  invented  by  myself.  The  truss  selected 
was  a  double  one,  with  a  strong  spring,  the  extremity  of  which,  on  the  left  side, 
was  slightly  altered  in  its  curve,  so  as  to  bring  the  pad  directly  over  the  external 
iliac  artery,  as  it  emerged  from  beneath  Poupart's  ligament.  For  the  ordinary 
wooden  pad  of  this  truss  were  substituted  two  oval  plates  of  steel,  the  upper 
one  attached  firmly  to  the  end  of  the  spring ;  the  lower  connected  with  the  first 
by  four  long  screws,  so  managed  as  to  increase  or  diminish  the  space  between 
the  plates,  thus  enabling  the  surgeon  to  gain  a  small  amount  of  additional  power. 
To  the  lower  plate  was  fixed  a  rounded  piece  of  cork,  covered  with  a  cap  of 
chamois  leather,  and  modelled  with  a  gentle  ridge  or  elevation  along  the  centre, 
which  was  invented  to  prevent  undue  pressure  on  the  vein  or  nerve  on  either 
side,  while  the  ridge  itself  pressed  directly  upon  the  artery.  The  perineal  strap 
of  a  common  truss  was  attached,  which,  when  buttoned  to  the  upper  plate,  aug- 
mented the  resisting  power  of  the  spring,  and,  consequently,  the  additional 
force  of  the  screws,  which  would  otherwise  be  divided  equally  between  the  spring 
and  the  part  compressed. 

I  am  far  from  supposing  the  instrument  above  described  to  be  perfect,  but, 
in  the  al;)sence  of  a  more  legitimate  one,  it  was  the  readiest  contrivance  I  could 
command,  and  it  answered  the  purpose  in  this  case  extremely  well.  I  have 
since  learned  that  a  somewhat  similar  apparatus  was  made  use  of,  several  years 
ago,  by  the  late  Mr.  Todd,  of  Dublin,  in  his  attempt — the  first,  I  believe,  that  was 
ever  made — at  the  cure  of  a  case  of  femoral  tineurism  by  compression.  An  ac- 
count of  that  very  interesting  case,  and  of  the  instrument,  will  be  found  in  the 
third  volume  of  the  Dublin  Hospital  Reports. 

25.  Ligature  of  the  External  Iliac  Artery. — Dr.  Charles  Halpix  communi- 
cated to  the  Surgical  Society  of  Ireland  a  case  in  which  he  applied  a  ligature  to 
the  external  iliac  artery  to  arrest  hemorrhage  from  the  femoral,  produced  by 
the  latter  artery  being  opened  by  the  ulceration  of  a  bubo  in  the  right  groin. 
The  subject  of  it  was  a  soldier  aged  21.  Hemorrhage  occurred  on  the  11th 
Sept.,  and  again  on  the  12th,  and  on  the  afternoon  of  the  latter  the  ligature 
was  applied;  on  the  14th,  15th,  16th,  and  19th  Sept.,  venous  hemorrhage 
occurred  from  the  site  of  the  bubo ;  and  on  the  20th,  arterial  hemorrhage;  and 
on  the  evening  of  the  last-named  day,  the  patient  expired. 
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A  post-mortem  examination  was  made  on  the  21st  day  of  September,  nine- 
teen hours  after  death.  Assisted  by  Dr.  Roe  and  Mr.  Brice,  a  most  minute 
examination  was  made  of  the  parts  connected  with  the  disease  and  the  site  of 
the  operation.  The  peritoneum,  which  had  not  been  wounded  in  the  operation, 
was  found  adherent  to  the  coccum ;  it  was  easily  torn  in  separating  it  from  this 
part.  The  artery  was  exposed  from  the  bifurcation  of  the  aorta  to  tlie  middle 
of  the  thigh.  The  ligature  applied  on  the  12th  instant  to  the  external  iliae 
was  about  two  inches  above  Poupart's  ligament,  and  was  very  nearly  cast  off, 
being  retained  by  some  portion  of  the  external  coat  only ;  the  artery  had  not 
been  disturbed  in  the  operation  to  a  greater  extent  than  permitted  the  needle 
to  pass  under  and  between  it  and  the  vein. 

It  was  evident  that  the  hemorrhage  immediately  preceding  death  had  come 
from  this  portion  of  the  artery,  notwithstanding  its  being  tilled  from  the  liga- 
ture to  the  giving  off  the  internal  iliac  artery  with  a  very  firm  coagulum. 

About  two  inches  below  Poupart's  ligament,  there  was  an  aneurism  of  the 
femoral  ai'tery,  capable  of  containing  a  small  chestnut.  The  origin  of  the  pro- 
funda femoris  was  implicated  in  this  aneurism. 

The  femoral  vein  was  destroyed  for  about  three  inches  of  its  course,  below 
Poupart's  ligament. 

The  ulceration  connected  with  the  bubo,  reaching  the  aneurismal  sac, 
eroding  its  coats,  originated  the  hemorrhage  on  the  10th  instant,  which  termi- 
nated in  the  death  of  the  patient  on  the  20th ;  but  I  am  strongly  of  opinion,  at  the 
same  time,  that  the  blood  which  came  away  on  the  14th,  15th,  and  16th 
instants,  and  which  had  all  the  character  of  venous  blood,  descended  through 
the  iliac  vein,  and  escaped  by  the  femoral  vein,  which  had  been  destroyed  by 
ulceration.  1  am  not  aware  how  far  such  a  source  of  hemorrhage  has  been 
observed  or  suspected  before,  but  it  strikes  me  that  the  possibility  of  such  an 
occurrence  is  worthy  of  the  attention  of  the  profession. — Dublin  Medical 
Press,  May  14th,  1851. 

26.  Hernia — Operation  without  opening  the  Sac. — The  subject  of  hernia  is  a 
most  important  one  to  the  practical  surgeon;  and  there  is  no  class  of  cases 
which  requires  so  much  study  and  investigation.  The  affection  is  one  which 
is  so  common,  and  so  likely  to  be  brought  under  his  notice  at  any  period,  in  its 
most  difficult  and  dangerous  aspects,  that  he  is  bound  to  make  himself  acquainted 
with  its  nature  and  treatment,  and  with  the  various  circumstances  which  so 
frequently  obtain,  to  modify  both.  It  at  first  sight  appears  somewhat  sur- 
prising that  there  should  be  so  much  difficulty  connected  with  an  apparently 
simple  subject,  and  that  there  should  have  arisen  so  much  controversy  upon  the 
most  effectual  modes  of  combating  the  dangers  which  are  induced  when  a  pa- 
tient is  labouring  under  a  sti-angulated  hernia :  for  upon  no  one  subject,  perhaps, 
has  so  much  been  written  as  upon  this.  The  writings  of  Cooper,  Pott,  and 
Lawrence,  with  many  others,  bear  testimony  to  the  laborious  investigation 
which  these  eminent  men  have  been  engaged  in  to  ascertain  the  precise  nature 
of  the  affection,  and  to  simplify  the  treatment  of  it  both  by  operation  and  other 
means.  This  surprise,  however,  ceases  when  we  come  to  see  the  disease  at  all 
on  a  large  scale ;  for  then  it  is  we  find  that  there  are  no  two  cases  exactly  alike ; 
and  that,  in  one  case  after  another,  circumstances  obtain  or  arise  which  the 
surgeon  has  not  noticed  before,  or  has  altogether  forgotten ;  and  he  accordingly 
finds  that  he  is  compelled  to  modify  his  mode  of  operation  and  his  subsequent 
plan  of  treatment,  according  as  the  singularity  or  gravity  of  these  circumstances 
is  met  with.  Thus  it  is  that  he  who  wishes  to  make  himself  well  acquainted 
with  the  pathology  of  hernia,  and  with  all  the  circumstances  which  are  con- 
stantly interfering  to  modify  its  treatment,  should  not  miss  a  single  opportunity 
which  may  present  itself  of  observing  every  case  which  may  fall  in  his  way. 
It  ma}'  be  stated  as  a  great  probability  that,  with  every  fresh  case,  something 
new  will  be  learned.  Hence  we  consider  a  faithful  and  accurate  report  of  all 
individual  cases  of  hernia  to  be  most  especially  useful.  More  of  course  will  be 
learned  by  the  actual  ocular  observation  of  such  cases ;  nevertheless,  an  at- 
tentive observer  will  add  to  his  store  of  knowledge  by  reading  the  records  of 
such  when  he  cannot  see  them  for  himself. 
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The  point  which  has  been  of  late,  and  is  now  mostly  under  discussion,  is  as  to 
the  propriety  and  expediency  of  performing  the  operation  for  strangulated  hernia 
without  laying  open  the  sac  :  other  matters  connected  with  the  treatment  of 
the  affection — such  as  operating  at  an  early  period  after  strangulation,  not  using 
too  prolonged  taxis,  and  refraining  from  the  employment  of  powerful  aperients 
too  early  after  the  stricture  upon  the  gut  has  been  relieved — have  been  satis- 
factorily settled  in  the  minds  of  all  judicious  surgeons  ;  but  the  one  point  under 
consideration  is  that  just  mentioned,  and  it  is  likely  to  agitate  the  minds  of 
practitioners  for  some  time  yet ;  at  all  events,  until  a  larger  mass  of  well-recorded 
cases  of  hernia  treated  by  the  two  separate  methods  of  operating  with  and  with- 
out opening  the  peritoneal  cavity,  shall  be  brought  home  to  the  profession.  It 
must  be  confessed  by  all  those  who  have  paid  any  particular  attention  to  this 
very  important  subject,  that  the  data  are  not  yet  sufficient  to  justify  the  surgeon 
in  coming  to  anything  like  a  correct  conclusion  as  to  which  is  the  safest  and 
best  mode  of  operating  generally ;  nevertheless,  the  researches  of  Key,  Luke, 
Gay,  and  Hancock  have  contributed  much  to  enlighten  the  profession  on  this 
matter,  and  the  minds  of  surgeons  are  thus  imbued  with  the  necessity  of  con- 
sidering every  case  of  hernia  with  extreme  care  before  they  determine  upon  the 
manner  in  which  such  and  such  a  case  should  be  treated.  The  feeling  is  gain- 
ing ground  that  the  operation  without  opening  the  sac  is  applicable  to  very 
many  cases  of  strangulated  hernia,  where  a  few  years  ago  the  peritoneum  would 
have  been  opened  without  the  least  consideration,  and  supposedly  as  a  matter 
of  necessity ;  that  also  the  danger  of  the  proceeding  is  much  lessened  if  so 
delicate  and  easily  inflamed  a  structure  as  the  peritoneum  is  not  meddled  with. 
Experience  has  already  amply  shown  the  truth  of  this  ;  but,  on  the  other  hand, 
it  cannot  be  denied  that  there  are  many  good  surgeons  who  look  upon  this  mode 
of  operating  not  only  with  great  suspicion,  but  who  consider  it  to  be  both  un- 
satisfactory and  more  dangerous  than  when  the  sac  is  opened,  its  contents 
brought  into  view,  and  the  condition  of  the  parts  well  ascertained  before  they 
are  returned  into  the  abdomen.  Those  who  are  advocates  of  the  former  method 
ujge  as  arguments  in  its  favour  the  great  danger  of  peritonitis  where  the  mem- 
brane is  cut  into  and  the  intestine  itself  is  rudely  handled — in  fact,  the  circum- 
stances that  in  almost  every  case  which  is  fatal  after  the  ordinary  operation,  a 
greater  or  less  amount  of  inflammation  of  the  peritoneum  and  its  consequences 
is  found:  and  hence  the  immunity  which  obtains  when  a  simple  incision  is 
made  through  the  overlying  textures.  Those  who  oppose  this  plan  urge — and 
justly  too — that  it  is  not  applicable  to  a  great  number  of  cases,  and  that  there 
must  always  be  an  extreme  difficulty  in  selecting  those  to  which  it  really  is 
applicable  :  moreover,  that  the  peritoneum  is  not  so  liable  to  be  inflamed  by  a 
simple  incision  into  it  as  is  imagined  by  some,  and  that  it  is  impossible  to  tell 
at  the  time  of  operation  whether  or  not  the  stricture  be  fairly  relieved,  and  whe- 
ther the  intestine  itself  be  in  a  fit  state  or  not  to  be  returned  into  the  belly. 
Such,  then,  is  the  position  which  this  question  at  present  assumes,  and  is  likely 
to  maintain,  until  the  experience  of  a  large  number  of  cases  has  been  fully 
brought  before  the  profession.  It  therefore,  we  conceive,  becomes  the  duty  of 
every  one  who  has  the  opportunity  of  bringing  forward  facts  which  may  throw 
light  upon  this  subject,  to  do  so  ;  and  we  shall  make  it  a  point  of  recording  every 
case  of  hernia  in  the  reports  which  it  is  our  duty  from  time  to  time  to  make  from 
among  those  which  are  treated  in  this  hospital. 

Before  proceeding  to  relate  two  instances  of  strangulated  hernia  where  the 
operation  has  been  successfully  performed  without  opening  the  sac,  we  will 
allude  to  the  report  of  a  case  which  we  inserted  from  this  hospital  a  few  weeks 
ago.  In  this  instance  it  will  be  remembered  that  the  patient  was  an  old  man, 
in  whom  strangulation  of  the  intestine  had  existed  for  less  than  24  hours,  and 
everything  appeared  to  be  favourable  for  the  operation  without  opening  the  sac  ; 
and  yet,  on  post-mortem  examination,  a  considerable  portion  of  intestine  was 
found  to  be  in  a  condition  quite  unfit  to  be  returned,  although  the  stricture  had 
been  effectually  relieved  by  cutting  it  outside  the  peritoneum.  We  at  that  time 
made  the  remark  that  this  very  case  illustrated  the  difficulty  which  must  neces- 
sarily exist  in  arriving  at  a  correct  conclusion  as  to  the  state  of  the  parts  inside, 
the  hernial  sac,  and  was  perse  an  instance  to  show  the  danger  and  inexpediency 
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of  returning  a  portion  of  intestine  which  has  been  constricted,  even  for  a  short 
period,  without  first  ascertaining  its  condition.  We  have  now,  on  the  contrary, 
to  relate  two  instances  where  the  same  kind  of  operation  lias  admirahly  suc- 
ceeded, and  which  thereby  tell  as  arguments  in  favour  of  operating  without 
opening  the  sac,  if  possible. 

Mary  Ross,  aged  48,  married,  was  admitted  into  King's  College  Hospital 
with  a  strangulated  femoral  liernia,  on  Tuesday,  November  26th.  She  stated 
that  on  Monday  evening,  at  8  P.  M.,  whilst  sitting  before  the  fire,  she  was  sud- 
denly seized  with  a  severe  pain  in  the  lower  part  of  her  belly.  She  at  once 
sent  for  a  medical  man,  who  gave  her  an  emetic  which  acted  violently,  and  in- 
creased the  pain  under  which  fehe  was  suffering.  About  11  o'clock  of  the  morning 
she  was  admitted  she  first  herself  noticed  a  tumour  in  the  right  groin,  which 
was  very  tender  to  the  touch.  She  had  never  observed  a  swelling  there  before. 
At  2  P.  M.  she  was  sent  into  the  hospital,  7io  attempt  wliatever  having  been  made  to 
return  the  hernia  before  admission.  Mr.  Fergusson  pronounced  the  tumour  to  be 
a  femoral  hernia:  the  patient  was  at  once  placed  under  the  influence  of  chloro- 
form, and  a  careful  attempt  was  made  to  return  the  swelling  by  the  taxis ;  but 
Mr.  Fergusson,  finding  that  it  did  not  yield  in  any  way,  determined  to  operate 
without  further  delay.  Making  a  very  short  incision  over  the  hernial  tumour, 
he  dissected  through  the  separate  tissues,  and  carri'>d  the  knife  inwards,  and 
divided  Gimbcrnat's  ligament,  outside  the  sac :  the  contents  were  at  once  return- 
ed into  the  belly ;  little  blood  was  lost ;  the  edges  of  the  wound  were  united  by 
sutures  ;  a  compress  and  bandage  were  applied. 

27th. — This  patient  suffers  no  pain  ;  has  slept  well  the  preceding  night,  but  the 
bowels  have  not  been  opened  since  the  operation. 

28th. — Bowels  have  been  opened  by  means  of  an  enema  this  morning.  The 
patient  feels  comfortable. 

Dec.  3d. — Stitches  have  been  taken  out  of  the  wound,  and  this  is  dressed  with 
adhesive  straps. 

Discharged  on  the  7th. 

Lydia  Boothby,  set.  forty-six,  married,  and  mother  of  eleven  children,  has  had 
a  crural  rupture  on  the  right  side  for  the  last  six  years,  and  has  worn  a  truss 
for  the  last  twelve  months.  On  the  night  of  December  23d,  at  ten,  she  was  seized 
with  vomiting  and  a  dragging  pain  in  the  stomach,  whereupon  she  attempted 
to  return  the  tumour  with  the  help  of  her  husband,  but  found  she  was  unable  to 
do  so.  These  efforts  at  reduction  were  continued  all  night;  and,  as  they  were 
unsuccessful,  she  applied  and  w\as  admitted  into  the  hospital.  Next  day,  Dec. 
24,  she  had  vomited  faecal  matter  before  she  came  in.  She  had  no  vomiting  when 
admitted,  but  complained  of  a  severe  dragging  pain  at  the  stomach,  and  shooting 
pain  over  the  abdomen.  There  was  a  tumour,  the  size  of  an  egg,  in  the  left 
groin,  turning  up  over  Poupart's  ligament:  it  was  hard,  and  felt  nodulated  at 
the  upper  part,  but  was  smooth  and  fluctuated  at  the  lower.  Mr.  Fergusson 
saw  the  patient,  and,  finding  that  he  was  unable  to  return  the  hernia,  proceed- 
ed to  the  operation.  He  first  made  a  very  limited  incision  just  over  the  neck 
of  the  tumour,  and  divided  the  separate  tissues  over  the  sac ;  he  then  passed 
the  knife  upwards  and  inwards,  and  cut  Gimbernat's  ligament,  and  was  then 
enabled  to  pass  the  contents  of  the  sac  into  the  belly  without  opening  the  sac. 
It  was  necessary,  however,  after  dividing  the  ligament,  to  cut  some  fibres  be- 
tween that  tissue  and  the  sac  ;  the  rupture  after  this  was  returned  with  the 
greatest  facility. 

On  the  same  evening  this  patient  found  herself  much  relieved ;  there  was  no 
pain,  no  tenderness  nor  sickness. 

On  the  next  day  her  bowels  were  freely  opened,  and  the  only  thing  she  com- 
plained of  was  a  little  fever,  which  required  some  saline  medicine.  'The  wound 
soon  yjut  on  a  healthy  appearance,  and  she  rapidly  recovered. 

Both  these  cases  are  interesting,  inasmuch  as  the  same  operation  was  put  in 
force  in  either,  and  that,  too,  with  the  greatest  success,  although  the  two  cases 
were  not  by  any  means  alike.  The  comparatively  simple  and  harmless  operation 
without  opening  the  sac  was  performed,  and  both  patients  recovered  without  a 
single  bad  symptom.  Both  cases  illustrate  the  fact  that  there  are  certain  in- 
stances of  strangulated  hernia  to  which  this  peculiar  operation  is  decidedly 
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applicable  :  and  they  teach  us  what  are  the  circumstances  -which  will  lead  the 
surgeon  to  judge  that  he  is  dealing  with  a  fit  case  for  such  a  mode  of  procedure. 
In  the  first  patient,  the  conditions  were  just  those  which  are  considered  to  be 
the  most  favourable  for  attempting  the  operation  without  cutting  into  the  peri- 
toneum. The  woman  had  never  sufi'ered  from  hernia:  in  fact,  it  was  quite  re- 
cent descent  of  bowel;  the  parts  had  not  been  suffered  to  remain  long  down, 
and,  moreover,  it  was  a  femoral  hernia,  which  is  probably  that  kind  of  hernia 
in  which  the  operation  of  not  opening  the  sac  is  most  likely  to  succeed  frequently. 
The  anticipations  of  the  surgeon  that  in  such  a  case  the  operation  might  be 
completed  without  diSiculty  were  verified.  In  the  second  case,  the  same  con- 
ditions did  not  obtain  ;  for  here  the  hernia  was  not  recent,  but  was  of  six  years' 
standing,  and  for  twelve  months  the  patient  had  worn  a  truss  ;  and  it  might 
with  propriety  be  expected  that  some  changes  would  have  been  brought  about 
in  the  sac  which  would  oppose  a  successful  attempt  at  reducing  the  hernia  with- 
out an  exposure  of  the  cavity.  Nevertheless,  there  was  an  equal  amount  of 
facility  in  either  case  in  completing  the  operation.  There  was  also  this  dif- 
ference in  the  two  cases — in  the  one  it  has  been  seen  that  no  attempt  whatever 
had  been  made  to  return  the  hernia,  either  by  the  patient  herself,  or  by  a 
medical  practitioner ;  in  the  second  instance,  both  forcible  and  prolonged  at- 
tempts were  made  by  the  patient  and  her  husband  to  push  the  tumour  back. 
The  circumstances  in  each  were  therefore  difi"erent,  and  certainly  much  more 
unfavourable  in  the  latter  case.  Still  this  rude  handling  of  the  parts  had 
not  appeared  to  produce  any  mischief.  A  great  point  in  the  success  of  both 
cases  consisted,  doubtlessly,  in  early  recourse  to  operation — a  measure  which 
should  always  be  adopted  whenever  it  is  considered  that  the  employment  of  the 
knife  is  necessary.  It  must  not,  however,  be  considered  that  in  all  cases  like 
these  just  mentioned,  and  more  especially  the  first  operation  of  not  opening  the 
sac,  will  invariably  succeed  or  can  be  accomplished;  nor  is  it  to  be  supposed 
that  the  intestine  must  necessarily  be  in  a  fit  condition  to  be  returned  because 
strangulation  ha?  existed  only  for  a  few  hours,  and  because  those  symptoms 
which  not  unfrequently  indicate  a  gangrenous  condition  of  the  intestine  are 
not  at  all  perceptible.  The  case  of  the  man  first  alluded  to  shows  the  impos- 
sibility of  deciding  this  question ;  for  although  in  this  instance  strangulation 
had  not  existed  for  twenty-four  hours,  death  rapidly  ensued  after  operation,  and 
the  intestine  was  found  in  a  very  disorganized  condition ;  and  it  is  often  quite 
impossible  to  judge,  from  the  absence  of  symptoms,  as  to  the  comparatively 
healthy  state  of  the  contents  of  a  hernial  sac.  A  few  days  ago  we  were  present 
at  an  operation  in  a  remarkable  case  of  strangulated  femoral  hernia  in  a  very 
aged  person,  where  there  were  not  the  slightest  symptoms  to  indicate  that  the 
intestine  was  in  anything  but  a  healthy  condition.  The  operation  without 
opening  the  sac  was  performed.  The  stricture  was  fully  relieved,  but  the  patient 
died ;  and  on  post-mortem  examination  a  considerable  portion  of  intestine  was 
found  to  be  in  a  semi-gangrenous  condition.  This  uncertainty  as  to  the  state 
of  the  intestine  must  then  be  looked  upon  as  one  of  the  great  impediments  to, 
and  difficulties  in  connection  with,  the  adoption  of  this  particular  plan  of  operat- 
ing. Still  it  must  be  hoped  that  a  careful  observance  of  signs  and  symptoms, 
and  the  experience  of  a  greater  number  of  cases  than  have  hitherto  been  brought 
forward,  may  be  able  to  enlighten  the  surgeon  on  this  serious  point,  and  enable 
him  to  avoid  the  dangers  which  must  necessarily  arise  if  he  adopts  too  hastily  or 
too  generally  either  plan  of  operating. 

Mr.  Fergusson  has  lately  adopted  a  mode  of  operating  by  a  very  small  ex- 
ternal incision  through  the  skin,  just  over  the  neck  of  the  tumour.  It  was  for- 
merly his  custom  to  recommend  and  practice  much  freer  incisions,  of  various 
shapes,  over  the  surface  of  the  tumour;  but  he  now  proceeds  in  a  manner  some- 
what like  that  recommended  by  Mr.  Gay  in  his  very  beautiful  work  on  Femoral 
Hernia:  by  means  of  this  incision  he  is  enabled  to  geteasily  at  theGimbernat's 
ligament,  which  it  is  generally  necessary  to  divide.  Should,  however,  a  larger 
incision  be  found  necessary,  it  is  very  easy  to  extend  it  over  the  tumour.  Mr. 
Gay  practices  his  incision,  which  is  even  more  limited  than  that  of  Mr.  Fergus- 
son,  by  the  side  of  the  neck  of  the  hernia,  and  does  not  interfere  with  the  tumour 
at  all  if  he  can  possibly  efi'ect  his  object  without  it.     Mr.  Fergusson,  in  both  the 
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cases  narrated,  made  a  small  cut  just  over  the  neck  of  the  hernia,  but  interfered 
little  with  the  main  portion  of  it.  Tlie  advantage  is  that  so  small  a  wound  very 
soon  heals  up. — London  Med.  Gaz.,  Jan.  1851. 

27.  Puncture  Wound  of  the  Abdomen — Recovery. — Dr.  IT.  C.  Field  communi- 
cated to  the  Surgical  Society  of  Ireland  the  following  remarkable  case  of  punc- 
ture wound  of  the  abdomen,  accompanied  with  an  opening  into  the  intestinal 
canal,  and  great  hemorrhage,  in  which  the  patient  recovered : — 

On  the  22d  of  a  severe  November  evening,  1  was  requested,  in  a  very  hurried 
manner,  to  visit  a  gentleman  who,  I  was  told,  had,  while  sitting  at  dinner, 
some  disagreement  with  a  member  of  his  family,  and,  in  a  fit  of  irritation,  ex- 
claimed that  he  was  tired  of  life,  and  had  immediately  inflicted  some  serious 
injury  on  himself.  On  entering  his  room,  I  perceived  that  it  bore  a  most 
appalling  appearance :  the  floor  was  covered  with  blood,  and  my  patient 
was  extended  on  a  sofa  in  a  remote  corner  of  it,  apparently  lifeless.  I 
could  not  feel  any  pulse.  I  immediately  called  for  some  brandy,  which  I 
obliged  him,  with  great  difficulty,  to  swallow  some  of.  I  soon  perceived 
that  blood  was  flowing  in  considerable  quantity  from  a  wound  in  his  abdo- 
men, which  was  situated  to  the  left  side  of,  and  near  to,  the  umbilicus.  I 
soon  learned  that  the  wound  had  been  inflicted  by  a  ^arge  carving  knife,  which, 
from  the  stained  appearance  it  presented,  and  from  the  account  I  received,  as 
well  as  from  the  nature  of  the  wound,  1  judged  had  passed  into  the  cavity  to 
the  distance  oi  five  inches,  in  a  direction  obliquely  backwards,  downwards,  and 
to  the  left  side.  The  blood,  which  was  of  a  dark  colour,  flowed  freely  in  one  con- 
tinued stream,  and  hemorrhage  was  so  excessive  as  to  excite  an  apprehension  of 
immediate  dissolution.  However,  having  failed  to  suppress  the  hemorrhage  by 
firm  compress  and  bandage,  and  convinced  that  a  few  minutes  more  of  such 
bleeding  must  end  in  death,  I  introduced  to  the  bottom  of  the  wound  a  dossil 
of  lint,  the  end  being  kept  outside,  and  applied  over  it  a  graduated  compress 
and  a  broad  bandage  firmly.  This  succeeded  in  arresting  the  further  flow  of 
blood,  and  a  cordial  draught,  with  forty  drops  of  laudanum,  was  then  adminis- 
tered. A  feeble  tremulous  pulse  at  the  wrist  could  now  be  felt,  but  he  ap- 
peared in  a  sort  of  faint.  He  was  bathed  in  a  cold  sweat,  his  extremities  lay 
still  and  motionless,  he  vomited  at  intervals,  and  his  urine  and  bloody  feces 
passed  unconscious  to  him,  and  his  respiration  was  slow  and  laboured.  In  this 
state,  almost  bordering  on  death,  he  remained  for  seven  hours.  About  this 
time  the  vital  power  first  showed  a  disposition  to  reaction.  He  expressed,  in  a 
few  broken  accents,  the  general  uneasiness  felt,  and  complained  of  pain  and 
numbness  in  the  lower  extremities,  particularly  in  that  of  the  left  side  :  this, 
together  with  a  peculiar  restlessness,  disturbed  him  during  the  remainder  of 
the  night,  which  was  passed  without  any  sleep,  notwithstanding  the  anodyne 
he  had  taken. 

23d.  A  medical  attendant  remained  with  him  during  the  night ;  there  was  no 
recurrence  of  hemorrhage ;  he  still  appeared  in  a  state  of  extreme  debility,  and 
felt  great  nausea,  which  occasionally  increased  to  hiccough  and  vomiting :  he 
also  complained  of  numbness  and  pain  extending  down  the  left  limb  to  the  foot; 
there  was  slight  tenderness  about  the  wound  on  pressure ;  pulse  120,  feeble, 
and  irregular.  With  a  view  to  relieve  the  state  of  the  stomach,  as  well  as  to 
allay  the  general  irritability,  and  ensure  perfect  rest,  I  directed  the  saline 
efl'ervescing  mixture  every  four  hours,  with  fifteen  drops  of  laudanum  ;  also 
fomentations  to  the  abdomen.  Evening  :  He  still  complained  of  pain  and  numb- 
ness in  the  thigh  and  leg  ;  the  tenderness  of  the  abdomen  had  increased  ;  there 
was  thirst;  pulse  110  and  feeble  ;  tongue  white  and  furred  ;  skin  hot  and  dry  ; 
stomach  relieved.  Ordered  to  continue  the  draughts  at  longer  intervals,  also  the 
use  of  ice,  and  the  fomentations  every  four  hours. 

24th.  He  had  some  quiet  and  refreshing  sleep  during  the  night,  and  felt  him- 
self relieved  ;  his  pulse  was  90;  skin  cool;  no  sickness  of  stomach  ;  has  had 
two  stools,  each  containing  a  large  quantity  of  dark  clotted  blood ;  pain  and 
numbness  in  the  left  limb  not  so  troublesome ;  tenderness  of  the  abdomen  on 
pressure  continued.     Ordered  the  fomentations  to  be  repeated. 

2oth.  He  had  several  evacuations,  each  containing  aquantity  of  clotted  blood  ; 
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fever  much  less  ;  pulse  90  ;  tongue  foul ;  pain  and  numbness  in  the  extremity 
still  distressed  him ;  there  was  little  or  no  pain  about  the  wound  ;  the  dress- 
ings came  away,  when  a  quantity  of  feculent  matter,  mixed  with  blood  and 
some  pus,  was  discharged. 

26th.  Has  had  some  refreshing  sleep,  and  was  much  better  this  morning. 

27th.  Continued  to  improve  ;  the  evacuations  were  free  from  blood  ;  he  now 
complained  of  occasional  starting  in  the  left  limb,  in  addition  to  the  pain  and 
numbness,  which  still  continued,  though  in  a  less  degree  ;  the  wound  discharged 
healthy  pus  unmixed  with  feculent  matter;  he  was  free  from  fever. 

I  think  it  unnecessary  to  delay  the  Society  by  detailing  the  daily  reports  :  he 
continued  to  improve  daily  :  the  wound  gradually  healed.  The  peculiar  sensa- 
tions of  numbness,  pain,  starting,  and  tingling  in  the  left  leg  and  thigh,  how- 
ever, continued,  and  were  occasionally  very  distressing,  although  on  the  whole 
less  severe  and  frequent  in  their  attacks. 

On  the  8th  of  December  he  attempted  to  stand,  but  the  left  leg  was  so  weak 
as  to  yield  beneath  his  weight. 

January  2d.  Since  the  last  report,  his  health  and  strength  considerably  im- 
proved ;  for  some  time  the  left  extremity  was  nearly  paralytic,  though  frequently 
attacked  with  paroxysms  of  pain  and  numbness,  which  latter  he  described  aa 
more  troublesome  and  distressing  than  the  former.  These  paroxysms,  how- 
ever, were  so  slight  and  so  few  that  every  hope  was  entertained  of  his  perfect 
recovery  at  no  very  distant  period. 

I  cannot  close  this  statement  without  directing  the  attention  of  the  Society 
particularly  to  some  of  the  circumstances  of  this  case,  as  I  conceive  they  are 
calculated  to  excite  our  astonishment,  as  well  as  our  admiration,  at  the  extra- 
ordinary resources  of  nature,  whereby  she  is  enabled,  under  the  most  unfortu- 
nate circumstances,  to  preserve  the  life  of  a  human  being.  In  this  ease  we 
have  evidence  not  only  of  the  peritoneum,  but  also  of  the  intestinal  canal,  being 
opened. 

I  should  presume,  from  the  feculent  quality  of  the  discharge,  that  some  part  of 
the  colon  was  injured.  What  blood-vessel  was  wounded  cannot  with  certainty 
be  aiErmed,  but  most  probably  some  large  branch  of  the  vena  portoe,  such  as  the 
inferior  mesenteric,  or  one  of  the  colic  veins.  I  conceive  there  can  be  no  doubt, 
from  the  peculiar  sensations  complained  of  in  the  lower  extremities,  that  some 
branches  of  the  lumbar  plexus  of  nerves  must  have  been  divided,  or  otherwise 
injured,  at  the  time  of  the  accident.  It  appears  a  strange  anomaly  in  the  his- 
tory of  wounds  of  the  abdomen,  that  so  little  peritoneal  inflammation  was  ex- 
cited in  this  case,  notwithstanding  the  effusion  of  blood  and  feculent  matter. 
May  we  not  in  some  degree  account  for  the  fortunate  absence  of  this,  so  com- 
mon a  result  in  general,  either  by  the  copious  hemorrhage  which  immediately 
followed,  reducing  the  system  to  so  low  a  condition  as  to  retard  the  reaction  in 
the  circulating  organs,  and  so  oppose  the  attack  of  local  inflammation  or  gene- 
ral fever,  or  a  coagulum  of  blood  may  have  so  formed  around  the  wounded  ves- 
sel as  that  further  bleeding  and  effusion  into  the  cavity  were  restrained  until 
the  adhesive  inflammation  set  in,  by  means  of  which  a  permanent  recovery  was 
effected  in  a  surprisingly  short  time,  for  we  find  him  in  less  than  a  fortnight 
free  from  every  unpleasant  symptom,  excepting  the  pain  and  numbness  in  the 
lower  extremity,  which  may  be  referred  to  the  injury  of  some  of  the  nervous 
filaments  of  the  limb?  I  have  always  entertained  the  belief  that  we  are  never 
too  old  to  learn.  I  know,  although  the  case  recovered,  that  there  was  unavoida- 
ble error  in  some  of  the  practice,  and  I  hope  to  hear  some  remarks  upon  it  from 
some  of  the  experienced  surgeons  I  have  the  honour  to  see  around  me. — Dublin 
Medical  Press,  April  16,  1851. 

28.  Tracheotomy  in  a  Child  thirteen  months  old  successfully  performed  for  (Edema 
of  Glottis. — T.  L.  Whistler  communicated  to  the  Surgical  Society  of  Ireland 
(Feb.  8  J  an  interesting  case  of  oedema  of  glottis  in  a  child  only  thirteen  months 
old,  caused  by  the  taking  of  boiling  water  into  the  mouth,  in  which  antiphlo- 
gistic measures  having  failed  to  afford  relief,  tracheotomy  was  successfully 
performed. 

The  subject  of  it  was  an  unusually  fine  boy,  brought  to  Mr.  W.  at  eleven 
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o'clock  on  the  morning  of  the  13th  Jan.,  having,  as  stated  hy  his  mother, 
swallowed  boiling  water  from  a  kettle  removed  to  the  side  of  the  fire-place,  on 
a  level  with  the  child  when  standing,  at  a  moment  when  left  alone.  It  was 
crying  violently,  and  evidently  suffering  much  pain;  the  face -was  greatly  flushed, 
and  the  pulse  much  accelerated;  there  was,  however,  no  vesication  about  the 
mouth,  and  but  slight  tumefaction  observable  on  the  fauces.  I  directed  four 
leeches  to  the  throat,  and  after  an  emetic  (which  I  subsequently  found  was  not 
administered),  a  grain  of  calomel  and  quarter  of  a  grain  of  hippo  to  be  given 
every  second  hour.  I  again  .saw  the  child  at  three  o'clock;  the  leeches  had 
freely  bled,  and  the  calomel  was  punctually  dropped  on  the  tongue  ;  the  breathing 
was  rapid,  but  not  oppressed;  the  usual  febrile  symptoms  intense.  When  I 
again  visited  the  child  at  eight  o'clock  in  the  evening,  every  alarming  symptom 
had  set  in — difficult  ci-oupy  respiration,  pale  bloated  face,  cold  skin,  pulse 
scarcely  to  be  felt,  with  inclination  to  stupor.  The  child  was  dying,  and  no 
prospect  of  saving  life  was  left  but  to  open  the  trachea — an  opinion  which  was 
at  once  concurred  in  by  Dr.  Darby,  who  kindly  and  effectively  gave  me  hi§ 
assistance. 

After  the  first  incision,  the  convulsive  struggles  of  the  child,  the  venous 
hemorrhage,  the  rapid  working  of  the  trachea,  and  the  insufficient  light  pro- 
cured in  the  cabin,  rendered  the  remaining  steps  of  the  operation  distressing, 
and  more  than  usually  tedious.  Not  being  at  the  moment  supplied  with  the 
double  hook,  I  laid  hold  of  the  trachea  with  a  common  tenaculum,  which, 
being  divided,  the  air  forcibly  rushed  out,  followed  by  a  discharge  of  blood  and 
mucus.  From  the  situation  of  the  child,  and  anxious  to  stop  the  hemorrhage 
as  quickly  as  possible,  the  canula  was  introduced  sideways  without  removing 
any  portion  of  the  trachea.  In  a  few  seconds  the  child  breathed  freely  through 
the  wound,  occasionally  forcing  up  large  collections  of  bloody  mucus,  conscious- 
ness returned,  and  wine  and  water  was  shortly  afterwards  swallowed.  The 
examination  of  the  fauces  with  the  finger  conveyed  the  impression  as  of  a  large 
cherry  in  the  situation  of  the  epiglottis.  Directions  were  left  with  the  mother 
to  remove  the  mucus  from  the  canula  with  a  feather  and  by  suction,  and  to 
continue  the  powders  of  mercury  and  chalk. 

On  the  following  morning  we  found  that  the  child  had  passed  a  tolerably 
quiet  night,  discharging  a  profuse  quantity  of  mucus  through  the  tube,  and 
much  troubled  with  cough;  the  fauces  were  much  swollen;  the  epiglottis  hard 
and  very  tumid,  the  uvula  presenting  the  appearance  of  boiled  parchment.  A 
blister  was  applied  ever  the  sternum,  the  mercury  and  hippo  continued,  with 
nourishing  diet.  It  is  unnecessary  to  record  each  day's  report  of  this  case; 
severe  bronchitis  threatened  on  two  occasions,  but  was  successfully  subdued 
by  active  treatment.  I  may  mention  that  so  intense  was  the  injury  sustained 
by  the  larynx,  that  six  days  elapsed  from  the  operation  before  the  tube  could 
be  removed,  each  trial  made  by  placing  the  finger  on  the  opening  being  fol- 
lowed by  a  most  distressing  cough  and  dyspnoea.  The  child  became  much 
emaciated,  but  is  now  daily  improving  in  appearance  and  spirits. 

I  conceived  it  might  not  be  unimportant  to  bring  forward  this  case  as  a 
record  amongst  a  class  of  accidents  frequently  to  be  met  with  in  hospital  and 
dispensary  practice,  not  from  any  novelty  in  the  mode  of  treatment  adopted, 
or  the  success  which,  under  similar  unfavourable  circumstances,  has  attended 
its  performance  in  the  hands  of  others,  but  that  every  additional  case  to  those 
already  published  may  inspire  the  junior  portion  of  the  profession  with  confi- 
dence in  having  recourse  to  the  operation  before  too  much  valuable  time  has 
been  allowed  to  pass  over,  and  thus  that  an  operation  of  such  unquestionable  ad- 
vantage be  not  brought  into  disrepute  by  undertaking  it  when  no  fair  prospect 
of  success  remained.  Its  difficulty  is  universally  acknowledged  to  be  greater 
in  the  child  than  in  the  adult,  owing  to  the  smaller  size  of  the  trachea,  its 
generally  increased  distance,  the  hemorrhage,  the  struggles  and  convulsive 
startings  of  the  infant,  which  must  often  tend  to  embarrass  the  most  expe- 
rienced surgeon.  These  difficulties  are  in  part  removed  by  seizing  the  trachea 
with  a  tenaculum — a  plan  first  recommended,  I  believe,  by  Dr.  Murray  of  Dublin 
in  1827,  improved  on  by  Mr.  Carmichael,  who  used  a  double  hook,  and  removed 
with  a  scissors  a  circular  portion  of  the  tube,  as  successfully  adopted  by  him 
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in  the  case  of  a  child,  aged  two  years,  attacked  with  inflammation  of  the 
glottis  from  boiling  water.  By  some  the  removal  of  a  portion  of  the  trachea  is 
not  recommended.  M.  Velpeau  deems  the  "  simple  incision  always  sufficient 
for  the  introduction  of  the  canula,  whilst  the  removal  of  a  slip  of  the  trachea  is 
likely  to  be  followed  after  cicatrization  by  an  irremediable  diminution  of  its 
diameter." 

Mr.  Porter  is  of  opinion  that,  if  the  operation  be  performed  on  the  larynx, 
there  can  be  no  objection  to  removing  a  portion,  "  because  the  wound  is  not 
extensive,  and  the  hemorrhage  must  be  trivial ;  but  the  trachea  lies  deeper, 
there  is  more  likelihood  of  meeting  with  a  troublesome  or  embarrassing  flow 
of  blood  to  delay  the  operation,  and,  even  supposing  that  no  vessel  of  conse- 
quence is  wounded,  the  patient  at  every  inspiration  sucks  in  a  quantity  of 
blood  fi'om  the  open  sides  of  the  incision,  and  the  cough,  expectoration  of 
bloody  mucus,  and  other  harassing  symptoms,  are  continued." 

In  the  present  case,  I  was  influenced  by  the  great  necessity  there  existed  to 
stop  all  further  bleeding,  and  give  at  once  a  supply  of  air,  from  the  want  of 
which  at  one  time  I  thought  the  child  had  expired. 

In  conclusion,  I  wish  to  impress  on  the  junior  portion  of  the  profession 
present  that  the  failure  of  tracheotomy  in  oedema  of  the  glottis,  the  result 
of  taking  boiling  water  into  the  mouth,  would  seem  to  be  in  general  attributable 
either  to  the  operation  having  been  inefficiently  performed,  or  delayed  until 
congestion  or  effusion  of  head  or  thorax  had  set  in.  The  present  case  was  one 
which  held  out  but  faint  hopes  of  ultimate  recovery,  owing  to  the  age  of  the 
infant,  the  unfavourable  season  of  the  year,  and  the  impossibility  of  securing  a 
warm  temperature  in  the  room,  which  was  situated  on  a  damp  earthen  floor. — 
Dublin  Med.  Press,  March,  1851. 

29.  Extirpation  of  Neuroma  without  Injury  to  the  Nerve — Formerly  it  was  the 
habit  to  extirpate  neuromatous  tumours  in  totality,  removing  with  them  the 
portion  of  the  nervous  cord  engaged  in  the  tumour.  The  division  of  the  nerve, 
when  a  large  one,  necessarily  occasioned  many  inconveniences,  as  paralysis, 
contraction,  &c.  Subsequently,  however,  it  was  ascertained  that  the  tumour 
involves  the  cellular  tissue  only,  which  envelops  the  nervous  filaments,  leaving 
the  latter  intact.  Hence  the  evident  indication  that  we  ought,  if  possible,  to 
dissect  out  tumours  of  this  kind,  and  leave  the  nervous  cord  intact,  or  at  least 
undivided.  M.  Bonnet,  of  Lyons,  has  performed  an  operation  which  shows  the 
possibility  of  fulfilling  the  indication  now  laid  down  in  cases  where,  some  time 
ago,  complete  extirpation  would  have  been  resorted  to. 

A  patient,  aged  56  years,  was  affected  with  a  tumour  in  the  ham,  arising  from 
injury.  The  tumour  had  continued  to  grow  slowly  for  nine  years  before  it  gave 
rise  to  any  inconvenience.  Some  lancinating  pains  were  then  experienced, 
and  the  pains  gradually  augmented  during  two  years,  until  they  became  insup- 
portable. On  examination,  M.  Bonnet  found  a  tumour,  about  the  size  of  a  hen's 
egg,  in  the  ham.  Although  the  tumour  presented  pulsations  isochronous  with 
those  of  the  heart,  yet  the  pulsation  ceased  on  pushing  the  tumour  out  of  the 
traject  of  the  popliteal  artery.  It  was,  therefore,  probable  that  the  tumour  was 
merely  neuroma  of  the  popliteal  nerve.  Having  first  employed  ether,  M.  Bon- 
net cut  down  on  the  tumour,  and  found  that  it  was  traversed  nearly  in  the  centre 
by  the  internal  popliteal  nerve.  The  tumour  was  now  carefully  divided,  until 
at  length  the  nerve  appeared  in  sight.  It  was  intact,  and  was  separated  with- 
jPut  much  difficulty  from  the  tumour,  which  latter  was  enucleated  from  its  sac  and 
turned  out.  All  pain,  cramp,  &c.,  now  disappeared,  and  after  the  healing  of 
^Jie  wound  the  patient  was  discharged  perfectly  cured. 

30.  Congenital  Obliteration  of  the  Vagina  and  the  Mouth  of  the  Uterus. — Dr. 
Pebrou,  surgeon  of  the  Hotel  Dieu  of  Orleans,  has  recorded  [Gazette  Medicate  de 
Paris,  Jan.  18th,  1S51)  a  case  of  complete  congenital  obliteration  of  the  vagina, 
with  imperforatiou  of  the  neck  of  the  uterus,  in  which  he  re-established  the 
vaginal  canal  and  the  orifice  of  the  uterus.  The  patient  subsequently  married, 
became  pregnant,  and  was  delivered  by  the  forceps  of  a  dead  infant.  Labour 
was  accompanied. with  convulsions,  and  followed  by  metro-peritonitis,  and  the 
patient  died  on  the  tenth  day. 
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31.  Treatment  of  Slridtirc  of  tTie  Urethra  with  Gum-cJastic  Catheters.— [IhQ 
Dublin  Medical  Press  (April  IGth,  1851)  contains  some  interesting  remarks  on 
this  subject,  with  a  case  by  K.  d.  II.  Butcher,  Esq.] 

John  Clarke,  a3t.  40,  a  servant,  was  admitted  under  my  care  into  Mercer's 
Hospital,  February  28,  1851.  His  early  life  was  very  dissipated,  and  he  refers 
to  the  fact  of  having  had  a  succession  of  claps.  So  far  back  as  twelve  years 
ago,  he  was  first  seized  with  retention  of  urine,  and  relieved  by  the  catheter  ; 
for  three  years  before  this  ho  was  labouring  under  great  difficulty  in  passing 
water,  frequent  micturition,  and  many  of  the  harassing  symptoms  of  stricture. 
Dating  from  that  period  up  to  the  present,  he  has  had  four  attacks  of  retention 
of  urine,  which  were  relieved  by  instrumentation,  warm  baths,  enemata,  &c. 
&c. ;  while,  during  the  intervals,  he  has  been  under  the  treatment  of  different 
surgeons,  and  generally  with  mai-ked  good  effect. 

Five  months  previous  to  the  above  date,  he  was  seized  with  retention,  and 
the  urine  drawn  off  by  an  eminent  surgeon  in  the  following  manner:  No  ordi- 
nary-sized instrument  could  be  got  into  the  bladder,  so  he  had  recourse  to  the 
following  procedure.  The  end  of  a  long  piece  of  catgut  was  made  to  traverse 
the  contracted  urethra  fairly  into  the  bladder,  and  over  this,  acting  as  a  director, 
was  slid  a  fine  gum-elastic  catheter  ;  the  catgut  was  then  withdrawn,  and  the 
urine  flowed  off.  During  the  consecutive  five  months  from  this  date  to  the 
period  of  his  admission,  he  never  sought  the  aid  of  surgical  advice,  though  for 
the  last  month  the  stream  has  never  been  thicker  than  a  fine  packthread,  and 
very  frequently  the  bladder  has  been  emptied  drop  by  drop. 

On  the  night  before  this  application  to  the  hospital  he  had  been  drinking, 
and  early  in  the  morning  was  admitted  with  retention  of  urine.  An  ineffectual 
effort  had  been  made  to  pass  a  catheter  before  I  saw  him,  and  I  did  not  think 
it  prudent  to  try  again.  By  my  directions  a  very  full  cathartic  enema  was  ad- 
ministered, which  acted  freely.  He  was  placed  in  a  warm  bath,  and  a  full 
opiate  given.  When  in  the  ba'th  about  a  quarter  of  an  hour,  the  urine  began  to 
dribble  away,  and  the  bladder  emptied  itself.  I  made  no  further  examination 
then,  but  ordered  a  hip-bath  at  night,  and  an  oil  draught  with  tincture  of  opium 
immediately  after. 

March  1st.  The  bladder  has  perfectly  emptied  itself,  and  I  saw  the  patient 
make  water  to-day  in  a  stream  not  thicker  than  a  thread,  accompanied  by  great 
straining.  On  examining  the  urethra  externally,  it  is  hard  and  firm  to  the 
touch,  about  two  inches  and  a  half  from  the  orifice,  and  there  isa  firm,  hard, 
unyielding  mass  behind  the  scrotum,  in  the  perineum.  On  exploring  the  canal 
with  a  No.  7  bougie,  it  was  abruptly  stopped  at  the  point  above  noted :_  instru- 
ments of  various  sizes  were  tried  ineffectually,  until  a  No.  1  gum-elastic  cathe- 
ter, mounted  on  a  firm  stilet,  was  made  to  pass.  This  grated  along  a  firm  un- 
yielding structure,  at  least  an  inch  in  extent :  the  instrument  then  moved  freely 
on,  until  in  front  of  the  bulb,  when  it  met  with  the  same  kind  of  resistance  as 
that  which  it  had  just  overcome.  This  part  of  the  urethra  was  so  contracted, 
that  with  great  difficulty  the  catheter  was  made  to  pass,  and,  having  arrived  at 
the  membranous  portion,  it  was  arrested  altogether.  Having  gained  so  much, 
I  commanded  the  patient  to  let  the  instrument  remain  in  as  long  as  it  did  not 
produce  much  uneasiness  there.  He  was  able  to  w€ar  it  for  two  hours  and  a 
half.     On  its  being  withdrawn,  ordered — 

R  Mist,  camph.  si; 

Tinct.  opii  gutts.  xxx; 

Liq.  potass,  gutts.  XV.     M.     Ft.  haust. 

And  immediately  a  hip-bath. 

2d.  ;Made  trial  of  the  No.  1  catheter  again  to-day,  but  with  no  better  effect 
than  on  yesterday  ;  it  remained  wedged  in  the  stricture  for  three  hours,  and 
was  borne  without  pain.  The  draught  and  hip-baths  as  on  yesterday,  and  at 
night  an  oil  draught  with  opium. 

3d.  The  stream  of  urine  passed  to-day  not  enlarged,  but  attended  with  less 
straining.  I  passed  the  finest  gum-elastic  catheter  made,  and  succeeded  in 
getting  it  into  his  bladder.  Retained  it  there  in  the  usual  manner,  by  means 
of  an  ivory  ring  and  tapes.     An  opiate  immediately,  and  a  hip-bath  at  night. 
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4th.  The  catheter  retained  in  the  bladder  all  night ;  suffers  no  inconvenience 
from  it;  takes  out  the  wooden  peg  occasionally  to  pass  water.  Repeat  the  ano- 
dyne draught  and  hip-bath  at  night. 

5th.  Yesterday,  on  getting  into  bed  after  going  to  stool,  the  instrument 
slipped  out.  I  saw  him  immediately  after,  and  by  very  gentle  manipulation 
slipped  in  a  No.  2  gum-elastic  catheter  firmly  mounted,  without  giving  the  least 
pain ;  retained  it  as  before ;  administered  an  anodyne  immediately  after,  and 
ordered  a  hip-bath  at  night. 

6th.  Has  suffered  no  pain  from  the  presence  of  the  instrument  since  yester- 
day ;  relieves  the  bladder  through  it  occasionally,  by  removing  the  wooden  peg: 
slight  purulent  discharge  from  the  urethra,  showing  the  effect  of  pressure  on 
the  strictured  parts.     To  have  a  hip-bath  and  anodyne  at  night. 

7th.  Slept  all  night ;  feels  no  uneasiness  from  the  catheter,  which  has  not  been 
disturbed  for  forty-eight  hours.     Repeat  the  hip-bath  and  anodyne  at  night. 

8th.  Withdrew  the  catheter ;  slightly  incrusted  with  lithic  acid  deposit,  it 
being  retained  in  the  bladder  seventy  two  hours ;  has  suffered  no  inconvenience 
from  it ;  passed  a  No.  3  gum-elastic  catheter  firmly  mounted  ;  for  a  short  time 
it  was  resisted  at  the  membranous  portion  of  the  urethra,  but  in  five  or  six 
minutes  was  allowed  to  glide  into  the  bladder ;  retained  it  as  before  ;  adminis- 
tered an  opiate  immediately,  and  to  have  a  hip-bath  at  night. 

11th.  Suffers  no  pain  from  the  instrument,  though  undisturbed  for  the  last 
seventy-two  hours ;  withdrew  it,  incrusted  with  lithic  acid  deposit ;  purulent 
discharge  from  the  urethra  not  increased  ;  passed  into  the  bladder  a  No.  4  gum- 
elastic  catheter ;  retained  it  as  before  ;  after  doing  so,  ordered  at  once — 

B  Mist,  camph.  §i; 

Tinct.  opii  gutts.  xxv ; 

Liq.  potass,  gutts.  xv.    Ft.  haust. 
An  oil  draught  at  night  and  a  hip-bath. 

12th,  Feels  very  comfortable  ;  bowels  gently  freed,  without  pain  ;  no  uneasi- 
ness referred  to  the  bladder.  Omit  the  opiate  at  night ;  the  hip-bath  to  be  re- 
peated. 

14th.  Some  urine  and  pus  passes  at  the  side  of  the  catheter,  indicative  of  the 
dilatation  of  the  contracted  parts ;  introduced  a  No.  5  gum-elastic  catheter  to-day. 
Stopped  the  opium ;  hip-bath  at  night. 

16th.  Urethra  and  bladder  so  quiet,  passed  in  a  No.  6  gum-elastic  catheter, 
and  retained  it  as  before ;  immediately  after  gave  his  opiate  and  alkaline 
draught ;  hip-bath  at  night. 

20th.  Last  night  the  instrument  slipped  out ;  I  tried  this  morning  to  pass  it, 
and  could  not  readily  do  so  ;  therefore  administered  a  full  opiate,  placed  him 
in  a  warm  hip-bath,  and  in  an  hour  after,  without  the  least  difficulty,  passed 
the  same  catheter  into  the  bladder,  and  retained  it  there. 

22d.  Passed  into  the  bladder  a  No.  7  gum-elastic  catheter,  and  immediately 
after  put  him  into  a  hip-bath,  and  gave  a  full  opiate,  and  at  night  the  bath  to 
be  repeated. 

26th.  Has  had  a  hip-bath  every  night  since  last  report,  but  the  opiate  was 
suspended ;  removed  the  No.  7  catheter  from  the  bladder ;  though  creating  no 
irritation,  yet  I  wished  to  substitute  a  larger  one.  This  last  was  undisturbed 
for  ninety-six  hours ;  scarcely  any  purulent  discharge  from  the  urethra ;  the  urine 
let  off  by  it,  four  or  five  times  in  the  twenty-four  hours,  is  quite  clear,  deposits 
no  sediment  on  cooling,  which,  taken  together  with  the  patient's  feelings,  point 
to,  and  substantiate  the  fact  that  there  is  no  irritation  of  the  bladder.  Tried 
to  pass  a  No.  8  gum-elastic  catheter,  but  failed  ;  administered  an  opiate,  and 
had  him  placed  in  a  hip-bath,  and  I  returned  in  two  hours,  when  I  readily 
passed  the  No.  8  instrument  into  the  bladder,  and  retained  it  there. 

29th.  Has  not  had  the  least  annoyance  since  last  report;  the  urine  was  quite 
natural  in  colour,  and  no  mucus  or  sediment  deposited  on  cooling.  I  withdrew 
the  No.  8,  and  passed  into  the  bladder  a  No.  9  gum-elastic  catheter,  and  re- 
tained it  as  before.     Hip-bath  every  night. 

April  1st.  Removed  the  No.  9  instrument  and  quickly  introduced  a  No.  10 
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gum-elastic  catheter,  and  fastened  it  as  before.  Hip-bath  and  an  oil  draught 
with  opium  at  night. 

2d.  In  going  to  stool  this  morning,  the  catheter  slipped  out,  but  without  diffi- 
culty I  replaced  it.     To  have  his  hip-bath. 

6th.  Is  not  suflfering  the  least  pain  or  inconvenience  from  the  presence  of  the 
instrument.  There  is  merely  a  trace  of  pus  from  the  urethra,  and  no  evidence 
whatever  of  irritability  of  the  mucous  membrane  of  the  bladder.  On  this  morn- 
ing I  readily  introduced  a  No.  11  gum-elastic  catheter  firmly  mounted,  and  re- 
tained it  as  before ;  an  opiate  was  given  soon  after,  and  a  hip-bath  ordered  at 
night.  On  examining  the  urethra  externally,  the  hardness  and  adventitious 
structure,  deposited  both  anteriorly  and  behind  the  scrotum,  are  nearly  all  re- 
moved, and  no  pain  whatever  is  elicited  on  pressure  along  the  entire  track  of 
the  canal.  Not  the  least  remarkable  feature  in  the  history  of  this  case  is  the 
improved  appearance  and  general  health  of  the  patient.  He  has  lost  the  sallow, 
haggard  look,  and  anxious  countenance — those  features  so  peculiar  as  to  be 
almost  pathognomonic  of  the  affection  under  which  he  laboured  ;  he  has  now 
pulled  up  flesh,  and  his  entire  appearance  bespeaks  happiness. 

The  mode  of  cure  by  the  catheter — the  practice  adopted  in  this  case — was 
introduced  by  the  celebrated  Desault,  who  made  all  strictures  amenable  to  its 
employment.  The  treatment  by  this  method  has  abo  met  with  warm  supporters 
in  the  names  of  Brodie,  Liston,  and  Miller.  The  former  says :  "  When  the  gum 
catheter  has  entered  the  bladder,  withdraw  the  stilet,  and  leave  the  catheter 
with  a  wooden  peg  in  its  orifice,  which  the  patient  is  to  take  out  whenever  he 
has  occasion  to  void  his  urine,  it  being  at  the  same  time  secured  by  a  suitable 
bandage.  After  three  or  four  days,  you  may  withdraw  the  catheter  for  twelve 
hours ;  or,  if  much  suppuration  is  induced  in  the  urethra,  you  may  withdraw  it 
for  a  longer  period  ;  then  introduce  a  larger  catheter  than  the  first ;  and  thus 
you  may,  in  the  course  of  ten  days  or  a  fortnight,  dilate  a  very  contracted  ure- 
thra to  its  full  diameter.  This  is  a  very  certain  and  expeditious  method  of  cur- 
ing stricture." — Brodie,  op.  cit.,  p.  51. 

Mr.  Liston,  at  p.  472,  Practical  Surgery,  expresses  himself  to  this  effect :  "If 
the  operation  has  been  performed  on  account  of  retention,  or  if  it,  has  been 
threatened — and  it  is  very  apt  to  follow  the  swelling  which  always  supervenes 
more  or  less  upon  the  use  of  an  instrument  in  very  bad  stricture — it  may  be 
prudent  to  retain  the  catheter.  This  is  a  very  efficient,  safe,  and  quick  method 
of  freeing  the  patient  from  bad  stricture.  It  matters  not  how  small  the  foreign 
body  may  be.  Nature  soon  sets  about  a  process  to  free  herself  from  it ;  the 
passage  is  widened  remarkably,  and  a  most  profuse  discharge  established,  so 
that  within  forty-eight  hours  the  instrument,  which  had  been  grasped  most 
tightly,  lies  now  quite  loose,  and  the  urine  flows  along  it ;  it  may  then  be  with- 
drawn, and  a  large-sized  catheter  or  bougie  immediately  substituted  without 
difficulty." 

Now,  as  to  the  two  points  of  practice  in  my  case,  the  wedging  of  the  catheter 
in  the  stricture  day  after  day  until  it  reached  the  bladder,  and  then  the  reten- 
tion of  the  instrument,  and  the  substitution  of  lai-ger  ones,  according  to  circum- 
stances, until  perfect  dilatation  was  accomplished,  are  borne  out  by  Professor 
Miller,  of  Edinburgh,  in  an  admirable  paper  on  the  treatment  of  stricture  of  the 
urethra  by  perineal  section,  read  before  the  Medico-Chirurgical  Society  of  Edin- 
burgh, and  published  in  the  Lancet  for  March  22,  1851. 

"  We  must  not  lose  sight,"  says  this  eminent  professor,  "of  the  two  modes 
of  using  the  catheter  and  bougie,  well  adapted  to  the  final  subjugation  of  cases 
even  of  great  obstinacy.  The  method  of  tunnelling,  as  it  may  be  called,  founded 
on  the  fact  that  immediate  penetration  of  the  stricture  is  not  essential  to  its 
cure.  Instead  of  a  small  bougie,  one  of  medium  size  is  selected,  and  is  passed 
down  to  the  contracted  part,  into  the  anterior  portion  of  which  the  extremity 
of  the  instrument,  made  somewhat  conical  for  the  purpose,  is  sought  to  be  in- 
sinuated. There  it  is  allowed  to  remain  for  a  longer  or  shorter  time,  according 
to  the  feelings  of  the  patient,  and  such  use  of  the  instrument  is  repeated  at  the 
ordinary  intervals.  On  each  occasion  the  penetration  may  be  expected  to 
deepen  ;  ultimately  the  whole  obstruction  having  been  removed,  as  it  were,  by 
instalments,  the  instrument  glides  unopposed  into  the  bladder,  and,  from  this 
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high  platform,  the  surgeon  then  proceeds  in  the  ordinary  -work  of  final  dilata- 
tion." "  In  my  own  experience,  many  an  obstinate  stricture  has  given  way 
satisfactorily  to  this  means,  often  without  much  or  even  any  delay,  and  always 
without  any  unpleasant  complication."  "  The  other  method  is  by  tying  in  the 
catheter  for  forty-eight  hours  or  thereby,  a  method  well  suited  to  the  gristly  and 
resilient  stricture." 

One  of  the  striking  features  in  the  case  just  detailed  is  the  fact  that  very  little 
irritation  was  produced  by  the  presence  of  the  instrument,  and  this  is  the  more 
remarkal  lie  when  we  bear  in  mind  that  the  urethra  was  so  narrowly  contracted,  in 
many  inches  of  its  course,  as  only  to  admit  the  finest  catheter  made  ;  indeed  so 
tight  did  it  fit  when  it  had  reached  the  bladder,  that  it  was  with  -great  difficulty 
moved  either  backwards  or  forwards.  At  the  end  of  fifty  hours,  vital  dilatation 
had  taken  place  to  such  an  extent  that,  when  the  patient  went  to  stool,  the  instru- 
ment readily  slipped  out.  Now,  the  increased  calibre  produced  in  the  urethra 
was  not  attended  at  any  period  with  very  considerable  amount  of  purulent 
secretion,  and  towards  the  end  of  the  treatment  it  had  nearly  subsided  alto- 
gether. During  an  uninterrupted  period  of  thirty-seven  days,  this  man  had  a 
catheter  retained  in  his  bladder,  and  through  which  the  urine  was  voided  for 
that  time.  By  this  means  the  fluid  rarely  or  never  came  in  contact  with  the 
walls  of  the  urethra.  To  prevent  such  an  occurrence,  whenever  the  instrument 
felt  loose,  I  always  withdrew  it  and  suV^stituted  a  larger  size,  so  as  to  pirevent 
the  urine  trickling  along  its  sides.  There  are  other  minutiae  to  be  attended  to 
in  the  local  management,  which  are  closely  watched  here,  and  though  appa- 
rently trifling,  I  conceive  of  great  moment  in  warding  off  irritation.  The  first 
is,  not  to  allow  the  catheter  to  project  far  into  the  bladder  ;  and  secondly,  to 
permit  a  small  quantity  of  urine  always  to  remain  in  the  bladder.  By  these 
precautions,  the  instrument  is  prevented  fretting  the  mucous  membrane  of  that 
viscus.  After  changing  the  catheter,  a  full  opiate  was  in  every  instance  imme- 
diately administered,  and  the  patient  placed  in  a  hip-bath ;  indeed,  to  the  con- 
stant immersion  of  the  parts  under  treatment  in  hot  water,  the  free  exhibition 
of  opiates  and  gentle  laxatives,  I  attribute  mainly  the  exemption  from  irritation 
and  rigors  which  so  strikingly  characterized  this  case  all  through.  1  have  se- 
lected the  foregoing  case  to  show  that  the  most  unpromising  and  advanced  cal- 
lous stricture  may  be  brought  to  yield  to  the  judicious  application  of  the  gum- 
elastic  catheter — unfortunately  a  mode  of  treatment  which,  without  good  reason, 
has  been  allowed  to  fall  into  disuse. 

32.  Congenital  Dislocation  of  the  Head  of  tlie  Badius  forwards. — Prof.  R.  "W. 
Smith  exhibited  to  the  Pathological  Society  of  Dublin  a  cast  and  preparation 
of  this  rare  malformation  of  the  elbow-joint,  and  made  the  following  observa- 
tions respecting  it.  In  February,  l5)40,  in  a  communication  upon  the  subject 
of  abnormal  elbow-joints,  Mr.  Adams  detailed  the  particulars  of  the  case  of  a 
man  named  Horseman,  whose  right  elbow-joint  presented  an  example  of  con- 
genital luxation  of  the  head  of  the  radius  upwards  and  outwards,  and  exhibited 
a  cast,  showing  the  external  characters  of  the  deformity  ;*  and  in  March, 
1849,  he  brought  before  the  notice  of  the  Society  the  subject  of  congenital  luxa- 
tions of  the  head  of  the  same  bone  backwards.  Upon  the  present  occasion, 
through  the  kindness  of  my  friend,  Dr.  Mayne,  I  have  an  opportunity  of  exhi- 
biting a  cast  and  preparation  of  congenital  dislocation  of  the  radius  directly 
forwards.  I  may  here  mention  that  the  female  who  was  the  subject  of  this 
deformity  had  likewise  congenital  dislocations  of  the  wrist  and  of  the  knee;  to 
these,  however,  I  shall  not  now  allude,  but  shall  confine  myself  to  the  considera- 
tion of  the  condition  of  the  elbow-joint.  The  woman  was  about  forty  years  of 
age,  and  had  been  long  an  inmate  of  the  South  Dublin  "Work-house  ;  she  died 
of  an  attack  of  acute  dysentery  in  the  early  part  of  1849,  and  the  following  were 
the  results  of  the  examination  of  the  left  upper  extremity  : — 

The  forearm  was  flexed  upon  the  arm  at  a  right  angle,  beyond  which  it  could 
not  be  bent,  and  could  only  be  extended  so  far  as  to  form  a  slightly  obtuse 
angle.     It  remained  habitually  in  the  semi-flexed  position,  with  the  hand  mid- 

*  Dublin  Medical  Journal,  first  series,  vol.  xvii.  p.  505. 
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V 

way  between  supination  and  pronation ;  neither  of  the  latter  motions  could  be 
fully  performed. 

The  joint,  viewed  upon  its  external  aspect,  presented  a  remarkable  projection, 
formed  by  the  outer  condyle  of  the  humerus,  which  descended  so  low  as  to  be, 
in  the  semi-flexed  position  of  the  joint,  nearly  upon  the  same  level  as  the  com- 
mencement of  the  olecranon  process  of  the  ulna;  it  was,  moreover,  curved  for- 
wards and  inwards,  so  as  to  present  posteriorly  a  striking  convexity ;  it  was 
much  larger  and  more  prominent  than  the  internal  condyle,  which,  however, 
also  seemed  to  be  placed  lower  down  than  natural  with  respect  to  the  ulna. 

The  summit  of  the  olecranon,  in  every  position  of  the  joint,  was  placed  above 
the  condyles  ;  but  its  lower  portion,  where  it  springs  from  the  shaft  of  the  ulna, 
was  in  a  great  measure  concealed  between  these  processes. 

Directly  in  front  of  the  enlarged  outer  condyle  of  the  humerus,  a  rounded 
osseous  tumour  could  be  felt,  which,  as  it  partook  of  every  motion  imparted  to 
the  shaft  of  the  radius,  was  concluded  to  be  the  head  of  that  bone  ;  as  much  of 
it  as  could  be  felt  was  of  an  orbicular  form. 

Comparing,  in  my  mind,  those  appearances  with  those  observed  in  the  case 
of  Horseman,  whose  elbow-joint  I  had  frequently  examined,  and  who  was 
known  never  to  have  received  an  injury,  nor  to  have  suffered  from  disease  of 
the  articulation,  there  was  no  difficulty  in  arriving  at  the  conclusion  that  the 
case  afforded  another  example  of  congenital  dislocation  of  the  head  of  the 
radius  ;  and  the  opinion  that  the  luxation  was  congenital  was  further  confirmed 
by  the  co-existence  of  the  malformations  of  the  right  upper  and  of  the  left  lower 
extremities,  which  I  have  already  mentioned.  There  exists,  however,  this  dif- 
ference between  the  two  cases,  namely,  that,  in  the  present  instance,  the  head 
of  the  radius  is  displaced  forwards,  while  in  that  of  Horseman,  it  is  described 
by  Mr.  Adams  as  being  dislocated  upwards  and  outwards. 

The  muscles  (which,  although  pale,  were  not  remarkably  attenuated)  having 
been  removed,  the  bones  and  ligaments  were  carefully  examined.  The  lower 
extremity  of  the  humerus  presented  no  traces  either  of  trochlea  or  capitulum, 
nor  any  evidence  of  these  processes  having  ever  existed.  In  place  of  them 
there  existed  a  deep  fossa  or  excavation,  into  which  was  received  the  great 
sigmoid  cavity  of  the  ulna,  in  such  a  manner  that,  when  the  forearm  was  flexed 
to  a  right  angle,  the  coronoid  process  struck  against  the  front  of  the  humerus, 
and  extension  was  at  once  checked  by  the  olecranon  coming  in  contact  with  the 
back  of  the  same  bone. 

The  outer  condyle  of  the  humerus,  which  was  much  larger  than  natural,  and 
curved  forwards,  was  deeply  excavated  anteriorly,  in  such  a  manner  as  to  form 
with  the  lesser  sigmoid  cavity  of  the  ulna,  which  was  also  enlarged,  a  socket 
which  accommodated  the  head  of  the  radius,  which  was  strangely  altered  from 
its  natural  form. 

This  process,  instead  of  presenting  a  circular  outline  with  a  concave  summit, 
resembled  in  form  the  section  of  a  sphere,  its  internal  portion  being,  as  it  were, 
cut  vertically,  so  as  to  present  a  surface  nearly  flat  to  the  altered  lesser  sigmoid 
cavity  of  the  ulna ;  the  rest  of  the  head  of  the  bone,  namely,  all  that  could  be 
felt  through  the  muscles  and  integuments,  was  of  an  orbicular  shape  (as  in  the 
case  of  Horseman),  and  rolled  in  the  excavation  of  the  humerus  already  men- 
tioned, during  the  motion  of  supination,  which  could  be  carried  to  a  much 
greater  extent  than  that  of  pronation.  Both  these  motions  were,  however,  very 
confined,  for  the  lower  extremity  of  the  radius  was  as  ill  adapted  to  their  com- 
plete execution  as  the  superior.  The  lower  extremity  of  the  radius,  which,  in 
the  natural  state,  presents  a  concavity  where  it  articulates  with  the  head  of  the 
ulna,  was  in  contact  with  the  latter  by  a  nearly  flat  surface. 

The  superior  extremity  of  the  ulna  was  twisted  in  such  a  manner  that  the 
cartilaginous  surface  of  the  greater  sigmoid  cavity  of  the  ulna  was  directed 
inwards.  The  neck  of  the  radius  could  not  be  said  to  exist,  the  head  springing 
almost  directly  from  the  shaft  of  the  bone  ;  the  reverse  of  what  is  usually  found 
in  cases  of  congenital  luxation  of  the  head  of  the  radius  backwards,  the  neck 
of  the  bone  being  in  these  cases  elongated  to  such  a  degree  as  to  render  the 
radius  and  ulna  of  equal  length.  The  external  and  internal  lateral  ligaments 
existed,  but  ran  in  a  direction  nearly  horizontal ;  the  former  passed  outwards  in 
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an  almost  transverse  course,  to  be  attached  to  an  exceedingly  thin,  broad,  and 
imperfect  coronary  ligament. 

The  similarity  which  this  case  bears  to  that  detailed  by  Mr.  Adams  will  be 
rendered  evident  by  the  following  extract:*  "When  we  view  the  joint  on  its 
external  aspect,  the  outer  condyle  is  observed  to  be  large,  and  placed  as  low 
down  nearly  as  the  olecranon  process  ;  above  it  a  very  conspicuous  orbicular 
eminence  is  seen,  which  moves  freely  with  the  radius  when  a  motion  of  rotation  is 
communicated  to  the  forearm ;  the  inner  condyle  also  descends  very  low  down ; 
the  two  condyles  and  the  lower  portion  of  the  olecranon  process  (in  the  semi-flexed 
position  of  the  joint,  which  it  ordinarily  remains  inj  are  on  the  same  plane; 
the  lower  extremity  of  the  humerus  is  probably  excavated  to  receive  the  greater 
sigmoid  cavity  of  the  ulna.  The  neck  of  the  radius  rotates  on  the  ridge  of 
the  humerus,  which  descends  to  the  outer  condyle,  above  and  somewhat 
behind  the  plane  of  the  most  anterior  part  of  which  the  head  of  the  bone  is 
placed."  Mr.  Adams  remarks,  in  conclusion,  that  this  is  the  third  case  of 
lateral  dislocation  of  the  radius  recorded,  and  the  first  of  the  congenital  luxation 
of  this  kind  as  yet  exhibited  to  the  profession. 

In  the  same  year,  that  is,  in  1840,  Guerin  recorded  a  case  of  congenital  luxa- 
tion of  the  head  of  the  radius  forwards  and  upwards,!  but  the  record  is  so  brief 
and  so  completely  deficient  in  details  as  to  be  of  little  value.  It  is  as  follows  : 
^^  Luxation  de  la  Ttte  du  Itadins  en  avant  et  en  haui,  consistant  dans  le  glissement 
de  cet  OS  au-devant  de  I'humerus,  vers  la  fossette  coronoide  de  ce  dernier.  Cette 
luxation  est  necessairement  accompagnee  de  diastase  des  articulations  radio- 
cubitales  et  de  pseudo-luxation  du  carpe.  Xous  avons  eu,  I'annee  derniere, 
dans  notre  service,  une  jeune  fille  de  sept  ans  oJBfrant  la  meme  difformite  des 
deux  cOtes." 

Three  varieties  of  congenital  luxations  of  the  head  of  the  radius  have  now 
been  established,  viz :  backwards  and  upwards ;  forwards,  upwards,  and  out- 
wards ;  and  directly  forwards. — Dublin  Quarterly  Journ.  Med.  Sc,  Aug.  1850. 

33.  Dislocation  of  the  Clavicle  downwards,  beneath  the  Acromion  Process  of  the 
Scapula. — R.  G.  W.  Bltcher,  Esq.,  records,  in  the  Dublin  Medical  Press  (April 
9,  1851),  a  case  of  this,  very  rare  accident,  in  a  powerful  muscular  man,  50 
years  of  age,  a  patient  at  Mercer's  Hospital. 

The  mode  in  which  the  accident  occurred  was  the  following :  The  man  was 
assisting  a  comrade  in  carrying  a  heavy  press,  the  edge  of  which  rested  on  his 
right  shoulder.  The  load  was  too  great  for  him,  and  he  yielded  under  it,  the 
weight  changing  its  position  farther  in  upon  the  clavicle ;  in  falling,  he  thrust 
his  hand  out  rigidly  against  the  ground  in  the  effort  to  save  himself;  this  checked 
his  fall,  but  from  the  resistance  ofi'ered,  the  humerus,  with  the  scapula  fixed  upon 
it  by  its  powerful  capsular  muscles,  was  driven  forcibly  upwards,  while  the 
weight  still  acted  on  the  clavicle,  tearing  through  its  ligaments  and  impelling  it 
downwards :  thus  the  two  forces,  tending  in  contrary  directions,  combined  towards 
the  production  of  this  rare  displacement.  On  removing  the  clothes  from  the 
upper  part  of  the  body,  and  viewing  the  patient  in  front,  the  most  striking  cha- 
racteristic was  the  non-symmetrical  distances  between  the  external  margin  of  the 
acromion  processes  on  the  right  and  left  sides  and  the  mesial  line  of  the  ster- 
num; that  on  the  right  being,  by  measurement,  an  inch  and  a  quarter  less.  The 
right  shoulder  also  presented  a  very  remarkable  prominence,  formed  by  the 
acromion,  and  rendered  more  in  relief  by  the  depression  internally,  occasioned 
by  the  clavicle  passing  beneath  it ;  the  lip  of  the  latter  could  be  felt  a  little  to 
the  outer  edge  of  the  external  margin  of  the  acromion,  and  lifting  up  the  fibres 
of  the  deltoid;  the  superior  edge  of  the  articulating  surface  of  the  acromion  was 
elevated,  and  might  be  discerned  through  the  integuments  ;  the  fingers  could 
be  passed  uninterruptedly  from  behind  forwards  along  the  spine  of  the  scapula 
to  its  expansion  into  the  acromion  process.  On  pressure  at  its  outer  side,  the 
projecting  articulating  end  of  the  clavicle  beneath  it  could  be  detected,  as  noticed 
above.  The  rotary  motions  of  the  joint  were  perfect,  and  might  be  performed 
by  the  surgeon  without  pain  or  suffering  ;  but  on  the  part  of  the  patient  there 
was  complete  inability  to  elevate  the  limb. 

•  Loc.  cit.  •}■  Gazette  MeJicale,  1840. 
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The  deformity  was  removed  -when  the  shoulder  was  drawn  forcibly  back,  or 
by  the  following  manoeuvre — first,  drawing  the  arm  a  little  backwards,  keeping 
the  extremity  of  the  humerus  close  to  the  side  with  the  right  hand,  and  with  the 
left  grasping  the  upper  part  in  the  axilla,  then,  by  pressing  the  shaft  of  the  bone 
upwards  and  outwards,  and  at  the  same  time  carrying  its  inferior  extremity  for- 
wards in  a  line  with  the  anterior  wall  of  the  axilla,  and  continuing  the  force  up- 
wards, the  acromion  process  was  disengaged  from  off  the  clavicle,  and  by  using 
a  pad  in  the  axilla,  and  retaining  the  .arm  in  this  position,  excellent  coaptation 
was  effected.  Mr.  B.  saw  this  patient  three  times  after  the  accident,  at  intervals 
of  a  fortnight.  After  the  pain  and  uneasiness  about  the  joint  had  subsided,  he 
became  intolerant  of  restraint ;  and  in  five  weeks  used  the  limb  with  nearly  as 
much  freedom  as  the  sound  one,  but  with  considerable  loss  of  power. 

A  well-described  case  of  this  accident  is  given  by  Tournel  in  Archives  G6n£- 
rales  de  Medecine,  1837  ;  and  another  has  recently  been  treated  by  Mr.  Partridge, 
in  King's  College  Hospital,  London,  and  alluded  to  in  the  Lancet  for  January, 
1850,  in  these  terms:  "The  unusual  circumstance  of  the  case  is  that  the  acro- 
mial end  of  the  clavicle  is  dislocated,  not  upon  the  acromion,  as  is  commonly 
the  case,  but  below  that  process,  a  fact  which  the  fingers  easily  detect.  There 
is  no  fracture,  as  might  at  first  have  been  imagined,  but  this  rare  displacement 
has  taken  place,  probably  owing  to  the  peculiar  manrer  in  which  the  horse  or 
vehicle  struck  the  patient's  chest." 

34.  Skey's  Tourniquet. — The  tourniquet  which  I  have  substituted  is  composed 
of  two  semicircles,  one  of  which  fits  into  the  other  by  running  in  a  groove. 
Each  half  is  fixed  by  a  spring  catch  to  the  other,  and  may  be  enlarged  or  re- 
duced at  will  to  any  size  required  for  the  thigh  or  upper  arm.  When  required 
for  application  to  the  thigh,  the  circle,  which  is  made  to  open,  to  admit  of  its 
application  around  the  limb,  is  drawn  out  to  its  fullest  size.     In  the  centre  of 


each  semicircle  is  the  pad  for  pressure  and  counter-pressure,  the  former  being 
provided  with  the  ordinary  screw.  The  pads  are  made  small,  in  order  to  in- 
clude as  little  surface  in  the  pressure  as  is  compatible  with  the  safe  application 
of  the  instrument.     When  employed  for  a  lesser  limb,  the  arm  for  example,  or 
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the  thigh  of  a  child,  the  circle  is  lessened  to  the  required  size  by  raising  the 
lateral  springs,  and  pressing  the  outer  half  or  semicircle  downwards  upon 
the  inner  one,  by  which  the  large  circle  is  converted  into  one  of  smaller  size, 
the  alteration  being  obtained  by  the  introduction  of  two  hinges  in  each  half  of 
the  instrument. 


I  have  found  this  tourniquet  exceedingly  efficient  in  its  avoidance  of  the  ob- 
jections to  that  commonly  used,  and  equally  so  in  its  power  of  arresting  arterial 
hemorrhage.  It  is  also  especially  applicable  to  cases  requiring  pressure  for 
the  treatment  of  aneurism,  being  less  irksome  and  painful  to  the  patient,  when 
worn  for  a  considerable  time.  The  circulation  in  the  main  artery,  which  is  the 
only  one  demanding  compression,  and  for  which  purpose  alone,  indeed,  the 
instrument  is  worn,  is  thoroughly  arrested,  while  the  collateral  vessels  are  un- 
affected, and  the  current  of  blood  in  the  venous  system,  except  that  of  the 
chief  vein,  which  is  in  close  proximity  with  the  artery,  is  altogether  uninter- 
rupted.—  Operative  Surgery. 

35.  Injury  of  the  Shoulder- Joint. — Dr.  Adams  described  to  the  Pathological 
Society  of  Dublin  a  case  of  dislocation  of  the  head  of  the  humerus  forwards, 
which  had  Ijeen  reduced,  with  the  account  of  the  j^ost-rnortem  examination  of 
the  articulation,  made  thirty  days  after  the  occurrence  of  the  luxation,  the 
patient  having  died  from  the  effects  of  another  injury  sustained  fourteen  days 
before  her  decease. 

Eliza  Dillon,  aged  C5,  applied  for  surgical  aid  at  the  Richmond  Hospital  on 
October  27,  1849.  She  stated  that  she  had  fallen  with  much  violence,  and  with 
her  left  arm  extended  from  her  side,  in  such  a  manner  that  the  shock  was 
chiefly  sustained  by  the  inner  part  of  the  elbow.  The  resident  pupil,  Mr.  John- 
ston, recognized  the  usual  characters  of  dislocation  of  the  head  of  the  humerus 
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forwards  ;  he  noticed  a  remarkable  flattening  of  the  deltoid  muscle,  and  felt  the 
head  of  the  bone  in  its  new  situation.  Ilis  colleague,  Mr.  Koden,  also  recog- 
nized the  injury,  as  did  likewise  Surgeon  Bichaque.  The  head  of  the  bone  was 
replaced  without  difficulty,  Mr.  Johnston  having  adopted  the  plan  of  placing  the 
knee  in  the  axilla ;  the  patient  expressed  herself  relieved,  and  went  home.  In 
a  few  days  she  returned  to  the  hospital,  complaining  of  more  pain  in  her 
shoulder-joint  than  patients  usually  do  after  the  reduction  of  this  dislocation, 
when  she  was  subjected  to  the  ordinary  treatment  for  a  sub-inflammatory  con- 
dition of  the  articular  structures. 

On  the  sixteenth  day  after  the  shoulder  had  been  luxated,  this  woman,  being 
deaf  and  rather  feeble,  while  heedlessly  walking  across  the  street,  was  knocked 
down  by  a  passing  vehicle,  and  received  a  compound  fracture  of  the  elbow-joint, 
of  which,  after  having  sufi'ered  from  constitutional  irritation  and  erysipelas 
for  fourteen  days,  she  died.  The  left  shoulder-joint  was  examined  after  death: 
the  deltoid  muscle  having  been  reflected,  it  was  seen  that  the  supra  and  infra- 
spinatus muscle  had  torn  off  a  large  portion  of  the  great  tuberosity  of  the 
humerus,  and  that  this  portion  had  been  partially  reunited  to  the  shaft  by 
recent  bony  deposit.  The  anterior  portion  of  the  tuberosity,  which  lay  next  to 
the  bicipital  groove,  still  remained  entire,  ard  gave  attachment  to  some  of  the 
tendinous  fibres  of  the  posterior  articular  muscles  already  mentioned. 

Upon  exposing  the  subscapular  muscle,  its  upper  margin,  near  to  the  cora- 
coid  process,  seemed  somewhat  ecchymosed ;  and  upon  lifting  up  this  muscle 
from  the  subscapular  fossa,  in  the  vicinity  of  the  coronoid  process,  some  well- 
formed  pus  was  evacuated  from  the  interior  of  the  joint. 

The  capsular  ligament  was  of  a  yellowish-white  colour,  and  thickened,  but  no 
rupture  could  be  discovered  in  it.  On  cutting  into  it,  the  whole  of  the  synovial 
membrane  was  found  to  be  in  a  high  state  of  vascularity.  The  appearance 
which  it  presented  might  be  compared  to  that  of  the  conjunctiva  when  in  a  state 
of  acute  inflammation.  Upon  examining  the  glenoid  cavity,  it  was  discovered 
that  a  portion  of  its  inner  margin  was  torn  off.  This  piece  of  bone  was  more 
than  half  an  inch  in  length,  and  three  lines  broad.  The  cartilage  of  incrusta- 
tion of  the  head  of  the  humerus  presented  a  porous  appearance,  as  if  punc- 
tated by  small  pin-points,  and  was  very  thin,  as  in  some  examples  of  diffuse 
inflammation. 

With  respect  to  the  muscles  in  this  dissection,  it  is  to  be  remarked  that  they 
seemed  to  have  suffered  no  injury.  The  supra-spinatus  and  neighbouring  short 
articular  muscles  are  those  which  in  general  have  been  found  to  have  suffered 
most  in  cases  of  dislocation  of  the  shoulder;  although  in  this  instance  these 
muscles  were  not  torn,  their  tendinous  insertion  had  been  partially  broken  off. 
The  double  lesion  of  the  tuberosity  of  the  humerus  and  inner  margin  of  the 
glenoid  cavity,  if  it  had  been  to  any  greater  extent,  might  have  prevented  the 
head  of  the  humerus  from  being  preserved  in  its  socket  after  the  reduction  of 
the  displacement,  and  thus  have  presented  a  repetition  of  a  specimen  preserved 
in  our  museum,  and  which  Mr.  Smith  has  already  laid  before  this  Society.  In 
the  case  I  have  brought  before  the  meeting,  the  bone,  once  replaced,  remained 
in  its  socket ;  but  in  Mr.  Smith's  case,  as  the  tuberosity  was  entirely  torn  off, 
all  the  posterior  articular  muscles,  which  should  have  retained  the  bone  in  its 
place  when  restored,  had  lost  connection  with  the  humerus ;  it  was  thus  aban- 
doned altogether  to  the  force  of  the  muscular  folds  of  the  axilla,  which  displaced 
the  bone  forwards  and  inwards,  and  held  it  in  the  abnormal  position.  Mr. 
Thompson,  about  the  year  1792,  first  noticed  that  a  dislocation  of  the  humerus 
might  be  complicated  with  a  fracture  of  the  tuberosity  ;  and  Sir  Philip  Crampton 
published  a  similar  case  in  the  third  volume  of  the  First  Series  of  the  Dublin 
Medical  Journal. 

With  respect  to  the  capsule  in  Sir  A.  Cooper's  and  Sir  Philip  Craraptou's  cases, 
this  ligament  was  extensively  torn.  In  the  case  now  adduced,  examined  thirty 
days  after  the  injury,  no  rupture  of  the  ligament  could  be  observed.  We  may, 
I  think,  from  this  infer  that,  in  this  case,  notwithstanding  the  obvious  deform- 
ity observed,  the  degree  of  displacement  must  have  been  to  the  smallest  amount 
possible,  as  the  capsular  ligament  had  not  been  torn  ;  yet  there  can  be  no  doubt 
but  that  the  head  of  the  dislocated  bone  lay  beneath  the  root  of  the  coracoid 
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process.  It  is  true  the  laceration  of  the  insertion  of  the  posterior  articular 
muscles  maj  have  allowed  the  posterior  portion  of  the  capsular  ligament  to 
yield  somewhat,  and  the  tearing  off  of  the  inner  or  anterior  margin  of  the  gle- 
noid cavity  may  have  contributed  to  the  same  result. 

Amongst  the  Ilunterian  manuscripts,  were  found,  in  the  handwriting  of  John 
Hunter,  the  notes  of  a  case  of  dislocation  of  a  shoulder-joint,  which  resembled 
this  in  many  particulars.  A  man  was  admitted  into  St.  George's  Hospital, 
London,  with  a  dislocation  of  the  humerus  into  the  axilla,  which  was  reduced, 
and  about  three  weeks  afterwards  he  died  offerer.  "  I  was  anxious,"  says  John 
Hunter,  "to  see  the  state  of  the  parts  in  so  recent  a  dislocation.  On  dissecting 
off  the  infra  and  supra-spinatus  muscles,  I  found  nothing  uncommon  respecting 
the  capsular  ligament;  but  when  I  dissected  off  the  subscapularis  I  found  the 
ligament  in  some  degree  injured,  so  as  to  have  lost  a  good  deal  of  its  uniformity. 
It  was  of  a  dark  bluish  colour,  in  consequence  of  extravasation  of  blood  into  it, 
in  part  aljsorbed.  I  cut  the  capsule  round  nearly  to  the  os  humeri,  where  it 
was  sound,  so  as  to  expose  the  inner  surface  of  the  ligament,  and  found  that  on 
the  inner  surface  between  the  insertion  of  the  tendon  of  the  subscapularis 
muscle  into  it  and  its  fixture  to  the  edge  of  the  glenoid  cavity,  it  was  injured, 
corresponding  to  the  external  surface,  although  I  could  not  say  fairly  ruptured 
through.  I  also  found  that  a  circular  part  of  the  cartilage  on  the  edge  of  the 
glenoid  cavity,  to  which  the  ligament  is  attached,  was  torn  away  from  the  bone 
for  about  an  inch  of  the  circle,  and  which  must  have  been  pulled  off  when  the 
head  of  the  humerus  pressed  against  the  ligament  with  great  force ;  but  it  kept 
its  attachment  by  the  remainder.  The  separation  was  such  that  it  could  not 
allow  anything  to  pass  between  the  bone  and  it.  There  was  little  or  no  extravasa- 
tion of  blood  in  the  cavity  of  the  joint ;  but,  what  was  very  remarkable  and  what 
I  did  not  expect,  I  found  a  good  deal  of  pus  in  the  joint.  If  this  is  common  in 
such  cases,  what  becomes  of  it?  Here,"  he  adds,  "was  a  case  of  undouifed 
dislocation,  and  yet  the  capsular  ligament  was  not  torn  when  the  luxation  was 
effected,  although  it  must  be  supposed  that  the  giving  way  of  the  cartilage  at 
the  edge  of  the  glenoid  cavity  admitted  the  ligament  to  yield  more  than  it  other- 
wise would.  Although  the  ligament  was  not  torn  so  as  to  let  the  head  of  the 
bone  escape  through  the  rent  part,  yet  the  head  of  the  bone  was  certainly  out 
of  the  socket ;  and,  from  all  the  appearances  and  circumstances  taken  together, 
how  it  got  there  without  doing  more  mischief  I  do  not  understand." — Catalogue, 
Eoijal  College  of  Surgeons,  England,  vol.  ii.  p.  206. 

In  visiting  the  museum  of  the  College  of  Surgeons  of  London,  two  years  ago, 
I  took  particular  notice  of  this  preparation  thus  alluded  to  in  the  catalogue ; 
and  I  at  the  same  time  felt  astonished  that  these  facts,  recorded  by  John  Hunter 
himself,  had  escaped,  as  far  as  I  knew,  the  notice  of  those  who  had  written  on 
dislocation  of  the  shoulder.  This  case  recurred  to  my  mind  with  much  interest 
when  I  met  with  the  specimen  I  now  present  to  the  Society.  From  such  cases 
as  these  we  should  infer  that  we  ought  to  examine  carefully  every  case  of  luxa- 
tion of  the  shoulder-joint,  both  before  and  after  we  have  replaced  it,  with  a  view 
of  ascertaining  if  the  luxation  is  a  simple  one,  and  unaccompanied  by  fracture 
or  lesion  of  bone  besides  the  luxation ;  and,  secondly,  that  we  should  watch  any 
symptoms  of  arthritis  in  time,  in  order  to  meet  them  with  appropriate  treat- 
ment, and  prevent  any  serious  consequences.  In  the  case  I  have  presented  we 
discovered  an  amount  of  inflammation  of  the  shoulder-joint,  which  no  one  had 
anticipated  to  have  existed  at  the  time  when  the  patient  was  carried  off  by  the 
effects  of  another  injury. — Dublin  Quarterly  Journ.  Med.  ,S'c.,  Aug.  1850. 

36.  Fragilitas  Ossium. — Prof.  R.  TV.  Smith  exhibited  to  the  Pathological  So- 
ciety of  Dublin  the  pelvis  and  thigh  bones  of  a  female  who  had  suffered  from  this 
disease,  and  which  had  been  forwarded  to  him  by  Dr.  Campbell,  of  Lisburn. 
The  following  was  the  history  of  the  case,  as  furnished  by  Dr.  Campbell : — 

Eliza  Cosgrave,  about  forty-five  years  of  age,  a  married  woman,  and  mother 
of  two  children,  the  elder  being  nine  years  old  and  healthy,  the  younger  having 
died  when  about  three  months  old,  began,  shortly  after  the  birth  of  her  second 
child,  to  complain  of  pains  in  her  limbs,  and  generally  over  her  body,  which  she 
attributed  to  her  residence  in  a  damp  house.     She  soon  became  so  helpless  as 
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to  be  unable  to  get  into  or  out  of  )ied  without  assistance.  On  one  occasion, 
■while  being  helped  into  bed,  her  thigh  was  struck  against  the  bed-post,  and  the 
femur  broken  just  below  the  trochanter.  .She  now  obtaiued  admission  into  a 
neighbouring  hospital,  where  she  remained  many  months,  and  was  then  dis- 
charged without  having  experienced  any  amendment  of  her  condition.  In  this 
state  she  was  removed  into  the  Lisburn  Union  Workhouse,  about  two  years  ago. 
On  examination,  the  injured  limb  ajipeared  to  be  about  three  inches  shorter 
than  the  other ;  there  was  no  crepitus,  although  acute  pain  was  experienced 
when  the  thigh  was  handled  or  moved,  ller  general  health  at  this  time  did  not 
appear  much  broken,  and  her  appetite  was  good  ;  but  her  pains,  chiefly  in  the 
thigh,  were  so  severe  as  to  require  the  administration  of  an  opiate  every  night. 
Several  months  having  elapsed  in  this  manner,  one  night  whilst  the  nurse  was 
turning  her  in  bed,  the  other  thigh  was  also  broken  near  the  trochanter,  after 
which  her  pains  for  some  weeks  were  mitigated  to  a  certain  extent.  Diarrhoea 
at  length  set  in,  and  resisted  all  treatment ;  her  pains  returned  with  greater 
violence  than  before,  and  she  died  after  a  few  weeks  of  extreme  suffering. 

Upon  examination  after  death,  the  fractures  were  found  to  have  occurred  about 
two  inches  below  the  great  trochanters ;  they  had  both  become  consolidated, 
but  with  great  deformity  remaining,  the  fragments  being,  upon  each  side,  at 
right  angles  with  one  another.  The  pelvis  and  thigh  bones  M'ere  so  light  as  to 
float  upon  water,  and  so  fragile  that  a  slight  pressure  of  the  finger  was  suffi- 
cient to  crush  the  osseous  tissue.  The  compact  structure  of  the  femora  was 
as  thin  as  an  egg-shell,  and  the  medullary  canals  enlarged,  here  and  there 
crossed  by  delicate  osseous  septa,  and  filled  with  agrumous  semifluid  substance, 
resembling  a  mixture  of  medullary  matter  and  blood.  Mr.  Smith  observed  that 
the  facility  with  which  fractures  united  in  such  cases  was  remarkable,  the  union, 
as  Mr.  Stanley  has  noticed,  occasionally  taking  place  within  the  ordinary 
period.  Mr.  Tyrrell  has  recorded,  in  the  "  Reports  of  St.  Thomas'  Hospital,"  a 
case  of  fragilitas  ossium,  in  which  twenty-two  fractures  occurred,  and  observes 
that  the  injuries  were  repaired  Avith  greater  rapidity  than  he  had  seen  in  other 
individuals,  the  union  of  the  fracture  of  the  femur  being  perfectly  firm  at  the 
expiration  of  three  or  four  weeks. 

Mr.  Smith,  in  conclusion,  alluded  to  the  extraordinary  case  of  this  disease 
recorded  by  Saillant*  in  which  the  lightness  of  the  osseous  system  was  such 
that  the  patient,  an  adult  female,  when  placed  in  a  warm  bath,  actually  floated 
upon  the  surface  of  the  water. — Dublin  Quarterly  Journ.  Med.  Sc,  Aug.  1850. 

37.  Chloroform  in  Gonorrhoea. — M.  Venot  recommends  injections  of  chloro- 
form as  an  abortive  treatment  of  gonorrhoea,  that  is  to  say,  of  arresting  it  in  the 
earliest  period  of  its  development ;  and  thinks  that  it  will  replace  the  nitrate  of 
silver,  which  is  so  frequently  employed  for  this  purpose.  Pure  chloroform  is 
injected  by  a  glass  syringe,  the  perineum  being  pressed  upon  ;  the  first  effect 
is  burning  heat,  then  a  sensation  of  cold  follows.  The  injection  does  less  good 
after  the  first  two  or  three  days  of  the  gonorrhoea  have  passed;  but,  employed 
before  that  time,  it  almost  invariably  arrests  it.  Injected  into  the  vagina,  the 
results  were  less  satisfactory, — Med.  Times,  April  19,  1851,  from  L' Union  Med. 


OPHTHALMOLOGY. 

38.  Observations  on  Colhjria. — [Dr.  Arthur  Jacob,  one  of  the  best  informed, 
most  judicious,  and  most  reliable  ophthalmic  surgeons  of  our  day,  has  published, 
in  the  Dublin  Medical  Press  (May  7th,  1851),  some  very  interesting  remarks  on 
collyria,  which  are  well  worthy  the  consideration  of  practitioners : — ] 

While  discussing  the  treatment  of  each  form  of  purulent  ophthalmia,  and 
the  consequences  thereof,  I  have  had  to  notice  repeatedly  the  various  medicinal 
remedies  applied  directly  to  the  conjunctiva,  and  to  suggest  inquiries  respecting 
their  modus  operandi.     I  find,  however,  that  it  is  desirable  to  offer  some  addi- 

•  Journal  de  Medecine,  Clnrurgie,  et  Pbarmacie,  ]7S2,  t.  Iviii.  p.  141. 
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tional  remarks  on  the  subject  by  way  of  explanation.  I  have  said  that  these 
remedies  probably  operate  in  three  -ways:  as  stimulants,  astringents,  and  es- 
charotics:  and,  I  may  add,  as  sedatives.  This,  I  think,  can  scarcely  be  denied. 
That  most,  if  not  all  of  them,  stimulate,  cannot,  I  think,  be  doubted,  and  that 
some  act  as  escharotics,  is  equally  obvious ;  the  astringent  effect  also  seems  un- 
deniable, although  perhaps  the  exact  change  of  structure  produced  by  astrin- 
gents mav  not  be  so  clearly  established.  It  is  assumed  to  be  a  diminution  of 
the  size  of  capillary  vessels  and  a  contraction  of  secreting  parts,  and  apparently 
with  reason.  The  sedative  effect  is  not,  hovrever,  so  unquestionable,  if  we 
assume  that  the  cessation  of  pain  is  evidence  of  it ;  for,  notwithstanding  an  ap- 
parent belief  to  the  contrary,  remedies  which  uniformly  allay  pain  are  not  in 
our  hands.  Still  the  existence  of  these  four  qualities  in  medicinal  remedies, 
in  a  greater  or  less  degree,  is  so  far  established  that  the  practitioner  may  with 
safety  make  hi^  selection  in  accordance  with  such  a  view.  The  use  of  an  ap- 
plication simply  stimulating  in  inflammation  of  the  conjunctiva,  or  its  conse- 
quences, may  on  consideration  appear  difficult  of  explanation ;  it  seems  like 
adding  fuel  to  fire;  yet  it  is  doubtful  whether  the  beneficial  effect  of  a  solution 
of  nitrate  of  silver  at  this  period  is  not  from  its  stimulating  properties:  the  im- 
punity, if  not  advantage,  often  derived  from  weak  medicinal  solutions,  indiscri- 
minately used  in  routine  practice,  is  also  in  favour  of  the  conclusion  that,  even 
in  the  acute  or  active  stage  of  inflammation,  stimulation  may  sometimes  be  bene- 
ficial. I  am  not,  however,  advocating  the  practical  application  of  such  a  theoreti- 
cal view,  I  would  only  suggest  an  inquiry  into  its  soundness ;  for  the  subject  is 
one  for  consideration  in  other  departments  of  the  healing  art  as  well  as  this. 
But  whatever  doubts  maybe  entertained  respecting  the  possibility  of  a  beneficial 
operation  by  stimulants  in  the  acute  stage,  there  cannot,  I  think,  be  any  re- 
specting the  advantage  to  be  derived  from  them,  sometimes  at  least,  in  that 
state  of  the  conjunctiva  which  follows,  and  which  has  been  called  the  chronic 
stao-e.  After  the  tension  of  inflammatory  action  subsides,  and  when  pain 
abates,  and  a  mild  purulent  secretion  is  established,  astringent  applications 
unquestionably  prove  beneficial ;  and  at  a  more  advanced  period,  if  these  fail, 
or  that  symptoms  demanding  them  ensue,  stimulants  also  are  found  of  advan- 
tage. The  peculiar  condition  of  the  parts  to  which  stimulating  applications 
are  suited  does  not,  however,  appear  to  be  well  understood ;  they  are  often 
used  indiscriminately  or  empirically.  It  is,  I  think,  when  a  sensation  of 
scalding,  with  flow  of  tears  and  intolerance  of  light  prevails,  that  they  are 
useful:  or  when  no  other  inconvenience  remains  except  a  certain  tenderness  or 
rawness  of  surface,  depending  perhaps  on  a  want  of  epithelium.  Of  stimulating 
applications,  the  two  most  extensively  employed  are  the  vimtm  opii  and  the 
weak  solutions  of  sulphate  of  zinc  and  copper,  and  such  has  been  their  success 
that  they  have  become  popular  remedies,  even  beyond  the  limits  of  our  pro- 
fession. 

I  have  already  in  a  former  paper  expressed  my  opinion  as  to  the  value  of  the 
vinum  opii,  and  quoted  Mr.  Ware's  account  of  its  benefits  in  his  practice.  It 
is  now  more  than  fifty  years  since  his  observations  were  published,  and  I  know 
of  no  local  application  which  has  maintained  its  character  amongst  practical 
men  so  well.  It  often  fails,  it  is  true,  especially  when  used  in  cases  un- 
suited  to  it;  but  all  men  of  experience  agree  that  it  is  frequently  a  most  useful 
application.  Notwithstanding,  however,  the  evidence  in  support  of  its  beneficial 
operation,  strange  to  say,  an  attempt  has  been  just  made  to  discard  it  from 
practice  by  omitting  it  from  the  Dublin  Pharmacopoeia,  and  substituting  for  it 
a  simple  vinous  tincture  without  any  of  the  aromatic  stimulating  ingredients. 
The  reasons  for  this  change  I  cannot  discover.  It  was,  I  believe,  first  suggested 
by  an  oculist  in  London  in  extensive  practice,  although  an  ephemeral  writer 
for  the  less  scrupulous  journals  takes  credit  for  its  adoption.  Whatever  benefit 
attends  its  use  seems  to  depend  on  its  stimulating  properties  quite  as  much  as 
its  sedative,  but  probably  it  arises  from  the  union  of  the  two,  although  such  a 
combination  may  appear  unaccountable.  At  all  events,  the  tincture  substituted 
for  it  has  no  particular  value,  and  must  from  the  variable  nature  of  the  men- 
struum, and  its  liability  to  adulteration,  be  a  very  unequal  preparation.  In- 
deed, the  beneficial  effect  of  simple  solutions  of  opium,  its  ingredients  or  pro- 
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ducts,  in  allaying  painful  sensibility  of  the  conjunctiva  and  diminishing  vas- 
cular turgescence,  seems  not  to  be  so  obvious  as  might  be  supposed  from  the 
sedative  properties  of  the  drug.  I  at  one  time  made  some  experimental  trials 
with  them,  using  the  strongest  solutions  in  water  and  the  common  alcoholic 
tincture  rendered  less  stimulating  by  the  application  of  heat,  but  cannot  say 
that  the  trial  proved  satisfactory.  As  I  have  stated  in  a  former  paper,  the 
true  viiium  opii  should  be  used  in  those  cases  only  where  scalding  pain,  profuse 
flow  of  tears,  and  intolerance  of  light  prevail;  and  should  now  be  prescribed 
under  its  old  title  of  tinctura  ihebaica,  or  as  the  vinum  opii  of  the  London  or 
Edinburgh  Pharmacopoeias. 

Of  the  saline  stimulants,  the  sulphate  of  zinc  seems  to  have  maintained  its 
character  above  all  others.  It  is  the  popular  "  eye-water"  of  this  country,  and 
could  not,  I  think,  have  continued  so  for  such  a  length  of  time  unless  it  had 
been  positively  beneficial  in  a  majority  of  cases.  The  sulphate  of  copper  may, 
however,  be  of  equal  value,  as  well  as  the  lapis  divinus,  a  salt  resulting  from 
the  mixture  of  alum,  nitre,  and  sulphate  of  copper.  Indeed,  many  other  salts 
are  probably  equally  efficient  in  proportion  to  their  stimulating  properties;  and 
hence  the  popular  use  of  vinegar  and  water,  brandy,  eau  de  Cologne,  salt  and 
water,  and  even  urine,  which  is  sometimes  employed  notwithstanding  the  ob- 
jections its  use  must  suggest.  The  sulphates  of  zinc  and  copper  and  the  lapis 
divinus  may  be  prescribed  in  water  impregnated  with  camphor,  and  in  the 
proportion  of  about  two  grains  to  the  ounce.  I  generally  order  it  in  the  com- 
mon camphor  mixture  of  the  shops,  adding  a  drachm  of  spirit  and  five  drops  of 
dilute  sulphuric  acid  to  an  eight-ounce  bottle.  I  have,  however,  to  repeat, 
that  it  is  in  chronic  cases,  where  the  conjunctiva  and  edges  of  the  lids  are  raw 
and  tender,  whether  fi'om  preceding  inflammation  or  not,  that  these  stimulating 
applications  prove  beneficial.  While  any  inflammatory  action  remains,  or  a 
tendency  to  relapse  prevails,  they  are  not  desirable. 

Respecting  the  use  of  astringent  applications,  in  both  the  acute  and  chronic 
stage,  I  have  already  expressed  my  opinion.  I  have  now  only  to  suggest  that  the 
practitioner  will  endeavour  to  act  upon  some  definite  and  exact  principle  as  to 
their  use.  He  has  to  settle  what  the  precise  change  is  which  the  agents  called 
astringents  produce;  then  whether  such  change  is  beneficial  in  conjunctival  in- 
flammation or  its  consequences;  and  if  so,  what  astringent  should  be  employed. 
The  precise  change,  however,  has  not  perhaps  been  exactly  ascertained  ;  whether 
chemical,  physical,  or  vital.  All  that  seems  to  be  proved  is  that  the  surface  to 
which  an  astringent  is  applied  becomes  shrivelled  or  corrugated,  whether  living 
or  lifeless ;  but  whether  vessels  become  diminished  in  calibre,  or  secreting 
structures  disabled  from  acting,  or  the  epithelium  coagulated  by  its  operation,  re- 
mains to  be  determined.  Be  the  change,  however,  what  it  may,  it  seems  to  be 
proved  by  experience  that  astringents  diminish  the  enlargement  of  vessels 
caused  by  inflammation,  in  fact  remove  the  increased  vascularity  or  redness, 
while  they,  at  the  same  time,  diminish  or  arrest  the  secretion  of  purulent 
matter,  and  perhaps  benumb  the  sensitive  villi  or  papillce.  Of  the  medicinal 
agents  used  for  this  purpose,  tannin  from  the  organic,  and  alum  from  the  inor- 
ganic sources,  seem  most  entitled  to  confidence,  considering  their  action  on 
lifeless  structures :  hence  the  occasional  use  of  infusions  of  galls,  oak-bark,  and 
other  vegetable  materials,  and  of  solutions  of  tannin  itself.  I  cannot,  however, 
say  that  I  have  found  tannin  beneficial  in  the  chronic  vascularity  of  conjunc- 
tival inflammation.  Its  use  seems  to  be  revived  and  announced  as  a  novelty 
by  some  Belgian  practitioner,  but  I  have  not  repeated  the  trials  I  formerly 
made  of  it.  A  saturated  solution  of  alum  (sulphas  aluminas  et  potassas)  may 
be  dropped  with  safety  between  the  eyelids  once  or  twice  in  the  twenty-four 
hours,  and  a  weaker  solution,  five  grains  to  the  ounce  of  water,  may  be  more 
freely  used  as  a  collyrium.  It  has,  probably,  more  astringent  with  less  stimu- 
lating properties  than  any  other  salt,  but  the  sulphates  of  zinc  and  copper  are 
also  astringent,  although  more  irritating.  Acetate  of  lead  seems  also  to  be 
powerfully  astringent,  with  little  stimulating  qualities,  and  even  perhaps  witli 
some  sedative  operation.  Nitrate  of  silver  also,  as  I  have  already  stated,  is  a 
valuable  astringent  in  the  proportion  often  grains  to  the  ounce  of  water.  The 
practitioner  may,  I  believe,  with  safety,  give  must  of  the  metallic  salts  a  trial, 
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if  so  inclined,  and  may  add  to  our  information  by  recording  the  results  of  such 
experiments.  At  one  time  I  made  many  experiments  -with  some  of  them,  but 
the  result  Avas  a  greater  reliance  upon  alum,  acetate  or  diacetate  of  lead,  and 
nitrate  of  silver. 

Of  the  value  of  what  are  called  sedative  applications  in  conjunctival  inflam- 
mation and  its  consequences,  no  very  accurate  estimate  seems  to  have  been 
formed,  notwithstanding  their  frequent  use.  Warm  stupes  and  tepid  lotions 
containing  narcotic  materials  are  considered  beneficial  in  the  acute  stage;  but 
whether  the  apparent  advantage  attending  their  employment  depends  more  on 
the  warm  moisture  than  the  medicinal  influence,  appears  doubtful.  I  have 
from  time  to  time  used  opium,  hops,  hemlock,  hyoscyamus,  belladonna,  and 
tobacco,  in  this  way,  but  still  remain  undecided  as  to  their  medicinal  value, 
except  in  cases  assuming  a  neuralgic  character,  where  they  appear  to  be  of 
positive  benefit  when  used  of  proper  strength.  The  value  of  sedative  applica- 
tions directly  to  the  conjunctiva  seems  also  undecided,  although  generally  as- 
sumed to  be  unquestionable.  Opium,  and  the  narcotic  products  derived  from 
it,  after  a  fair  trial,  seem  beneficial  in  particular  cases  only.  They  do  not  uni- 
formly allay  the  scalding  pain  which  accompanies  the  increased  vascularity 
consequent  to  inflammation,  notwithstanding  the  notion  very  generally  enter- 
tained that  they  must  necessarily  do  so.  I  have  just  alluded  to  the  use  of  the 
cinum  opii,  and  am  convinced  that  its  admitted  beneficial  operation  depends 
upon  the  combination  of  sedative  and  stimulant  properties  in  the  preparation; 
neither  strong  solutions  in  water,  nor  simple  tinctures  in  wine  or  alcohol,  have 
the  same  effect.  I  have  tried  tinctures  of  hop,  hemlock,  and  tobacco,  in  cases 
where  the  viaum  opii  generally  succeeds,  but  I  cannot  say  that  I  have  found 
them  of  much  value,  although  they  may  be  used  with  safety.  The  acetate  and 
diacetate  of  lead  are  generally  considered  to  possess  sedative  properties,  but  I 
cannot  discover  on  what  grounds.  They  are,  I  believe,  powerful  astringents, 
with  moderate  stimulating  properties,  and  may  be  used  in  any  strength,  not 
being  escharotic,  however  applied.  The  common  Goulard's  extract  (liquor 
plumbi  diacetatis)  and  the  saturated  solution  of  the  acetate  of  lead  may  be 
dropped  into  the  eye  without  fear  of  any  ill  consequence,  and,  in  the  chronic 
vascularity  following  catarrhal  ophthalmia,  with  great  benefit.  I  have  been 
in  the  habit  of  using  a  colly rium  made  by  mixing  the  diacetate  of  lead  with  the 
acetum  opii  in  water;  and  latterly  have  been  trying  a  strong  preparation  of  this 
nature,  made  by  mixing  equal  parts  of  Goulard's  extract  and  acetum  opii. 
There  is  of  course  decomposition  in  such  a  mixture,  and  a  copious  precipitate 
is  thrown  down ;  but  the  fluid  obtained  by  filtering  or  rest  is  evidently  an  effi- 
cient one,  and  not  irritating.  I  drop  it  freely  between  the  eyelids,  when  the 
villi  papillce,  or  glands  of  the  conjunctiva  lining  the  lids,  are  turgid  or  en- 
larged. 

Of  the  use  of  applications  positively  escharotic,  in  both  the  acute  and  chronic 
stages  of  purulent  ophthalmia,  I  have  already  expressed  some  opinion ;  and 
have  now  only  to  suggest  a  consideration  of  the  nature  of  an  escharotic  so  ad- 
ministered. It  is,  I  conclude,  assumed  to  be  an  agent  operating  as  a  chemical 
solvent  of  the  structure  to  which  it  is  applied,  and  being  so,  must  be  very  cau- 
tiously used.  I  am  not  here  alluding  to  its  use  in  progressive  ulceration  of  the 
conjunctiva,  or  to  granular  lids,  but  to  its  use  as  a  dressing  to  the  entire  con- 
junctival surface ;  and  as  such,  its  true  efi'ect  should  be  well  understood.  Here, 
however,  a  question  arises  as  to  the  fact  of  escharoties  being  so  used  at  all,  and 
it  must  be  adniitted  that,  unless  strong  solutions  of  nitrate  of  silver  are  of  this 
nature,  few  other  solutions  used,  if  any,  operate  in  this  way.  Saturated  solu- 
tions of  alum  or  acetate  of  lead  are  certainly  not  chemically  escharotic  ;  neither 
perhaps  are  saturated  solutions  of  sulphate  of  zinc  or  sulphate  of  copper,  but 
strong  acids,  alkaline  solutions,  and  lime  suspended  in  water,  are ;  although 
not  medicinally  used.  I  have  said  elsewhere  that  a  solution  of  nitrate  of  silver 
containing  thirty  grains  or  less  in  the  ounce  of  water,  is  escharotic,  because,  if 
repeatedly  brushed  over  the  surface  of  an  everted  eyelid,  a  gray  pellicle  is  pro- 
duced ;  yet  such  a  solution  may  be  dropped  into  the  eye  without  burning  the 
conjunctiva,  and  perhaps  even  a  stronger  solution  might  be  so  applied  without 
destruction  of  surface.     The  ointment  recommended  by  Mr.  Guthrie,  being  ten 
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grains  of  nitrate  of  silver  triturated  with  a  drachm  of  lard,  is  also  probably 
escharotic ;  althoup;h  more  or  less  of  the  nitrate  must  be  decomposed  by  the 
addition  of  fifteen  drops  of  diacetate  of  lead  added. 

I  have  here,  as  well  as  in  other  places,  been  endeavouring  to  direct  the  atten- 
tion of  practitioners  to  a  more  rational  practice  in  the  use  of  local  applications 
to  the  conjunctiva ;  because,  notwithstanding;  the  length  of  time  they  have  been 
used,  they  are  generally  administered  empirically,  and  without  a  proper  consi- 
deration of  their  exact  nature.  The  subject  is  one  which,  perhaps,  might  be 
more  effectually  handled  in  a  distinct  essay  than  in  a  practical  treatise,  because 
it  is  one  of  importance  in  relation  to  other  departments  of  surgery;  but  if  it 
leads  practitioners  to  reconsider  their  opinions  respecting  the  comparative  value 
of  aAlyria,  the  inquiry  cannot  fail  to  be  beneficial.  While  alluding  to  the 
subject,  it  may,  however,  be  useful  to  remind  them  that  these  direct  local  appli- 
cations may  be  often  not  only  unnecessary,  but  absolutely  mischievous.  I 
have  no  doubt  that  recovery  is  often  interrupted  by  the  use  of  them,  and  that 
many  of  the  worst  cases  of  what  is  called  chronic  ophthalmia  are  reduced  to 
that  condition  by  premature  and  injudicious  irritation  in  this  'wnj.  It  is  true 
that,  in  general  practice,  the  prejudices  of  the  people  do  not  permit  a  fair  trial 
of  less  active  interference,  but  in  hospital  and  dispensai'y  practice,  and  especially 
in  the  military  department,  an  opportunity  of  doing  so  is  afforded.  Of  the. 
method  of  applying  colbjria,  lotions,  or  solutions  to  the  conjunctiva,  it  is  neces- 
sary to  offer  a  few  observations,  the  importance  of  a  proper  administration  of 
remedies  in  this  way  being  generally  overlooked.  A  drop  of  fluid  placed  on 
the  surface  of  the  eye,  between  the  two  margins  of  the  eyelids,  must  have  but 
a  very  limited  operation,  narrowed  as  the  exposed  surface  is  by  the  contraction 
of  the  orbicular  muscle,  and  confined  as  the  fluid  is  from,  spreading  between 
the  lids  by  the  accurate  fitting  of  the  palpebral  cartilage  to  the  eyeball.  To 
secure  a  full  exposure  of  the  whole  conjunctiva  of  both  the  eye  and  the  lids  to 
the  contact  of  the  fluid,  it  should  be  introduced  beneath  the  upper  lid  at  the 
outer  angle  by  separating  the  two  surfaces  and  introducing  a  large  drop  from 
a  full-sized  camel's  hair  pencil  between  them.  By  laying  the  thumb  or  finger 
on  the  skin  between  the  lid  and  brow,  and  pushing  it  up  over  the  margin  of 
the  orbit,  a  space  is  made  between  the  lid  and  ball,  into  which  the  fluid  should 
be  dropped,  and  from  this  it  will  spread  over  the  whole  surface.  If  a  more 
complete  saturation  of  the  upper  lid  is  required,  it  must  be  everted  and  re- 
peatedly brushed  over  with  the  solution. 

39.  Fungoid  Tumour  of  Orbit — Extirpation — Death. — Mr.  J.  B.  Fife  pre- 
sented to  the  New  Castle  and  Gateshead  Pathological  Society  (Nov.  9th,  1850) 
a  fungoid  tumour  of  the  orbit  which  he  had  removed,  a  few  months  previously, 
from  a  child  aet.  4,  who  was  first  noticed  to  be  blind  a  year  before  the  removal 
of  the  disease.  At  this  tirae  a  bright  metallic  spot  was  seen  at  the  depth  of  the 
eyeball.  Little  disturbance  of  the  health  took  place  for  several  months  after 
this,  and  the  eyeball  remained  in  much  the  same  condition  until  two  months 
previous  to  the  operation,  when  it  began  sensibly  to  project  from  the  orbit,  and 
to  be  inflamed  and  painful.  The  eyeball  from  this  time  was  rapidly  pushed 
out  of  the  orbit  by  a  lobulated,  soft,  fungoid  tumour,  and  in  two  months  pro- 
jected be^-ond  the  edges  of  the  orbit  with  the  eyeball  on  its  anterior  surface. 
The  child  suffered  great  pain,  and  as  the  friends  were  wishful  to  have  an  opera- 
tion performed,  it  was  removed  in  the  usual  way:  the  hemorrhage,  which  was 
profuse,  was  restrained  by  plugging  the  orlnt  firmly.  The  wounds  of  the  eye- 
lids and  of  the  orbit  healed  kiudl}',  and  the  patient  progressed  favourably  until 
three  months  after  the  operation,  when,  without  any  external  signs  of  the  return 
of  the  disease,  the  child  was  seized  with  convulsions,  and  died  suddenly — no 
doubt  from  an  extension  of  the  disease  in  the  cranium.  The  tumour  Avas  of 
a  soft,  spongy,  fungoid  consistence,  devoid  of  any  appearance  of  fungus  hajma- 
todes,  and  consisted  almost  entirely  of  small  granular  and  nucleated  cells,  con- 
tained in  the  meshes  of  a  soft,  cellular,  fibrous-like  stroma,  which,  on  macera- 
tion, readily  allowed  the  cells  to  escape,  and  the  tumour  to  collapse  to  a  very 
small  size.  The  cells  were  round  or  oval,  about  half  the  size  of  pus-globules, 
all  of  them  preserving  a  pretty  nearly  equal  size,  and  possessed  of^one  or  more 
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nuclei,  and  numberless  minute  shining  granules,  both  in  the  cells,  and  floating 
in  the  fluid  containing  them.  The  fibrous  stroma  consisted  of  fibres,  many 
of  them  containing  nuclei,  more  or  less  resembling  caudate  cells.  The  tumour 
evidently  sprang  from  the  optic  nerve,  and  appeared  to  have  passed  along  it 
into  the  optic  foramen.  The  interior  of  the  eyeball  was  filled  with  a  thick, 
white,  paste-like  fluid,  which  consisted  of  cells  similar  in  all  respects  to  those 
compassing  the  tumour,  presenting,  however,  no  trace  of  fibres,  and  occupying 
the  position  of  the  humours  which  were  altogether  absorbed. — London  Med. 
Gaz.,  Feb.  1851. 

40.  Melanotic  Tumour  of  the  Orbit  removed. — Mr.  J.  B.  Fife  exhibited  to  the 
New  Castle  and  Gateshead  Pathological  Society  a  melanotic  tumour  removed 
from  a  man  aged  51.  Loss  of  vision,  and  a  slight  projection  of  the  eyeball, 
were  the  first  symptoms  remarked  by  him  twenty-five  years  ago,  when  he  be- 
came a  patient  of  Sir  J.  Fife,  who  cured  him  by  the  use  of  iodine.  The  eye- 
ball since  that  time  had  been  very  prominent  at  two  other  periods,  but  was  each 
time  replaced  by  the  same  remedies.  Two  years  ago  it  again  began  to  project 
from  the  orbit,  and  notwithstanding  all  efforts  to  reduce  the  tumour  that  was 
evidently  forcing  it  forwards,  the  eye  continued  to  advance,  and  at  the  time  of 
the  operation  was  projected  beyond  the  eyelids  by  an  elastic  fungoid-like  tu- 
mour (covered  by  the  thickened  and  congested  conjunctiva),  which  encircled 
the  eyeball  in  such  a  manner  that  the  cornea  was  alone  visible.  Until  within  a 
few  mouths  preceding  the  operation,  no  pain  accompanied  the  progress  of  the 
disease. 

The  whole  of  the  contents  of  the  orbit  were  removed  without  difficulty.  The 
hemorrhage  was  very  profuse,  but  quickly  ceased  on  the  plugging  of  the  cavity. 
The  tumour  entirely  filled  the  orbit,  and  on  being  cut  open  was  found  as  black 
as  coal;  it  was  invested  with  a  covering  of  cellular  tissue,  which  also  ran  into 
the  interior  of  it,  separating  the  whole  into  lobules :  in  structure  it  was  soft, 
and  consisted  of  a  cellular  tissue,  infiltrated  with  the  pigment  matter,  which 
was  readily  washed  out  of  the  tissue  when  incised.  The  pigment  matter 
under  the  microscope  exhibited  innumerable  dark-brown  organic  granules,  ex- 
isting singly,  or  aggregated  together  in  compound  granular  cells  of  great  variety 
of  size  and  form,  together  with  numerous  oil-globules,  and  round  and  oval 
colourless  cells,  about  the  size  of  pus-globules,  with  faint  outlines,  containing 
in  their  interior  small  shining  granules,  and  occasionally  other  smaller  cells 
of  similar  appearance  to  themselves ;  also  cells  of  varying  size,  with  tliick, 
dark-brown  walls,  only  very  slightly  transparent,  and  containing  in  the  cell- 
walls  numerous  dark  granules,  and  occasionally  nuclei.  These  latter  cells  ap- 
peared as  if  they  were  the  colourless  cells  transformed  by  growth  and  the  acqui- 
sition of  pigment  into  the  peculiar  cell  of  melanosis.  The  operation  was  per- 
formed three  months  ago,  and  the  patient  reports  himself  as  being  quite  well, 
the  wounds  having  healed. — Ibid. 

[A  sufficient  time  has  not  elapsed  since  the  operation  to  pronounce  it  a  suc- 
cessful one. — I.  H.] 


MIDWIFERY. 

41.  Oti  Compression  of  the  Skull  oftJie  Infant  during  Birth,  and  its  Effects. — 
Dr.  Ogier  Ward  read  a  paper  on  this  subject  to  the  Royal  Medical  and  Chi- 
rurgical  Society  (March  11th,  1851).  The  immediate  object  of  the  author  of 
the  paper  was  to  draw  attention  to  the  compression  of  the  bones  of  the  skull 
during  parturition,  and  the  influence  which  this  exerted  on  the  after  condition 
of  the  child,  whether  physical  or  mental.  iThe  subject  had  been,  he  considered, 
much  neglected,  and  he  had  therefore  been  induced  to  bring  it  before  the 
Society.  After  stating  that  he  distinguished  the  deformity  produced  by  its 
situation,  and  the  bone  or  bones  more  immediately  implicated  in  the  abnormal 
condition,  he  proceeded  to  enumerate  the  immediate  and  remote  consequences 
of  the  pressure.     These  consisted  of  symptoms  of  imperfect  cerebral  develop- 
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ment,  and  its  consequences,  together  with  a  train  of  dyspeptic  symptoms,  of 
which  flatulence  was  the  most  prominent.  He  also  considered  that  epileptic 
convulsions  and  paralysis  might  result  from  the  same  cause.  After  referring 
to  the  influence  which  Foville  attributed  to  the  strange  head-dress  of  the  children 
in  Normandy  in  the  production  of  insanity,  the  author  threw  out  the  hint  that 
compression  exerted  on  the  head  during  parturition  might  have  a  similar  eflfect. 
With  respect  to  the  treatment  of  the  effects  of  compression,  the  author  recom- 
mends that  when  the  child  is  born  asphyxiated,  free  inspiration  should  be  esta- 
blished as  quickly  as  possible  ;  and  to  effect  this,  he  advises  that  the  child  should 
be  made  to  cry  by  birching  it  with  a  single  twig,  &c. ;  he  states  the  bones  of  the 
head  may  be  seen  to  expand  immediately  that  free  respiration  is  established. 
He  considered  that  manipulation  of  the  bones  of  the  head  was  of  no  service  in 
these  cases,  unless  the  whole  head  was  affected.  The  paralysis  and  other  results 
which  he  had  enumerated  were  to  be  treated  in  the  usual  manner,  regai-d  always 
being  had  to  the  immediate  and  peculiar  cause  of  the  affection.  In  the  discus- 
sion which  ensued,  the  questions  mooted  had  reference  chiefly  to  one  point  in 
the  paper.  Did  the  pressure  exerted  on  the  head  by  parturition  really  have 
such  effects  as  those  described?  On  one  side  it  was  contended  that  such  pres- 
sure was  injurious  in  the  manner  described  by  the  author ;  and  cases  were 
related  in  point  to  show  that  such  was  the  fact ;  in  these  cases,  convulsions  and 
other  disorders  of  the  nervous  system  were  present.  The  experience  of  Foville 
also  was  alluded  to  with  regard  to  the  compression  which  was  exerted  by  the 
Norman  cap  on  the  heads  of  children.  Two  fingers  could  be  put  into  the  in- 
dentation so  produced.  Foville  had  regarded  this  as  a  frequent  cause  of  mania. 
It  was  asked  whether  the  pressure  on  the  head  of  the  Carib  had  any  influence 
in  the  production  of  mental  disease  ?  On  the  opposite  side,  however,  cases  were 
referred  to,  in  which  deformities  existed  similar  to  those  described  in  the  paper, 
but  the  children  so  affected  had  no  sign  or  symptoms  of  disease  about  them, 
and  the  distorted  parts  became  quite  restored  without  interference.  In  support 
of  the  opposition  to  Dr.  Ward's  conclusion,  the  condition  of  the  child's  head 
after  delivery  was  referred  to.  Frequently  after  difficult  or  protracted  labours, 
the  heads  were  of  all  shapes,  and  yet  how  quickly,  by  the  efforts  of  Nature,  did 
the  heads  assume  their  proper  form  !  Even  large  extravasations  of  blood  were 
removed  in  an  incredibly  short  space  of  time. — Lancet,  March  15th,  1851. 

42.  Fatal  Case  of  Inversion  of  tlie  Uterus,  with  Attached  Placenta,  occurring 
under  the  management  of  a  midwife  immediately  after  delivery. — Dr.  E.  Smith 
related  to  the  Medical  Society  of  London,  May  17th,  1851,  a  case  of  this  acci- 
dent. "  The  subject  of  it  was  thirty-five  years  of  age,  of  somewhat  large  build, 
and  of  full  habit,  and  was  apparently  more  sensitive  than  females  are  in  gene- 
ral. She  enjoyed  a  fair  share  of  health,  but  was  always  disposed  to  complain, 
and  her  scrofulous  temperament  evinced  the  lack  of  a  robust  system.  She  was 
ill  fitted  to  repel  the  influence  of  exhausting  agents.  She  was  delivered  of  her 
second  child  at  eleven  P.  M.  on  May  5,  after  a  labour  of  less  than  the  average 
suffering,  and  of  only  five  hours'  duration.  I  was  called  to  see  her  at  a  quarter 
past  eleven  P.  M.,  and  found  a  tumour  of  about  ten  inches  in  diameter,  project- 
ing from  the  external  parts.  The  placenta  was  chiefly  attached  to  the  anterior 
part,  but  prolongations  of  it  surrounded  the  whole  tumour  in  such  a  manner, 
that  a  central  cup-shaped  concavity  existed,  of  two  inches  in  diameter,  and  three- 
quarters  of  an  inch  in  perpendicular  depth.  On  examination,  this  tumour 
proved  to  be  the  inverted  uterus,  to  which  the  placenta  was  still  perfectly  ad- 
herent. The  funis  was  broken  into  two  parts ;  that  which  was  attached  to  the 
placenta  being  about  eight  inches  in  length,  and  the  portion  which  was  sepa- 
rated being  about  twelve  inches  in  length.  There  did  not  appear  to  be  more 
hemorrhage  than  is  usually  observed  when  the  placenta  is  detached  and  ex- 
pelled in  the  ordinary  mode.  She  was  quite  conscious,  and  fully  alive  to  all 
that  was  transpiring,  and  was  not  apparently  aware  of  the  existence  of  imminent 
danger.  Yet  her  pulse  could  only  be  felt  at  intervals,  and  then  only  during  two 
or  three  beats,  which  were  not  remarkably  frequent.  I  instantly  sent  messen- 
gers to  request  the  assistance  of  two  neighbouring  practitioners,  and  in  the 
mean  time  endeavoured  to  return  the  uterus,  with  the  placenta  still  attached. 


256  Progress  of  the  Medical  Sciences.  [July 

■within  the  parts,  as  a  preparatory  step  to  the  reduction  of  the  inversion.  The 
effort  was  ineffectual,  and  the  anterior  surface  of  the  placenta  becoming  rup- 
tured at  one  point,  a  considerable  gush  of  blood  followed.  My  medical  friends 
arrived  in  over  five  minutes  after  I  had  first  seen  the  case,  and  we  determined 
to  peel  off  the  placenta  first,  and  then  return  the  uterus.  The  first  was  effected 
by  Mr.  Lucas,  without  any  further  loss  of  blood,  and  the  latter  was  also  accom- 
plished without  much  difficulty.  The  pulse  was  still  almost  imperceptible,  but 
the  mind  was  collected  and  calm.  Xo  noises  were  complained  of,  nor  were  there 
the  slightest  indications  of  faintness  or  spasm.  Pure  brandy  was  administered 
freely,  in  about  half-ounce  doses,  so  frequently,  that  half  a  pint  was  exhibited 
in  three  hours,  yet  no  improvement  of  any  but  the  most  temporary  character 
was  effected  in  the  circulation.  A  drowsiness  began  to  steal  over  the  senses  in 
about  an  hour  after  the  womb  was  replaced,  which  the  patient  attributed,  erro- 
neously perhaps,  to  the  effects  of  the  brandy ;  but  from  this  she  could  be  aroused 
with  more  and  more  effort  as  the  progress  of  the  case  advanced.  At  about  one 
P.M.,  a  sharper  state  of  the  countenance  became  evident,  and  this  increased  so 
much,  yet  without  any  complaint  whatever,  that  at  from  two  to  three  P.  M.  she 
had  lost  her  own  distinctive  features.  I  frequently  introduced  my  fingers  within 
the  patulous  os  uteri,  and  placed  my  hand  upon  the  abdomen,  and  observed  that 
the  uterus  remained  tolerably  contracted,  and  that  at  no  time  was  there  the 
slightest  hemoi'rhage.  Finding  that  no  benefit  whatever  had  resulted  from  the 
administration  of  the  brandy,  I  again  requested  the  advice  of  Mr.  Lucas  at  half- 
past  two  A.M.,  when  it  was  determined  to  move  the  patient  very  carefully,  but 
to  the  extent  of  relieving  the  discomfort  of  the  position,  and  to  administer  ether. 
This  was  done,  and  the  pulse  seemed  to  gain  in  firmness  and  steadiness  for 
about  a  quarter  of  an  hour ;  but  the  dullness  of  the  senses  still  continued.  At 
the  end  of  that  period  she  suddenly  appeared  to  become  more  exhausted,  yet 
remaining  somewhat  conscious,  and  whilst  endeavouring  to  swallow  a  small 
quantity  of  brandy,  deglutition  failed,  and  she  sank  gradually  in  a  few  minutes. 

The  post-mortem  examination  showed  a  healthy  condition  of  all  the  organs  of 
the  chest  and  abdomen,  but  all  were  drained  of  blood.  The  heart  and  great 
vessels  were  empty.  The  uterus  was  properly  replaced  and  empty,  having  no 
clots  of  blood  whatever,  but  some  slight  remains  of  the  placenta ;  the  cavity  was 
about  five  inches  in  the  transverse,  and  eight  inches  in  the  longitudinal  diame- 
ter ;  the  tissue  of  the  uterus  was  loose  and  flabby,  and  the  walls  at  the  fundus 
were  fully  half  an  inch  in  thickness.  At  the  inquest  I  gave  as  my  opinion  of 
the  cause  of  death,  that  the  patient  had  died  from  the  shock  upon  the  nervous 
system,  induced  partly  by  the  loss  of  blood  and  partly  by  the  violent  inversion 
of  the  uterus. 

The  points  of  interest  in  this  case  appear  to  me  to  be  the  following:  1st. 
A  confirmation  of  the  ordinary  position  of  the  placenta.  2dly.  The  fact  that 
a  bloodless  condition  of  the  whole  system  was  induced  by  an  amount  of  hemor- 
rhage which  did  not  appear  to  any  person  present  to  be  considerable,  and  with- 
out any  other  symptom  than  pulselessness.  The  drowsiness  which  was  eventually 
induced  might  at  least,  in  some  degree,  be  attributed  to  the  alcohol.  At  any 
rate,  this  and  the  sharpened  features  more  readily  pointed  to  the  nervous  than 
to  the  circulating  systems.  3dly.  Considering  that  the  symptoms  were  rather 
those  indicating  a  shock  than  exhaustion  from  hemorrhage,  would  it  have  been 
prudent  to  have  so  far  suspended  the  administration  of  the  brandy  as  to  admi- 
nister ammonia,  ether,  or  other  nervous  stimulants?  4thly.  Dr.  Denman  and 
Dr.  Burns  advise  that  the  uterus,  with  the  attached  placenta,  be  returned.  Dr. 
Merriman  also  gives  the  like  counsel,  but  he  mentions  an  instance  in  which  he 
first  detached  the  placenta,  and  the  patient  did  well.  It  is  highly  important 
that  some  definite  rule  should  be  laid  down  by  the  profession ;  for  if  it  be  judged 
best  to  detach  the  placenta,  it  will  be  injurious  to  lose  time  in  endeavouring  to 
return  it;  if  it  be  deemed  proper  to  return  the  mass,  it  cannot  be  right  to  run 
the  risk  of  alarming  hemorrhage  by  first  detaching  the  placenta.  5thly.  What 
direct  evidence  can  be  adduced  to  show  the  guilty  interference  on  the  part  of 
the  midwife?  Cases  are  recorded  of  inversion  of  the  uterus  having  occurred 
from  the  mere  dead  weight  of  the  attached  placenta  ;  also  from  distension  of  the 
alimentary  canal,  or  of  some  sudden  action  of  the  abdominal  muscles,  and  there- 
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fore  blame  does  not,  of  necessity,  attach  to  the  attendant.  It  is  true  that,  until 
the  placenta  is  detaclied,  the  hand  ought  not  to  be  for  a  long  time  apart  from 
the  womb,  and  in  cases  Tvhere  inversion  has  thus  occurred,  it  has  not  been  so 
complete  as  in  this  case  ;  but  yet  the  admission  of  the  possibility  of  such  an  oc- 
currence renders  it  imperative  that  direct  evidence  of  a  guilty  interference  or 
neglect  should  be  established. 

The  evidences  in  the  case  are — 1.  The  admission  of  the  midwife  that  she  at- 
tempted to  remove  the  placenta  within  a  quarter  of  an  hour  after  delivery.  2. 
A  further  admission  that  she  did  use  some  force,  but  that  it  was  to  a  very  slight 
extent.  3.  The  rupture  of  the  funis.  4.  The  persistence  of  the  uterine  contrac- 
tion after  the  uterus  had  been  returned,  and  when  that  organ  was  almost  blood- 
less and  the  system  exhausted,  is  prima  facie  evidence  that  the  inversion  had  not 
resulted  from  the  absence  of  contraction.  Still  the  link  was  wanting  to  show 
that  the  midwife  had  used  improper  force,  and  thus  she  escaped  punishment. 
5.  Was  transfusion  indicated  in  this  case  ? — Lancet,  May  24,  1851. 

43.  On  Diarrhoea  as  a  hitherto  unnoticed  symptom  of  Menstruation,  and  on  the 
use  of  Purfjalives  at  the  different  Epochs  of  the  Menstrual  Function. — Dr.  Tilt,  in 
a  paper  read  before  the  Medical  Society  of  London  (Feb.  22,  1851),  premised 
that,  not  having  found  any  description  of  catamenial  liarrhoea  as  a  symptom  of 
menstruation,  in  the  classic  work  of  Friend  and  Brierre  de  Boismont,  he  con- 
cluded that  it  was  not  generally  known  to  the  profession,  except  as  a  morbid 
complication  of  the  function.  He  then  proceeded  to  inquire  into  the  nature  of 
that  catamenial  diarrhoea,  whether  it  occurs — 

1.  At  the  prodroma  of  menstruation, 

2.  During  its  regular  establishment. 

3.  At  its  cessation. 

1.  As  a  symptom  of  the  prodroma  of  menstruation,  dian'hcca  scarcely  ever 
occurs.     It  was  noticed  but  once  in  IGl  cases. 

2.  As  a  symptom  of  regularly-established  menstruation,  it  occurred  in  88 
instances  out  of  the  161  who  were  carefully  interrogated  relative  to  this  point. 
It  did  not  occur  in  72  cases ;  and  in  those  in  which  it  did  occur,  it  preceded  the 
menstrual  flow  in  45  cases,  it  accompanied  it  in  31,  it  both  preceded  and  accom- 
panied it  in  10,  and  in  two  instances  it  neither  preceded  nor  accompanied,  but 
habitually  followed,  the  menstrual  flow  for  two  days;  and  where  there  was  pre- 
cursory diarrhoea,  the  bowels  were  afterwards  in  general  costive  until  the  cessa- 
tion of  the  catamenia. 

3.  As  a  symptom  of  menstruation  at  its  cessation,  diarrhoea  occurs  much  less 
frequently  than  is  generally  supposed,  for  it  was  only  found  in  eight  per  cent, 
of  such  cases.  With  respect  to  the  nature  of  the  diarrhoea,  it  is  generally  unat- 
tended by  pain,  but  sometimes  nausea  and  slight  colics  precede  it  for  two  or 
three  days.  In  one  patient,  Dr.  Tilt  found  these  symptoms  continue  for  eight 
days  previous  to  the  appearance  of  diari'hoea.  When  it  occurs  at  the  change  of 
life,  it  generally  appears  at  irregular  intervals,  though  it  may  adopt  the  regu- 
larity of  the  menstrual  function.  As  a  general  rule,  however.  Dr.  Tilt  is  of 
opinion  that,  when  diarrhoea  has  habitually  accompanied  menstruation,  there  is, 
at  the  change  of  life,  a  gradual  diminution  of  both  discharges,  the  cessation  of 
one  marking  the  termination  of  the  other. 

■  From  the  preceding  facts.  Dr.  Tilt  deduced  the  physiological  inference,  that, 
for  the  performance  of  the  function  of  menstruation,  the  ovaries  not  only 
determine  the  menstrual  secretion  from  the  womb,  but  also  often  call  into  con- 
sentaneous action  most  of  the  organs,  which,  being  subsidiary  to  nutrition,  are 
animated  by  the  same  ganglionic  nervous  system,  and  particularly  the  intes- 
tines, with  which  they  are  placed  in  such  close  juxtaposition.  He  then  laid 
down  the  rules  which  he  considered  to  be  those  which  should  be  adopted  in  the 
administration  of  purgatives  : — 

1.  During  the  prodroma. 

2.  During  the  regular  establishment. 

3.  At  the  cessation  of  menstruation. 

1.  Use  of  purgatives  during  the  prodroma  of  this  function. 

Dr.  Tilt  is  of  opinion  that  purgatives  should  not  be  given  at  this  period,  be- 
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canse  they  were  neither  sanctioned  by  experience  nor  confirmed  by  his  in- 
quiries. 

2.  Use  of  purgatives  during  fully-established  menstruation. 

As  Nature  herself  has  often  prefaced  the  menstrual  crisis  by  a  premonitory 
diarrhoea,  so  experience  teaches  that  purgatives  may  be  advantageously  em- 
ployed when  defective  menstruation  does  not  depend  on  any  serious  organic 
lesion.  The  great  point,  Dr.  Tilt  said,  in  the  administration  of  purgatives,  is 
not  to  interfere  with  the  menstrual  type ;  for,  if  this  may  be  done  with  impunity 
in  a  very  small  class  of  women,  it  cannot  be  so  in  the  majority.  Brisk  purga- 
tives, given  a  few  days  before  the  symptoms  which  precede  menstruation,  often 
anticipate  it  by  a  few  days,  and  thus  vex  Nature  in  one  of  her  most  constant 
laws,  often  producing  permanent  disorders  of  that  function.  An  inquiry  into 
how  many  days  before  the  menstrual  flow  the  premonitory  diarrhoea  used  to 
appear,  or,  if  the  patient  has  not  that  symptom,  the  date  of  appearance  of  other 
menstrual  symptoms,  will  be  a  sure  guide  as  to  the  fit  time  for  giving  purga- 
tives. 

Dr.  Tilt  next  touched  on  the  value  of  the  purgatives  in  amenorrhoea  and  in 
chlorosis,  relating  that  a  friend  of  Morgagni  never  gave  anything,  in  such  cases, 
but  small  doses  of  aloes  ;  and  that  Dr.  Hamilton,  of  Edinburgh,  depended  exclu- 
sively on  purgatives  for  the  cure  of  chlorosis.  Dr.  Tilt,  however,  thought  it  best 
not  to  confide  in  purgatives  alone,  but  to  let  them  form  the  initial  part  of  the 
treatment,  as  in  Nature  diarrhoea  often  forms  the  initial  part  of  menstruation; 
and  therefore  to  begin  with  a  decided  shock  on  the  system  of  nutrition  by  an 
emeto-cathartic,  followed  by  steel  and  bitters  ;  but  if  he  finds  that  the  appetite 
does  not  improve,  and  that  the  bowels  remain  sluggish,  he  puts  aside  the  steel 
and  bitters,  and  seeks  to  break  in  on  a  perverse  concentration  of  forces  by 
giving  another  emeto-cathartic. 

At  the  period  so  appositely  called  by  women  the  dodging  time,  it  is  injudicious 
to  give  purgatives  just  before  the  menstrual  epoch  ;  for,  says  Dr.  Tilt,  they  might 
increase  the  flow  Nature  seeks  to  diminish ;  therefore  it  is  more  prudent  to  pre- 
scribe the  frequent  use  of  the  milder  opening  medicines,  so  as  to  diminish,  by 
degrees,  the  plethora  of  the  abdominal  viscera. 

3.  Use  of  purgatives  after  the  cessation  of  menstruation. 

At  this  period  of  life  purgatives  must  be  given  habitually,  for  the  intention 
is,  not  to  re-establish  periodical  discharge,  but  to  diminish  plethora,  and  the 
necessity  for  that  plethora  seeking  for  any  other  less  manageable  seat.  As  re- 
gards what  purgative  should  be  given,  it  is  as  well,  in  general,  to  prescribe  the 
medicine  best  tolerated  by  the  patient.  The  soap-and-aloes  pill  of  the  Pharma- 
copoeia, ordering  five  or  ten  grains  to  be  taken  at  dinner,  Dr.  Tilt  frequently 
recommends.  He  has  never  seen  hemorrhoidal  affections  caused  by  this  fre- 
quent use  of  aloes,  but  often  relieved  by  it;  and  his  experience  on  this  point  he 
has  found  confirmed  by  that  of  Avicenna,  Stahl,  Giacomini,  and  CuUen.  The 
flour  of  sulphur  alone,  or  else  to  each  drachm  of  it  a  drachm  of  sesquicarbonate 
or  biborate  of  soda,  and  sometimes  from  five  to  ten  grains  of  ipecacuanha,  may 
be  given  in  quantities  of  from  one  to  three  scruples  of  these  powders,  to  be 
taken  once  a  day,  in  milk,  so  as  to  act  mildly  on  the  bowels,  which  is  one  of  the 
chief  things  required  at  the  cessation  of  menstruation. 

Several  fellows  took  part  in  the  discussion  on  Dr.  Tilt's  paper.  Reference 
was  made  to  a  paper  by  Dr.  Butler  Lane,  to  show  that  the  views  advanced  by 
Dr.  Tilt  had  been  somewhat  anticipated  by  that  gentleman.  However,  it  was 
admitted  that  he  had  rendered  a  service  to  science,  by  the  facts  which  he  had 
advanced  in  his  paper.  The  debate  referred  chiefly  to  two  points — the  physi- 
ological and  the  pathological  ones,  to  which  the  paper  referred.  Various  opin- 
ions were  expressed  as  to  the  mode  in  which  diarrhoea  might  be  supposed  to 
act  in  retarding,  interfering  with,  or  promoting,  the  menstrual  discharge.  Some 
diS"erence  of  opinion  existed  as  to  the  indications  presented  for  treatment.  In 
his  reply,  Dr.  Tilt  stated  that  he  had  not  seen  the  essay  of  Dr.  Butler  Lane. — 
Lancet,  March  loth,  1851. 
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44.  Case  of  Rapid  Deliverij.  By  B.  W.  M'Creadt,  M.  D.,  Professor  of  Materia 
Medica  and  Pharmacy  in  the  New  York  College  of  Pharmacy.  (Communicated 
to  Dr.  T.  R.  Beck.) — I  was  called  in  haste  about  three  o'clock  in  the  morning 
of  May  6th,  to  see  Mrs.  M'E.  I  found  her  supported  by  a  friend,  in  a  sitting 
posture,  over  a  pot  de  chambre.  She  had  been  taken  in  labour  about  an  hour 
previously,  had  risen  to  evacuate  the  bowels,  and  while  sitting  on  the  vessel  the 
child  had  been  born.  Believing  it  to  be  still  connected  with  her  body,  she  had 
been  afraid  to  rise,  and  had  remained  in  her  uneasy  position  till  my  arrival. 
Finding  that  the  placenta  had  already  come  away,  I  immediately  lifted  the  pa- 
tient into  the  bed,  and,  removing  the  child,  the  whole  of  the  head  and  part  of 
the  body  of  Avhich  were  immersed  in  urine,  after  dividing  the  cord,  and  drying 
the  child's  face,  I  commenced  efforts  for  its  resuscitation.  In  a  few  minutes  1 
was  rewarded  by  observing  a  faint  effort  at  respiration,  and  in  half  an  hour  the 
child  cried  vigorously. 

According  to  the  account  of  the  mother,  the  child  was  born  immediately  after 
the  husband  had  left  the  house  to  request  my  attendance.  As  he  had  to  walk 
nearly  a  quarter  of  a  mile  to  my  residence,  and  to  reuurn  the  same  distance,  we 
may  safely  conclude,  including  the  time  I  occupied  in  dressing,  that  he  was 
absent  at  least  fifteen  minutes.  During  all  this  time  the  child's  head  had  been 
under  water. 

It  is  to  be  noticed  too  that,  though  it  was  the  patient's  third  child,  she  was 
quite  unaware  that  the  placenta  had  come  away,  and  that  neither  she  nor  either 
of  the  attendants  had  presence  of  mind  enough  to  -"emove  the  child  from  its 
dangerous  position. 

45.  Death  from  the  External  Application  of  Arsenic.  By  B.  W.  M'Creadt,  M.  D., 
Prof,  of  Mat.  Med.  &c.  in  the  New  York  College  of  Pharmacy.  (Communicated 
to  Dr.  T.  R.  Beck.) — In  the  latter  part  of  August,  1844,  I  was  called  to  the 
family  of  a  poor  woman,  residing  in  Walker  St.  I  found  two  children,  about 
five  and  seven  years  of  age,  with  their  faces  swollen  and  oedematous,  particu- 
larly about  the  eyes,  and  the  skin  red  and  shining.  The  scalp  was  covered  with 
a  copious  eruption  of  porrigo  favosa,  and  careful  examination  discovered  upon 
it,  adhering  in  points  to  the  pustules. and  about  the  roots  of  the  hair,  some  red- 
dish ointment.  On  questioning  the  woman,  she  stated  that,  on  the  day  previous, 
she  had  applied  at  the  dispensary  to  have  her  children  treated  for  the  eruption, 
and  had  been  furnished  with  the  ointment  in  question  (ung.  hydrarg.  oxyd. 
rubr.).  This  had  been  rubbed  thoroughly  into  the  affected  parts,  and  had  been 
followed  by  the  swelling  and  redness  of  the  face.  The  next  morning  the  children 
appeared  much  better.  She  now  informed  me  that,  following  the  advice  of  an 
old  woman,  she  had  obtained  sixpence  worth  of  arsenic  (arsen.  alb.),  had  mixed 
it  with  a  gill  of  gin,  and  rubbed  it  well  into  the  children's  heads  just  previous 
to  the  application  of  the  ointment.  At  the  same  time  a  younger  child  (about 
two  years  of  age),  likewise  affected  with  P.  favosa,  was  shown  me,  when  a  similar 
course  had  at  the  same  time  been  pursued.  This  child's  countenance  was  pale, 
and  there  was  no  sign  of  inflammation  about  the  scalp,  but  it  was  suffering  from 
diarrhoea  and  tenesmus,  with  great  weakness  of  the  lower  extremities.  The 
same  night  it  died,  its  lower  extremities  having  first  become  completely  para- 
lyzed. At  the  coroner's  inquest,  the  old  woman,  who  had  advised  the  treatment, 
testified  that  she  had  repeatedly  used  the  same  means  in  scald  head,  and  always 
without  bad  consequences,  and  with  the  cure  of  the  eruption.  The  mother  stated 
that  she  had  on  one  previous  occasion  applied  the  arsenic,  and  though  the  ap- 
plication was  followed  by  some  swelling,  this  soon  subsided,  and  the  head  seemed 
much  better.  The  quantity  of  arsenic  obtained  must  have  been  about  half  an 
ounce,  and  this,  having  been  previously  added  to  the  gin,  and  the  bottle  well 
shaken,  had  been  rubbed  freely  on  the  scalps  of  the  three  children.  It  will  be 
noticed  that,  in  the  child  that  died,  the  application  was  followed  by  no  marks 
of  local  inflammation.  No  post-mortem  examination  was  made.  The  other  two 
children  speedily  recovered. 
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46.  Medical  Evidence,  in  favour  and  at  the  request  of  the  Pi  isoner. — (See  Beale^s 
Med.  Jurisprudence,  edition  of  1850,  vol.  ii.  p.  911.) 

Central  Criminal  Court,  London,  Aug.  22,  1848.     Iteaina  t.  Spry  c&  Dore. 

The  coroner's  jury  having  returned  a  verdict  of  wilful  murder  against  the 
prisoners,  Clarkson  applied  on  their  behalf,  previous  to  the  trial,  that  Dr.  Taylor 
might  be  permitted  to  inspect  the  stomach  of  the  deceased  and  its  contents, 
vrhich  vrere  at  present  in  the  keeping  of  a  police  inspector.  He  considered  it 
absolutely  essential  to  the  interests  of  the  accused  that  this  should  be  done,  in 
order  that  they  might  be  prepared  at  the  trial  with  evidence,  which  nothing  but 
a  minute  examination  could  fui'nish. 

The  Recorder.  This  is  a  very  unusual  application,  and  one  that  I  am  not 
quite  sure  the  court  has  jurisdiction  to  entertain;  but  as  it  appears  to  be  made 
in  furtherance  of  the  interests  of  justice,  I  think  I  may  take  upon  myself  to 
make  the  order.  The  examination,  however,  should  take  place  in  the  presence 
of  the  ofScer  who  has  custody  of  the  stomach,  as  well  as  in  that  of  the  medical 
gentleman  who  examined  it  on  the  part  of  the  prosecution.  The  expense  must 
be  borne  by  the  prisoners,  and  I  think  the  coroner  should  have  notice  of  the 
time  and  place  of  the  examination.  I  have  the  less  difficulty  in  granting  the 
application,  because  the  judge  would  no  doubt,  at  the  trial,  stop  the  case  until 
such  examination  had  been  made. —  Cox's  Ileports  of  Cases  in  Criminal  Law, 
vol.  iii.  p.  221.  T.  R.  B. 

47.  Wounding. — The  following  are  cases  apparently  parallel,  yet  not  without 
anatomica-1  reasons  to  justify  the  legal  decisions: — • 

Central  Criminal  Court,  January,  1848.  Before  Mr.  Justice  Patteson.  Reg. 
V.  Jones. — The  prisoner  was  indicted  for  wounding  with  intent  to  do  grievous 
bodily  harm.  Bedkin,  forthe  prosecution,  stated  the  nature  of  the  wound  to  be 
as  follows :  The  prisoner  had  come  behind  the  prosecutrix,  and  given  her  a 
violent  kick  in  the  private  parts,  and  that  had  been  followed  by  an  occasional 
discharge  of  blood,  mingled  with  urine  ;  but  the  surgeon  could  not  undertake  to 
say  from  what  precise  vessels  the  blood  originally  flowed. 

Pattesox,  J.  Then  I  do  not  think  the  more  serious  charge  in  this  indictment 
sustainable.  There  may  have  been  no  lesion  of  any  of  the  vessels  at  all.  Blood 
may  be  discharged  from  those  parts  simply  from  natural  causes. 

Ibid.  Feb.  3, '1849.  Before  Mr.  Justice  Creswell.  Reg.  v.  Waltham.—The 
prisoner  was  indicted  for  wounding  the  prosecutor,  with  intent  to  do  him  griev- 
ous bodily  harm.  It  appeared  from  the  evidence  that  the  prosecutor,  who  was 
a  policeman,  while  endeavouring  to  separate  the  prisoner  and  a  man  with  whom 
he  was  fighting,  received  from  the  former  a  violent  kick  in  his  private  parts. 
From  the  testimony  of  the  surgeon,  it  appeared  that  the  external  skin  was  un- 
broken, but  that  the  lining  membrane  of  the  urethra  was  ruptured,  which  caused 
a  small  flow  of  blood  mingled  with  urine,  for  two  days.  That  membrane  is  pre- 
cisely the  same  in  character  as  that  which  lines  the  cheek  and  the  external  and 
internal  skin  of  the  lip. 

Perry  (for  the  prisoner)  objected  that  this  was  not  a  wounding  within  the 
statute,  and  cited  Regina  v.  Jones ;  that  case  was  very  similar  to  the  present ; 
there  is  no  external  wound. 

Creswell,  J.  If  the  cases  were  similar,  I  should  abide  by  the  ruling  of  Mr. 
Justice  Patteson,  but  there  is  a  great  difference  between  them.  I  think  this  is 
a  wounding  within  the  statute. — Cox's  Criminal  Lavj  Cases,  vol.  iii.  pp.  441,  442. 

T.  R.  B. 

48.  Rape. — The  Queen  v.  Ryan.  The  prisoner  was  indicted  for  rape.  The  pro- 
secutrix was  an  idiot,  and  when  asked  questions  in  the  witnesses'  box,  was  evi- 
dently unconscious  of  their  import,  and  not  in  a  condition  to  understand  right 
from  wrong,  Piatt,  B.  interrogated  her  father  as  to  her  general  habits,  whether 
they  were  those  of  decency  and  propriety,  and  an  answer  in  the  affirmative  was 
returned. 

Platt,  B.  in  summing  up :  The  question  is,  did  the  connection  take  place  with 
her  consent?  It  seems  that  she  was  in  a  condition  incapable  of  judging,  and 
it  is  important  to  consider  whether  a  young  person,  in  such  a  state  of  incapacity, 
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was  likely  to  consent  to  the  ein braces  of  this  man  ;  because  if  her  habits,  how- 
ever irresponsible  she  might  be,  were  loose  and  indecent,  there  might  be  a  pro- 
bability of  such  consent  being  given,  and  a  jury  might  not  think  it  safe  to  con- 
clude that  she  was  not  a  willing  party.  But  here  the  presumption  is  that  the 
young  woman  would  not  have  consented,  and  if  she  was  in  a  state  of  uncon- 
sciousness at  the  time  the  connection  took  place,  whether  it  was  produced  by 
any  act  of  the  prisoner,  or  by  any  act  of  her  own,  any  one  having  connection 
would  be  guilty  of  a  rape.  If  you  believe  that  she  was  in  a  state  of  unconscious- 
ness, the  law  assumes  that  the  connection  took  place  without  her  consent,  and 
the  prisoner  is  guilty  of  the  crime  charged.  The  prisoner  was  convicted. —  Cox's 
Criminal  Law  Cases,  vol.  ii.  p.  115,  T.  P»-.  B. 

49.  Ra.pe. — Rex  v.  Camplin.  The  details  of  this  case  will  be  found  in  Beck'^s 
Medical  Jurisprudence,  last  edition,  vol.  i.  p.  18-3.  I  find  the  following  note  in 
the  first  volume  of  Bemson's  Crown  Cases  Reversed,  which  seems  important  to 
the  full  consideration  of  this  trial : — 

"Mr.  Baron  Parke  has  kindly  furnished  the  editor  with  the  folloi^ing  note  of 
the  reasons  for  the  opinion  of  the  judges  in  the  case  of  Rex  v.  CampAin: — 

"  Of  the  judges  who  wei'e  in  favour  of  the  conviction,  several  thought  that  the 
crime  of  rape  is  committed  by  violating  a  woman  wlien  she  is  in  a  state  of  in- 
sensibility, and  has  no  power  over  her  will,  whether  such  state  is  caused  by  the 
man  or  not,  the  accused  knowing  at  the  time  that  she  is  in  that  state,  and  Tindal, 
C.  J.,  and  Parke,  B.,  remarked  that,  in  Statute  of  Westminster,  2,  C.  34,  the 
offence  of  rape  is  described  to  be  ravishing  a  woman  'where  she  did  not  con- 
sent,' and  not  ravishing  against  her  icill.  But  all  the  ten  judges  agreed  that 
in  this  case,  where  the  prosecutrix,  was  made  insensible  by  the  act  of  the  prisoner, 
and  that  an  unlawful  act,  and  when  also  the  prisoner  must  have  known  that  the 
act  was  against  her  consent  at  the  last  moment  that  she  was  capable  of  exer- 
cising her  will,  because  he  had  attempted  to  procure  her  consent  and  failed,  the 
offence  of  rape  was  committed." 

The  other  three  judges  did  not  think  that  this  could  be  considered  as  being 
sufficiently  proved.  T.  E.  B. 

50.  Strangulation  in  Utero. — Dr.  Frexey,  of  Eemenville,  communicates  the 
following: —  ' 

On  the  9th  of  October,  I  was  called  to  attend  a  female,  aged  forty-three,  in 
labour.  She  was  small,  but  well  made,  and  the  mother  of  five  children.  The 
pains  were  regular  and  strong,  the  head  presented  and  was  low  down,  and  in  a 
quarter  of  an  hour  the  child  was  born.  It  was  motionless,  the  flesh  soft  and 
the  lips  red.  The  umbilical  cord  passed  twice  round  the  neck,  and  then  under 
the  left  thigh,  in  such  a  manner  that  with  every  motion  in  the  womb  of  the 
mother,  the  traction  was  immediately  increased  on  the  neck.  On  removing  the 
circumvolutions  of  the  cord,  Dr.  Freney  was  surprised  to  find  a  depression  in 
the  neck,  corresponding  with  the  size  of  the  cord,  and  this  was  paler  than  the 
surrounding  skin.  After  fifteen  minutes  of  incessant  efforts,  respiration  ap- 
peared, and  the  child  is  now  living. 

Dr.  Freney  inquires  what  would  have  been  the  opinion  concerning  these  ap- 
pearances in  a  case  supposed  to  be  criminal,  particularly  as  he  was  obliged  to 
use  the  insufflation  of  air  into  the  lungs. 

The  answer  of  the  editor  is  quite  satisfactory.  The  present  is  a  remarkable 
and  an  uncommon  case.  It  illustrates  the  possibility  of  the  umbilical  cord  act- 
ing as  a  cause  of  strangulation  in  the  womb  of  the  mother.  Still  the  circular 
impression  observed  is  only  the  semblance  of  what  would  have  resulted  from 
the  actual  application  of  a  cord.  There  was  no  ecchymosis ;  the  furrow  was 
neither  deep  nor  unequal,  as  is  seen  in  ordinary  strangulation.  It  is  impossi- 
ble, as  the  child  survived,  to  show  that  the  furrow  did  not  in  this  instance  take 
the  appearance  of  parchment ;  or  that  the  subjacent  cellular  tissue  was  injured. 
Each  of  these  is  seen  in  instances  of  criminality. — Journal  de  M^decine  et  ds 
Chirurgie,  Nov.  1850.  T.  R.  B. 
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51.  Two  Cases  of  Poisoning  by  Arsenic,  and  Remarkable  Recovery  under  the 
free  TJseof  Tartarized  Antimony. — The  subjoined  cases  occurred  recently  in  the 
practice  of  Mr.  Beardsley,  of  Heanor,  formerly  a  student  at  Guy's  Hospital. 
They  illustrate  forcibly  the  propriety  of  producing  an  early  expulsion  of  the 
poison  from  the  stomach  by  the  aid  of  a  quickly  acting  emetic. 

Case  1. — The  first  case  was  that  of  a  little  boy,  six  years  old,  who  swallowed 
a  teaspoonful  of  the  white  arsenic  of  the  shops.  It  was  left  on  the  floor  of  the 
house  during  the  night,  for  the  crickets  to  eat,  and  the  child  getting  up  first  in 
the  morning,  found  it,  and  eat  it  all  up.  In  a  very  few  minutes  he  was  taken 
ill :  there  was  vomiting ;  pain  at  the  stomach  ;  excessive  thirst ;  cold  extremities  ; 
quick  and  feeble  pulse.  At  this  juncture  the  parents  had  some  vin.  ant.  tart, 
in  the  house,  which  they  administered,  and  the  child  appeared  better.  When 
Mr.  Beardsley  arrived  and  was  informed  of  this,  he  gave  a  full  dose  of  the  antim. 
tart. ;  vomiting  was  freely  excited ;  the  bowels  were  rapidly  opened,  and  the  child 
recovered  with  no  further  bad  symptoms.  The  child  was  not  seen  to  eat  the 
arsenic,  and  possibly  some  might  have  been  spilled,  but  none  could  be  found,  and 
the  child  was  followed  down  stairs  as  quickly  as  possible ;  but  the  poison  had 
been  swallowed. 

Case  2. — The  next  case  was  that  of  a  girl  twenty-two  years  of  age.  She 
bought  two  drachms  of  white  arsenic,  with  the  intention  of  poisoning  herself. 
She  was  observed  all  Monday  to  be  very  unsettled,  and  refused  food  at  dinner. 
Just  before  tea  she  purchased  the  arsenic,  and,  instead  of  tea,  she  put  the 
arsenic  into  a  cup,  and  poured  hot  water  over  it,  and  drank  it  ofi".  She  was  imme- 
diately seized  with  violent  pain  in  the  region  of  the  stomach ;  burning  heat  in 
the  throat,  and  syncope.  Mr.  Beardsley  was  immediately  sent  for.  When  he 
saw  her,  which  was  only  half  an  hour  after  she  had  taken  the  arsenic,  she  had 
cold  extremities ;  very  anxious  look ;  pulse  quick  and  hurried;  violent  pain  in 
the  stomach  and  bowels,  which  was  very  much  aggravated  on  pressure. 

The  fauces  had  been  tickled  to  excite  vomiting,  but  ineffectually ;  and  an 
ounce  of  castor  oil  and  some  milk  had  been  administered.  An  emetic  of  sul- 
phate of  zinc  was  now  given  to  her,  but  as  this  did  not  act,  six  grains  of  emetic 
tartar  were  subsequently  administered.  Most  copious  vomiting  ensued,  and  the 
patient  immediately  said  she  was  better.  She  stated  that  the  ejected  matter 
was  similar  in  taste  to  that  which  she  had  taken  in  the  cup,  and  that  it  was 
stoeetish.  Warm  water  and  more  emetic  tartar  (three  grains)  were  administered, 
and  she  again  vomited  two  or  three  times.  She  took  two  more  doses  of  tartar 
emetic,  and  then  violent  purging,  as  well  as  vomiting,  ensued.  Next  morning 
she  was  better  ;  the  pain  had  entirely  left  her.  She  took  the  remainder  of  the 
antimonial  mixture,  and  she  perfectly  recovered  ;  in  fact  she  was  almost  well 
on  Wednesday ;  she  only  felt  debilitated  on  the  Tuesday. 

In  this  case,  two  drachms  of  powdered  arsenic  were  taken  in  warm  water,  on 
an  empty  stomach.  The  treatment  was  what  Dr.  Beck  says  should  never  be 
ADOPTED,  AND  YET  THE  RECOVERY  WAS  RAPID  IN  BOTH  CASES.  It  may  be  men- 
tioned that  the  girl  had  some  melted  butter  given  to  her,  before  vomiting  was 
established,  i.  e.  before  the  emetic  tartar  was  administered. 

Remarks. — The  use  of  tartarized  antimony  as  an  emetic  has  been  generally 
condemned  in  cases  of  poisoning,  because  it  has  been  supposed  to  have  a  tend- 
ency, during  the  nauseating  stage,  to  promote  the  absorption  of  a  poison.  The 
above  cases,  and  some  others  which  might  be  quoted,  show  that  this  danger  is 
of  a  hypothetical  kind,  and  based  on  physiological  principles  not  applicable  to 
the  treatment  of  such  cases.  If  tartarized  antimony  aids  absorption,  it  very 
quickly  promotes  the  expulsion  of  the  poison  by  A'omiting  ;  and  the  latter  mode 
of  operation  is  much  more  beneficial  than  the  former  is  injurious.  Better 
evidence  of  this  could  not  be  afforded  than  that  yielded  by  the  two  cases  here 
reported.  Case  1  was  that  of  a  child  only  six  years  old.  The  quantity  of  poison 
swallowed  was  a  teaspoonful,  about  150  grains,  an  enormous  dose  when  we  con- 
sider the  age  of  the  patient.  Further,  it  was  swallowed  in  the  early  part  of  the 
morning,  while  the  stomach  was  empty ;  and  the  rapid  action  of  the  poison  was 
shown  by  the  very  early  occurrence  of  the  symptoms.  Admitting  that  the  whole 
teaspoonful  of  arsenic  was  not  taken,  it  is  quite  clear  that  enough  was  swallowed 
to  cause  death,  and  the  good  effect  of  the  tartar  emetic  was  well  indicated  by 
its  removing  the  early  collapse. 
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— I  have  taken  the  above  narrative  from  a  number  of  the  London  Medical  Ex- 
aminer, which  Dr.  Hays  was  kind  enough  to  send  me.  Subsequently,  I  have 
found  that  it  is  correctly  copied  from  the  Guy's  Hospital  Reports,  vol.  vii.  part 
1,  p.  203. 

I  regret  extremely  that  Mr.  Taylor  should  have  taken  occasion  to  represent 
these  TRIFLING  (I  use  this  term  considerately)  cases  in  an  offensive  manner  as 
respects  myself.  In  everything  I  have  written  on  the  subject  of  Medical  Ju- 
risprudence, I  have  endeavoured  to  do  him  and  have  done  him  ample  justice. 
Due  credit  has  been  given,  whenever  anything  original  with  him  could  be  dis- 
covered. I  challenge  on  this  point  the  most  careful  scrutiny,  commencing  with 
his  work  entitled  "Elements  of  Medical  Jurisprcdence,  hy  Alfred  S.  Taylor, 
vol.  i.  8vo.,  London,  1836." 

In  the  first  edition  of  my  work  entitled  "Elements  of  Medical  Jurisprudence," 
published  in  1823  (vol.  ii.  p.  254),  when  considering  the  proper  treatment  in 
cases  of  poisoning  by  arsenic,  I  said  "  Tartrate  of  antimony  should  never  be 
given."  I  continue  of  the  same  opinion  still,  and  accordingly  made  the  same 
observation  in  the  10th  edition,  published  in  Dec.  1850,  vol.  ii.  p.  554:  "Tar- 
trate of  antimony  should  never  be  given."  I  warn  every  American  physician 
who  reads  this,  that  the  recovery  of  a  person  in  such  a  case  is  merely  an  escape, 
and  that,  although  two  may  have  recovered  (from  fortunate  circumstances,  such 
indeed  as  scarcely  ever  occur  in  instances  of  poisoning  by  arsenic),  yet  the  third 
case,  in  which  pure  tartrate  of  antimony  is  administered,  will  probably  prove 
fatal.  But  this,  after  all,  is  not  the  matter  brought  before  the  medical  public 
by  Mr.  Taylor. 

"  The  treatment"  (he  remarks)  "  was  what  Dr.  Beck  says  should  never  be 
adopted,  and  yet  the  recovery  was  rapid  in  both  ccses."  If  Mr.  Taylor  had 
been  actuated  by  the  proper  feelings,  he  would  have  written  a  far  different 
sentence.  He  would  have  said,  "  The  treatment  was  what  Dr.  Beck  says  should 
never  be  adopted,"  {and  in  which  statement  he  was  jyeifectly  justified  by  at  least 
the  negative  testimony  of  Foderi,  Orfila,  Christison  and  others,  and  in  particular 
hy  my  own  writings,)  "  and  yet  the  recovery  was  rapid  in  both  cases."  I  do  not 
add  Paris  and  Fonblanque  to  the  above  authorities,  for  reasons  which  I  shall 
presently  assign. 

The  unjust  and  uncalled  for  remark  of  Mr.  Taylor  has  Induced  me  to  look 
over  the  authorities  consulted  in  preparing  the  first  edition  of  my  book.  Foder^ 
advises  the  use  of  warm  water  to  promote  vomiting,  and,  if  this  fail,  then  the 
use  of  the  stomach-pump.  Gordon  Smith  says  that  some  do  not  hesitate  to 
employ  the  most  active  emetics,  "  considering  that  the  irritation  of  much  fluid 
is  an  advantage  in  these  cases.  Others  advocate  bland  liquids,  as  warm  water, 
oil,  linseed  or  chamomile  tea."  Orfila  {S^cours  d  domier  aux  Persons  empois- 
sonnees)  advises  that  vomiting  should  be  promoted  with  many  tumblerfuls  of 
sugared  water,  or  of  warm  or  cold  water,  decoction  of  marshmallow  root,  or 
flaxseed  tea.  A  mixture  may  also  be  given  of  equal  parts  of  lime-water  and 
sugared  water. 

What  says  Christison  in  his  work  on  poisons — a  work  of  some  considerable 
authority  in  this  country,  although  he  may  be  elsewhere  supplanted  by  later 
authorities?  "  If  vomiting  should  be  delayed,  as  often  happens,  for  half  an  hour 
or  more,  advantage  ought  to  be  taken  of  the  opportunity  to  administer  an  emetic 
of  the  sulphate  of  zinc,  with  the  view  of  withdrawing  the  powder  in  mass  before 
it  is  diffused  over  the  stomach,  and  for  the  same  purpose,  milk  should  be  drunk 
both  before  and  after  vomiting  has  begun,  as  it  appears  to  be  the  best  substance 
for  enveloping  the  powder,  and  so  procuring  its  discharge.  The  patient  should 
never  be  allowed  to  exhaust  his  strength  in  retching,  without  a  little  milk  or 
other  fluid  in  his  stomach." 

And  again,  "  Even  emetics  are  unnecessary,  when  vomiting  has  commenced 
in  consequence  of  the  operation  of  the  poison.  When  milk  in  sufficient  quan- 
tity cannot  be  procured,  strong  farinaceous  decoctions  will  probably  prove  use- 
ful," 2d  edition,  p.  322.  The  same  is  repeated  in  the  3d  edition,  p.  335,  and 
again  in  the  4th  edition,  p.  365. 

Is  there  anything  in  all  the  above,  advising  or  recommending,  or  justifying, 
or  even  allowing,  the  use  of  tartrate  of  antimony  ? 
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But  what  says  Mr.  Taylor,  tUe  author  of  a  work  on  Medical  Jurisprudence, 
and  a  Treatise  on  Poisons,  concerning  this  matter?  In  the  first  edition  of  "A 
Manual  of  MedicalJiirisprudence,  by  Alfred  S.  Taylor,  dx.,  t&c,"  London,  1844, 
under  the  head  of  "  Treatmext"  in  cases  of  poisoning  by  arsenic  (p.  143),  the 
following  remarks  appear :  "  If  vomiting  does  not  already  exist  as  a  direct  effect 
of  the  poison,  sulphate  of  zinc  may  be  exhibited,  and  the  emetic  effects  pro- 
moted by  mucilaginous  drinks,  such  as  linseed  tea.  When  sulphate  of  zinc 
cannot  be  procured,  a  good  substance  for  an  emetic  is  powdered  mustard,  in  the 
proportion  of  from  one  to  two  teaspoonfuls,  in  a  glass  of  water,  administered 
at  intervals.  A  saponaceous  liquid,  made  of  equal  parts  of  oil  and  lime-water, 
may  also  be  given.  While  this  invests  the  poison,  the  lime  acts  in  some  degree 
as  a  chemical  antidote ;  although  as  arsenic  is  usually  taken  in  the  form  of  a 
coarse  powder,  and  is  very  little  soluble,  chemical  antidotes  are  not  of  much 
use.  The  stomach-pump  may  be  usefully  employed;  but,  unless  the  patient  is 
seen  early,  remedial  means  are  seldom  attended  with  success."  I  pause  to  in- 
quire whether  tartrate  of  antimony  is  enumerated  among  the  remedial  means 
of  Mr.  Taylor. 

In  the  2d  edition  of  the  same  Manual,  London,  184G,  p.  131,  the  same  ob- 
servations as  above  are  repeated  in  the  same  words.  In  the  3d  edition  of  the 
same  Manual,  London,  1849,  p.  73,  the  same  are  again  repeated;  but  the  fol- 
lowing remarks  are  added:  "Mr.  Tubbs  informs  mc  that,  conjoined  with  the 
use  of  the  stomach-pump  and  emetics  of  sulphate  of  zinc,  he  has  found  great 
service  in  a  mixture  of  milk,  lime-water,  and  albumen.  Such  a  mixture  is  un- 
doubtedly well  fitted  to  envelop  the  particles  of  arsenic,  and  sheathe  the  coats 
of  the  stomach  from  the  irritant  action  of  the  poison.  This  gentleman  has  sent 
me  the  report  of  no  less  than  nine  cases,  some  of  them  of  a  very  severe  kind, 
which  he  has  thus  successfully  treated." 

But  besides  the  three  editions  of  his  Manual,  Mr.  Taylor  has  also  pub- 
lished a  work  "  On  Poisons,  in  relation  to  Medical  Jurisprudence  and  Medi- 
cine."  The  copy  I  own  was  published  in  1848,  and  is  of  as  large  bulk  as  the 
third  edition  of  the  Manual.  It  is,  therefore,  just  to  suppose  that  it  will  be 
more  ample,  on  the  subject  of  poisons,  than  it  would  have  been  possible  to  no- 
tice in  the  various  editions  of  the  Manual.  Of  course,  it  also  considers  the 
"  Treatment  in  cases  of  poisoning  by  arsenic."  And,  at  the  risk  of  proving 
tedious,  I  will  quote  all  that  Mr.  Taylor  says  respecting  vomiting.  If  nothing 
else,  it  will  prove  how  easy  it  is  to  pour  solid  as  well  as  liquid  substances  from 
one  receptacle  into  another. 

"If  vomiting  does  not  already  exist  as  a  direct  effect  of  the  poison,  sulphate 
of  zinc  should  be  exhibited,  and  its  emetic  effects  promoted  by  mucilaginous 
drinks,  such  as  linseed  tea,  milk,  or  albuminous  liquids.  When  sulphate  of 
zinc  cannot  be  procured,  a  good  substance  for  an  emetic  is  powdered  mustard, 
in  the  proportion  of  from  one  to  two  teaspoonfuls  in  a  glass  of  water,  adminis- 
tered at  intervals.  A  saponaceous  liquid,  made  of  equal  parts  of  oil  and  lime- 
water,  may  also  be  given.  While  this  invests  the  poison,  the  lime  tends  to 
render  less  soluble  that  portion  of  the  poison  which  is  dissolved.  The  stomach- 
pump  may  be  usefully  employed  ;  but,  unless  the  patient  is  seen  early,  remedial 
means  are  seldom  attended  with  success.  I  have  known  death  to  occur  in  a 
case  where  every  particle  of  poison  was  found,  on  subsequent  examination,  to 
have  been  removed  from  the  stomach.  There  are  many  instances  on  record  in 
which  the  arsenic  appears  to  have  been  early  ejected  by  constant  vomiting  and 
purging.  The  recovery  has,  however,  been  commonly  attributed  to  the  sup- 
posed antidote.  Mr.  Tubbs,  however,  informs  me  that,  conjoined  with  the  use 
of  the  stomach-pump,  and  emetics  of  sulphate  of  zinc,  he  has  found  great  service 
in  a  mixture  of  milk,  lime-water,  and  albumen.  Such  a  mixture  is  undoubtedly 
well  fitted  to  envelop  the  particles  of  arsenic,  and  sheathe  the  coats  of  the  sto- 
mach from  the  irritant  action  of  the  poison." — (p.  333.) 

Such  were  Mr.  Taylor's  rules  of  practice,  in  addition  to  those  that  I  have  pre- 
viously quoted.  But  I  have  not  quite  done  with  his  ''  Treatise  on  Poisons." 
He  furnishes  us  also  with  certain  general  remarks  on  the  "  Treatment  in  Cases 
of  Poisoning,"  and,  at  page  79,  are  the  following : — 

"Emetics. — With  regard  to  clearing   the  stomach,  the  irritant  poisons  in 
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general  act  as  powerful  emetics,  and  therefore  all  that  we  have  to  do  is  to  pro- 
mote vomiting  by  the  free  administration  of  warm  water.  In  the  case  of  oxalic 
acid,  however,  it  is  desirable  to  avoid  giving  much  water,  as  the  poison  is  dis- 
solved and  rapidly  diffused  over  a  large  surface  of  the  intestines,  whereby  it 
becomes  more  easily  absorbed.  If  the  vomiting  should  cease,  or  if  it  should  not 
have  taken  place  as  an  effect  of  the  poison,  we  must  then  give  an  emetic  of  sul- 
phate of  zinc  or  copper,  ?".  e.  from  fifteen  to  twenty  grains  at  a  dose,  and,  unless 
attended  with  marked  effect,  this  must  be  repeated  every  quarter  of  an  hour. 
Ipecacuanha  and  tartar  emetic  should  be  avoided,  for  they  are  liable  to  pro- 
duce excessive  nausea,  and  during  this  state  the  poison  becomes  more  rapidly 
absorbed.  Supposing  that  we  have  not  at  hand  the  sulphate  of  zinc  or  copper, 
there  is  scarcely  a  house  in  the  country  that  does  not  furnish  an  emetic  in  the 
shape  of  common  mustard.  From  a  teaspoonful  to  a  dessertspoonful  of  this, 
in  half  a  glass  of  warm  water,  may  be  given  to  the  patient  every  five  or  ten 
minutes,  according  to  the  effect.  The  back  of  the  throat  may  be  at  the  same 
time  tickled  with  a  feather.  If  there  should  be  no  mustard,  then  a  thick  mix- 
ture of  yellow  soap  and  warm  water  may  serve  as  a  substitute." 

"  It  is  right  to  hear  in  mind  that  most  of  these  emetic  substances  are  themselves 
irritant,  and  therefore  a  iwoper  degree  of  cmition  must  he  observed  in  giving  them. 
In  all  cases,  where  the  symptoms  are  those  of  irritant  poisoning,  the  admin- 
istration of  viscid  or  mucilaginous  liquids  is  advisable.  Barley-water,  decoction 
of  linseed,  flour  and  water  mixed  in  the  form  of  paste,  albumen,  or  a  mixture 
of  oil  and  lime-water,  or  yellow  soap  and  water,  may  be  freely  given.  These 
viscid  substances  serve  to  protect  the  coats  of  the  stomach,  to  lock  up  the  un- 
dissolved particles  of  poison,  and  therefore  favour  its  expulsion  during  the  act 
of  vomiting." 

The  reader  has  now  before  him  the  varying  opinions  of  Mr.  Taylor  on  the 
propriety  of  the  exhibition  of  tartar  emetic  in  cases  of  poisoning  by  arsenic,  and 
he  will  judge,  accordingly,  of  the  propriety  of  bringing  forward  my  name  so 
prominently. 

I  have,  in  another  place,  stated  that  I  would  not  quote  Paris  and  Fonblanque, 
and  my  reason  I  may  now  briefly  give.  Dr.  Paris  received  a  certain  prize,  as 
the  author  of  the  best  work  on  medical  jurisprudence,  much  to  the  annoyance 
of  Mr.  Taylor.  I  am  content  with  the  decision,  particularly  if  the  statement 
of  the  London  Medical  Examiner  be  correct,  that  Mr.  Taylor  is  the  editor  of  the 
London  Medical  Gazette.  I  have  been  at  a  loss  to  understand  the  contemp- 
tible remarks  and  insinuations  occasionally  appearing  in  its  pages,  until  my . 
suspicions  were  thus  resolved  into  certainty.  I  doubt,  however,  whether  the 
matter  would  have  rested  to  the  present  time,  if  my  friends  Dr.  Darwall,  and 
particularly  Dr.  William  Dunlap  (the  "Tiger  Dunlap"  of  Fraser's  Magazine) 
had  not  gone  down  to  the  grave.  There  is  another,  but  recently  deceased,  who 
also  keenly  felt  the  anonymous  quirps  and  hints  of  a  pettifogging  critic,  and 
who  only  waited  for  a  name,  to  place  the  individual  in  his  proper  light  before 
the  medical  public. 

In  all  this,  let  it  be  distinctly  understood  that  my  appeal  is  to  the  American 
Medical  Profession  alone.  I  expect  no  justice  from  "Household"  cliques  of 
reviewers,  whose  power  and  influence  are  dependent  on  the  frail  life  of  a  female, 
and  who  use  their  temporary  ascendency  in  depreciating  whatever  interferes 
with  their  present  objects.  T.  Pi.  B. 

52.  Researches  on  Gestation.  By  ]M.  Coste. — Of  the  young  females  whom  I 
have  dissected  at  the  Morgue  in  Paris,  there  were  quite  a  number  in  whom  the 
ovum  was  either  in  a  state  of  complete  maturation,  or  detached,  and  on  its  way 
to  the  uterus.  In  all  of  these,  I  found  the  uterus  lined  with  a  mucous  membrane 
of  such  thickness  that,  if  its  constancy  had  not  proved  to  me  that  it  was  a 
natural  result,  I  should  have  deemed  it  a  morbid  change. 

This  membrane,  of  which  I  speak,  is  in  a  great  measure  formed  by  glands 
opening  on  the  inner  surface,  by  orifices  visible  to  the  naked  eye.  It  has  a 
thickness  of  at  least  afourth,  and  indeed  a  third,  of  that  of  the  muscular  one, 
and  in  some  instances  it  forms  circumvolutions  or  folds  pressed  upon  each  other 


266  Progress  of  the  Medical  Sciences.  [July 

in  the  uterine  cavity.  The  anatomical  specimens  herewith  presented  -will 
prove  this. 

In  cases  of  extra-uterine  pregnancy,  this  mucous  membrane  is  still  greatly 
increased.  It  forms  folds  as  voluminous  as  the  cerebral  circumvolutions,  and 
is  sometimes  not  less  than  ten  millimetres  in  thickness. 

It  is  thus  demonstrated  that  whenever  the  ovum  arrives  at  maturity  in  the 
ovarium,  or  when  it  is  detached,  the  uterine  mucus  undergoes  an  evolution,  to 
receive  it.  And  this  being  proved,  it  remained  to  ascertain  whether  the  Fallo- 
pian tubes  were  always  open  throughout  their  whole  length,  or  whether,  at  their 
junction  with  the  uterus,  they  were  closed  with  a  pseudo-morphous  membrane, 
destined  to  become  the  deciduous  membrane.  My  observations  incline  me  to 
the  first  opinion. 

In  females  dying  through  suicide  from  the  twentieth  to  the  thirtieth  day  after 
conception  (as  well  as  in  females  the  condition  of  whom  I  have  already  noticed), 
the  tubes  communicate  freely  with  the  uterus,  and  the  mucous  membrane,  hav- 
ing become  still  more  thickened,  is  also  present ;  but  here  the  ovum,  instead  of 
being  in  the  uterine  cavity,  where  I  expected  to  find  it,  was  in  fact  hiuried  in 
the  coats  of  the  hypertrophied  mucous  membrane.  So  manifestly  is  this  shown 
in  the  anatomical  specimens  accompanying  the  memoir,  that,  if  the  uterus  alone 
had  been  examined,  it  would  have  been  deemed  extremely  doubtful  whether 
pregnancy  had  occurred. 

Pregnancy  is  thus  interstitial.  The  ovum,  after  passing  into  the  uterus,  is 
probably  buried,  within  a  few  days,  in  the  mucous  membrane  of  that  organ. 
In  a  short  time,  it  enlarges  and  distend;?  its  covering — which,  in  the  opinion  of 
M.  Coste,  finally  develops  into  the  three  membranes,  or  folds,  which  have  been 
noticed  by  anatomists — the  parietal  or  uterine,  the  scrotine  or  placental,  and  the 
reflected.  These  organs  are  exfoliated  after  delivery,  and,  in  proof  of  this,  he 
exhibited  specimens  taken  from  females  who  died  in  twenty-four  hours  and  in 
four  weeks  thereafter. 

M.  Coste  is  of  opinion  that,  from  the  above  results,  we  can  explain  various 
phenomena  as  yet  doubtful  or  undetermined  as  to  their  cause,  and  he  enume- 
rates, among  these,  the  hemorrhages  that  follow  delivery,  the  lochia,  and  indeed 
certain  cases  of  sterilitv.  lie  promises  a  second  memoir. — Comptes  Eendus, 
vol.  xxxi.  Xo.  17,  October  21,  1850.  T.  11.  B. 

53.  Pathological  Appearances  in  Cases  of  Strangulation  or  Hanging,  Apoplexy, 
(f'c,  (from  Professor  J.  H.  Bexxet's  Clinical  Lectures.) — The  Pathological  Laws 
which  Regulate  Diseased  Functions  of  the  Kervous  System. — For  the  purpose  of 
diagnosis  and  treatment,  it  is  a  matter  of  great  importance  to  attend  to  the  fol- 
lowing generalizations  : — 

(1.)  The  amount  of  fluids  within  tlie  cranium  must  always  he  the  same  so  long 
as  its  osseous  icalls  are  capable  of  resisting  the  pressure  of  the  atmospJiere.  There 
are  few  principles  in  medicine  of  greater  practical  importance  than  the  one  we 
are  about  to  consider — the  more  so,  as  many  able  practitioners  have  lately 
abandoned  their  former  opinions  on  this  head,  and  on  what  I  consider  to  be 
very  insufficient  grounds.  On  this  f)oint,  therefore,  I  cannot  do  better  than 
condense  and  endeavour  to  put  clearly  before  you  the  forcible  arguments  of  the 
late  Dr.  John  Picid,  with  such  other  considerations  as  have  occurred  to  myself. 

That  the  circulation  within  the  cranium  is  different  from  that  in  other  parts 
of  the  body,  was  first  pointed  out  by  the  second  Monro.  It  was  tested  experi- 
mentally by  Dr.  Kellie  of  Leith,  ably  illustrated  by  Dr.  Abercrombie,  and  suc- 
cessfully defended  by  Dr.  John  Reid.  The  views  adopted  by  these  distinguished 
men  were,  that  the  cranium  forms  a  spherical  bony  case,  capable  of  resisting 
the  atmospheric  pressure,  the  only  openings  into  it  being  the  difi'erent  foramina 
by  which  the  vessels,  nerves,  and  spinal  cord  pass.  The  encephalon,  its  mem- 
branes and  blood-vessels,  with  perhaps  a  small  portion  of  the  cerebro-spinal 
fluid,  completely  fill  up  the  interior  of  the  cranium,  so  that  no  substance  can  be 
dislodged  from  it  without  some  equivalent  in  bulk  taking  its  place.  Dr.  Monro 
used  to  point  out  that  a  jar,  or  any  other  vessel  similar  to  the  cranium,  with 
unyielding  walls,  if  filled  with  any  substance,  cannot  be  emptied  without  air  or 
some  other  substance  taking  its  place.     To  use  the  illustration  of  Dr.  "Watson, 
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the  contents  of  the  cranium  are  like  beer  in  a  barrel,  which  will  not  flow  out  of 
one  opening,  unless  provision  be  made  at  the  same  time  that  air  rushes  in.  The 
same  kind  of  reasoning  applies  to  the  spinal  canal,  which,  with  the  interior  of 
the  cranium,  may  be  said  to  constitute  one  large  cavity,  incompressible  by  the 
atmospheric  air. 

Before  proceeding  further,  we  must  draw  a  distinction  between  pressure  on, 
and  compression  of,  an  organ.  Many  bodies  are  capable  of  undergoing  a  great 
amount  of  pressure  without  undergoing  any  sensible  decrease  in  bulk.  By  com- 
pression must  be  understood,  that  a  substance  occupies  less  space  from  the 
application  of  external  force,  as  when  we  squeeze  a  sponge,  or  compress  a  blad- 
der filled  with  air.  Fluids  generally  are  not  absolutely  incompressible,  yet  it 
requires  the  weight  of  one  atmosphere,  or  fifteen  pounds  on  the  square  inch, 
to  produce  a  diminution  equal  to  yn.Vsath  part  of  the  whole.  Now  this  is  so 
exceedingly  small  a  charge  upon  a  mass  equal  in  bulk  to  the  brain,  as  not  to  be 
appreciable  to  our  senses.  Besides,  the  pressure  on  the  internal  surface  of  the 
blood-vessels  never  exceeds  ten  or  twelve  pounds  on  the  square  inch,  during 
the  most  violent  exertion,  so  that,  under  no  possible  circumstances,  can  the 
contents  of  the  cranium  be  diminished  even  the  jj.'ff  jy(jth  part.  When  the  brain 
is  taken  out  of  the  cranium,  it  may,  like  a  sponge,  be  compressed,  by  squeezing 
fluid  out  of  the  blood-vessels;  but  during  life,  surrounded,  as  it  is,  by  unyield- 
ing walls,  this  is  impossible.  For  let  us,  with  Abercrombie,  say  that  the  whole 
quantity  of  blood  circulating  within  the  cranium  is  equal  to  10 ;  5  in  the  veins, 
and  5  in  the  arteries:  if  one  of  these  be  increased  to  6,  the  other  must  be  dimin- 
ished to  4,  so  that  the  same  amount,  10,  is  always  preserved.  It  follows  that, 
when  fluids  are  effused,  blood  extravasated,  or  tumours  grow,  a  corresponding 
amount  of  fluid  must  be  pressed  out,  or  of  brain  absorbed,  from  the  physical  im- 
possibility of  the  cranium  holding  more  matter.  At  the  same  time,  it  must  be 
evident  that  an  increased  or  diminished  amount  of  pressure  may  be  exerted  on 
the  brain,  proportioned  to  the  power  of  the  heart's  contraction,  the  effect  of 
which  will  be,  not  to  alter  the  amount  of  fluids  within  the  cranium,  but  to  cause, 
using  the  words  of  Abercrombie,  "  a  change  of  circulation"  there. 

Dr.  Kellie  performed  numerous  experiments  on  .cats  and  dogs,  in  order  to 
elucidate  this  subject.  Some  of  these  animals  were  bled  to  death  by  opening 
the  carotid  or  femoral  arteries;  others  by  opening  the  jugular  veins.  In  some 
the  carotids  were  first  tied,  to  diminish  the  quantity  of  blood  sent  to  the  brain, 
and  the  jugulars  were  then  opened,  with  the  view  of  emptying  the  vessels  of  the 
brain  to  the  greatest  possible  extent;  while,  in  others,  the  jugulars  were  first 
secured,  to  prevent  as  much  as  possible  the  return  of  the  blood  from  the  brain, 
and  one  of  the  carotids  was  then  opened.  He  inferred,  from  the  whole  inquiry, 
which  was  conducted  with  extreme  care,  "  That  we  cannot,  in  fact,  lessen,  to 
any  considerable  extent,  the  quantity  of  blood  within  the  cranium  by  arteriotomy 
or  venesection ;  and  that  when,  by  profuse  hemorrhages  destructive  of  life,  we 
do  succeed  in  draining  the  vessels  within  the  cranium  of  any  sensible  portion 
of  red  blood,  there  is  commonly  found  an  equivalent  to  this  spoliation  in  the 
increased  circulation  or  effusion  of  serum,  serving  to  maintain  the  plenitude  of 
the  cranium." 

Dr.  Kellie  made  other  experiments  upon  the  effects  of  position  immediately 
after  death  from  strangulation  or  hanging.  He  also  removed  a  portion  of  the 
unj-ielding  walls  of  the  cranium  in  some  animals,  by  means  of  a  trephine,  and 
then  bled  them  to  death ;  and  the  differences  between  the  appearances  of  the 
brain  in  these  cases,  and  in  those  where  the  cranium  was  entire,  were  very  great. 
One  of  the  most  remarkable  of  these  differences  was  its  shrunken  appearance  in 
those  animals  in  which  a  portion  of  the  skull  was  removed,  and  the  air  allowed 
to  gravitate  upon  its  inner  surface.  He  says:  "The  brain  was  sensibly  de- 
pressed below  the  cranium,  and  a  space  left,  which  was  found  capable  of  con- 
taining a  teaspoonful  of  water." 

It  results,  from  these  inquiries,  that  there  must  always  be  the  same  amount 
of  fluids  within  the  cranium  so  long  as  it  is  uninjured.  In  morbid  conditions 
these  fluids  may  be  blood,  serum,  or  pus  ;  but  in  health,  as  l)lood  is  almost  the 
only  fluid  present  (the  cerebro-spinal  fluid  being  very  trifling),  its  quantity  can 
undergo  only  very  slight  alterations.     There  are  many  circumstances,  however. 
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which  occasion  local  cono;ostions  in  the  brain,  and  consequently  unequal  pres- 
sure on  its  structure,  in  which  case  another  portion  of  its  substance  must  contain 
less  blood,  so  that  the  amount  of  the  whole,  as  to  quantity,  is  always  preserved. 
These  circumstances  are  mental  emotions,  hemorrhages,  effusions  of  serum,  and 
morbid  growths.  Some  congestions,  or  local  hypersemias,  in  themselves  con- 
stitute morbid  conditions ;  and  nature  has,  to  a  great  extent,  provided  against 
their  occurrence,  under  ordinary  circumstances,  by  the  tortuosity  of  the  arteries 
and  the  cerebro-spinal  fluid,  described  by  Magendie. 

The  views  now  detailed  had  been  very  extensively  admitted  into  pathology, 
when  Dr.  Burrows,  of  St.  Bartholomew's  Hospital,  endeavoured  to  controvert 
them,  first  in  the  Lumleian  Lectures  of  1843,  and  subsequently  in  a  work  pub- 
lished in  1846,  entitled,  "  On  Disorders  of  the  Cerebral  Circulation,  and  on  the 
Connection  between  Affections  of  the  Brain  and  Diseases  of  the  Heart."  Dr. 
Burrows,  however,  evidently  formed  the  most  confused  notions  of  the  doctrine 
we  are  advocating;  for,  instead  of  stating  it  as  propounded  by  its  authors,  he 
actually  misrepresented  it,  as  Dr.  Reid  pointed  out.  Thus,  he  is  always  comljat- 
ing  the  idea  that  blood-letting,  position,  strangulation,  &c.,  cannot  affect  the 
blood  in  the  brain ;  whereas  the  real  proposition  is,  that  they  cannot  alter 
the  fluids  within  the  cranixum.  By  thus  confounding  blood  with  fluid,  and 
brain  with  cranium,  he  has  only  contrived  to  overthrow  a  theory  of  his  own 
creation. 

Dr.  Burrows  has  brought  forward  several  observations  and  experiments,  which 
he  considers  opposed  to  the  theory  now  advocated.  His  facts  are  pei'fectly  cor- 
rect. I  myself  have  repeated  his  experiments  on  rabbits,  and  can  confirm  his 
descriptions.  It  is  the  inferences  he  draws  from  them  that  are  erroneous.  For 
the  paleness  which  results  from  hemorrhage,  and  the  difference  observable  in 
the  colour  of  the  brain,  when  animals,  immediately  after  death,  are  suspended 
by  their  ears  or  by  their  heels,  is  explicable  by  the  diminished  number  of  co- 
loured blood  particles  in  the  one  case,  and  bj'  their  gravitation  downwards 
in  the  other.  That  the  amount  of  fluid  within  the  cranium  was  in  no  way 
affected,  is  proved  by  the  plump  appearance  of  the  brains  figured  by  Dr.  Bur- 
rows, and  the  total  absence-  of  that  shrunken  appearance  so  well  described  by 
Dr.  Kellie. 

Neither  does  our  observation  of  what  occurs  in  asphyxia  or  apnoea  oppose 
the  doctrine  in  question,  as  Dr.  Burrows  imagines,  but  rather  confirms  it.  On 
this  point  the  following  observations  by  Dr.  John  Reid  are  valuable.  He  says : 
"  If  any  circumstance  could  produce  congestion  of  the  vessels  within  the  cra- 
nium, it  would  be  that  of  death  by  hanging ;  for  then  the  vessels  going  to  and 
coming  from  the  brain  are,  with  the  exception  of  the  vertebral  arteries,  com- 
pressed and  then  obstructed.  These  two  arteries,  which  are  protected  by  the 
peculiarity  of  their  course  through  the  foramina  of  the  transverse  processes  of 
the  cervical  vertebrae,  must  continue  for  a  time  to  force  their  blood  upon  the 
brain,  while  a  comparatively  small  quantity  only  can  escape  by  the  veins.  In- 
deed, the  greater  quantity  of  blood  carried  to  the  encephalon  by  the  vertebrals 
returns  by  the  internal  jugulars,  and  not  by  the  vertebral  veins,  which  are  sup- 
plied from  the  occipital  veins  of  the  spinal  cord;  and  the  anastomoses,  between 
the  cranial  and  vertebral  sinuses,  could  carry  off  a  small  quantity  of  the  blood 
only,  transmitted  along  such  large  arteries  as  the  vertebrals.  And  yet  it  is  well 
known  that  there  is  no  congestion  of  the  vessels  within  the  cranium  after  death 
by  hanging,  however  gorged  the  external  parts  of  the  head  may  be  by  blood 
and  serum."  This  is  admitted  by  Dr.  Burrows,  although  he  endeavours  to  get 
rid  of  so  troublesome  a  fact  by  a  gratuitous  hj'pothesis,  which  will  not  bear  a 
moment's  examination,  but  for  the  refutation  of  which  I  must  refer  to  the  works 
of  Dr.  Reid.* 

On  the  whole,  whether  we  adopt  the  expressions  of  local  congestion,  of  change 
of  circulation  within  the  cranium  (Abercrombie),  or  of  unequal  pressure  (Bur- 
rows), our  explanation  of  the  pathological  phenomena  may  be  made  equally 
correct,  because  each  term  implies  pretty  much  the  same  thing.     But  if  we 

•  Monthly  Journal,  August,  1846:  Physiological,  Anatomical,  and  Pathological  Re- 
searches, No.  XXV. 
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imagine  that  venesection  -will  enable  us  to  diminish  the  amount  of  blood  in  the 
cerebral  vessels,  the  theory  points  out  that  this  is  impossible,  and  that  the  effects 
of  bleeding  arc  explained  by  the  influence  produced  on  the  heart,  the  altered 
pressure  on  the  brain,  exercised  by  its  diminished  contractions,  and  the  change 
of  circulation  within  the  cranium  thereby  occasioned. 

I  have  entered  somewhat  fully  into  this  theory,  because,  independent  of  its 
vast  importance  in  a  practical  point  of  view,  it  is  one  which  originated  in,  and 
has  always  been  maintained  by,  the  Edinburgh  School  of  Medicine.  Singular 
to  say,  notwithstanding  the  obvious  errors  and  fallacies  in  Dr.  Burrows'  work, 
no  sooner  did  it  appear  than  the  whole  medical  press  of  England  and  Ireland 
adopted  its  conclusions,  and  even  Dr.  Watson,  in  the  last  edition  of  his  excellent 
work,  also  abandoned  the  theory  of  Monro,  Kelly,  and  Abercrombie.  But  so 
far  is  this  theory  concerning  the  circulation  within  the  cranium  from  being 
shaken  by  the  attack  of  Dr.  Burrows,  that  it  may  be  said  now  to  stand  on  a 
firmer  basis  than  ever,  owing  to  that  attack  having  drawn  forth  the  convincing 
reasoning  and  unanswerable  arguments  of  so  sound  an  anatomist,  physiologist, 
and  pathologist  as  the  late  Dr.  John  lleid. 

(2.)  All  the  fu7ictions  of  the  nervous  system  may  be  increased,  perverted,  or  de- 
stroyed, according  to  the  degree  of  stiimdus  or  disease  operating  on  its  various  parts. 
Thus,  as  a  general  rule,  it  may  be  said  that  a  slight  stimulus  produces  in- 
creased or  perverted  action ;  whilst  the  same  stimulus,  long  continued  or  much 
augmented,  causes  loss  of  function.  All  the  various  stimuli,  whether  mechanical, 
chemical,  electrical,  or  psychical,  produce  the  same  effects,  and  in  different  de- 
grees. Circumstances  influencing  the  heart's  action,  stimulating  drinks  or 
food,  act  in  like  manner.  Thus,  if  we  take  the  efiects  of  alcoholic  drink,  for 
the  purpose  of  illustration,  we  observe  that,  as  regards  combined  movements,  a 
slight  amount  causes  increased  vigour  and  activity  in  the  muscular  system.  As 
the  stimulus  augments  in  intensity,  we  see  irregular  movements  occasioned, 
staggering,  and  inability  of  directing  the  limbs.  Lastly,  when  the  stimulus  is 
excessive,  there  is  complete  inability  to  move,  and  the  power  of  doing  so  is 
temporarily  annihilated.  With  regard  to  sensibility  and  sensation,  we  observe 
cephalalgia,  tingling,  and  heat  of  skin,  tinnitus  aurium,  confusion  of  vision, 
musca3  volitantes,  double  sight,  and  lastly,  complete  insensibility  and  coma.  As 
regards  intelligence,  we  observe  at  first  rapid  flow  of  ideas,  then  confusion  of 
mind,  delirium,  and  lastly  sopor  and  perfect  unconsciousness.  In  the  same 
manner  pressure,  mechanical  irritation,  and  the  various  organic  diseases,  pro- 
duce augmented,  perverted,  or  diminished  function,  according  to  the  intensity 
of  the  stimulus  applied,  or  amount  of  structure  destroyed. 

Thus  it  has  been  shown,  that  excess  or  diminution  of  stimulus,  too  much  or 
too  little  blood,  very  violent  or  very  weak  cardiac  contractions,  and  inflamma- 
tion or  extreme  exhaustion,  will,  so  far  as  the  nervous  functions  are  concerned, 
produce  similar  alterations  of  motion,  sensation,  and  intelligence.  Excessive 
hemorrhage  causes  muscular  weakness,  convulsions,  and  loss  of  motor  power, 
perversions  of  all  the  sensations,  and  lastly,  unconsciousness  from  syncope. 
Hence  the  general  strength  of  the  frame  cannot  be  judged  of  by  the  nervous 
symptoms,  although  the  treatment  of  these  will  be  altogether  difierent,  accord- 
ing as  the  individual  is  robust  or  weak,  has  a  full  or  small  pulse,  &c.  These 
similar  effects  on  the  nervous  centres  from  apparently  such  opposite  exciting 
causes,  can,  it  seems  to  me,  only  be  explained  by  the  peculiarity  of  the  circula- 
tion previously  noticed.  A  change  of  circulation  within  the  cranium  takes 
place,  and  whether  arterial  or  venous  congestion  occurs,  pressure  on  the  organ 
18  equally  the  result.  The  importance  of  paying  attention  to  this  point  in  the 
treatment  must  be  obvious. 

(3.)  The  seat  of  the  disease  in  the  nervous  system  influences  the  nature  of  the 
phenomena  or  symptoms  produced.  It  is  a  matter  of  very  great  importance  to 
ascertain  how  far  certitude  in  diagnosis  may  be  arrived  at,  and  the  seat  of  the 
disease  ascertained.  On  this  suVjject  it  may  be  affirmed  that,  although  clinical 
observation  combined  with  pathology  has  done  much,  more  requires  to  be 
accomplished.  As  a  general  rule,  it  may  be  stated  that  disease  or  injury  of 
one  side  of  the  encephalon,  above  the  decussation  in  the  medulla  oblongata,  es- 
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pecially  influences  the  opposite  side  of  the  body ;  whilst,  if  the  spinal  cord  be 
affected  below  the  decussation,  the  influence  produced  is  not  crossed,  but  direct. 
It  is  said  that  some  very  striking  exceptions  have  occurred  to  this  rule,  but  these 
at  any  rate  are  remarkably  rare.  Besides,  it  has  always  appeared  to  me  proba- 
ble that,  inasmuch  as  extensive  organic  disease,  if  occurring  slowly,  may  exist 
without  producing  symptoms,  whilst  it  is  certain  most  important  symptoms  may 
be  occasioned  without  organic  disease,  even  these  few  exceptional  cases  are 
really  not  opposed  to  the  general  law.  Then,  as  a  general  rule,  it  may  be  said 
that  diseases  of  the  brain  proper  are  more  especially  connected  with  perversion 
and  alteration  of  the  intelligence ;  whilst  disease  of  the  cranial  portion  of  the 
spinal  cord  and  base  of  the  cranium  is  more  particularly  evinced  by  altera- 
tions of  sensation  and  motion.  In  the  vertebral  portion  of  the  cord,  the  inten- 
sity of  pain  and  of  spasm,  or  want  of  conducting  power,  necessary  to  sensation 
and  voluntary  motion,  indicates  the  amount  to  which  the  motor  and  sensitive 
columns  are  affected.  Further  than  this  we  can  scarcely  generalize  with  pru- 
dence, although  there  are  some  cases,  as  we  shall  subsequently  see,  where  care- 
ful observation  has  enabled  us  to  arrive  at  more  positive  results. 

The  fatality  of  lesions  affecting  various  parts  of  the  nervous  centres  varies 
greatly.  Thus  the  hemispheres  may  be  extensively  diseased,  often  without  in- 
jury to  life,  or  even  permanent  alteration  of  function.  Convulsions  and  paralysis 
are  the  common  results  of  disease  of  the  ganglia,  in  the  cranial  portion  of  the 
cord.  The  same  results  from  lesion  of  the  pons  Varolii.  But  this,  if  it  affect  the 
medulla  oblongata,  where  the  eighth  pair  originates,  or  injury  to  this  centre 
itself,  is  almost  always  immediately  fatal. 

(4.)  The  rapidity  or  sloicness  ivi'th  tchich  the  lesion  occurs  influences  the  phe- 
nomena or  symptoms  2)rocbiced.  It  may  be  said,  as  a  general  rule,  that  a  small 
lesion,  for  instance  a  small  hemorrhagic  extravasation,  occurring  suddenly,  and 
with  force,  produces,  even  in  the  same  situation,  more  violent  effects  than  a 
very  extensive  organic  disease  which  comes  on  slowly.  Here,  however,  much 
will  depend  upon  the  seat  of  the  lesion.  Very  extraordinary  cases  are  on  re- 
cord, where  large  portions  of  the  nervous  centres  have  been  much  disorganized, 
without  producing  anything  like  such  violent  symptoms  as  have  been  occasioned 
at  other  times  by  a  small  extravasation  in  the  same  place.  Here  again  the  na- 
ture of  the  circulation  within  the  cranium  offers  the  only  explanation,  for  the 
encephalon  must  undergo  a  certain  amount  of  pressure,  if  no  time  be  allowed 
for  it  to  adapt  itself  to  a  foreign  body ;  whereas  any  lesion  coming  on  slowly 
enables  the  amount  of  blood  in  the  vessels  to  be  diminished  according  to  circum- 
stances, whereby  pressure  is  avoided. 

(5.)  The  various  lesions  and  injuries  of  the  nervous  system  pi'oduce  phenomena 
similar  in  kind.  The  injuries  which  maybe  inflicted  on  the  nervous  system,  as 
weU  as  the  morbid  appearances  discovered  after  death,  are  various.  For  in- 
stance, there  maybe  an  extravasation  of  blood,  exudation  of  lymph,  a  softening, 
a  cancerous  tumour,  or  tubercular  deposit,  and  yet  they  give  rise  to  the  same 
phenomena,  and  are  modified  only  by  the  circumstances  formerly  mentioned, 
of  degree,  seat,  suddenness,  &c.  Certain  nervous  phenomena  also  are  of  a 
paroxysmal  character,  whilst  the  lesions  supposed  to  occasion  them  are  station- 
ary or  slowly  increasing.  It  follows  that  the  effects  cannot  be  explained  by  the 
nature  of  the  lesions,  but  to  something  which  they  all  have  in  common ;  and 
this,  it  appears  to  me,  may  consist  of — 1st,  Pressure  with  or  without  organic 
change ;  2d,  More  or  less  destruction  or  disorganization  of  nervous  texture. 
Further,  when  we  consider  that  the  same  nervous  symptoms  arise  from  irregu- 
larities in  the  circulation  from  increased  as  well  as  diminished  action,  sometimes 
when  no  appreciable  change  is  found,  as  well  as  when  disorganization  has  oc- 
curred, the  theory  of  local  congestions  in  the  nervous  centres  seems  to  me  the 
most  consistent  with  known  facts.  That  such  local  congestions  do  frequently 
occur  during  life,  without  leaving  traces  detectible  after  death,  is  certain; 
whilst  the  occurrence  of  molecular  changes,  or  other  hypothetical  conditions 
which  have  been  supposed  to  exist,  have  never  yet  been  shown  to  take  place 
under  any  circumstances. — Monthly  Jownal  of  Medical  Science,  March,  1851. 

T.  R.  B. 


1851.3  Medical  Jurisprudence  and  Toxicology.  271 

54.  Fatal  Effects  from  Cldoroform. — [At  a  meeting  of  the  Surgical  Society  of 
Ireland  (.Jan.  25th,  1851),  a  letter  was  read  from  Dr.  Geo.  Roe,  of  Cavan,  con- 
taining the  particulars  of  a  case  of  death  from  the  administration  of  chloroform  ; 
and  the  Avriter  alludes  to  two  other  cases  in  which  death  supervened  on  the 
operation  table,  or  very  soon  after  removal  from  it.] 

James  Jones,  twenty-four  years  of  age,  who  had  been  a  patient  in  the 
Cavan  Infirmary  about  two  years  ago  for  venereal  complaint  (for  which  he 
had  used  a  very  light  course  of  mercury,  and  of  which  he  was  discharged 
cured),  was  again  admitted  on  the  26th  of  February  last  for  a  disease  of  the 
instep  and  ankle,  supposed  to  be  of  a  scrofulous  nature.  He  said  he  had  felt 
a  little  pain  in  the  foot  while  in  the  infirmary  for  the  venereal  complaint,  but 
he  did  not  think  it  of  such  consequence  as  to  require  any  attention ;  latterly, 
however,  the  pain  and  swelling  had  increased  so  much,  that  he  was  obliged  to 
give  over  his  work,  and  apply  again  for  admission  into  the  infirmary.  It  re- 
mained for  a  long  time  indolent,  yet  very  painful.  A  great  variety  of  remedies, 
both  local  and  constitutional,  were  tried  without  any  advantage.  The  disease 
proceeded  slowly  but  steadily  on  to  suppuration,  unrestrained  by  any  reme- 
dies ;  afterwards,  extensive  ulceration,  with  sloughing  of  the  skin  and  cellular 
tissue  around  the  ankle  and  back  part  of  the  leg,  as  well  as  of  the  instep,  which 
gave  reason  to  fear  the  metatarsal  bones  and  the  iistragalus  were  probably 
the  seat  of  the  disease.  All  this  morbid  action  produced,  of  course,  high  de- 
gree of  hectic  fever,  with  severe  diarrhoea,  alternating  with  night  sweats,  great 
debility,  and  emaciation.  He  had  also,  for  a  few  weeks,  severe  bleeding  at  the 
nose,  with  some  pulmonary  symptoms,  as  general  thoracic  pain  and  shortness 
and  embarrassment  in  his  breathing,  but  no  cough.  These  hectic  symptoms 
had  increased  to  such  a  degree  in  June  and  July,  that  his  life  was  despaired  of. 
At  this  time  the  stethoscopic  signs  were  very  unfavourable.  There  appeared  a 
general  dulness  in  many  parts  of  the  chest,  as  if  the  external  surface  of  the 
lung  was  congested,  or  hepatized ;  but  he  had  no  cough.  By  a  long  course  of 
the  usual  tonic  remedies,  bark,  wine,  chalk,  opium,  &c.,  he  greatly  recovered 
from  all  his  bad  symptoms,  having  only  a  most  extensive  ulceration  of  the  foot 
and  leg,  which  he  saw  was  quite  incurable,  and  he  repeatedly  expressed  his 
wish  to  have  the  operation  of  amputation  of  the  leg  performed.  This  Dr.  R. 
consented  to,  but  with  some  doubt  and  hesitation,  fearing  that  it  would  give  but 
a  slight  chance  of  life,  fi-om  the  extreme  debility  of  the  patient. 

Jones  was  of  a  very  peculiar  and  very  sensitive  temperament,  yet  very  patient 
and  uncomplaining,  and  endeavoured  to  conceal  feelings  and  expressions  which 
many  with  less  cause  of  suffering  would  give  way  to.  For  this  reason  Dr.  R. 
wished  by  every  means  to  allay  and  prevent  the  agitation  and  excitement  in- 
separable from  the  operation. 

Jones  was  cheerful,  and  appeared  to  be  firm  and  courageous,  but  when 
placed  on  the  table  the  heart's  action  was  very  qxiick  and  loeak,  but  he  did  not 
appear  faintish,  or  more  pale  than  usual.  Dr.  R.  then  saw  Mr.  Nalty,  the  apothe- 
cary, measure  one  drachm  of  the  chloroform,  in  the  small  minim  glass  measure, 
and  pour  it  upon  a  little  folded  lint,  which  was  placed  in  an  oval  hollowed 
sponge,  held  in  the  hand  with  a  small  towel.  Recollecting  this  chloroform  had 
been  used  in  another  case,  and  finding  some  little  delay  in  producing  the  antes- 
thetic  effects,  and  supposing  the  strength  of  the  chloroform  might  be  a  little 
weakened,  as  the  bottle  had  not  been  kept  very  closely  stopped,  Dr.  R.  directed 
Mr.  Nalty  to  add  thirty  drops  more  to  that  already  on  the  lint. 

Dr.  R.  then  applied  the  sponge,  &c.,  to  the  patient's  nose,  directing  him  to 
keep  his  mouth  shut.  Mr.  Brice  had  scarcely  screwed  up  the  tourniquet,  which 
had  been  placed  previously  on  the  thigh,  and  while  Dr.  R.  was  examining  the 
state  of  the  circulation  in  the  tibial  arteries,  to  prevent  the  least  unnecessary 
loss  of  blood,  and  which  could  not  have  occupied  one  minute — certainly  he 
could  not  have  made  or  taken  fifteen  inspirations — when  Dr.  Halpin  said  the 
anaesthetic  effects  were  produced.  This  struck  Dr.  R.  as  being  unusually  quick 
and  sudden,  and  on  removing  the  towel  from  the  face  there  was  a  slight  con- 
vulsive action  of  the  left  eyelids,  and  the  lids  parti.iUy  open,  and  a  small  quan- 
tity of  saliva  (froth)  at  the  mouth.  Dr.  R.  felt  rather  uneasy ;  and  on  a  more 
minute  and  instant  examination  of  the  heart,  the  eyes,  muscles  of  the  limbs, 
&c.,  found  the  patient  dead.    Every  means  within  reach  were  resorted  to,  to  try 


g7!J  Progress  of  the  Medical  Sciences.  [July 

and  restore  animation.  The  strongest  ammonia  and  hartshorn  were  applied  to 
the  nostrils,  the  fauces,  and  palate ;  cold  air,  cold  water,  to  the  surface ;  and 
afterwards  scalding  water  was  applied  over  the  region  of  the  heart ;  inflation 
of  the  lungs  ;  general  friction  of  the  body;  change  of  posture,  were  all,  in  turn 
and  rapid  succession,  tried,  but  without  the  least  effect.  Dr.  R.  had  no  means 
of  making  or  procuring  oxygen  gas,  and  unfortunately  his  portable  galvanic 
apparatus  was  not  then  in  order  or  ready  for  use ;  so  that  he  had  the  sad  and 
painful  spectacle  of  his  patient  killed,  as  if  by  a  stroke  of  lightning,  in  less  than 
one  minute,  before  his  eyes. 

Dr.  R.  asks,  what,  in  connection  with  the  chloroform,  was  the  cause  of  this 
catastrophe  ?  The  patient's  bowels  had  been  fully  and  freely  opened  the  day 
before  the  intended  operation,  and  also  on  the  morning  of  that  day.  He  had 
taken  only  a  small  quantity  of  bread  with  his  tea,  at  nine  o'clock,  three  hours 
before. 

He  was  placed  in  the  recumbent  posture,  his  head  being  very  little  raised  by 
a  pillow,  and  he  appeared  as  well  on  that  morning,  if  not  better,  than  he  had 
been  for  some  time ;  but  he  was  very  weak,  and  hectic  symptoms  were  very 
evident,  and  his  former  diarrhoea  had  greatly  reduced  him ;  yet  he  was  not 
more  exhausted  or  weak  than  others  on  whom  Dr.  R.  had  operated,  and  suc- 
cessfully, without  the  use  of  chloroform.  The  chloroform  was  taken  out  of  the 
same  bottle  which  he  had  used  a  few  weeks  previously  for  an  operation  on  a 
delicate  woman  with  strangulated  hernia,  and  with  whom  he  used  the  same 
quantity  (^iss)  on  the  lint.  In  this  case  it  was  four  or  five  minutes  before  the 
anaesthetic  effect  was  produced,  and  she  recovered  from  the  effect  of  it  before 
she  was  taken  off  the  table. 

"  I  must  say,"  observes  Dr.  R.,  *''  that  I  have  the  impression  that  the  success 
of  my  capital  operations,  and  particularly  those  attended  with  loss  of  blood, 
has  not  been  so  satisfactory  to  me  as  it  was  previous  to  the  introduction  of 
anaesthetics.  But  I  have,  in  reflecting  on  this,  attributed  it  to  other  causes, 
partly  moral,  and  partly  physical,  believing  that  the  change  of  food,  and  of  out- 
ward circumstances  of  various  kinds,  has  made  a  very  considerable  change  in 
the  subjects  and  constitutions  of  the  -class  of  people  with  whom  I  have  an  inter- 
course and  communion. 

"But  to  return,  I  would  wish  to  know  what  way  I  have  erred,  and  what  waa 
the  cause  of  my  misfortune  in  the  death  of  my  patient?  It  may  be  said  the 
case  was  not  a  subject  fit  for  chloroform,  on  account  of  his  weak  and  hectic 
state.  Now,  this  appears  to  me  to  be  a  question  requiring  all  the  experience, 
and  all  the  observation  and  judgment,  which  can  be  brought  to  bear  upon  it.  If 
we  are  not  to  use  such  an  agent  in  the  loeak,  the  timid,  and  highly  sensitive 
patient,  for  what  class  of  patients  do  we  require  anaesthetics  ?  I  have  had  several 
protracted  and  painful  operations  before  and  since  the  great  discovery  of  anaes- 
thetics, of  ether  and  chloroform,  and  without  the  use  of  these  my  patients  have 
borne  their  sufferings  without  a  stir  or  a  groan,  and  I  have  often  observed  to  my 
assistants  that  no  anaesthetic  could  have  produced  greater  quiet  or  composure." 

"When  we  hear  the  very  indiscriminate,  and  I  would  almost  say  the  unjusti- 
fiable use  made  of  chloroform  by  every  description  of  practitioner,  it  is  scarcely 
a  matter  of  surprise  that  much  more  mischief  is  not  done ;  yet  the  medical  re- 
cords and  other  public  journals  furnish  proofs  enough  of  its  great  and  fatal 
danger,  sufficient  to  warn  the  young  and  inexperienced  from  using,  without  due 
care  and  knowledge,  such  a  remedy,  and  one  possessing  such  awful  power  over 
human  life.  I  wish  I  could  say  that  all  the  medical  records  of  its  use  and  ad- 
vantages had  been  given  with  that  fidelity,  truth,  and  honesty,  which  such  a 
subject  requires.  It  is  not  by  the  relation  of  a  number  of  successful  cases, 
however  great,  that  the  laws  and  rules  which  should  regulate  its  exhibition,  can 
be  laid  down  or  ascertained.  We  ought  to  have  a  faithful  account  and  record 
of  the  unsuccessful,  dangerous,  and  fatal  cases  in  which  it  has  been  employed; 
and  I  fear  many  who  have  extolled  its  use  and  benefits  have  most  unjustly  and 
unworthily  suppressed  its  dangers,  bad  effects,  and  even  its  fatality  in  their  own 
hands.  I  have  never  used  it  in  midwifery  practice,  but,  from  my  knowledge  of 
it,  I  should  say  that  some  of  our  brethren  in  the  north  have  used  it  in  that  branch 
of  the  profession  to  an  extent  that  neither  experience,  prudence,  nor  common 
honesty  would  warrant." — Dublin  Medical  Press,  March  26,  1851. 
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Wills'  Hos^pital — Service  of  Dr.  IsAAC  Parrish — Cases  discharged  from 
Jan.  1st,  1851,  to  April  \st,  1851. 


Granular  ophthalmia, 
Catarrhal         " 
Scrofulous       " 
Purulent         " 
Ophthalmia  tarsi. 
Chronic  conjunctivitis, 
Acute  " 

Ulcer  of  the  cornea, 
Corneitis, 
Amaurosis, 

Cataract  with  amaurosis, 
Staphyloma, 
Sj'philitic  iritis. 
Wound  of  the  eye, 
Inflammation  of  the  knee. 
Ulcer  of  the  leg, 


Cured. 

Relieved. 

Incurable. 

4 

2 

0 

1 

0 

0 

8 

0 

0 

3 

0 

0 

4 

0 

0 

1 

1 

0 

1 

0 

0 

4 

0 

0 

4 

0 

0 

0 

1 

1 

0 

1 

1 

1 

0 

0 

2 

0 

0 

2 

0 

0 

1 

0 

0 

1 

0 

0 

37 


Wills'  Hospital  Dispensary — cases  treated : — 


Acute  conjunctivitis, 
Chronic         " 
Granular       " 

5 
9 
4 

Scrofulous  ophthalmia. 
Phlyctenular      " 
Pustular              '' 

20 
8 
3 

Catarrhal       " 

12 

Tarsal                 " 

16 

Rheumatic    " 

3 

Corneitis, 

3 

Iritis, 

Injury  of  the  eye. 

Specks  of  iron  on 

Photophobia, 

Albugo, 

the  cornea. 

1 

2 

,   5 

2 
1 

Opacity  of  the  cornea. 

Partial  amaurosis. 

Pterygium, 

Ulcer  of  the  cornea. 

Entropion, 

3 
10 

2 
2 
8 

Total, 


120 


Corneitis. — Peter  Broadrick,  net.  nineteen,  weaver,  native  of  Ireland,  of 
scrofulous  diathesis,  was  admitted  to  the  hospital,  Nov.  80th,  1850.  For 
three  weeks  previous,  he  had  suffered  with  acute  disease  of  the  eye,  which  had 
come  on  spontaneously  and  gi'adually.  He  had  been  treated  in  several  places 
before  he  applied  here,  receiving  no  benefit,  and  becoming  slowly  worse.  At 
the  time  of  his  admission  the  vision  of  the  diseased  eye  was  entirely  gone — 
the  cornea  was  clouded  with  lymph,  and  so  completely  opaque  as  to  hide  the 
pupil.  He  had  intolerance  of  light,  profuse  lachrymation,  and  slight  pain, 
with  increased  vascularity  of  the  conjunctiva.     Immediately  after  his  admis.- 
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sion  be  was  put  upon  the  use  of  mercury  in  small  doses  with  quinine.  (Hyd. 
proto-iod.  gr.  j ;  Quin.  sul.  grs.  ij.  ter  in  die.)  He  continued  the  use  of  the  mer- 
curial with  the  quinine,  with  occasional  interruptions  of  the  mercurial,  as 
symptoms  of  salivation  appeared,  for  two  months.  He  had  at  the  same  time  a 
nutritious  diet,  with  exercise  in  the  open  air  when  the  state  of  the  weather 
would  permit.  The  results  of  this  combined  mercurial  and  tonic  plan  of 
treatment  were  most  satisfactory.  In  ten  days,  the  active  inflammatory  symp- 
toms had  disappeared,  and  from  that  time  the  eff'used  lymph  was  gradually 
removed  from  the  cornea.  At  the  end  of  four  weeks  the  pupil  was  visible 
through  the  margin  of  the  cornea,  and  when  discharged,  Feb.  12th,  the  vision 
was  nearly  as  good  as  in  the  unaffected  eye.  The  vin.  opii  was  occasionally 
used  in  the  latter  stages  of  the  treatment  as  a  local  application.  Dr.  Parrish 
teaches,  that  nearly  all  cases  of  corneitis  occur  in  scrofulous  subjects;  and  to 
enable  such  subjects  to  bear  mercurials,  which  are  es.sential  to  the  resolution 
of  the  inflammation,  he  gives  quinine  at  the  same  time  that  the  mercurial  is 
given — from  three  to  six  grains  of  quinine  daily,  and  he  continues  this  com- 
bined use  of  the  medicines  named  until  the  inflammation  and  its  results  are 
removed.  His  usual  plan  is  to  give  minute  doses  of  the  mild  chloride  of 
mercury,  frequently  repeated  through  the  day,  on  alternate  days,  and  quinine 
on  the  intermediate  days.  In  this  way  calomel  may  be  given  for  a  long  time 
without  danger  of  ptyalism.  The  occurrence  of  ptyalism  he  considers  an  un- 
fortunate accident.  There  is  now  a  little  girl  in  the  hospital  on  this  plan  of 
treatment,  who  was  admitted  on  the  15th  of  January.  She  had  been  treated 
outside  until  the  active  inflammatory  symptoms  had  subsided,  but  in  both 
eyes  the  cornea  was  so  obscured  as  to  hide  the  pupil,  and  almost  completely 
to  destroy  vision.  The  cornea  of  the  left  eye  is  now  entirely  clear,  except  a 
small  portion  in  the  centre;  and  the  cornea  of  the  right  eye  has  become  so 
far  transparent  as  to  enable  an  observer  to  see  the  pupil  through  its  margin. 
Dr.  P.  anticipates  an  entire  restoration  of  vision  for  her. 

Ungt.  Picis. — The  tar  ointment  was  first  used  by  Dr.  Parrish  during  his 
.service  at  this  Hospital  in  the  year  1850,  in  ophthalmia  tar.?i.  Since  then  he 
has  used  it  in  nearly  all  the  cases  of  this  form  of  ophthalmic  disease  found  in 
the  hospital  wards,  and  in  the  hospital  dispensary.  He  has  found  it  far 
more  efficient  in  eradicating  this  obstinate  affection  than  any  of  the  agents 
usually  employed.  He  directs  it  to  be  carefully  rubbed  in  at  the  roots  of  the 
cilia  at  bedtime,  and  to  be  washed  away  with  Castile  soap  and  tepid  water 
on  the  following  morning.  He  was  led  to  employ  it  in  these  cases  from  re- 
garding the  eruption  on  the  margin  of  the  lids  analogous  to  tinea  capitis,  over 
which  the  tar  ointment  is  known  to  have  such  an  efficient  curative  influence. 
So  far  as  he  has  used  this  agent  under  my  observation,  every  case  has  been 
cured  where  the  remedy  has  been  persevered  in.  About  twenty-five  cases  have 
come  under  my  notice  during  eight  months  of  Dr.  Parrish's  service  at  the 
Hospital. 

A.  F.  MACINTYRE,  M.  D.,  Resident  Physician. 

Wills'  Hospital,  Jpril  1S51. 


DOMESTIC   SUMMARY. 

Connection  of  Amaurosis  v:ith  Granular  Degeneration  oftJie  Kidneys  and  Pro- 
trusion of  the  Ei/ebaU.—Dr.  Hats  called  the  attention  of  the  Philadelphia  College 
of  Physicians  (Jan.  6th,  1851)  to  the  connection  which  existed  between  amau- 
rosis and  granular  disease  of  the  kidneys,  and  likewise  with  protrusion  of  the 
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eyeball.  He  had  seen  several  cases  of  amaurosis  with  striking  protrusion  of  the 
eyeball,  all  accompanied  during  the  life  of  the  patients  with  albuminous  urine, 
and  after  .death  presenting  granular  disease  of  the  kidneys.  These  cases  had 
convinced  him  that  amaurosis  was  very  frequently  a  consequence  of  this  pecu- 
liar renal  disease.  In  all  these  cases  there  was  also  a  peculiar  brownish-yellow 
tint  of  the  skin,  particularly  that  of  the  face,  which  Dr.  11.  was  inclined  to  con- 
sider as  characteristic  of  Bright's  disease  of  the  kidney. 

The  iirst  case  to  which  he  called  attention  was  one  already  reported  to  the 
College.  The  preparation  of  the  kidney,  exhibiting  its  diseased  condition,  is 
now  in  the  pathological  cabinet  of  the  College.  The  gentleman  who  was  the  sub- 
ject of  this  case  had  been  under  the  care  of  a  homoeopathist  previously  to  being 
seen  by  Dr.  H.  There  was  decided  prominence  of  the  eyeball,  and  the  peculiar 
complexion  alluded  to,  and,  as  the  preparation  will  show,  the  kidneys  were  the 
seat  of  granular  disease.  The  patient  died  in  a  day  or  two  after  he  was  seen 
by  Dr.  11. 

The  second  case  occurred  in  the  wife  of  a  physician.  She  was  a  healthy 
young  woman  at  the  period  of  her  marriage.  About  fourteen  months  after- 
wards, she  was  threatened  with  abortion,  at  which  period  she  was  largely  bled, 
and  in  a  short  time  subsequently  was  seized  with  convulsions,  and  aborted  at 
the  fifth  month  of  pregnancy.  Soon  after  she  became  amaurotic,  and  Dr.  H. 
was  requested  to  see  her.  She  was  then  anajmic — as  was  supposed  in  conse- 
quence of  the  loss  of  blood  she  had  sustained — and  there  was  a  very  marked 
prominence  of  her  eyeballs.  An  aneurismal  tumour  existed  at  the  bend  of  the 
arm,  from  a  wound  of  the  artery  made  when  she  had  been  bled,  and  considera- 
ble dropsical  effusion  into  the  cellular  tissue  of  the  face  and  limbs.  The  hus- 
band was  not  aware  that  her  urine  presented  any  abnormal  condition;  on 
examination,  however,  it  was  found  to  l»e  highly  albuminous.  The  patient 
went  on  from  bad  to  worse,  and  ultimately,  after  several  convulsive  paroxysms, 
died.  There  was  no  doubt  in  this  case  of  the  existence  of  granular  degenera- 
tion of  the  kidneys.  Although  no  post-mortem  examination  was  made,  still  the 
condition  of  the  urine  plainly  pointed  out  this  condition  of  the  renal  organs. 

The  third  case  had,  previously  to  coming  under  the  care  of  Dr.  Hays,  been 
treated  homosopathically.  The  patient,  an  athletic  farmer,  in  the  meridian  of 
life,  had  gradually  become  amaurotic — he  was  apathetic,  taciturn,  and  inclined 
to  sopor.  Complexion  brownish-yellow.  His  limbs  and  countenance  slightly 
cedematous.  Bowels  regular,  eyes  slightly  but  very  perceptibly  protruded. 
Urine  spare  in  quantity  and  higlily  albuminous.  The  patient  became  more 
and  more  amaurotic,  and  torpid.  The  dropsical  effusion  increased  in  extent. 
He  experienced  one  or  two  attacks  of  convulsions.  Complained  in  the  last 
week  of  the  existence  of  acute  pain  in  his  left  side.  A  variety  of  treatment 
was  tried  with  little  or  no  effect.  He  finally  died,  and  upon  examination,  the 
kidneys  were  found  to  be  granular,  and  the  liver  affected  with  cirrhosis.  The 
left  pleura  presented  indications  of  recent  inflammation. 

The  fourth  case  was  that  of  a  married  lady  whom  Dr.  H.  was  then  attending. 
When  pregnant  with  her  first  and  only  child,  she  had  become  dropsical ;  her 
sight  had  gradually  become  impaired.  When  seen  by  Dr.  H.  the  balls  of  her 
eyes  were  exceedingly  prominent,  so  much  so  as  to  make  her  ashamed  to  be 
seen  abroad.  She  was  excessively  debilitated,  very  anoamic,  and  her  com- 
plexion was  of  a  brownish-yellow  tint.  There  was  a  swollen  and  puffy  condi- 
tion of  the  face,  and  some  degree  of  apathy.  She  was  placed  upon  a  good  diet 
and  a  tonic  course  of  treatment.  Under  this  the  eyeballs  became  less  promi- 
nent, and  puffiness  of  the  face  diminished,  the  albuminous  condition  of  the 
urine  decreased,  her  strength  and  mental  activity  increased,  and  her  power  of 
vision  was  improving,  when,  contrary  to  Dr.  H.'s  express  advice,  she  greatly 
fatigued  herself  by  walking  too  far.  Excessive  prostration  followed ;  but  by 
perseverance  in  an  invigorating  course  of  treatment  she  is  again  mending,  and 
Dr.  H.  entertained  some  hopes  of  her  final  recovery. 

Dr.  Hays  had  brought  forwai-d  these  cases  to  direct  attention  to  the  fact  of 
the  frequent  dependence  of  amaurosis  upon  granular  disease  of  the  kidneys,  and 
to  the  importance  of  an  early  diagnosis  of  these  cases,  it  being  in  their  early 
stage  alone  that  we  can  hope,  by  an  appropriate  treatment,  to  effect  their  cure. 
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In  every  case  of  amaurosis  attention  should  be  paid  to  the  state  of  the  kidneys 
and  the  condition  of  the  urinary  discharge. 

Dr.  Pepper  has  observed  an  amaurotic  condition  of  the  eyes  in  connection 
■with  granular  disease  of  the  kidneys.  A  morbid  prominence  of  the  eyeballs 
has  not,  however,  been  noticed  by  him  in  such  cases.  Dr.  P.  saw  in  the  Penn- 
sylvania Hospital  a  case  of  amaurosis  in  a  female  labouring  under  granular 
disease  of  the  kidneys.  The  patient  was  discharged  much  improved,  but  sub- 
sequently died  of  convulsions. —  Quarterly  Summary  of  the  Tran.  of  the  Philad. 
College  of  Phys.  vol.  i.  No.  2,  N.  S. 

Cod-liver  Oil  in  Scrofulous  Affections  and  in  Consumption. — Dr.  Hats  stated 
to  the  Philadelphia  College  of  Physicians  (Feb.  6,  1851)  that  he  had  employed 
the  cod-liver  oil  extensively,  in  the  Wills'  Hospital  and  in  private  practice, 
during  the  last  three  years,  in  scrofulous  ophthalmia,  in  cases  of  granular  lids, 
in  scrofulous  enlargement  of  the  external  glands,  in  cases  of  hip  disease,  and 
in  the  various  forms  of  external  scrofula,  with  the  best  effects.  In  scrofulous 
ophthalmia  he  had  found  it  of  all  remedies  the  most  efficacious.  Under  its  use 
the  constitution  becomes  invigorated  ;  the  glandular  swellings  are  dissipated  ; 
and  the  cutaneous  affection  so  commonly  met  with  about  the  face  and  ears  disap- 
pears. He  has,  also,  employed  it  in  several  cases  of  granular  lids  with  the  most 
favourable  results.  In  this  affection,  patients  are  very  liable  to  relapse,  from 
slight  causes  ;  this  tendency  he  has  found  to  be  removed  by  the  use  of  the  cod- 
liver  oil,  alone,  or  in  conjunction  with  the  syrup  of  the  proto-iodide  of  iron.  In 
the  case  of  a  lad  now  under  treatment  affected  with  scrofulous  enlargement  of  the 
cervical  glands,  chronic  conjunctivitis,  and  granular  lids,  with  deposit  of  lymph 
in  the  cornea,  and  intense  photophobia,  by  the  use  of  the  cod-liver  oil  and  proto- 
iodide  of  iron,  with  the  occasional  application  to  the  eye  of  the  liquor  plumbi, 
all  the  symptoms  of  disease  are  rapidly  disappearing.  The  patient  can  bear 
the  light  without  inconvenience,  can  read  small  print,  and  has  all  the  general 
appearance  of  restored  health.  He  has  escaped  a  relapse  now  for  four  months. 
The  photophobia  has  disappeared  entirely.  In  another  case  of  excessive  pho- 
tophobia, with  granular  lids  and  penetrating  ulcer  of  the  cornea,  the  cod-liver 
oil  has  been  used  (at  the  suggestion  of  the  interne  of  the  "Wills'  Hospital,  Dr. 
Macintyre)  with  the  most  decided  advantage. 

Dr.  H.  has  now  employed  the  cod-liver  oil  in  from  two  hundred  to  two  hun- 
dred and  fifty  cases  of  scrofulous  ophthalmia  and  granular  lids,  and  in  most  of 
these  cases  the  benefit  resulting  from  its  use  has  been  very  striking. 

Dr.  CoxDiE  remarked  that  he  had  employed  the  cod-liver  oil  pretty  exten- 
sively. In  all  the  forms  of  external  scrofula,  including  scrofulous  ophthalmia, 
he  had  certainly  seen  much  good  result  from  its  use ;  the  indications  of  stru- 
mous disease  have  very  generally  ultimately  disappeared  under  its  use,  while 
the  appetite  of  the  patients  has  improved,  and  they  have  speedily  exhibited  an 
increase  of  strength  and  bulk.  It  is  especially  in  the  scrofulous  affections  of 
young  subjects  that  the  cod-liver  oil  had  appeared  to  him  to  produce  the  great- 
est amount  of  benefit.  He  had  not,  however,  seen  any  very  striking  amount  of 
good  result  from  its  administration  in  cases  in  which  tuberculous  deposits  had 
actually  taken  place  in  any  of  the  tissues.  In  tubercular  phthisis  especially 
he  had  rarely,  if  ever,  oljserved  any  positive  benefit  from  its  use.  He  had  given 
it  in  many  cases,  and  in  large  quantities,  and  though  it  had  been  taken  per- 
severingly  by  the  patients  for  a  long  period  of  time,  he  could  not  say  that  in  a 
single  instance  the  disease  of  the  lungs  had  been  arrested  by  it.  The  onward 
march  of  these  cases  towards  a  fatal  termination  appeared  to  him  to  be  as  rapid 
as  those  in  which  the  oil  had  not  been  given.  The  wife  of  a  gentleman  con- 
nected with  the  public  press,  now  under  the  care  of  Dr.  C,  had  used  it  daily  for 
the  last  three  years,  and  she  believes  with  very  decided  advantage.  But 
though  in  her  case  the  affection  in  the  lungs  is  of  a  very  chronic  character, 
still  the  frequent  attacks  of  hsemoptysis  to  which  she  is  subject,  and  the  physi- 
cal signs  revealed  by  auscultation,  indicate,  but  too  clearly,  that  her  disease  is 
making  a  slow  but  constant  progress. 

Dr.  Wood  said  that  he  should  not  be  doing  justice  to  his  own  feelings  were 
he  not  to  seize  this  opportunity  of  communicating  to  the  College  the  informa- 
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tion  on  the  subject  under  discussion  he  had  derived  from  his  recent  experience. 
He  felt  himself  the  more  strongly  urged  to  make  this  communication  from  the 
fact  that,  in  the  last  edition  of  his  work  on  the  Practice  of  Medicine,  he  had 
stated  that  the  only  effect  he  had  observed  from  the  use  of  cod-liver  oil  was  the 
production  of  nausea.  Now  the  reason  of  this  he  had  ascertained  was  that  he 
had  not  persevered  sufficiently  long  with  the  use  of  the  remedy.  Suljsequently 
he  had  employed  it  largely  and  perseveringly,  in  hospital  as  well  as  in  private 
practice,  and  most  assuredly  he  had  never  met  with  any  one  remedy  or  com- 
bination of  remedies  which  had  proved  so  efficacious  as  this  in  pulmonary 
phthisis.  It  is  too  soon,  however,  to  say  that  in  any  case  it  will  permanently 
cure  the  disease.  He  has  certainly  seen  cases  presenting,  apparently,  all  the 
phenomena — the  general  symptoms  as  well  as  the  physical  signs — character- 
istic of  phthisis,  get  well  under  its  use.  The  patients  have,  at  least,  lost  their 
cough  and  fever,  their  respiration  has  become  natural,  and  they  have  acquired 
strength  and  flesh.  In  one  case  which  occurred  in  the  hospital,  auscultation 
indicated  the  existence  of  a  cavity  at  the  summit  of  one  lung,  and  deficient 
respiratory  murmur  in  the  other.  The  patient  was  pale,  extremely  feeble  and 
emaciated,  with  hurried  respiration,  cough,  and  copious  expectoration,  hectic 
fever  and  night  sweats.  Although  in  this  case  Dr.  W.  expected  little,  even 
temporary,  benefit  to  result  from  any  plan  of  treatment,  still  he  thought  it  his 
duty  to  place  him  under  the  use  of  the  cod-liver  oil.  At  the  end  of  six  or  eight 
weeks,  he  was  surprised  to  see  the  patient  able  to  sit  up,  and  considerably  im- 
proved in  all  respects.  From  that  time  the  unfavourable  symptoms  gradually 
lessened,  the  cough  and  expectoration  abated,  the  respiration  became  more  free 
and  easy,  the  hectic  fever  and  night  sweats  disappeared,  the  pulse  increased  in 
strength  and  diminished  in  frequency;  and,  at  the  termination  of  four  months 
from  the  commencement  of  treatment,  the  patient  had  become  fat,  ruddy,  strong, 
and,  to  all  appearance,  entirely  well.  Upon  an  examination  of  the  chest,  a 
deficiency  of  respiration  was  detected  in  the  vicinity  of  that  portion  of  the  lung 
in  which  a  cavity  had  existed — which  is  precisely  what  we  should  have  antici- 
pated. This  is  the  most  striking  case  which  he  has  met  with  of  the  cure  of 
pulmonary  disease  under  the  use  of  cod-liver  oil. 

The  natural  cure  of  tubercle  is  by  the  tuberculous  matter  becoming  softened, 
and  then  discharged  by  expectoration.  Now,  if  by  any  means  we  can  so  far 
modify  the  nutritive  process  as  to  prevent  a  further  deposition  of  tuberculous 
matter,  we  may  have  a  reasonable  hope  of  a  cure  taking  place  in  many  cases  of 
tubercular  phthisis.  We  have  the  record  of  instances  where  this  has  actually 
taken  place;  the  cicatrices  of  the  discharged  vomicae  being  apparent,  after  death 
from  other  causes,  many  years  subsequent  to  the  disappearance  of  the  symp- 
toms indicative  of  phthisis. 

In  what  had  appeared  to  be  the  incipient  stage  of  consumption.  Dr.  Wood  had 
seen  several  very  striking  instances  of  the  efficacy  of  cod-liver  oil.  In  one  case, 
that  occurred  in  a  child,  he  was  convinced  that  there  existed  a  cavity  in  one  of 
the  lungs.  So  far  as  the  physical  signs  derived  from  auscultation  were  to  be 
depended  on,  its  presence  appeared  to  be  established.  The  patient  was  ema- 
ciated, had  cough,  impeded  respiration,  and  hectic  fever.  Dr.  Wood  had  some 
apprehension  that  it  was  a  case  of  pulmonary  tuberculosis.  The  child  was  put 
upon  the  use  of  cod-liver  oil,  with  a  proper  diet  and  regimen,  and  at  the  end 
of  six  weeks  the  symptoms  of  disease  had  so  far  disappeared  that  the  patient 
was  considered  convalescent.     He  ultimately  recovered. 

A  middle-aged  gentleman,  who  had  suffered  from  repeated  but  slight  attacks 
of  hemorrhage  from  the  lungs,  became,  subsequent  to  one  of  these  attacks, 
emaciated  and  enfeebled  in  strength,  with  a  frequent  pulse  and  obstinate  cough. 
Auscultation  revealed  no  positive  indications  of  pulmonary  disease  ;  but  the 
general  symptoms  were  such  as  to  occasion  much  solicitude.  Under  the  use  of 
cod-liver  oil,  and  at  the  termination  of  six  weeks,  he  began  to  improve,  and 
finally  recovered. 

In  another  case,  that  of  a  young  man  about  twenty  years  old,  the  patient,  who 
was  convalescent  from  an  attack  of  typhoid  fever,  became  affected  with  cough, 
very  frequent  pulse,  expectoration,  fever,  night  sweats,  and  emaciation.  Aus- 
cultation of  the  lungs  evinced  the  probable  existence  of  tuberculous  depositioa 
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at  the  summit.  Dr.  W.  considered  this  patient  in  imminent  danger,  unless  he 
should  be  able  to  bring  to  bear  upon  his  case  influences  more  beneficial  than 
those  he  had  formerly  had  at  his  disposal.  The  patient  was  placed  upon  the 
use  of  cod-liver  oil,  with  an  appropriate  diet  and  regimen ;  and  was  sent  on  a 
voyage  to  Europe.  At  the  end  of  about  six  weeks  he  began  to  improve  ;  and, 
on  his  return,  at  the  end  of  three  or  four  months,  had  lost  all  the  symptoms  of 
the  disease,  except  frequent  pulse,  which  gradually  diminished  under  the  con- 
tinued use  of  the  oil;  and  when  Dr.  Wood  last  saw  him  he  was  apparently  jn 
perfect  health. 

Here  are  three  cases,  in  all  of  which  he  considered  the  symptoms  under  which 
the  patients  laboui-ed  to  indicate  disease  of  the  lungs,  of  a  very  critical,  and  in 
one,  almost  hopeless,  character.  Under  the  use  of  cod-liver  oil  they  all  entirely 
recovered — so  far  at  least  as  a  disappearance  of  the  morbid  symptoms  and  a 
return  of  strength  and  vigour  can  indicate  an  entire  recovery.  He  was  not  pre- 
pared to  say  that  they  were  all  instances  of  pulmonary  tuberculosis — though 
there  were  strong  reasons  for  believing  that  in  most  of  them  such  was  the  case. 
They  indicate,  however,  the  very  excellent  effects  to  be  derived  from  the  oil  in 
cases  of  a  very  troublesome  and  threatening  character.  It  is  important  that 
the  use  of  the  remedy  should  be  persevered  in  for  a  length  of  time.  There  is 
much,  too,  sold  for  cod-liver  oil  which  contains  little  or  none  of  the  genuine 
article.  If  it  has  a  strong  taste  and  smell  of  boot-leather,  it  may  be  considered 
genuine. 

Dr.  Hats  remarked  that  the  communication  just  made  by  Dr.  Wood  was  par- 
ticularly valuable,  and  furnishes  strong  testimony  in  favour  of  cod-liver  oil  as  a 
remedy  in  phthisis.  His  own  experience  of  the  effects  of  the  article  in  that 
disease  was  but  slight  and  by  no  means  so  favourable  as  that  of  Dr.  W.  In  one 
case,  however,  the  oil  appeared  to  him  to  prove  decidedly  beneficial.  It  was 
that  of  a  boy  five  years  old,  labouring  under  a  violent  cough,  which  resisted  all 
the  usual  remedies.  During  a  paroxysm  of  crying  the  patient  was  attacked 
with  hemoi'rhage  from  the  lungs,  which  recurred  six  times  within  ten  days.  In 
one  of  these  attacks  Dr.  H.  was  assured  that  the  child  had  discharged  half  a 
pint  of  blood. 

The  cough  now  became  more  constant  and  troublesome  ;  the  pulse  rapid  and 
feeble ;  there  was  expectoration  of  purulent  matter,  great  restlessness,  hectic 
fever,  and  excessive  prostration.  The  child  was  put  on  the  use  of  cod-liver  oil, 
with  a  pectoral  mixture  to  relieve  the  cough.  The  patient  gradually  acquired 
strength — the  cough  and  expectoration  diminished — the  appetite  returned,  and 
health  was  finally  restored.  Since  his  recovery  he  has  gone  through  an  attack 
of  pertussis  without  a  recurrence  of  his  pulmonary  disease,  and  he  now  appears 
to  be  perfectly  well. 

Dr.  H.  has  administered  the  cod-liver  oil  in  cases  of  phthisis  occurring  in 
adults  without  any  benefit — so  far  as  the  arrest  of  the  disease  was  concerned — 
though  he  had  no  doubt  the  remedy  even  in  these  cases  was  often  productive 
of  good  by  its  influence  in  improving  nutrition. — Ihid. 

Temporal  Ridges  of  the  African  Cranium. — Dr.  Neill  exhibited  to  the  College 
several  skulls  of  different  races,  for  the  purpose  of  illustrating  a  point  hitherto 
not  observed  by  anatomical  or  ethnological  writers. 

In  viewing  the  superior  surface  or  norma  verticalis  of  the  African  cranium, 
it  will  be  found  that  the  distance  between  the  temporal  ridges  is  so  small,  in 
comparison  with  that  of  other  races,  that  it  may  be  considered  as  a  character- 
istic peculiarity. 

By  measurement,  in  thirty-three  African  heads,  the  smallest  distance  between 
the  ridges  averaged  41  inches  ;  in  twenty-nine  Caucasian  the  same  distance 
averaged  5|  inches. 

The  temporal  fossa  is  larger  in  every  respect  in  the  African  head. — Ibid. 

Two  Cases  of  Popliteal  Aneurism  successfully  treated  by  Compression. — Dr. 
Jas.  R.  Wood,  one  of  the  surgeons  to  Bellevue  Hospital,  has  recorded  in  the 
New  York  Journal  of  Medicine  (May  1851)  the  two  following  cases  of  popliteal 
aneurism  successfully  treated  by  compression : — 
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Case  1. — John  Morgan,  aged  thirty,  born  in  Ireland,  carpenter,  admitted  into 
Bellevue  Hospital  December  29th,  1849.  He  is  temperate  in  his  habits,  and 
has  enjoyed  good  health.  While  at  work,  twelve  months  ago,  the  scaffolding 
on  which  he  was  standing  gave  way,  and  fell  to  the  ground,  striking  his  left 
leg  over  the  popliteal  space  on  an  upright  piece  of  timber.  Inflammation  and 
swelling  followed,  and  the  part  was  very  painful  ;  under  proper  treatment  these 
symptoms  disappeared  in  eight  or  ten  days,  leaving  a  small  hard  tumour,  which 
has  since  remained,  slowly  increasing  in  size.  This  tumour  is  the  size  of  a 
small  orange,  is  nearly  globular  in  shape,  and  has  a  very  firm  feel.  Strong 
pulsations  can  be  felt  when  the  fingers  are  placed  over  it ;  these  pulsations  are 
synchronous  with  those  of  the  heart,  and  cease  when  compression  is  made  on 
the  femoral  artery  above  it ;  at  the  same  time  the  tumour  diminishes  somewhat 
in  size.  A  faint  aneurismal  thrill  can  be  heard  at  times  by  applying  the  ear 
to  the  part ;  this  ceases  with  the  pulsations.  Pulsation  and  the  thrill  return, 
and  the  tumour  regains  its  size  as  soon  as  pressure  is  removed.  Slight  pain  is 
sometimes  felt  in  the  affected  part. 

Commenced  treatment  January  23,  1850,  by  compression,  using  alternately 
Dupuytren's  instrument  and  the  thumb.  Patient  was  able  to  bear  the  compres- 
sion twenty-five  minutes  the  first  application  ;  second,  thirty  ;  third,  thirty-five  ; 
the  thumb  being  used  in  the  intervals,  which  varied  from  ten  minutes  to  half 
an  hour.  Very  soon  after  the  instrument  was  applied,  the  temperature  of  the 
limb  fell  two  or  three  degrees,  but  in  the  course  of  three  hours  the  natural  heat 
was  restored. 

2Wi. — Compression  has  been  constantly  kept  up  since  yesterday ;  patient  is 
able  to  bear  the  instrument  thirty  minutes  this  morning  without  much  pain; 
no  pulsation  felt  in  the  tumour  since  half  past  3  o'clock  this  morning ;  treatment 
is  borne  well ;  no  outward  symptom  ;  pressure  slightly  moderated. 

2bth. — Treatment  continued.  Last  night,  at  half  past  11  o'clock,  patient 
complained  of  pain  in  his  back,  and  was  very  restless  ;  pulse  sixty-three  per 
minute,  and  moderately  full;  tongue  clean;  functions  regularly  performed. 
Ordered  sulph.  morph.  one-sixth  of  a  grain,  after  which  he  was  in  a  great  mea- 
sure relieved,  and  slept  three  hours ;  bears  treatment  much  better  than  yester- 
day ;  instrument  borne  an  hour  without  pain ;  no  pulsation. 

2^tli. — Treatment  still  continued;  pressure  moderated  so  as  to  be  borne  three 
hours  without  inconvenience  ;  leg  slightly  swollen ;  still  of  natural  tempera- 
ture ;  a  branch  of  one  of  the  internal  articular  arteries  can  be  felt  pulsating 
on  the  inner  side  of  the  knee.  This  branch  is  enlarged,  and  is  the  size  of  or 
larger  than  the  radial  artery.  No  pulsation  has  been  felt  in  the  anterior  or 
posterior  tibial  arteries  since  treatment  was  commenced. 

21th. — No  change  of  consequence  since  yesterday ;  slight  compression  home 
six  hours  without  pain.  Leg  not  so  much  swollen  as  yesterday;  small  arterial 
branches  can  be  felt  pulsating  on  both  sides  of  the  tumour. 

31s^. — No  change  since  last  date  of  consequence  ;  the  tumour  has  sensibly 
diminished  in  size ;  collateral  circulation  appears  to  be  growing  stronger.  The 
arterial  branch  inside  the  knee  has  increased  in  size  somewhat ;  the  instrument 
is  still  kept  on  to  make  slight  compression. 

Feb.  1st. — A  graduated  compress  and  roller  bandage  applied  instead  of  the 
instrument.  The  roller  was  carried  from  the  toes  to  the  thigh.  Patient  al- 
lowed to  walk  a  little. — \Qtli.  Compress  and  roller  still  kept  on ;  tumour  very 
much  diminished  in  size.  The  veins  of  the  affected  leg  are  larger  than  those 
of  the  other  side.  There  seems  to  be  some  obstruction  to  the  return  of  blood 
above  the  knee.  Patient  allowed  to  walk  around  the  ward,  and  back  and  for- 
ward in  the  hall  adjoining.  He  has  no  pain,  but  says  the  knee-joint  feels  a 
little  stiff,  and  that  the  foot  feels  numb  sometimes.  There  is  no  pulsation  yet 
felt  in  either  of  the  tibial  arteries. 

20//i. — All  treatment  discontinued  except  restriction  in  exercise  ;  tumoui- 
nearly  absorbed ;  a  vestige  merely  remaining ;  veins  still  continue  enlarged, 
but  are  not  so  much  so  as  at  last  date.  The  sensation  of  numbness  has  almost 
entirely  disappeared. 

During  the  whole  treatment  the  ordinary  hospital  diet  has  been  allowed  in. 
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moderate  quantities.  The  appetite  has  been  good ;  digestion  and  the  other 
functions  have  been  performed  with  perfect  regularity. 

I  am  indebted  to  my  house-surgeon,  Dr.  Loving,  and  Dr.  Loines,  house-sur- 
geon of  the  second  surgical  department,  for  their  assistance  in  the  treatment  of 
this  case. 

Case  II. — A B ,  aged  33,  X.  Y.,  carman,  intemperate,  has  had  syphi- 
lis, for  which  he  was  treated  with  mercurials.  He  first  noticed  a  small  tumour 
behind  the  left  knee,  one  month  since,  accompanied  with  slight  pain,  which  he 
attributed  to  a  violent  jump.  This  did  not  trouble  him  much,  and  was  almost 
forgotten,  until  at  the  end  of  the  week,  when  another  leap,  and  a  slip  upon  a 
round  stone,  were  followed  by  great  pain,  and  steady  increase  of  the  swelling, 
which  compelled  him  to  apply  for  medical  relief;  the  case  was  readily  recog- 
nized by  his  physician.  Dr.  Leveridge,  but  on  account  of  the  influence  of  his  pre- 
vious habits  upon  the  nervous  system,  when  he  became  confined  to  the  house,  treat- 
ment for  the  cure  of  the  aneurism  was  delayed  until  this  day,  June  28th,  1850J 
The  tumour  is  at  present  larger  than  a  goose-egg,  the  pain  is  great,  shooting 
down  the  leg  at  each  pulsation,  and  constantly  enhanced  by  the  excessive 
oedema  of  the  limb  below  the  knee.  General  health,  average  ;  pulse,  eighty- 
eight  ;  respiration,  twenty-four. 

The  plan  of  cure  is,  as  in  the  case  of  Morgan,  to  interrupt  entirely  and  con- 
stantly the  primary  current  of  blood  to  the  aneurism,  by  the  use  of  Dupuytren's 
compressor  to  the  middle  of  thigh,  alternating  with  pressure  by  the  thumb  to 
the  artery,  at  the  rami  pubis.  AYith  this  view,  piressure  by  the  instrument  was 
first  applied  at  9  o'clock  forty  minutes,  A.  M.,  and  continued  thirty  minutes, 
when,  on  account  of  the  pain  caused  by  it,  the  circulation  was  confined  by  the 
thumb  at  the  rami  pubis,  and  the  pressure  by  the  instrument  taken  ofi"  twenty 
minutes,  after  which  it  was  reapplied,  and  the  assistants  so  directed  to  make 
the  alternation  for  the  day  ;  also,  to  aid  the  return  of  blood  by  friction  with  the 
hand,  when  pressure  by  the  instrument  should  be  taken  off,  and  the  patient 
rendered  more  comfortable  by  keeping  the  leg  flexed. 

In  a  few  minutes  after  the  circulation  was  thus  cut  off,  the  leg  and  foot  be- 
came cold,  but  the  heat  soon  returned  to  the  upper  part  of  the  leg,  and  the  su- 
perficial veins  soon  became  enlarged,  but  gradually  diminished  in  size.  9  P.  M., 
same  day.  Pressure  has  been  steadily  kept  up  as  directed,  more  than  eleven 
hours,  at  about  the  same  alternations  ;  about  five  hours  since,  the  patient  sud- 
denly complained  of  excruciating  pain  in  the  knee  and  leg  for  a  few  minutes ; 
and  in  the  course  of  an  hour  from  that  time,  pulsation  could  be  felt  in  one  of 
the  internal  articular  arteries.  The  tumour  is  now  hard  and  incompressible, 
and,  upon  removing  all  pressure  from  the  femoral  artery,  no  pulsation  can  be 
perceived  in  it;  notwithstanding  this,  pressure  directed  to  be  continued,  with 
somewhat  less  severity,  in  the  same  manner  during  the  night,  the  leg  to  be 
enveloped  in  cotton,  and  an  anodyne  administered. 

June  IWi. — 10  A.  M.  Pressure  has  been  steadily  continued  ;  patient  showed 
some  symptoms  of  mania  ^  potu.  There  is  no  pulsation  in  the  tumour,  although  it 
can  be  felt  in  the  artery  to  within  an  inch  of  the  aneurism  ;  the  leg  is  still  cold ; 
pressure  continued. — 30/A,  9  A.  M.  Lighter  pressure  has  been  continued  in  the 
same  way,  and  the  patient  now  bears  the  instrument  two  hours  at  a  time  ;  the 
natural  warmth  has  returned  to  the  whole  limb;  anodynes  are  still  administered 
at  night ;  pressure  to  be  continued. — July  \st.  All  going  on  well ;  oedema  of 
the  limb  is  subsiding,  making  the  tumour  more  definable. — Id.  Same  note  as 
yesterday;  pressure  is  needed  to  be  maintained  so  lightly,  that  the  instrument 
is  continued  three  or  four  hours  in  one  place,  and  then  a  little  up  or  down 
the  thigh ;  the  application  of  the  thumb  has  not  been  needed  since  last  night. 
— Mil.  All  going  on  well ;  up  to  this  time  an  assistant  has  remained  constantly 
with  the  patient ;  but  now  it  is  considered  unnecessary  for  the  attendance  of 
an  assistant ;  no  pulsation  can  be  felt  in  the  femoral  artery  below  the  tendinous 
arcade  of  the  triceps. — ^th.  All  going  on  well ;  the  instrument  is  still  kept  on 
to  confine  the  patient  to  the  bed. 

I^th. — Absorption  is  going  on  in  the  tumour ;  the  oedema  is  subsiding  ;  pa- 
tient is  recovering  the  use  of  the  limb,  and  he  is  allowed  to  sit  up  and  move 
about  on  crutches.     The  whole  limb  is  bandaged,  and  graduated  compresses 
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are  applied  along  the  course  of  the  femoral  artery.  Pulsation  can  be  felt  in 
numerous  small  vessels  around  the  knee  ;  but  it  may  be  -worthy  of  noting  here 
that  at  no  time  since  the  patient  has  been  under  treatment  could  pulsation  bo 
detected  in  either  of  the  tibial  arteries. 

Case  of  Amnesia. — Dr.  Thomas  Hun,  of  Albany,  records  {American  Journal  of 
Insanity,  April,  1851)  the  following  interesting  case  of  amnesia:  "  M'Nelly, 
a  blacksmith,  aged  about  thirty-five  years,  is  a  man  of  temperate  habits,  and  of 
fair  degree  of  intelligence.  Before  the  present  attack,  he  could  read  and  write 
with  facility.  During  the  last  eight  years  or  longer,  he  has  been  labouring 
under  a  disease  of  the  heart,  which  has  caused  repeated  attacks  of  profuse 
haemoptysis.     At  intervals  he  has  been  able  to  work  at  his  trade. 

"On  the  fourth  of  -July  last,  he  walked  a  great  deal  in  the  sun,  and  in  the 
evening  had  symptoms  of  cerebral  congestion.  For  several  days,  he  remained 
in  a  state  of  stupor,  from  which  he  could  be  roused  to  take  his  drinks  and 
medicines,  but,  when  left  to  himself,  relapsed  into  a  state  of  unconsciousness. 
After  a  few  days,  he  began  to  recover  from  this  condition,  and  to  understand 
what  was  said  to  him ;  but  it  was  observed  that  he  had  great  difficulty  in  ex- 
pressing himself  in  words,  and,  for  the  most  part,  could  make  his  wants  known 
only  by  signs.  There  was  no  paralysis  of  the  tongu^  ;  he  moved  it  in  all  direc- 
tions, and  could  utter  a  few  words  with  distinctness.  He  knew  the  meaning  of 
words  spoken  before  him,  but  could  not  recall  the  words  he  needed  to  express 
himself,  nor  could  he  repeat  the  words  when  he  heard  them  pronounced. 

"  He  had  the  command  over  a  few  words,  which  he  could  recall  and  pro- 
nounce, and  by  means  of  which,  together  with  signs,  he  endeavoured  to  make 
himself  understood.  He  was  conscious  of  the  difiinulty  under  which  he  was 
labouring,  and  seemed  surprised  and  distressed  by  it.  When  he  was  endeavour- 
ing to  express  himself,  if  1  pronounced  the  words  he  needed,  he  seemed  pleased, 
and  would  say,  '  Yes,  that  is  it ;'  but  was  unable  to  repeat  the  word  after  me. 
If  I  pronounced  it  several  times,  he  was  still  unable  to  repeat  it,  though  he 
made  great  efi'orts  to  do  so.  He  generally  uttered  words  somewhat  resem- 
bling those  he  was  trying  to  pronounce.  Thus  far,  his  case  resembled  those 
mentioned  by  writers  on  the  subject,  but  there  was  this  peculiarity.  After  he 
had  made  fruitless  efi'orts  to  repeat  a  word  after  me,  I  wrote  it  for  him,  and 
then  he  would  begin  to  spell  it  letter  by  letter,  and  after  a  few  trials  was  able 
to  pronounce  it.  If  the  writing  was  now  taken  away  from  him,  he  could  no 
longer  pronounce  the  word,  but,  after  long  study  of  the  written  word,  and 
frequent  repetition,  he  could  learn  it  so  as  to  retain  it,  and  afterwards  use  it. 
He  kept  a  slate,  on  which  the  words  he  required  most  were  written,  and  to 
this  he  referred  when  he  wished  to  express  himself.  He  gradually  learned 
these  words,  and  extended  his  vocabulary  so  that,  after  a  time,  he  was  able  to 
dispense  with  his  slate.  He  could  read  tolerably  well  from  a  printed  book,  but 
hesitated  about  some  words. 

"When  he  was  unable  to  pronounce  a  word,  he  was  also  unable  to  write  it, 
until  he  had  seen  it  written,  and  then  he  could  learn  to  write  as  he  learned  to 
pronounce,  by  repeated  trials. 

"  It  is  now  more  than  six  months  that  he  has  been  in  this  condition.  Hia 
health  is  tolerable,  with  the  exception  of  slight  dyspnoea,  and  some  oedema  of 
the  legs,  depending  on  the  disease  of  the  heart.  He  is  continually  learning 
new  words,  and  can  now  make  himself  understood  pretty  well,  though  he  often 
hesitates  for  a  word,  and  employs  circumlocution  when  he  cannot  recall  the 
proper  word,  somewhat  as  if  he  were  speaking  a  foreign  language,  imperfectly 
learned.  He  can  now  readily  repeat  any  word  spoken  before  him,  without 
seeing  it  written.  His  mind  seems  somewhat  impaired,  as  we  often  see  it  in 
persons  who  have  had  an  attack  of  apoplexy. 

"  I  should  have  mentioned  that  he  has  not  complained  of  pain  in  the  head 
during  his  disease.  I  have  repeatedly  questioned  him  about  pain  in  the  frontal 
region,  but  his  answers  have  always  been  in  the  negative." 
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American  Medical  Association. — The  fourth  annual  meeting  of  this  Association 
•was  held  in  Charleston,  S.  C,  on  the  6th,  7th,  8th,  and  9th  of  May.  About 
two  hundred  delegates  were  present,  and  the  proceedings  were  as  usual  cha- 
racterized by  great  cordiality  and  unanimity  of  sentiment.  Every  courtesy 
which  the  most  elegant  and  liberal  hospitality  could  devise  was  lavished  upon 
the  members  of  the  Association  by  their  brethren  of  the  Palmetto  State ;  and 
many  warm  friendships  were  formed,  calculated  to  bind  still  closer  in  one 
brotherhood  those  who  cultivate  our  science,  and  add  to  the  power  and  in- 
fluence of  the  Association. 

Among  the  most  important  acts  of  the  session  was  the  abolition  of  the  Stand- 
ing Committees  on  "  Medical  Sciences,"  on  "  Practical  Medicine,"  on  "  Sur- 
gery," on  "  Obstetrics,"  on  "  Medical  Education,"  and  on  "  Medical  Literature," 
and  the  substitution  for  them  of  special  committees  to  investigate  and  report 
on  subjects  of  interest,  and  inviting  voluntary  communications  by  the  offer  of 
a  prize  of  fifty  dollars  for  any  number  of  them  not  exceeding  five,  which  shall  be 
deemed  worthy  by  a  committee  appointed  for  the  purpose.  This  change  in  the 
organization  of  the  Association  is  a  most  important  one,  and  we  think  it  is  cal- 
culated to  give  a  better  direction,  and  to  open  a  much  wider  field  for  the  labours 
of  the  Association,  and  to  greatly  extend  its  usefulness.  Such  seemed  also  to 
be  the  sentiments  of  those  who  were  present  at  the  meeting,  as  it  was  advocated 
by  every  one  who  spoke  on  the  occasion,  and  the  resolutions  were  adopted,  we 
believe,  unanimously. 

AVe  fear,  however,  that  the  number  of  the  special  committ-ees  appointed 
(twenty-seven)  was  too  large. 

The  reading  of  so  many  reports  will  extend  the  session  for  a  longer  period 
than  the  members  will  find  it  convenient  to  remain  from  home,  and  their  pul> 
lication  involve  an  expenditure  beyond  the  resources  of  the  Association. 

The  following  is  a  list  of  the  chairmen  of  the  special  committees: — 

1.  Dr.  D.  F.  Condie,  of  Philadelphia,  Chairman  to  the  Committee  on  the 
Causes  of  the  Tubercular  Diathesis. 

2.  Dr.  S.  H.  Dickson,  of  Charleston,  S.  C,  on  the  Blending  and  Conversion 
of  the  Types  of  Fever. 

3.  Dr.  James  Jones,  of  Xew  Orleans,  on  the  Mutual  Pielations  of  Yellow  and 
Bilious  Remittent  Fever. 

4.  Dr.  John  B.  Johnson,  of  St.  Louis,  Mo.,  on  Epidemic  Erysipelas. 

5.  Dr.  Charles  D,  Meigs,  of  Philadelphia,  Acute  and  Chronic  Diseases  of  the 
Neck  of  the  Uterus. 

6.  Dr.  J.  P.  Jervey,  of  Charleston,  S.  C,  on  Dengue. 

7.  Dr.  Daniel  Drake,  of  Cincinnati,  Milk  Sickness,  so  called. 

8.  Dr.  Lopez,  Mobile,  Ala.,  Endemic  Prevalence  of  Tetanus. 

9.  Dr.  George  B.  Wood,  of  Philadelphia,  on  Diseases  of  Parasitic  Origin. 

10.  Dr.  R.  D.  Arnold,  Savannah,  Ga.,  on  the  Physiological  Peculiarities  and 
Diseases  of  Negroes. 

11.  Dr.  Horatio  Adams,  of  Waltham,  Mass.,  on  the  Action  of  Water  on  Lead 
Pipes,  and  the  Diseases  which  proceed  from  it. 

12.  Dr.  Joseph  Carson,  Philadelphia,  on  the  Alkaloids  which  may  be  substi- 
tuted for  Quinia. 

13.  Dr.  George  Hayward,  Boston,  Mass.,  on  the  Permanent  Cure  of  Pieducible 
Hernia. 

14.  Dr.  S.  D.  Gross,  Louisville,  Ky.,  on  Results  of  Surgical  Operations  for 
the  Relief  of  Malignant  Diseases. 

15.  Dr.  James  R.  Wood,  New  York,  Statistics  of  the  Operation  for  the  Re- 
moval of  Stone  in  the  Bladder. 

16.  Dr.  Charles  A.  Pope,  St.  Louis,  Mo.,  Water,  its  Topical  Uses  in  Surgery. 

17.  Dr.  Alexander  H.  Stevens,  New  York,  Sanitary  Principles  applicable  to 
the  Construction  of  Dwellings. 

18.  Dr.  Porcher,  Charleston,  S.  C,  Toxicological  and  Medicinal  Properties 
of  our  Cryptogamic  Plants. 

19.  Dr.  G.  Emerson,  Philadelphia,  Agency  of  the  Refrigeration  produced 
through  Upward  Radiation  of  Heat  as  an  Exciting  Cause  of  Disease. 

20.  Dr.  Worthington  Hooker,  Conn.,  on  the  Epidemics  of  New  England  and 
New  York. 
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21.  Dr.  John  L.  Atloe,  of  Lancaster,  Pa.,  on  the  Epidemics  of  New  .Jersey, 
Pennsylvania,  Delaware,  and  Maryland. 

22.  Dr.  Robert  W.  Haxall,  Richmond,  Va.,  on  the  Epidemics  of  Virginia  and 
North  Carolina. 

23.  Dr.  William  M.  Boling,  Montgomery,  Ala.,  on  the  Epidemics  of  South 
Carolina,  Georgia,  Florida,  and  Alabama. 

24.  Dr.  Edward  H.  Barton,  Louisiana,  on  the  Epidemics  of  Mississippi, 
Louisiana,  Texas,  and  Arkansas. 

25.  Dr.  Sutton,  Georgetown,  Ky.,  on  the  Epidemics  of  Tennessee  and  Ken- 
tucky. 

26.  Dr.  Thomas  Reyburn,  Mo.,  on  the  Epidemics  of  Missouri,  Illinois,  Iowa, 
and  Wisconsin. 

27.  Dr.  George  Mendenhall,  Ohio,  on  the  Epidemics  of  Ohio,  Indiana,  and 
Michigan. 

The  following  gentlemen  were  appointed  on  the  Committee  for  Volunteer 
Communications,  viz. :  Drs.  George  Hayward,  J.  B.  S.  Jackson,  D.  H.  Stcrer, 
and  .Jacob  Bigelow,  of  Boston;  and  Dr.  Usher  Parsons,  of  Providerce,  Rhode 
Island. 

A  full  report  of  the  proceedings  will  be  found  in  the  Medical  Neivs  for  June. 

Pennsylvania  State  Medical  Society. — This  Society  held  its  Third  Annual  Meet- 
ing in  Philadelphia,  on  the  28th,  29th,  and  SOtli  of  May.  Seventy-six  delegates 
were  present,  i-epresenting  nineteen  counties.  Highly  interesting  reports  were 
received  from  the  Philadelphia,  Berks,  Chester,  Huntingdon,  Blair,  Erie,  and 
Mercer  County  Societies,  prepared  in  compliance  with  a  resolution  adopted  at 
the  previous  session,  requesting  county  societies  to  furnish  annually  reports  on 
the  state  of  health,  the  medical  topography,  the  occurrence  and  progress  of 
contagious  and  epidemic  disorders,  within  their  respective  limits,  and  such 
other  medical  intelligence  as  may  be  interesting  to  the  State  Society. 

After  reading  the  reports,  and  transacting  other  matters  of  business,  a  full 
report  of  which  will  be  found  in  the  Medical  Keivs  for  the  present  month,  the 
Society  adjourned,  to  meet  in  Philadelphia  on  the  last  Wednesday  in  May,  1852. 

After  the  close  of  the  session  the  delegates  were  entertained  by  the  phy- 
sicians of  Philadelphia,  at  a  supper  at  the  Sansom  St.  Hall,  on  which  occasion 
some  excellent  speeches  were  made,  and  the  best  feelings  displayed. 

Statistics  of  the  Medical  Colleges  of  the  United  States  for  the  Session  of  1850-51. 

No.  of        No.  of 
students,    graduates. 

Medical  School  of  Maine  51 

Dartmouth  Medical  College,  N.  H. 

Medical  College  of  Castleton,  Yt.  153  64 

Vermont  Medical  College 

Medical  Department  of  Harvard  University,  Mass.  10 

Berkshire  Medical  Institute 

Medical  Institute  of  Yale  College 

Med.  Dep.  Univ.  State  of  New  York,  (Coll.  Phys.  and  Surg.) 

Medical  Department  Univ.  City  of  New  York 

Albany  Medical  College 

Geneva  Medical  College 

Med.  Dep.  University  of  Buffalo,  N.  Y. 

Medical  Department,  University  of  Pennsylvania 

Jefferson  Medical  College 

Med.  Dep.  of  Pennsylvania  College 

Philadelphia  College  of  Medicine  (two  sessions) 

IMedical  Department,  University  of  Maryland 

Med.  Dep.  of  Washington  University,  Md. 

Med.  Dep.  Columbian  College,  D.  C. 

Med.  Dep.  University  of  Virginia 

Med.  Dep.  of  Hampden  Sydney  College,  Va. 

Winchester  Medical  College,  Va. 

Medical  College  of  State  of  South  Carolina  229  65 


38 

11 

230 

63 

411 

116 

92 

24 

101 

115 

30 

466 

167 

504 

225 

36 

244 

72 

45 

13 

93 

26 

90 

26 
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Medical  College  of  Georgia 

Med.  Dep.  University  of  Louisiana 

Memphis  Medical  College 

Medical  Department  of  Transylvania  University 

Med.  Dep.  University  of  Louisville 

Medical  College  of  Ohio 

Starling  Medical  College,  Ohio 

Med.  Dep.  Western  Reserve  College,  Cleaveland 

Indiana  Medical  College 

Indiana  Central  Medical  College 

Rush  Medical  College 

College  of  Physicians  and  Surgeons  of  the  Iowa  University 

Med.  Dep.  Univ.  State  of  Missouri 

Med.  Dep.  St.  Louis  University 

Madison  Medical  College,  Wis. 

New  York  Medical  College 

University  of  Michigan 


No.  of 
studenls. 

159 


282 
186 
125 

202 


132 


60 
9 


No.  of 
graduates. 

50 
37 


81 
58 
35 
60 


30 
10 
33 
19 

12 

7 


GRADUATES  OF  THE  UNIVERSITY  OF  PENNSYLVANIA, 

APRIL,  1851. 
At  a  Public  Commencement,  held  April  5th,  1S51,  in  the  Musical  Fund  Hall,  Locust 
Street,  the  degree  of  Doctor  of  MEnicivE  was  conferred  by  the  Rev.  John  Lddlow, 
D.  D.,  Provost,  upon  the  following  gentlemen ;  after  which  an  Address  was  delivered 
by  William  E.  Hornzh,  M.  D.,  Professor  of  Anatomy. 


NAME. 

BESIDENCE. 

ESSAT. 

Abernathy,  C.  Clayton 

Pulaski, 

Giles, 

Tenn., 

Marsh  Miasm. 

Albright,  Francis  G. 

Churchtown, 

Lancaster, 

Pa, 

Enteric  Fever. 

Alstadt,  Alfred  L. 

Marietta, 

Lancaster, 

Pa, 

Physical  Effects  of 
Heat  and  Cold. 

Ayme,  Henry 

La  Rochelle, 

Charente  Inf, 

France, 

Physiology  of  Blood. 

Baily,  George 

Philadelphia, 

Pa, 

Fractures. 

Baldwin,  Robert  F. 

Winchester, 

Frederick, 

Va., 

Dyspepsia. 

Banks,  Edward  G. 

Clinton, 

Hinds, 

Miss, 

Pernicious  Fever. 

Barbee,  Andrew  R.  Jr. 

Luray, 

Page, 

Va, 

Pelvic  vel  Podalic 
Version. 

Battle,  James  P. 

Rocky  Mount, 

Edgecombe, 

N.  C, 

Necessity  of  Enlight- 
ened Medical  Edu- 
cation. 

Beall,  Adam  J. 

Hamilton, 

Harris, 

Ga, 

Induction  of  Prema- 
ture Labour. 

Beaumont,  Charles  W. 

Clarksville, 

Montgomery, 

Tenn., 

Consecutive  Cardiac 
and  Pulmonary  Dis- 
eases. 

Birkey,  Thomas  W. 

Philadelphia, 

Pa, 

Scarlatina. 

Bizzell,  James  A. 

Clinton, 

Sampson, 

N.  C, 

Relation  of  the  Red 
Blood  Corpuscles, 
&c. 

Blaker,  Gilbert  H. 

Abington, 

Montgomery, 

Pa., 

Etiology  and  Patholo- 
gy of  Fever. 

Blandy,  Thomas  R. 

Newark, 

New  Castle, 

Del, 

Mercury. 

Brice,  Walter 

Youngsville, 

Fairchild, 

S.C, 

Human  Blood. 

Brickhouse,  Wm.  E. 

Franktown, 

Northampton, 

Va, 

Pneumonia. 

Brinley,  Putnam 

Hartford, 

Hartford, 

Conn., 

Irritable  Uterus. 

Brown,  Hugh 

Amherst  C.  H. 

Amherst, 

Va, 

Puerperal  Fever. 

Brown,  James  W. 

Framingham, 

Middlesex, 

Mass., 

Animal  Heat. 

Brown,  William  C. 

Yanceyville, 

Caswell, 

N.  C, 

Pneumonia. 

Browning,  John  S. 

Washington, 

Rappahannock,  Va., 

Remittent  Fever. 

Brownson,  Robert  S. 

Mercersburg, 

Franklin, 

Pa., 

Hemorrhoids. 

Buck,  Horace  R. 

Vicksburg, 

Warren, 

Miss, 

Spinal  Irritation. 

Buford,  John 

Pulaski, 

Giles, 

Tenn., 

Etherization. 

Bull,  John  F. 

Sandy  Hook, 

Harford, 

Md., 

Cerated  glass  of  Anti- 
mony. 
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rixjt^. 

nssiDEirc^. 

Cabell,  Henry  L. 

Winchester, 

Freiierick, 

Va., 

Catlett,  George  C. 

Christian, 

Ky., 

Christy,  John  T. 

HoUidaysburg, 

Blair, 

Pa., 

Clanton,  William 

H. 

Warsaw, 

Sumpter, 

Ala., 

Clardy,  John  D. 

Longview, 

Christian, 

Ky., 

Conway,  William  A.       St.  James  Parish, 


Corse,  James  M. 
Corson,  Thomas  J. 
Cox,  J.  Barton 
Craig,  B.  Faneuil 

Crane,  T.  Chandler 
Crowel,  Elisha 
Cummings,  John  C, 
Cushing,  Henry  K. 
Daniel,  Richard  P. 


Davis,  William  J. 
Denny,  William  H. 
Detwiler,  Daniel  D. 

Dicken,  Kenelm  H. 

Dillon,  Robert  F. 

Dixon,  Richard  H. 
Dominique,  John 


La., 


Philadelphia, 

Pa., 

New  Hope, 

Bucks, 

Pa., 

New  Orleans, 

La., 

Philadelphia, 

Pa., 

Truro, 

Colchester, 

N.  Scotia, 

West  Philad'a, 

Pa., 

Clinton, 

Anderson, 

Tenn., 

Cleveland, 

Cuyahoga, 

Ohio, 

Jacksonville, 

Duvai, 

Fla., 

Bayou  Sara,  W.  Feliciana,  La., 

Ellicott's  Mills,  Md., 

Trappe,  Montgomery,  Pa., 

Scotland  Neck,  Halifax,  N.  C, 

Zanesville,  Muskingum,  Ohio,, 


Cambridge,  Dorchester, 

Donaldsonville,    Ascension, 


Durney,  Robert  A. 
Dye,  David  M. 
Eborn,  William  B. 
Erskine,  Albert  R. 
Evans,  David  J. 

Faulcon,  Robert  T. 
Fish,  Augustine  H. 
Planner,  Thomas  U. 
Fleming,  William  J. 
Folkes,  Miles  W. 
Gallaway,  Robert 
Gebhard,  Lewis  H. 
Gilliam.  Theophilus  F, 
Gofi^  Thomas  J. 
Graves,  George  0. 
Gray,  William  B. 
Green,  James  S.,  Jr. 
Green,  Francis  V. 
Gullett,  Thomas  F. 


Hagner,  D.  R. 

Hammond,  George 
Harrison,  Randolph 
Harrison,  Virginius 
Hart,  Harry  C. 
Harvey,  John,  Jr. 
Henderson,  Francis 
Henry,  Thomas  G. 

No.  XLni 


Montgom'ville, 

Lewisburg, 

Greenville, 

Huntsville, 

Morgantown, 

Halifax, 

Trenton, 

Mt.  Pleasant, 

Philadelphia, 

Vicksburg, 

Eagle  Falls, 

Philadelphia, 

Petersburg, 

Columbia, 

Paris, 

Hernando, 

Philadelphia, 

Philadelphia, 

Aberdeen, 

Washington, 


Montgomery, 

Union, 

Pitt, 

Madison, 

Berks, 

Halifax, 
Mercer, 
Jefferson, 

Warren, 
Rockingham, 

Dinwiddle, 
Maury, 
Bourbon, 
De  Soto, 


Monroe, 


Md., 
La., 


Pa., 
Pa., 
N.  C, 
Ala., 
Pa., 

N.  C, 

N.  J., 

Ohio, 

Pa., 

Miss, 

N.  C, 

Pa., 

Va., 

Tenn., 

Ky., 

Miss., 

Pa., 

Pa., 

JMiss., 

D.  C, 


W,   Fincastle, 
Cartersville, 

W.  Garysville, 
Philadelphia, 
Newberne, 

M.    Salisbury, 
Hopkinsville, 
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Botetourt,  Va., 

Cumberland,  Va., 

Prince  George,  Va., 

Pa 

Craven,  N.  C., 

Rowan,  N.  C, 

Christian,  Ky., 

19 


ESSAT. 

Enteric  Fever. 

Febris  Puerpera. 

Enteric  Fever. 

Scarlatina. 

Diagnosis  and  Treat- 
ment of  Enteric  Fe- 
ver. 

Acute  Dysentery  of 
Tropical  climates. 

Abortion  and  Sterility. 

Health  versus  Fashion. 

Pneumonia. 

Phenomena  of  Human 
Vision. 

I  Nausea  Marina. 

LTflammation. 

Medical  Reform. 

Animal  Chemistry. 

Dengue  as  it  appeared 
in  Jacksonville  in 
18.50. 

Foetal  Circulation. 

Physiology  of  Diges- 
tion. 

Opium:  Its  effects  on 
the  System. 

Demonstrative  Mid- 
wifery. 

Intermittent  Fever. 

Pathologie  du  Foetus 
pendant  la  vie  intra- 
uterine. 

Scarlatina. 

Secale  Cornutum. 

Erysipelas. 

Hernia. 

Secale  Cornutum  as  a 
Parturient  agent. 

Icterus. 

Delirium  Tremens. 

Tuberculosis. 

Compound  Fracture. 

Epidemic  Cholera. 

Hsemoptysis. 

Strictures  of  Urethra. 

Pneumonia. 

Gun-shot  Wounds. 

Organic  Heat. 

Epidemic  Cholera. 

Ergota. 

Diseases  of  the  Heart. 

Hemorrhagic  Diathe- 
sis. 

The  Eye  and  its  Func- 
tions. 

Enteric  Fever. 

Pericarditis. 

Hepatitis. 

Lithiasis. 

Ether. 

Hysteralgia. 

Bilious  Fever. 
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NAME. 

HESIDENCE. 

ESSAY. 

Herring,  James  B, 

Lewistown, 

Mifflin, 

Pa., 

Empiricism. 

Hicks,  James  W. 

Oxford, 

Granville, 

N.  C, 

Phthisis  Africana. 

Hicks,  John  T. 

Fish  Dam, 

Wake,     ■ 

N.  C. 

Etiology  of  Miasmatic 
Fevers. 

Hodge,  Ambrose  W. 

Decatur, 

Meigs, 

Tenn., 

Study  of  Medicine. 

Hodges,  Jas.  Gregory 

Portsmouth, 

Norfolk, 

Va., 

Acute  Peritonitis. 

Horner,  Frederick,  Jr. 

Warrenton, 

Fauquier, 

Va., 

Enteric  Fever. 

Jackson,  Cartwright  C. 

E.  City, 

Pasquotank, 

N.  C, 

Enteric  Fever. 

Jackson,  Thomas  J. 

Liberty, 

Amite, 

Miss., 

Litermittent  Fever. 

Jones,  Lafayette 

Henderson, 

Henderson, 

Ky., 

Pneumonia. 

Jones,  Zebedee  R. 

Philadelphia, 

Pa., 

JMenstruation. 

Kennedy,  William 

Belvidere, 

Warren, 

N.  J., 

Amenorrhoea. 

Kennedy,  William  E. 

Chattanooga, 

Hamilton, 

Tenn., 

Medical  Etiquette. 

Kieffer,  Stephen  B. 

Mercersburg, 

Franklin, 

Pa., 

Science    of    Prescrip- 

Lane, William  C. 

Chambersburg, 

Franklin, 

Pa., 

tion. 
Dignity  of  Medicine. 

Lassiter,  Daniel  W. 

Petersburg, 

Dinwiddle, 

Va., 

Inguinal  Hernia. 

Lichtenthaler,  Henry  A 

.  New  Berlin, 

Union, 

Pa., 

Dysentery. 

Little,  Benjamin  Rush 

Mercersburg, 

Franklin, 

Pa., 

Nervous  System  as  a 
source  of  Funct.  and 
Org.  Disease. 

Logan,  Thomas  H. 

Washington, 

Washington, 

Pa., 

Sunlight. 

Maiben,  Frank 

Claiborne, 

Monroe, 

Ala., 

Remittent  Feveir. 

Mayo,  Edward  C. 

Cartersville, 

Cumberland, 

Va., 

Gonorrhoea. 

Molony,  Alvah  J. 

Norristown, 

Montgomery, 

Pa., 

Puerperal  Fever. 

Moss,  Andreu'  W. 

Lewistown, 

Mifflin, 

Pa., 

Water. 

Mowrer,  Peter  A. 

East  Vincent, 

Chester, 

Pa., 

Nitrogen  Gas. 

MCain,  John  S. 

Greenwood, 

Carrol, 

Miss., 

Mutual      dependence 
of    the    Heart    and 

Lungs. 

M'Combs,  William  H. 

Nashville, 

Davidson, 

Tenn., 

Inflammation    of   the 
Os  and  Cervix  Uteri. 

M"Gowan,  William  D. 

Ligonier, 

Westmoreland 

,  Pa., 

Cold  as  a  Therapeutic 
Agent. 

Newcomer,  Frisby  S. 

Chambersburg, 

Franklin, 

Pa., 

Origin    of    Medicine, 

&c. 
Physometra. 

Nuckolls,  Robert  N. 

Tuskegee, 

Macon, 

Ala., 

Otis,  George  A.,  Jr. 

Richmond, 

Henrico, 

Va., 

Eccentric      Hypertro- 
phy of  the  Heart. 

Parke,  J.  Siter 

Downingtown, 

Chester, 

Pa., 

Codliver  Oil. 

Pettit,  William 

Philadelphia, 

Pa., 

Climate   of  Lake   Su- 
perior and  its  effects 
on  Puim.  Diseases. 

Pool,  William  G. 

Elizabeth  City, 

Pasquotank, 

N.  C, 

Phthisis. 

Porter,  Charles  C. 

Calais, 

Washington, 

Me., 

Asthma. 

Porter,  George  W. 

Philadelphia, 

Pa., 

Menstruation. 

Potter,  Thomas  B. 

Bellefonte, 

Centre, 

Pa., 

Enteric  Fever. 

Potts,  Richard 

Frederick, 

Frederick, 

Md., 

Vis    Medicatrix    "Na- 
turae. 
Acidum  Arseniosum. 

Powell,  Sidner  A. 

Milton, 

Caswell, 

N.  C, 

Provan,  Mathew  P. 

Bayou  Sara, 

West  Feliciana 

.,  La., 

Physiological  effects  of 
Digitalis. 

Quick,  Jacob 

N.  Brunswick, 

Somerset, 

N.J., 

Dysentery. 

Raney,  George  M. 

Petersburg, 

Prince  George, 

Va., 

Pericarditis. 

Randolph,  Peter 

Bayou  Sara, 

W.  Feliciana, 

La.,      . 

Gastritis. 

Randolph,  Thomas  G. 

Hopkinsville, 

Christian, 

Ky., 

Pulmonary   Consump- 
tion. 
Anaesthesia. 

Reynolds,  D.  Elliott 

Mercersburg, 

Franklin, 

Pa., 

Rhoads,  James  E. 

Philadelphia, 

Pa., 

Puerperal  Insanity. 

Richards,  Charles  H. 

Georgetown, 

Sussex, 

Del., 

Bilious  Remittent  Fe- 

Richmond Stephen  T. 

Leasburg, 

Caswell, 

N.  C, 

ver. 
Scarlatina. 

Robertson,  Wm.  H.,  Jr. 

Winterpock, 

Amelia, 

Va., 

Concussion  and  Com- 
pression of  Brain. 
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Robinett,  G.  Herman 
Rowan,  A.  James 

Sanders,  Richard  W. 
Scales,  John  R. 
Scholl,  Alfred  K. 
Selser,  Isaac  M. 
Sharpe,  Thomas  S. 
Sherrod,  John  W. 
Shipp,  George  P. 
Smitl),  Caswell  L. 
Smith,  Charles  G. 
Smith,  Columbus  D. 

Smith,  Edward  A. 
Soule,  Nicholas  E. 
Stanfield,  Josiah  A. 
Stidham,  Joseph  P. 
Stille,  Albert  Owen 
Tilden,  Edwin  M. 
Tolson,  Thomas  T. 
Tryon,  Percival  J. 
Turner,  James  H. 
Turney,  Samuel  D. 
Upshur,  Thomas  W. 
Vogdes,  Edward  W. 
Wall,  Thos.  W. 

Waller,  Obadiah 


Wanner,  Charles  H. 
Ware,  James  T. 
AVatters,  John  Henry 
White,  Coleman 
White,  Wm.  Andrew 
Whitehill,  James  C. 

Williams,  William  J. 
Williamson,  James 
Wilson,  Augustus 
Wilson,  James  S. 
Wiseman,  James  W. 
Wishart,  J.  Wilson 
Wright,  A.  Wesley 


RESIDENCE. 

E8SAT. 

Philadelphia, 

Pa., 

The  Urine. 

Natchez, 

Adams, 

Miss., 

Therapeutical  Appli- 
cation of  Opium. 

Jackson's  Ferry, 

,  Wythe, 

Va., 

Phlegmasia  Dolens. 

Triune, 

Williamson, 

Tenn., 

Food. 

Philadelphia, 

Pa., 

Medical  Abstractions. 

Vicksburg, 

Warren, 

Miss., 

Inflammation. 

Maysville, 

Mason, 

Ky., 

Endocarditis. 

Hamilton, 

Martin, 

N.  C, 

Colo-rectitis. 

Natchez, 

Adams, 

Miss., 

Dysentery. 

Clinton, 

E.  Feliciana, 

La., 

Enteric  Fever. 

Exeter, 

Rockingham, 

N.  H., 

Diabetes. 

Newman, 

Coweta, 

Ga., 

Management  of  Preg- 
nancy. 

Worcester, 

Worcester, 

Mass., 

Diseases  of  Insanity. 

Exeter, 

Rockingham, 

N.  H., 

Scarlatina. 

Leasburg, 

Caswell, 

N.  C, 

Merocele. 

Wilmington, 

Del., 

Hepatic  Phthisis. 

Philadelphia, 

Pa., 

Urea. 

Denton, 

Caroline, 

Md., 

Peritonitis. 

Stanford, 

Lincoln, 

Ky., 

Inflammation. 

Rehrersburg, 

Berks, 

Pa., 

Fracture  of  Skull,  &c. 

Front  Royal, 

Warren, 

Va., 

Miasma. 

Circleville, 

Pickaway, 

Ohio, 

Ascites. 

Norfolk, 

Va, 

Gun-shot  Wounds. 

Philadelphia, 

Pa., 

Practical  Pharmacy. 

Winchester, 

Va., 

Ophthalm.  Neonato- 
rum. 

Nashville, 

Davidson, 

Tenn. 

Diagnosis  and  Treat- 
ment of  Typhus  and 
Typhoid  Fevers. 

Kutztown, 

Berks, 

Pa., 

Enteric  Fever. 

Yanceyville, 

Caswell, 

N.  C, 

Idiopathic  Erysipelas. 

Bel-Air, 

Harford, 

Md., 

Germ  Force. 

Wilton, 

Granville, 

N.  C, 

Pneumonia. 

Bent  Creek, 

Appomattox, 

Va,, 

Asphyxia. 

Marietta, 

Lancaster, 

Pa., 

Cinchonia  as  a  Tonic 
and  Antiperiodic. 

Barboursville, 

Orange, 

Va., 

Epilepsy. 

Portsmouth, 

Norfolk, 

Va., 

Lobular  Pneumonia. 

St.  Jago  de  Cuba, 

Cuba, 

Yellow  Fever. 

M'Veytown, 

Mifflin, 

Pa., 

Efiects  of  Habit. 

Lexington, 

Davidson, 

N.  C, 

Menstrual  Secretion. 

Washington, 

Washington, 

Pa, 

Animal  Temperature. 

Philadelphia, 

Pa., 

Absorption  of  the  Pla- 
centa. 

At  a  Public  Commencement,  held  July  3d,  1S50,  the  Degree  of  Doctor  of  Medicine  was 
conferred  on  the  following  gentlemen. 


Burwell,  John  D. 
Demson,  James  H. 
Johnson,  Mayhew 
M'Cree,  Cruser  A. 
M'Eachin,  Charles 
Wiggins,  Blake  W. 


Virginia, 
Nova  Scotia, 
New  Jersey, 
North  Carolina, 
Alabama, 
North  Carolina, 


Variola. 

Acute  Gastritis. 
Puerperal  Peritonitis. 
Acute  Gastritis. 
Fractures. 
Intermittent  Fever,  &c. 


ToLAi,  167. 
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UNIVERSITY  OF  PENNSYLVANIA,  MEDICAL  DEPARTMENT. 

EIGHTY-SIXTH   SESSIOIV,  1851-53. 

The  Lectures  will  commence  on  Monday,  October  the  6th, and  terminate  about  the 
end  of  March  ensuing. 

Theory  and  Practice  of  Medicine,         -         -         -  By  George  B.  Wood,  M.D. 

Anatomy, "  William  E.  Horxer,  M.D. 

JMateria  Medica  and  Pharmacy,      ....  "  Joseph  Carson,  M.  D. 

Chemistry, "  James  B.  Rogers,  M.D. 

Surgery, «  William  Gibson,  M.  D. 

Obstetrics  and  the  Diseases  of  Women  and  Children,  "  Hugh  L.  Hodge,  M.  D. 

Institutes  of  Medicine, "  Samuel  Jackson,  M.  D. 

Clinical  Instruction  at  the  Pennsylvania  Hospital,  by  Geo.  B.  Wood,  M.  D.,  and  by 
Geo.  W.  Norhis,  M.  D. 

Demonstrative  Instruction  in  Medicine  and  Surgery  by  the  Professors  of  the  Medical 
Faculty,  assisted  by  W.  W.  Gerhard,  M.D.,  and  Henry  H.  Smith,  M.D. 
Practical  Anatomy,  by  John  Neill,  M. D.,  Demonstrator. 

Amount  of  Fees  for  Lectures  in  the  University, $105 

]\TatricuIating  Fee  (paid  once  only),         .......  5 

Hospital  Fee, 10 

Practical  Anatomy, 10 

Graduating  Fee, 30 

W.  E.  HORNER,  M.  J).,  Dean  of  the  Medical  Faculty, 
June  15, 1S51.  3S6  Chestnut  Street,  above  Thirteenth,  opposite  U.  S.  Mint,  Philad. 


MEDICAL  DEPARTMENT  OF  HAMPDEN  SIDNEY  COLLEGE, 

RICHMOND,    VA. 

The  FOURTEENTH  annual  course  of  Lectures  will  be  commenced  on  Monday,  the  13th 
of  October,  1851,  and  continue  until  the  1st  of  the  ensuing  March.  The  Commence- 
ment for  conferring  degrees  will  be  held  about  the  middle  of  March. 

R.  L.  BoHANNAN,  M.  D.,  Prof,  of  Obstetrics  and  Diseases  of  Women  and  Children. 

L.  W.  Chameerlayne,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics.   • 

S.  Maltin,  M.  D.,  Professor  of  Chemistry  and  Pharmacy. 

Charles  Bell  Gibson,  M.  D.,  Professor  of  Surgery  and  Surgical  Anatomy. 

Carter  P.  Johnson,  M.  D.,  Professor  of  Anatomy  and  Physiology. 

David  H.  Tucker,  M.  D.,  Professor  of  Theory  and  Practice  of  Medicine, 

Arthur  E.  Peticolas,  M.  D.,  Demonstrator  of  Anatomy. 

The  study  of  Practical  Anatomy  may  be  prosecuted  with  the  most  ample  facilities, 
and  at  very  trifling  expense. 

Clinical  lectures  are  regularly  given  at  the  College  Infirmary,  and  Richmond  Alms- 
house. The  Infirmary,  under  the  same  roof  with  the  College,  and  subject  to  the  entire 
control  of  the  Faculty,  is  at  all  times  well  filled  with  medical  and  surgical  cases,  and 
furnishes  peculiar  facilities  for  clinical  instruction.  Many  surgical  operations  are  per- 
formed in  presence  of  the  class  ;  and  the  students  being  freely  admitted  to  the  wards, 
enjoy,  under  the  guidance  of  the  Professors,  unusual  opportunities  for  becoming  familiar 
with  the  symptoms,  diagnosis,  and  treatment  of  disease. 

EXPENSES — Matriculation  fee  85  ;  Professors'  fees  $105 ;  Demonstrator's  fee  $10; 
Graduation  fee  825. 

The  price  of  Board,  including  fuel,  lights,  and  servants'  attendance,  is  usually  $3  or 
S3  50  per  week. 

The  catalogue,  &c.,  containing  fuller  information  concerning  the  institution,  will  be 
forwarded  to  those  applying  for  it,  or  specific  inquiries  will  be  answered  by  letter. 
Address  S.  MAUPIN,  M.  D.,  Dean  of  the  Faculty. 
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JEFFERSON  MEDICAL  COLLEGE. 

iSessioti  of  1851-52. 

The  regular  Course  of  Lectures  will  commence  on  Monday,  the  13th  of  October, 
and  continue  until  the  first  day  of  March.  The  Annual  Comjikncenent  for  confer- 
ring degrees  will  be  held  ear/i/  in  March,  instead  of  at  the  end  of  the  month,  as  for- 
merly. 

RoBLET  DuNGLisoN,  M.  D.,  Prof.  of  Institutes  of  Medicine,  &c. 

Robert  M.  Huston,  M.  D.,  Prof,  of  ^Materia  Medica  and  General  Therapeutics. 

Joseph  Pancoast,  M.  D.,  Prof,  of  General,  Descriptive,  and  Surgical  Anatomy. 

JoKN  K.  Mitchell,  M.  D.,  Prof,  of  Practice  of  Medicine. 

Thomas  D.  Mutter,  M.  D.,  Prof,  of  Institutes  and  Practice  of  Surgery. 

Charles  D.  Meigs,  M.  D.,  Prof,  of  Obstetrics  and  Diseases  of  Women  and  Children. 

Franklin  Bache,  M.  D.,  Prof,  of  Chemistry. 

Ellerslie  Wallace,  M.  D.,  Demonstrator  of  Anatomy. 

Every  Wednesday  and  Saturday  in  the  month  of  October,  and  during  the  Course, 
Medical  and  Surgical  cases  will  be  investigated,  prescribed  for,  and  lectured  on  be- 
fore the  class.  During  the  past  year,  nineteen  hundred  and  seven/y-nine  c^aes  were 
treated,  and  two  hundred  and  seventy-three  operations  performed.  Amongst  these  were 
many  major  operations — as  lithotomy,  amputation  of  the  leg,  arm,  &c.,  extirpation 
of  the  eye  and  mamma,  trephining,  extensive  plastic  onerations,  resection  of  the 
femur  for  ankylosis,  &c.  &c. 

The  Lectures  are  so  arranged  as  to  permit  the  student  to  attend  the  Lectures  and 
Clinical  demonstrations  at  the  Pennsylvania  Hospital. 

On  and  after  the  1st  of  October,  the  dissecting-rooms  will  be  open,  under  the  direc- 
tion of  the  Professor  of  Anatomy  and  the  Demonstrator. 

FEES. 

Matriculation,  which  is  paid  only  once, $5  00 

Each  Professor,  $15, 105  00 

Graduation, 30  00 

The  number  of  Students  during  the  last  session  was  504;  and  of  Graduates  227. 

R.  M.  HUSTON,  M.D., 

July,  1851.  Dean  of  the  Faculty,  No.  1  Girard  Street. 


MASSACHUSETTS  MEDICAL  COLLEGE. 

The  Medical  Lectures  of  Harvard  University  will  commence  at  the  IMassachusetts 
Medical  College  in  Boston,  on  the  first  Wednesday  in  November,  and  continue  four 
months. 

Obstetrics  and  Medical  Jurisprudence  by         -         •         Walter  Channinr,  M.  D. 

Materia  Medica  and  Clinical  Medicine  by        •         -         Jacob  Bigelow,  M.  D. 

Theory  and  Practice  of  Medicine  by        -         -         -         John  Ware,  M.  D. 

Pathological  Anatomy  by John  B.  S.  Jackson,  M.  D. 

Anatomy  and  Physiology  by  ....         Oliver  W.  Holmes,  M.  D. 

Principles  and  Operations  of  Surgery  by  .         -         Henry  J.  Bigelow,  M.  D. 

Chemistry  by J.  P.  Cooke,  A.  M. 

Clinical  Lectures  are  delivered  at  the  Massachusetts  General  Hospital  three  times  a 
wesK  by  the  Professors  of  Clinical  Medicine  and  of  Surgery.  Surgical  operations  are 
very  numerous,  performed  weekly  in  the  presence  of  the  class  in  the  operating  theatre. 
The  safe  and  eflectnal  practice  of  etherization,  a  discovery  first  made  in  Boston,  and 
matured  and  established  in  the  Massachusetts  General  Hospital,  is  practically  taught  in 
tliis  School. 

Practical  Anatomy  is  amply  provided  for  by  the  most  liberal  arrangements.  The 
anatomical  museum  is  one  of  the  largest  and  richest  in  the  United  States,  ami  has  a  fund 
of  $5,000  for  its  increase.  The  Eye  and  Ear  Infirmary,  and  other  charities,  are  open  to 
students. 

The  professors  of  Pathological  Anatomy,  of  Surgery,  and  of  Chemistry,  are  now  pur- 
suing their  medical  inquiries  in  Europe,  but  are  expected  to  return  in  season  to  be  present 
at  the  opening  of  the  coming  course. 

Fees  for  the  whole  Course,  $S0.  Matriculation,  $3.  Dissecting  Ticket,  §5.  Gradua- 
tion, $20.     Hospital  and  Library  gratuitous. 

The  Tremont  Street  School  for  private  pupils,  having  all  the  advantages  oi  the 
Hospital,  Dissecting-Room,  and  of  daily  recitations  throughout  the  year  on  the  branches 
of  medical  science,  is  conducted  by  Drs.  Bigelow,  Storer,  Jackson,  Holmes,  and  H.  J. 
Bigelow,  four  of  whom  are  Physicians  and  Surgeons  of  the  Hospital. 
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MEDICAL  DEPAETMEXT  OF  PENNSYLVANIA  COLLEGE. 

Xinfh,  below  Locust  Street,  Philadelphia. — Session  1851-52. 
The  annual  course  of  Lectures  will  comnnence  on  Monday,  October  13th,  and  continue 
until  the  1st  of  March  ensuing. 

FACULTY. 
Principles  and  Practice  of  Medicine,    -         -         -         WrtLiAM  Dahhach,  M.D. 
Obstetrics  and  the  Diseases  of  Women  and  Children,      Johx  Wiltbask,  M.  D. 
Materia  JNIedica  and  Pharmacy,  -         -         .         -         Henrt  S.  Pattebsos.  M.  D. 

Anatomy  and  Physiology, AVilliax  R.  Grant,  M.  D. 

Principles  and  Practice  of  Surgery,       ...         David  Gilbert,  M.  D. 

Medical  Chemistry, Washington  L.  Atlee,  M.  D. 

Demonstrator  of  Anatomy,  ....         W.  H.  Gobrecht,  M.  D. 

There  is  a  Medical  and  Surgical   Clinic  on  every  Wednesday  and  Saturday.     Second 
course  students  will  be  furnished  wilh  tickets  to  the  Medical  and  Surgical  Clinic  of  the 
Pennsylvania  Hospital /ree  o/  expense. 

FEES. 
jMatriculation  (paid  once  only),  -  -  -  -         $5 

For  each  ticket,    -  -  -  -  -  -  15 

Graduation,  ------  30 

The  Hall  of  Practical  Anatomy  will  be  open  on  the  1st  of  October. 
For  further  particulars,  address 

DAVID  GILBERT,  ^.l.T).,  Registrar, 

124  Arch  Street 


UNIVERSITY  OF  THE  STATE  OF  MISSOURI, 

MEDICAL  DEPARTMENT. 

Joseph  N.  ^IcDowell,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery,  and 
of  Clinical  Surgery. 

Richard  F.  Barret,  M.  D.,  Professor  of  Physiology  and  Materia  Medica. 

John  B.  JohSson,  M.  D.,  Professor  of  Clinical  Medicine,  and  of  Pathological  Anatomy. 

Abner  Hopton,  M.  D.,  Professor  of  Chemistry  and  of  Medical  Jurisprudence. 

S.  Gratz  Moses,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Chil- 
dren. 

Joseph  N.  McDowell,  JI.  D.,  Professor  of  General,  Descriptive,  and  Surgical  Ana- 
tomy. 

John  S.  Moore,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine. 

John  Hodgen,  M.  D.,  Adjunct  Professor  of  Surgery,  and  Demonstrator  of  Anatomy. 

L.  T.  PiM,  JI.  D.,  Adjunct  Professor  of  Anatomy,  and  Prosector. 


Peter  Mason,  Curatm:  Henrt  Willia?is,  Janitor. 

The  twelfth  session  of  this  University  opens  on  the  16th  of  October.  Aggregate  cost 
of  tickets,  Si 05.  Matriculation  fee,  §5.  Graduation  fee,  $20.  Good  boarding,  from 
§2  to  S3.  For  further  information,  address  the  Dean  of  the  Faculty,  or  call  upon  him 
at  his  office.  No.  44  Fourth  Street,  under  the  Planters'  House. 

St.  Louis.  JOHN  S.  MOORE,  M.  D.,  Dean. 


UNIVERSITY  OF  LOUISVILLE— MEDICAL  DEPARTMENT. 

SESSION  OF  1831-5^. 

The  regular  Course  of  Lectures  will  commence  on  the  first  day  of  November,  and  be 
continued,  under  the  following  arrangement,  to  the  end  of  February  ensuing. 

Jedediah  Cobb,  M.  D.,  Professor  of  Anatom)'. 

LcNSFORD  P.  Yandell,  M.  D.,  Profcssor  of  Physiology  and  Pathological  Anatomy. 

Samuel  D.  Gross,  ^I.  D.,  Professor  of  Surgery. 

Henry  I\Iiller,  M.  D.,  Professor  of  Obstetric  Medicine. 

Lewis  Rossrs,  i\I.  D.,  Professor  of  Materia  IMedica  and  Therapeutics. 

Benjamin  Silliman,  Jr.,  M.  D.,  Professor  of  Chemistry  and  Toxicology. 

Daniel  Drake,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine. 

Tobias  G.  Richardson,  M.  D.,  Demonstrator  of  Anatomy. 

Anatomical  rooms  open  on  the  1st  of  October. 

Clinical  instruction  at  the  Marine  Hospital,  and  cases  also  prescribed  for  and  lectured 
on  before  the  class,  at  the  College,  during  the  winter. 

FEES. — For  the  whole  course,  collectively,  §105.     Matriculation  ticket,  §5.     Dissect- 
ing ticket,  §5.     Hospital  ticket,  §5.     Graduation  fee,  $5. 

J.  COBB,  M.  D.,  Dean  of  the  Medical  Faculty. 
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NEW  YORK  UNIVERSITY,  ' 

MEDICAL  DEPARTMENT. 

The  Faculty  of  the  New  York  University,  in  announcing  their  ensuing  course  of 
lectures,  take  great  pleasure  in  stating  that  their  large  classes  have  rendered  it  neces- 
sary for  them  to  erect  a  new  Medical  edifice.  They  have  purchased  a  most  eligible 
and  spacious  site  in  Fourteenth  Street,  near  Union  Square,  on  the  centre  of  which, 
their  Medical  edifice  is  now  in  the  course  of  erection,  and  will  be  completed  by  the  10th 
of  September  next.  The  building  will  consist  of  three  capacious  lecture-room,";,  each 
capable  of  containing  from  five  to  six  hundred  persons.  Museums,  Dissecting-rooms, 
&c.  &c.  The  Anatomical  lecture-room  will  be  lighted  by  a  dome  40  feet  in  height. 
In  a  word,  no  expense  nor  labour  has  been  spared  to  make  this  edifice — in  point  of 
comfort  and  convenience — all  that  could  be  desired  by  the  friends  of  the  Institution. 

The  Faculty  are  most  happy  to  stale  that  they  have  been  enabled  to  appoint  to  the 
chairs  of  Surgery  and  Practice — made  vacant  as  heretofore  announced — two  gentle- 
men of  pre-eminent  character,  and  they  sincerely  congratulate  the  friends  of  the  Uni- 
versity throughout  the  country  on  the  increased  strength  which  these' appointments 
will  give  the  Institution.  Dr.  Alfred  C.  Post,  the  Professor  of  Surgery,  is  an  able 
and  experienced  surgeon,  and  his  connection  with  the  New  York  Hospital  .vill  afllard 
additional  facilities  to  the  students  of  the  University.  Dr.  Post  is  extensively  en- 
gaged in  surgical  practice  in  the  city  of  New  York,  and  will  bring  to  his  chair  a  ripe 
experience.  Dr.  Meredith  Cltmer,  the  Professor  of  the  Institutes  and  Practice,  is 
a  gentleman  well  known  to  the  profession,  both  by  his  writings  and  conneciion  with 
the  Virginia  and  Philadelphia  medical  schools.  He  has  also  been  for^many  years  Pro- 
fessor of  Clinical  Medicine  in  the  Philadelphia  Hospital. 

SESSION  1851-52. 

The  Lectures  will  commence  on  Monday,  the  20th  day  of  October,  and  be  con- 
tinued under  the  following  arrangement  until  the  last  day  of  February. 

Granville  Sharpe  Pattison,  M.  D.,  Prof,  of  General,  Descriptive,  and  Surgical 
Anatomy. 

Marttit  Paine,  M.  D.,  Prof,  of  Materia  Medica  and  Therapeutics. 

GuNNixG  S.  Bedford,  M.  D.,  Prof,  of  Midwifery  and  the  Diseases  of  Women  and 
Children. 

John  W.  Draper,  M.  D.,  Prof,  of  Chemistry  and  Physiology. 

Alfred  C.  Post,  M.  D.,  Prof,  of  Principles  and  Operations  of  Surgery,  with  Sur- 
gical and  Pathological  Anatomy. 

Meredith  Cltxer,  AI.  D.,  Prof,  of  the  Institutes  and  Practice  of  Medicine. 

William  Darling,  M.  D.,  Demonstrator  of  Anatomy. 

George  A.  Peters,  A.  M.,M.D.,  Prosector  to  the  Professor  of  Surgery. 

In  order  to  afford  ample  opportunity  to  their  pupils  of  studying  disease  practicall}', 
the  faculty  have  organized  three  weekly  cliniques,  held  in  the  College  building. 

1.  A  Surgical  Clinique  every  Saturday,  by  Prof.  Post. 

2.  A  Medical  Clinique  every  Wednesday,  by  Prof.  Clymer. 

3d.  An  Obstetric  Clinique  every  Monday,  by  Professor  Bedford.  The  most  inter- 
esting diseases  of  women  and  children  will  be  presented  to  the  class,  and  fully 
lectured  on  by  the  Professor.  The  class  will  also  have  an  abundant  supply  of  JMid- 
wifery  cases,  to  be  attended  at  the  houses  of  the  patients.  For  these  cliniques,  no 
extra  charge  will  be  made. 

In  addition  to  these  means  of  studying  disease,  the  New  York  Hospital,  the  Belle- 
vue  Hospital,  the  Eye  and  Ear  Infirmary,  the  various  Dispensaries  and  Infirmaries 
are  all  accessible  to  the  students. 

Clinical  Instruction  is  given  every  day  at  the  New  York  Hospital,  of  which  Prof 
Post  is  one  of  the  attending  surgeons. 

The  Dissecting-Rooji  will  be  open  on  the  first  day  of  October,  and  an  ample  sup- 
ply of  the  material  furnished.  Students  who  pursue  dissection,  will  be  examined 
daily  on  Anatomy  by  the  Demonstrator. 

Fee  for  the  full  Course  of  Lectures,  $105.  Matriculation  fee,  So.  Practical 
Anatomy,  §5.     Graduation  fee,  §30. 

The  Spring  commencement  will  take  place  early  in  March,  and  the  Summer  com- 
mencement early  in  July. 

Good  board  can  be  obtained  for  $3  per  week. 

Students,  on  arriving  in  the  city,  will  please  call  at  the  College  Building,  in  Four- 
teenth Street,  near  Union  Square,  and  inquire  for  the  Janitor,  3Ir.  Polman,  who  will 
conduct  them  to  boarding-houses  near  the  College. 

JOHN  W.  DRAPER,  M.  D.,  President  of  the  Medical  Faculty. 

P.  S.  Students  who  arrive  in  the  city  before  the  1st  of  October,  will  please  call  at 
the  former  College  Building,  659  Broadway,  where  they  will  find  a  person  ready  to 
conduct  them  to  the  new  edifice. 
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COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK. 
The  Forty-fifth  Session  of  this  Institution  will  commence  on  Monday,  October  13th, 
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The  next  Annual  Course  of  Lectures  in  the  New  York  Medical  College,  will  com- 
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Horace  Green,  M.  D.,  President  of  the  Faculty,  and  Professor  of  the  Theory  and 
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On  the  Pathology  and  Diagnosis  of  the  Diseases  of  the  Reproductive  Organs  of  Fe- 
males, by  B.  F.  Barker,  M.  D. 

On  Toxicological  Chemistry,  by  R.  0.  Dohemus,  M.D. 

On  the  Surgical  Operations  of  the  Eye,  by  J.  M.  Carnochan,  M.  D. 

On  Dental  Pathology  and  Dental  Surgery,  by  C.  C.  Allen,  M.  D. 

The  preliminary  course  will  be  free  to  all  medical  students,  and  medical  men.  The 
dissecting-rooms  will  be  opened  at  the  beginning  of  this  course. 

The  advantages  which  New  York  offers  for  Clinical  study  far  surpasses  those  of  any 
other  city.  The  students  of  this  College  can  have  access  to  the  New  York  Hospital, 
Bellevue  Hospital,  and  Emigrants'  Hospital,  as  well  as  to  the  Eye  and  Ear  Infirmary, 
and  the  various  Dispensaries  of  the  city.  A  Surgical  and  a  Medical,  and  an  Obstetrical 
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Medical  Societies.  R.  OGDEN  DOREMUS, 
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Author.) 
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Dr.  McAYiLLiAM.) 
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By  Jonx  Webster,  M.  D.,  F.  II.  S.,  &c.     (From  the  Author.) 

History  of  the  Epidemic  of  Cholera  in  Chatham,  Piochester,  and  Strovel,  in 
1849.  By  TnoiiAS  Strattox,  M.  D.,  Edin.,  Memb-^r  of  Edinburgh  Clinical 
Society;  Surgeon  Royal  Navy.  In  a  letter  to  Sir  Wm.  Burnett,  M.  D.,  Med. 
Direct.  Navy.     Edinburgh,  1851.     (From  the  Author.) 

Principles  of  Physiology,  General  and  Comparative.  By  W.  B.  Carpexter, 
M.  D.,  F.  Pi.  S.,  F.  G.  S.,  etc.  Third  edition,  with  321  wood  engravings.  Phila. : 
Blanchard  &  Lea,  1851.     (From  the  Publishers.) 

Surgical  Anatomy.  By  Joseph  Maclise,  Surgeon.  With  coloured  plates. 
Phila. :  Blanchard  k  Lea,  1851.     Part  IV.     (From  the  Publishers.) 

A  Practical  Treatise  on  the  Diseases  of  the  Lungs  and  Heart,  including  the 
Principles  of  Physical  Diagnosis.  By  Walter  IIayle  Walshe,  M.  D.,  Prof, 
of  the  Principles  and  Practice  of  Medicine  and  Clinical  Medicine,  in  University 
College,  London.     Phila.:  Blanchard  &  Lea,  1851.     (From  the  Publishers.) 

Special  Anatomy  and  Histology.  By  Wm.  E.  Horxer,  M.D.,  Professor  of 
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Lea,  1851.     (From  the  Publishers.) 

Hand-books  of  Natural  Philosophy  and  Astronomy.  By  Dioxysius  Lard- 
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of  Physicians  from  1682  to  1749,  with  the  editor's  plan  of  Medical  Reform. 
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(From  the  Author.) 
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Minutes  of  the  Proceedings  of  the  Medical  Society  of  the  State  of  Georgia, 
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Savannah, 1851. 

Reports  of  the  President  and  the  Resident  Physician  of  the  Maryland  Hos- 
pital [for  the  Insane]  for  the  year  1850.  Baltimore,  1850.  (From  Dr.  John 
Fonerden.j 

An  Address  on  Medical  Jurisprudence:  its  Claims  to  greater  Regard  from 
the  Student  and  the  Physician.  Delivered  before  the  Fellows  of  the  Massa- 
chusetts Medical  Society,  at  the  annual  meeting,  May  28th,  1851.  By  David 
Humphreys  Storer,  M.  D.     Boston,  1851.     (From  the  Author.) 

Letter  to  the  Right  Honourable,  the  Earl  of  Shaftesbury,  containing  sugges- 
tions as  to  the  Expediency  of  submitting  certain  Branches  of  Trade  and  Manu- 
factures to  Government  5ledical  Inspection.  By  J.  B.  Harrison,  M.  R.  C.  S. 
in  Manchester,  1851.     (From  the  Author.) 

The  Dispensatory  of  the  United  States  of  America.  By  Geo.  B.  "Wood,  M.  D., 
&c.  &c.,  and  Franklin  Bache,  M.  D.,  &c.  Ninth  edition,  carefully  revised. 
Philadelphia:  Lippincott,  Grambo  &  Co.,  1851.     (From  the  Author.) 

The  Microscopist:  or,  a  Complete  Manual  on  the  Use  of  the  Microscope,  for 
Physicians,  Students,  and  all  Lovers  of  Natural  Science ;  with  illustrations. 
By  Joseph  II.  Wythes,  M.  D.  Philadelphia :  Lindsay  &.  Blakiston,  1851.  (From 
the  Publishers.) 

Elements  of  General  and  Pathological  Anatomy,  presenting  a  View  of  the 
Present  State  of  Knowledge  in  these  Branches  of  Science.  By  David  Craigie, 
M.  D.,  F.  R.  S.  E.,  &c.  &c.  Second  edition,  enlarged,  revised,  and  improved. 
Philadelphia:  Lindsay  &  Blakiston,  1851.     (From  the  Publishers.) 

The  Outlines  of  General  Pathology.  By  M.  L.  Linton,  M.  D.,  Professor  of 
Therapeutics  and  Practice  of  Medicine,  in  St.  Louis  University.  St.  Louis, 
1851.     (From  the  Author.) 

Elements  of  Latin  Pronunciation,  for  the  Use  of  Students  in  Language,  Law, 
Medicine,  Zoology,  Botany,  and  the  Sciences  generally  in  which  Latin  words 
are  used.  By  S.  S.  Haldejian,  A.  M.,  Professor  of  Natural  History  in  the 
University  of  Pennsylvania.     Philadelphia:   1851.     (From  the  Author.) 

On  the  Employment  of  Water  in  Surgery.  ByALPHONSE  Augcste  Amussat, 
of  Paris.  Translated  from  the  French.  By  Frank  H.  Hamilton,  Professor 
of  Surgery  in  the  University  of  Buffalo.     Buffalo,  1851.     (From  the  Author.):! 

A  New  Sign  Language  for  Deaf  Mutes.  Being  a  Thesis  for  the  Degree  of 
Doctor  in  Medicine,  presented  and  sustained  before  the  Medical  Department  of 
the  University  of  Buffalo,  February,  1851.  By  Albert  J.  3Ieter.  Buffalo, 
1851.     (From  the  Author.) 

Annual  Circular  of  the  National  Medical  College  of  Washington,  D.  C. 
Session  1851-2.     Washington,  1851. 

Annual  Announcement  of  Rush  Medical  College  of  Chicago,  Illinois.  Ses- 
sion 1851-52.     Chicago,  1851. 

Announcement  of  the  Course  of  Lectures  in  the  Medical  Department  of  the 
University  of  Michigan.     Session  1851-52.     Detroit,  1851. 

Medical  Department  of  Georgetown  College,  Washington,  D.  C.  Annual 
Announcementof  the  Course  of  Lectures.    Session  1851-52.  Washington,  1851. 

Report  of  the  Medical  Department  of  the  University  of  Pennsylvania,  for 
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the  Session  1850-51,  to  the  Alumni  of  the  School.  By  the  Medical  Faculty, 
Philadelphia,  1851. 

Annual  Announcement  and  Circular  of  the  Memphis  Medical  College.  Ses- 
sion 1851-52.     Memphis,  1851. 

Annual  Announcement  of  the  Faculty  of  McGill  College,  Montreal,  for  Ses- 
sion 1851-52.     Montreal,  1851. 

Twenty-sixth  Annual  Circular  of  the  Medical  Faculty  of  the  Washington 
University,  Baltimore.     Session  1851-52.     Baltimore,  1851. 

First  Annual  Announcement  of  the  Medical  Department  of  the  University 
of  Nashville.     Nashville,  1851. 

Annual  Announcement  of  the  College  of  Physicians  and  Surgeons  of  the 
Iowa  State  University,  located  in  the  City  of  Keokuk,  Iowa,  for  the  Session  of 
1851.    Keokuk,  1851. 

The  following  .Journals  have  been  received  in  exchange: — 

The  Edinburgh  Medical  and  Surgical  Journal.     July,  1851. 

The  British  and  Foreign  Medico-Chirurgical  Review.     July,  1851. 

The  London  Medical  Gazette.     June,  July,  1851. 

Monthly  -Journal  of  Medical  Science.     July,  1851. 

London  Journal  of  Medicine.     July,  August,  1851. 

The  Journal  of  Psychological  Medicine  and  Mental  Pathology.  Edited  by 
Forbes  Winslow,  M.  D.     July,  1851. 

Dublin  Medical  Press.     Jul}^  August,  September,  1851. 

Provincial  Medical  and  Surgical  .Journal.  Joint  editors  Wm.  II.  Ranking, 
M.  D.,  Norwich,  and  J.  H.  Walsh,  Esq.,  Worcester.      June,  July,  August,  1851. 

Medical  Times.     July,  August,  September,  1851. 

The  Half-Yearly  Abstract  of  the  Medical  Sciences.  Edited  by  W.  II.  Rank- 
ing, M.  D.,  Cantab.     Vol.  XIII.     January  to  June,  1851. 

The  llalf-Yearly  Abstract  of  the  Medical  Sciences:  being  a  Practical  and 
Analytical  Digest  of  the  Contents  of  the  principal  British  and  Continental  Medi- 
cal Works,  published  during  the  preceding  six  months  ;  together  with  a  Series  of 
Critical  Reports  on  the  Progress  of  Medicine  and  the  Collateral  Sciences  during 
the  same  period.  Edited  by  W.  H.  Ranking,  M.  D.,  Cantab.  Assisted  by 
W.  A.  Guy,  M.  D.,  George  Day,  M.  D.,  Henry  Ancell,  M.  D.,  and  W.  Kirkes, 
M.  D.  January  to  June,  1851.  Philadelphia:  Lindsay  &  Blakiston,  1851. 
(From  the  Publishers.) 

The  Retrospect  of  Medicine  ;  being  a  half-yearly  .Journal,  containing  a  Retro- 
spective View  of  every  Discovery  and  Practical  Improvement  in  the  Medical 
Sciences.     Edited  by  W.  Braituwaite,  Lect.  on  Obst.  Med.     Jan.,  June,  1851. 

British  American  Medical  and  Physical  Journal.  Edited  by  Archibald 
Hall,  M.  D.     July,  1851. 

The  American  -Journal  of  Pharmacy.  Published  by  authority  of  the  Phila- 
delphia College  of  Pharmacy.  Edited  by  Wm.  Proctor,  Jr.,  Professor  of  Phar- 
macy, P.  C.  P.     July,  1851. 

The  Medical  Examiner.  Edited  by  F.  G.  Smith,  M.  D.,  and  John  B.  Biddle, 
M.  D.     July,  August,  September,  1851. 

The  Stethoscope  and  Virginia  Medical  Gazette.  Edited  by  P.  C.  Goocn,  M.  D. 
July,  August,  September,  1851. 

The  New  Orleans  Medical  and  Surgical  -Journal.  A.  Hester,  M.  D.,  Editor 
and  Proprietor.     July,  1851. 

The  American  Journal  of  Insanity.  Published  by  the  New  York  State 
Lunatic  Asylum.     Utica:  July,  1851. 

The  New  York  -Journal  of  Medicine  and  the  Collateral  Sciences.  Edited  by 
S.  S.  Purple,  M.  D.     July,  September,  1851. 

Buffalo  Medical  Journal.  Edited  by  Austin  Flint,  M.  D.  July,  August, 
September,  1851. 

The  New  York  Register  of  Medicine  and  Pharmacy.  Edited  by  C.  D.  Gris- 
woLD,  M.  D.     July,  August,  1851. 

The  Charleston  Medical  Journal  and  Review.  Edited  and  published  by  D. 
J.  Cain,  M.  D.  and  F.  Peyre  Porcher,  M.  D.     July,  September,  1851. 

The  American  Journal  of  Science  .and  Arts.    Conducted  by  Prof.  B.  Silliman, 
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B.  SiLLiMAN,  Jr.,  and  Jas.  D.  Dana  ;  and  in  the  Department  of  Chemistry  and 
Physics,  by  Dr.  Wolcott  Gibbs.     July,  September,  1851. 

The  American  Journal  of  Dental  Science.  Edited  by  Chapix  A.  Harris, 
M.  D.,  D.  D.  S.,  and  Alfred  A.  Blaxdy,  M.  D.,  D.  D.  S.     July,  1851. 

Nordamericanischer  Monatsbericht  fur  Natur-und  Heilkunde.  Redigirt  von 
Dr.  W.  Keller  and  Dr.  11.  Tiedemann,  in  Philadelphia,  and  Dr.  IIerzka,  iu 
New  York.     July,  August,  September,  1851. 
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Art.  I. —  0)1  the  Pathology  of  Epidemic  Dysentery.     By  Charles  Frick, 
of  Baltimore,  Maryland. 

All  authors  heretofore  who  have  written  of  dysentery,  have  shown  a 
marked  difference  to  exist  between  the  symptoms  of  this  disease  as  it  occurs 
sporadically,  and  when  its  visitations  assume  an  epidemic  character.  But  both 
these  varieties  have  been  described  as  inflammation  of  the  mucous  membrane 
of  the  lower  part  of  the  alimentary  canal,  and  the  greater  intensity  in  the 
symptoms  of  the  disease  in  its  epidemic  form  is  supposed  to  depend  on  some 
particular  and  inexplicable  constitution  of  the  atmosphere.  That  dysentery  is 
an  inflammation  we  do  not  attempt  to  deny,  but  for  reasons  that  will  be  presently 
adduced  we  are  convinced  that  when  it  assumes  an  epidemic  form,  many  cases 
occur  in  which  there  is  a  period  varying  from  seven  to  ten  days  at  the  onset 
of  the  disease,  when  most  of  the  so  called  symptoms  of  dysentery  are  present, 
when  no  true  inflammation  can  be  said  to  exist,  and  when  the  disease  is  par- 
ticularly amenable  to  treatment.  In  the  hope  of  exciting  the  attention  of 
more  able  pathologists  to  a  point  which  we  cannot  but  think  of  decided  prac- 
tical importance,  we  have  ventured  the  following  remarks  for  your  valuable 
journal.  In  the  first  place,  let  us  glance  at  the  symptoms  that  these  two  va- 
rieties present.  The  cases  that  occur  sporadically  we  find  make  their  appear- 
ance at  all  seasons  of  the  year,  but  more  particularly  when  those  substances 
are  used  as  diet  whose  immediate  effect  is  to  produce  irritation  of  the  ali- 
mentary canal.  They  may  or  may  not  be  preceded  by  diarrhoea,  and  often- 
times obstinate  constipation  seems  to  be  the  immediate  exciting  cause.  But 
in  a  short  time  violent  tenesmus  ensues  with  frequent  calls  to  stool,  and  the 
discharges  are  found  to  consist  of  tenacious  bloody  mucus,  inoffensive  to  the 
smell,  and  each  operation  varying  from  half  a  drachm  to  half  an  ounce  in 
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quantity.  In  an  individual  in  ordinary  health,  decided  evidences  of  prostra- 
tion do  not  make  their  appearance  until  ten  days  or  two  weeks  have  elapsed, 
unless  the  frequency  of  the  discharges  be  very  great;  and  the  patient  during 
the  whole  time  complains  of  more  or  less  pain  on  pressure  of  the  abdomen, 
particularly  in  the  left  iliac  region.  From  the  very  commencement  there  is  a 
full  strong  pulse,  hot  skin,  with  other  evidences  of  febrile  action,  and  it  is  only 
when  the  severity  of  the  disease  has  produced  exhaustion  in  the  vital  powers, 
or  convalescence  is  about  to  be  established,  that  these  symptoms  subside.  The 
mortality  among  these  cases  is  not  very  great,  and  they  are  always  benefited 
by  decided  antiphlogistic  treatment,  such  as  bloodletting,  local  or  general, 
saline  aperients,  &c. 

On  the  other  hand,  most  epidemics  of  dysentery,  as  is  well  known,  differ 
widely  from  the  symptoms  we  have  just  detailed.  During  the  summer  and 
autumn  months,  a  patient  presents  himself  complaining  of  diarrhoea,  the  stools 
if  examined  are  found  to  be  of  a  light  colour,  more  or  less  inclining  to  ash, 
and  if  kept  U  short  time,  bubbles  of  air  are  found  escaping  from  the  sur- 
face. Now,  if  the  vessel  containing  the  discharge  be  placed  in  an  atmosphere 
of  pure  air,  with  a  solution  of  acetate  of  lead  in  one  watch  glass  and  lime 
water  in  another,  which  may  be  readily  accomplished  by  covering  the  whole 
with  a  bell  glass,  in  a  short  time  the  black  sulphuret  of  lead  and  carbonate  of 
lime  will  be  deposited,  thus  evidencing  the  presence  of  sulphuretted  hydrogen 
and  carbonic  acid  in  considerable  quantities  in  the  fecal  discharge.  This  result 
will  occasionally  take  place  in  the  stools  of  ordinary  diarrhoea,  but  to  a  much 
less  degree.  In  the  patients  thus  applying  for  treatment  one  prominent 
symptom  is  particularly  observable,  that  is,  the  prostration  of  strength,  which 
is  entirely  out  of  proportion  to  the  frequency  and  amount  of  the  discharges. 
This  diarrhoea  may  pass  off  without  interference,  may  be  relieved  by  treatment, 
or  be  followed  by  and  alternated  with  the  characteristic  stools  of  dysentery, 
and  in  the  variety  of  the  disease  we  are  now  describing,  it  will  be  found  on 
inquiry  that  few  cases  occur  which  have  not  been  preceded,  or  are  not  accom- 
panied by  discharges  having  somewhat  this  character.  And  here  we  would 
remark  that  the  presence  of  fecal  matter  in  the  stools,  which  in  sporadic  cases 
is  always  an  evidence  of  improvement  in  the  patient's  condition,  is  by  no 
means  a  symptom  of  the  same  importance,  for  stools  having  this  character  will 
often  be  found  to  alternate  with  discharges  consisting  almost  entirely  of  bloody 
mucus  for  days.  Tenesmus,  although  usually  present,  is  not  a  symptom  of  the 
same  intensity  as  in  the  other  form,  and  the  pain,  instead  of  being  referred  to 
the  verge  of  the  anus,  is  described  as  being  more  of  a  colicky  character,  and 
usually  precedes  by  a  short  period  the  desire  of  going  to  stool.  The  discharges 
consisting  of  an  admixture  of  blood  and  mucus  with  numerous  epithelium 
scales  as  ascertained  Ijy  the  microscope,  are  in  general  much  less  frequent,  and 
larger  in  quantity,  offensive  to  the  smell,  and  oftentimes  contain  more  or  less 
of  the  ash-coloured  discharge  noticed  above.  As  the  disease  advances  they 
become  more  fluid,  resembling  in  many  instances  ordinary  flesh  washings,  or 
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better  still  the  water  in  which  bones  and  flesh  have  been  macerating  for  some 
days  in  the  dissecting-room.  Febrile  symptoms  of  a  sthenic  character  we  have 
never  seen;  on  the  contrary,  as  in  the  diarrhoea  just  spoken  of,  from  the  very 
first  the  prostration  of  strength  is  extreme,  totally  out  of  proportion  to  the 
frequency  and  amount  of  discharges,  the  skin  is  cold  and  covered  with  a 
clammy  perspiration,  the  expression  of  face  becomes  anxious,  and  the  pulse 
is  weak  and  depressed.  The  results  of  treatment  also  contrast  strongly  with 
the  other  variety.  Bloodletting,  either  local  or  general,  is  decidedly  injurious, 
by  adding  to  the  prostration  which  is  already  too  great,  and  saline  purgatives 
increase  the  amount  and  frequency  of  the  stools  without  altering  their  cha- 
racter, both  of  which  remedies,  as  is  well  known,  are  in  sporaaic  cases  of 
dysentery  of  the  utmost  importance.  Preparations  of  mercury  are  equally 
useless,  for  however  valuable  this  medicine  may  be  ^'n  cases  occurring  sporadic- 
ally, the  weight  of  opinion  is  decidedly  against  its  use  when  the  disease  is  of 
an  epidemic  type.  Dr.  James  Johnson  and  Mr.  Annesley,  whose  experience 
was  derived  from  the  dysentery  as  it  appears  in  the  East  Indies,  speak  most 
decidedly  of  the  efficacy  of  calomel,  but  on  the  other  hand,  Dr.  Ballinghall, 
Mr.  Walsh,  who  on  the  Ragoon  expedition  writes  "  that  mercury  only  exaspe- 
rated all  the  symptoms  of  dysentery,"  Dr.  Frank  and  Sir  James  Macgrigor 
are  all  of  the  other  opinion,  and  in  this  they  are  supported,  we  think,  by  most 
practitioners  of  any  nOte  at  the  present  day. 

If  we  consider  attentively  the  collection  of  symptoms  we  have  previously 
detailed;  and  note  the  very  great  mortality  attendant  upon  them,  even  in  the 
first  few  days,  we  cannot  but  be  struck  with  the  fact  that  the  cause  of  death 
is  not  sufficiently  evident,  that  the  severity  of  the  local  disturbance  is  inade- 
quate to  produce  a  fatal  result,  and  the  idea  constantly  intrudes  itself,  that 
some  morbid  poison  in  addition  to  the  local  disease  has  an  agency  in  produc- 
ing the  extreme  prostration  and  subsequent  fatal  termination.  But  this  idea 
has  some  facts  to  substantiate  it,  and  is  in  reality  deduced  from  the  facts 
themselves.  In  the  fall  of  1849  we  examined  the  bodies  of  five  convicts  in 
the  Maryland  penitentiary  who  had  died,  after  a  few  days'  illness,  of  this  dis- 
ease, and  having  the  symptoms  described  above.  In  no  one  did  we  find  de- 
cided evidences  of  inflammatory  action.  The  rectum  and  lower  part  of  the 
colon  were  ramified  throughout  with  arborescent  injection,  and  the  shreds  of 
mucous  membrane,  when  drawn  off  by  the  forceps,  did  not  exceed  six  or  seven 
lines  in  length.  But  in  no  case  was  there  either  ulceration.or  sloughs,  although 
the  membrane  throughout  was  more  deeply  coloured  of  a  black  or  blackish- 
oreen  than  is  observed  in  a  healthy  individual.  The  follicles  also  were  much 
enlarged.  On  the  other  hand,  in  all  cases  of  this  disease  occurring  sporadic- 
ally, and  ending  fatally,  we  have  always  found  a  local  lesion  sufficient  to  pro- 
duce death. 

The  causes  that  produce  these  varieties  differ  equally.  Isolated  cases  can 
be  explained  by  the  individual  having  been  subjected  to  exposure,  such  as 
wet  feet,  a  sudden  check  to  the  cutaneous  exhalation,  or  more  commonly  still 
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to  errors  in  diet.  But  in  the  epidemic  variety  no  such  distinct  causes  are  ne- 
cessar}-,  although  en-ors  in  diet,  as  we  shall  presently  explain,  increase  the 
tendency  to  an  attack.  In  the  Maryland  penitentiary,  where  nearly  the  same 
body  of  men  are  always  confined,  no  case  of  disease  of  this  character  is  likely 
to  be  passed  over  unobserved;  and  having  kept,  during  the  past  and  present 
summer,  the  correct  range  of  the  thermometer  with  the  daily  number  of  cases 
of  diarrhoea,  cholera  morbus,  and  dysentery  subjected  to  treatment,  we  are 
enabled  to  show  that  the  correspondence  between  the  two  is  very  exact.  In 
other  words,  taking  the  range  of  the  thermometer  to  be  between  78°  and  95°, 
we  have  found  the  cases  to  increase  and  decrease  almost  in  proportion  to  the 
elevation  and  depression  of  the  temperature.  And  it  must  be  remembered 
that  this  result  occurred  in  individuals  subjected  almost  day  by  day  to  the 
same  articles  of  diet.  "We  are  well  aware  that  this  is  no  new  fact,  for  the 
correspondence  just  detailed  has,  doubtless,  been  observed  numberless  times 
by  difi"erent  pathologists.  Stoll,  who  makes  the  most  decided  difference  be- 
tween dysentery  as  it  occurs  in  the  summer,  and  at  other  seasons  of  the  year, 
thinks  the  principal  cause  for  this  difference  to  be  the  high  temperature  that 
then  prevails,  but  he  explains  the  effects  by  supposing  a  sudden  check  to  the 
perspiration  to  occur,  as  a  consequence  of  which  the  internal  membrane  be- 
comes congested  and  subsequently  inflamed.  The  deduction  that  seems  to 
us  naturally  to  occur  from  it  is,  that  the  starting  point  'of  the  morbid  changes 
that  occur  in  the  disease,  is  to  be  found  in  some  effect  produced  by  excessive 
heat,  or,  in  other  words,  depression  of  the  vital  powers. 

Let  us  glance  for  a  moment  at  the  changes  the  food  undergoes  in  digestion. 
It  is  taken  into  the  stomach,  supplied  with  gastric  juice,  biliary  and  pancreatic 
secretions ;  its  nutritive  part  separated  from  the  excrementitious  portion,  which 
is  passed  off  through  the  rectum  and  colon.  If  all  these  secretions  are  supplied 
in  due  proportion,  and  the  food  remains  the  requisite  time  in  the  alimentary 
canal,  no  fat  globules  can  be  distinguished,  all  this  substance  having  under- 
gone digestion  by  the  addition  of  the  pancreatic  secretion,  nor  do  we  ever 
discover  anything  resembling  fermentation  taking  place,  for  this  process  is 
effectually  prevented  by  the  presence  of  the  bile,  as  Bernard's  recent  experi- 
ments have  proved.  If,  on  the  other  hand,  we  take  a  portion  of  food  consist- 
ing of  the  ordinary  articles  of  diet,  particularly  those  containing  much  sugar 
or  vegetable  acid,  and  subject  it  for  some  hours  to  the  combined  influence  of 
heat  and  moisture,  we  will  find  nearly  the  same  result  occurring,  as  if  the 
meal  had  been  placed  in  the  stomach,  and  the  ordinary  healthy  secretions 
withdrawn;  that  is,  we  should  find  the  food  undergoing  decomposition,  nu- 
merous organic  acids  produced  as  a  result  of  this  decomposition,  and  large 
quantities  of  sulphuretted  hydrogen  liberated.  A  principal  cause  of  this  dis- 
ease has  long  been  acknowledged  to  be  owing  to  impure  air  derived  from  the 
patient's  own  body,  such,  for  instance,  as  is  generated  in  the  holds  of  vessels, 
hospitals,  camps,  and  all  those  places  where  large  bodies  of  men  are  collected 
together,  or  where  their  excrements  are  allowed  to  remain.     Moreover  we  are 
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aware  how  common  diarrhoea  and  colicky  pains  are  in  those  students  who 
spend  much  of  their  time  in  the  dissecting-room,  where  animal  decomposition 
is  taking  place.  But  we  deducefrom  the  facts  just  stated  that  the  symptoms 
previously  detailed  arc  produced  by  the  effects  of  some  one  of  these  morbid 
poisons  being  absorbed  from  the  surface  of  the  intestinal  canal  into  the  circu- 
lation, and  from  its  known  effects  upon  the  human  frame,  it  would  seem  that 
this  agency  might  be  attributed  to  the  sulphuretted  hydrogen.  Whatever  it 
may  be,  is  not  in  reality  a  subject  of  vital  importance,  for  after  all  it  is  but  an 
effect  of  a  cause  still  further  removed.  If  we  look  upon  some  element  of  this 
character  as  the  cause  of  the  condition  which  produces  the  morbid  discharges 
from  the  bowels,  and,  at  the  same  time,  acknowledge  that  this  element, 
whatever  it  may  be,  is  a  consequence  of  the  absence  of  the  biliary  and  other 
secretions,  we  are  forced  to  look  for  the  starting  point  of  the  disease  in  the 
abolition  or  perversion  of  some  power  which  controls  these  secretions.  We 
have  shown,  in  speaking  of  the  treatment  of  this  form  of  dysentery,  how 
little  power  those  remedies,  whose  admitted  action  is  to  produce  increased 
biliary  secretion,  have  over  the  disease.  By  forcing  the  liver  to  secrete 
more  bile,  a  temporary  benefit  may  be  experienced,  but  it  must  be  temporary 
only,  inasmuch  as  the  cause  which  first  pi'oduced  diminished  secretion  of  this 
organ  is  still  in  existence.  We  have  stated  the  effect  of  a  high  temperature 
in  increasing  the  number  and  severity  of  the  cases,  independent  of  irritating 
articles  of  food,  and  it  will  be  seen,  on  reference  to  any  writer  on  the  causes  of 
epidemic  dysentery,  how  great  an  influence  in  producing  the  disease  may  be 
ascribed  to  causes  which  depress  the  vital  powers,  whether  they  be  physical  or 
mental,  such  as  fatigue,  forced  marches,  the  moral  effect  of  a  defeat  in  armies, 
&c.  And  we  are  aware,  that  although  the  mode  of  action  of  the  different  se- 
cretions is,  in  most  cases,  a  chemical  one,  yet  for  their  proper  elimination  how 
much  is  due  to  a  requisite  supply  of  nervous  energy,  so  that  when  the  latter 
is  much  depressed,  secretion  takes  place  in  a  much  diminished  quantity.  An 
illustration  of  this  is  constantly  observed  "in  many  cases  of  so-called  cholera 
morbus.  For  instance,  an  individual,  during  the  summer  season,  is  in  the 
habit  of  taking,  day  by  day,  nearly  the  same  articles  of  food  and  in  the  same 
quantity.  Under  ordinary  circumstances,  no  disturbance  is  produced,  diges- 
tion is  performed  properly,  and  no  inconvenience  is  experienced.  But,  let 
anything  occur  by  which  the  nervous  system  becomes  much  debilitated,  whe- 
ther it  be  excessive  bodily  fatigue  or  mental  depression,  and  we  find  in  a  short 
time  that  the  same  articles  of  food,  which  previously  produced  no  disturbance, 
are  rejected,  almost  undigested,  by  vomiting  and  purging.  The  explanation 
is,  that  as  a  consequence  of  nervous  exhaustion,  secretion  does  not  take  place, 
and  the  undigested  food  produces  such  decided  irritation  that  nature  endeavours 
to  relieve  the  cause  by  ridding  the  patient  of  the  effects,  and  we  all  recognize 
this  principle  in  our  treatment,  fii-st  by  advising  our  patients  to  abstain  from 
food  after  being  subjected  to  those  causes  which  tend  to  produce  this  depres- 
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sion,  and  secondly  in  relying  principally  upon  the  use  of  stimulants  when  the 
disease  itself  is  declared. 

Having  advanced  so  far  and  ascertained  that  in  certain  cases  of  dysentery, 
■we  are  to  look  for  the  primary  cause  in  depression  of  nervous  energy,  we 
will  briefly  detail  the  facts  which  led  to  these  speculations,  and  endeavour  to 
offer  some  suggestions  for  treatment  which  we  are  assured  rest  on  a  broader 
foundation  than  mere  theory. 

In  the  summer  of  1850,  during  which  dysentery  prevailed  to  a  great  extent 
and  was  very  fatal,  we  were  called  to  a  man  who  had  had  the  disease  for  a 
period  of  three  weeks.  He  was  much  emaciated,  and  so  weak  that  his  stools 
were  passed  in  bed;  and  they  varied  in  number  from  twenty  to  thirty  in  the 
y  twenty-four  hours.  They  resembled  in  appearance  ordinary  flesh  washings, 
and  their  odour  was  so  offensive  that  his  room  was  almost  intolerable.  This 
man  was  in  such  a  condition  of  life  that  he  had  commanded  the  best  medical 
treatment,  and  all  the  ordinary  modes  of  purifying  the  atmosphere  of  his 
room  had  been  observed.  Thinking  the  patient's  condition  hopeless,  but  fear- 
ing that  this  state  of  things  mights  produce  disease  in  other  members  of  his 
family,  and  at  the  same  time  supposing  that  the  offensive  odour  was  produced 
by  decomposition  within  the  alimentary  canal,  it  occurred  to  us  to  administer 
something  that  would  prevent  this  decomposition  and  render  the  discharges 
less  deleterious.  AVe  accordingly  ordered  naphtha  and  charcoal,  the  first  from 
its  known  properties  of  preventing  decomposition,  the  other  for  the  purpose 
of  absorbing  the  different  gases  as  they  were  liberated.  To  our  surprise  the 
next  day  the  stools  had  not  only  lost  all  their  offensive  odour,  but  contained 
some  slight  evidences  of  fecal  matter.  In  a  few  days  they  were  almost  natural, 
and  although  no  other  remedy  was  administered,  they  continued  so  until  con- 
valescence, which  owing  to  his  excessive  debility  was  much  protracted,  was 
fairly  established.  The  remarkable  recovery  of  this  man,  recalled  to  my  mind 
the  popular  idea  of  the  efncacy  of  powdered  charcoal  and  burnt  rice  in  dysentery, 
which  I  had  heard  advanced  frequently,  but  had  never  attached  much  import- 
ance tQ,  and  I  was  inclined  to  give  it  a  further  trial.  Abundant  opportunities 
were  presented,  both  in  private  practice  and  at  the  Maryland  Penitentiary,  but 
as  no  exact  record  was  preserved  until  this  summer,  I  will  confine  myself  to 
those  cases  which  have  occurred  in  the  Maryland  Penitentiary  since  the  first 
day  of  June,  a  period  of  seven  weeks.  During  that  time  forty-six  cases  have 
been  treated,  thirty-one  having  occurred  since  the  first  day  of  July,  a  period 
of  three  weeks.  No  one  of  these  cases  has  been  fatal,  and  the  most  marked 
difference  has  been  observed  in  the  symptoms  of  the  different  varieties,  the 
two  extremes  having  been  well  marked,  but  the  intermediate  cases  being  more 
unsatisfactory.  Ptochelle  salts  followed  by  pills  composed  of  strychnine,  sub- 
nitrate  of  bismuth  and  morphia  were  administered  to  twenty-one  of  these 
forty-six  cases.  In  thirteen  the  effect  was  perfectly  satisfactory,  the  duration 
of  the  disease  varying  from  twelve  hours  to  three  days.  Five  of  the  nine 
who  were  not  benefited  were  made  decidedly  worse,  the  mucous  and  bloody 
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discharges  increasing  in  quantity  and  frequency,  ■while  iu  the  other  four,  during 
the  administration  of  the  salts  loose  feculent  discharges  were  produced,  but 
they  immediately  became  dysenteric  on  its  discontinuance.  Some  of  these 
cases  were  treated  with  charcoal  and  naphtha,  and  in  four  of  the  five  first 
mentioned  the  beneficial  result  was  very  decided,  in  the  other  the  eiFect  was 
negative.  In  twenty  of  the  forty-six  cases,  charcoal  and  naphtha  suspended  in 
cinnamon  water  was  given  from  the  first.  In  fourteen  of  these  the  beneficial 
result  was  most  decided,  in  two  or  three  instances  but  one  unhealthy  stool 
being  discharged  after  the  first  dose  of  the  remedy.  In  the  whole  fourteen 
the  stools  became  natural  in  the  course  of  forty-eight  hours.  In  four  of  the 
six  others,  the  discharges  became  increased  in  quantity  and  frequency  after  a 
few  doses  of  the  charcoal  and  naphtha.  Rochelle  salts  was  then  administered, 
and  the  almost  immediate  benefit  in  three  of  the  four  cases  was  very  apparent. 
Every  case  not  benefited  by  either  of  these  modes  of  treatment  we  found 
exceedingly  obstinate,  and  convalescence  was  delayed  much  beyond  the  usual 
time.  Although  our  experience  out  of  doors  is  not  thus  reducible  to  numbers, 
we  can  state  that  very  nearly  the  same  results  have  occurred,  with  the  excep- 
tion that  the  cases  to  be  benefited  by  charcoal  and  naphtha  were  not  so  numerous. 
Even  in  this  small  record  of  cases  the  beneficial  efiects  of  the  remedies  em- 
ployed may,  we  think,  be  perceived,  but  we  are  willing  to  admit  that  many 
and  opposite  modes  of  treatment  might  have  restored  the  patient  to  health. 
Our  object  was,  after  having  contrasted  the  symptoms  andjjos^/^ortoji  appear- 
ances of  dysentery  as  it  makes  its  appearance  under  difi^erent  conditions,  and 
speculated  upon  the  cause  of  this  difierence,  to  show  that  it  was  equally 
marked  in  the  treatment  of  the  two  varieties.  It  is  true  that  in  all  local 
inflammations  a  marked  difference  is  observable  between  the  cases  of  disease 
that  occur  sporadically,  and  when  they  assume  an  epidemic  type.  We  are 
well  aware  that  bloodletting,  which  is  the  sheet-anchor  of  safety  in  the  treat- 
ment of  pneumonia  when  it  occurs  sporadically,  is  absolutely  injurious  in 
some  epidemics  of  this  disease;  but  if  a  fatal  result  should  ensue,  decided 
evidences  of  inflammation  will  be  found  in  both.  That  such  is  not  always 
the  case  iu  dysentery,  at  least  during  the  first  week  or  ten  days,  we  have 
already  shown,  nor  indeed  has  it  ever  been  denied  by  the  highest  authorities. 
Grisolle,  in  his  "  Pathologie  Interne,^'  describes  dysentery  as  a  disease  charac- 
terized by  colics  more  or  less  severe,  by  a  frequent  and  almost  constant  desire 
to  go  to  stool,  and  by  the  discharge  of  a  small  quantity  of  bloody  mucus  or 
reddish  serum.  In  speaking  of  the  jMst-mortem  appearances  he  sa3-s,  in  the 
bodies  of  those  persons  who  die  iu  the  first  days  of  acute  dysentery,  the  mucous 
membrane  of  the  colou  and  rectum,  sometimes  even  as  far  as  the  small  intestine, 
is  somevt-hat  reddened,  thickened  and  rather  more  friable  than  usual.  The 
follicles  of  the  colon  are  increased  in  size  and  their  orifice  is  marked  by  a 
black  point,  and  in  addition  to  these  changes  the  intestinal  walls  are  found  to 
be  more  or  less  cedematous.  He  then  goes  on  to  state  that  when  the  disease 
is  further  advanced,  ulceration  makes  its  appearance.     Twining  and  Sir  James 
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Maegrigor,  on  the  contrary,  in  detailing  the  post-mortem  appearances  of  dysen- 
tery as  observed  by  them  in  the  Peninsula  and  the  East  Indies,  state  that  in 
every  case  examined,  large  and  extensive  ulceration  was  found  to  exist.  This 
is  readily  explained  by  the  fact  that  the  cases  did  not  prove  fatal  until  eight 
or  ten  days  after  the  commencement,  or  that  the  disease  advanced  with  a  ra- 
pidity to  which  in  this  latitude  we  are  unaccustomed.  Their  results  cannot, 
however,  disprove  that  there  is  a  stage,  be  its  duration  longer  or  shorter,  which 
in  a  majority  of  cases  readily  yields  to  treatment,  and  if  the  cause  be  analo- 
gous or  identical  to  what  I  have  suggested  the  proper  mode  of  treatment 
must  occur  to  every  sound  thinking  man. 

We  would,  in  conclusion,  call  your  attention  to  the  very  marked  similarity 
between  the  disease  so  fatal  among  children  during  the  summer  months,  called 
cholera  infantum,  and  the  variety  of  dysentery  we  have  been  speaking  of. 
Cholera  infantum  is  confined  almost  entirely  to  cities,  or  where  large  numbers 
of  children  are  crowded  together.  The  number  of  cases  bears  a  very  exact 
ratio  to  the  intensity  of  the  temperature,  and  the  child's  strength  is  prostrated 
out  of  proportion  to  the  quantity  and  frequency  of  the  alvine  evacuations, 
which  at  first  consist  either  of  undigested  food,  or  light-coloured  or  greenish 
discharges.  These  continue  for  a  certain  length  of  time,  and  should  the 
child  die,  no  evidence  of  inflammation  of  the  alimentary  canal  is  revealed  be- 
yond a  slight  softening  of  the  mucous  membrane,  and  enlargement  of  the  fol- 
licles, principally  of  the  small  intestine.  If,  however,  the  disease  is  further 
advanced,  the  character  of  the  stools  become  changed,  mucus  and  blood  are 
occasionally  observable,  and  the  greenish  discharges  which,  according  to  Dr. 
Golding  Bird,  contain  altered  blood,  are  more  constant.  A  post-mortem  ex- 
amination of  these  cases  shows  that  the  follicles  have  become  reddened  as 
well  as  enlarged,  many  of  them  are  ulcerated,  and  occasionally  the  mucous 
membrane  itself  has  undergone  the  same  change.  In  the  treatment,  many 
practitioners  maintain  that  small  doses  of  calomel  exert  the  most  decided  be- 
neficial efiect;  but  the  weight  of.  authority  seems  to  be  opposed  to  this  mode 
of  treatment,  most  physicians  counselling  almost  entire  abstinence  from  drugs, 
and  in  their  place  advise  close  attention  to  those  means  which  act  by  impart- 
ing tone  and  vigour  to  the  nervous  system,  such  as  cold  baths,  removal  to  the 
country,  or  sea  air,  port  wine,  &c.,  and  to  these  means  my  friend.  Dr.  Thomas 
Buckler,  has,  for  a  number  of  years,  been  in  the  habit  of  adding  small  doses 
of  charcoal  with  most  decided  benefit.  Our  weekly  tables  of  mortality  through- 
out the  summer  and  autumn,  exhibit  a  very  great  correspondence  between  the 
deaths  produced  by  this  disease,  and  those  occasioned  by  dysentery;  and  this 
we  can  readily  realize  when  we  consider  that  the  producing  causes  of  both  are 
almost  identical.  The  efi"ects  are  found  to  differ  principally  from  the  differ- 
ence of  constitution  that  exists  between  children  and  adults. 

The  foregoing  remarks  have  been  intruded  upon  your  readers  merely  for 
the  purpose  of  calling  their  attention  to  a  certain  form  of  dysentery  at  a  pe- 
riod when  remedial  measures  may  be  of  avail.     "We  do  not  pretend  that  the 
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cliarcoal  and  naphtha  suggested  by  us,  will  prove  of  as  much  importance  as 
some  other  remedies  administered  for  the  same  end;  for,  even  admitting  that 
sulphuretted  hydrogen  plays  the  decided  part  we  have  suggested ;  common 
alum,  or  better  still,  chloride  of  alumina  will  be  found  to  answer  a  much  bet- 
ter purpose.  And  in  reality  we  are  but  then  treating  the  effects  of  a  cause 
which  has  been  or  is  still  in  existence. 

As  it  now  stands,  the  treatment  of  epidemic  dysentery  is  absolutely  nega- 
tive, if  not  decidedly  injurious.  Dr.  Robert  Williams  in  vol.  ii.  page  563, 
has  collected  and  recorded  the  results  of  upwards  of  32,000  cases  of  this  dis- 
ease, in  which  the  mortality  averages  as  much  as  one  in  every  nineteen  cases. 
And  in  the  dysentery  which  prevailed  in  Edinburgh  in  1828,  Dr.  Christison 
considers  the  mortality  in  eighty  cases  to  have  been  one  in  four.  In  the  mi- 
litary hospitals  also  at  Namur  in  1831,  out  of  one  tundrcd  and  seven  cases, 
twenty-six  died,  or  one  in  four.  These  cases  could  scarcely  have  done  worse 
had  all  remedial  means  been  omitted,  and  the  cure  trusted  to  the  unaided 
efforts  of  nature. 

It  may  be  objected  that  sulphuretted  hydrogen  could  not  produce  symptoms 
of  such  importance,  because  it  is  well  known  that  quantities  of  it  are  taken 
into  the  stomach  in  many  mineral  waters  without  unpleasant  consequences, 
but  it  must  be  remembered  that  the  quantity  of  this  gas  taken  into  the  sto- 
mach by  drinking  a  large  quantity  of  sulphuretted  water  is  exceedingly  small, 
and  it,  in  all  probability,  is  quickly  destroyed  by  the  chlorine  of  the  common 
salt  almost  always  present;  while,  on  the  contrary,  if  sulphuretted  hydrogen 
be  given  off  as  we  suggest  it  may  be,  it  is  liberated  at  a  part  of  the  alimentary 
canal  far  removed  from  any  such  influence. 

Baltijiore,  July  24,  1&51. 


Art.  II. —  C-ases  of  Amputation.  By  Jxo.  Fred.  3Iay,  M.  D.,  Professor 
of  Surgery  in  the  National  Medical  College  of  Washington,  and  one  of  the 
Surgeons  to  the  Washington  Infirmary.     (With  a  wood-cut.) 

Case  I.  Scrofulous  Degeneration  of  Femiir.  —  Amputation  at  the  Hip- 
Joint. — In  the  early  part  of  November,  1850,  I  was  requested  by  Dr.  Mor- 
gan, of  this  city,  to  visit  Richard  Eaton,  who,  he  informed  me,  had  been 
bedridden  for  many  months,  from  disease  of  the  os  femoris  and  knee-joint. 
After  examining  the  limb,  I  advised  that  he  should  be  removed  to  the  Wash- 
ington Infirmary,  for  the  purpose  of  having  it  amputated,  to  which  he  con- 
sented, and  the  following  is  an  abstract  of  his  case ; — 

Richard  Eaton,  agsd  37,  fisherman,  entered  the  Washington  Infirmary  on 
the  5th  of  November,  1850. 
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In  August,  1847,  while  on  a  fishing  excursion  down  the  river,  discovered 
a  small  lump  about  the  size  of  a  filbert  below  the  right  knee.  The  swelling 
was  accompanieJ  with  much  pain,  and  continued  to  increase,  until  the  entire 
joint  and  contiguous  parts  of  the  thigh  were  very  much  enlarged. 

In  March,  1850,  it  suppurated,  and  discharged  very  freely,  which  gave  him 
some  slight  relief,  but  in  the  month  of  May  he  was  obliged  to  confine  himself 
to  his  bed,  from  which  he  has  not  arisen  since  that  period.  At  this  time 
there  are  as  many  as  four  deep  sinuses  extending  down  to  the  shaft  of  the 
bone,  and  opening  by  fungoid  orifices  on  the  thigh. 

The  thigh  is  throughout  enormously  enlarged,  to  at  least  twice  its  natvral 
si'ze,  and  is  oedematous  up  to  the  groin,  and  very  much  inflamed  in  its  middle 
and  superior  portion. 

The  knee-joint  has  long  since  been  destroyed  by  ulceration,  to  such  an 
extent,  that  the  foot  falls  on  either  side,  unless  supported.  The  discharge  of 
pus  from  the  difi"ereut  sinuses  and  the  joint  is  very  great  (at  a  moderate  com- 
putation at  least  half  a  pint  a  day),  and  the  part  presents  a  most  di-sgusting 
aspect,  from  the  free  generation  of  maggots  in  the  limb  and  joint.  His  pulse 
is  now  106.  He  has  burning  in  the  hands  and  soles  of  the  feet  regularly,  as 
evening  approaches.  He  had  an  attack  of  diarrhcea  in  July  last,  which  was 
very  severe,  and  lasted  fourteen  days.  Since  that  time  he  has  not  been 
troubled  with  it.  His  digestive  organs  are  now  in  a  tolerably  good, condition, 
notwithstanding  that  he  takes  from  three  to  six  teaspoonfuls  of  laudanum 
every  night,  before  he  can  get  any  rest. 

With  the  exception  of  the  diseased  limb,  his  whole  frame  is  very  much 
emaciated,  and  in  appearance  he  is  ana3mic. 

He  has  a  bedsore  over  the  sacrum,  about  as  large  as  a  twenty-five  cent 
piece,  deep,  and  for  several  inches  around  it  the  integument  presents  an 
angry  and  livid  colour.     In  his  habits  he  has  always  been  temperate. 

A  nutritious  diet  principally  of  animal  food  was  ordered  for  him,  and  the 
following  powder  to  be  taken  three  times  a  day  :  R. — Quiuise  suiphat.,  am- 
mon.  carb.,  g.  camph.,  aa  gr.  ij.  M.  To  be  taken  each  time  in  a  table- 
spoonful  of  brandy.  At  night  tinct.  opii  3iij,  to  compose  and  relieve  him. 
I  did  not  of  course  think  it  prudent  to  stop,  although  I  diminished  the  opiate, 
to  which  he  had  been  so  loner  accustomed.  His  stomach  revolting  at  the 
carb.  ammonias  and  camphor,  they  were  discontinued  in  a  few  days,  and  five 
grains  of  the  sesquioxide  of  iron  given  with  the  quinine  and  brandy. 

The  bedsore  was  dressed  with  the  cerat.  zinci  carb.,  and  pressure  removed 
from,  it  by  a  circular  cushion,  and  he  was  placed  on  an  air  bed. 

This  treatment  was  continued  until  the  14;th  of  Xovember,  when,  his  con- 
dition having  slightly  improved,  I  decided  on  removing  the  thigh  at  the  hip- 
joint,  for  the  following  reasons  : — 

1st.  The  soft  parts  are  di-seased  to  such  an  extent  that  it  is  impossible  to 
get  a  proper  covering  for  the  bone,  except  in  its  upper  portion,  and  even 
here,  and  as  high  up  as  the  groin,  the  tissues  are  enfeebled  and  oedematous. 

2d.  The  shaft  of  the  femur  can  be  detected  in  a  very  diseased  state  high 
up,  and  I  believe  from  this  fact,  in  connection  with  the  state  of  the  soft  parts, 
and  the  long  duration  of  the  disease,  that  the  cancellated  structure  of  the 
entire  bone  is  involved,  and  my  colleagues  concur  with  me  in  this  opinion. 

The  patient,  aware  that  he  could  live  but  for  -a  few  weeks,  was  perfectly 
willing  to  submit  to  the  operation,  though  told  that  he  might,  in  his  debili- 
tated condition,  die  on  the  table. 

The  operation  was  performed  on  the  14th  of  Xovember,  in  the  presence  of 
the  medical  class  and  a  number  of  professional  gentlemen,  in  the  following 
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way  :  The  patient  in  a  state  of  complete  anaesthesia  from  chloric  ether,  was 
brought  into  the  amphitheatre,  and  laid  on  a  narrow  table,  the  nates  pro- 
jecting well  over  its  edge.  The  artery  was  compressed  by  an  assistant 
with  the  thumb  against  the  pubis.  The  limb  (which  from  its  size  re- 
quired to  be  supported  by  two  assistants)  was  then  slightly  raised,  and  flexed 
upon  the  pelvis,  so  as  to  relax  the  muscles  on  the  anterior  and  upper  part  of 
the  thigh.  The  testicles  being  drawn  well  upwards  out  of  the  way,  and  the 
sound  limb  to  the  opposite  side,  a  long  and  narrow  one-edged  knife  nearly 
twelve  inches  in  the  blade  was  then  introduced,  a  little  above  the  tvlievjuity  of 
the  ischium,  carried  as  near  the  neck  of  the  bone  as  possible,  and  pushed  out 
on  the  opposite  side,  about  one  inch  and  a  half  below  the  anterior  superior 
spinous  jyrocess  of  the  ilium.  A  flap  between  six  and  seven  inches  long  was 
now  cut  downwards,  from  the  front  of  the  thigh.  The  knife  was  of  course 
passed  much  beneath  the  femoral  vessels,  and  they  were  consequently  not 
divided  until  the  lower  edge  of  the  flap  was  being  cut ;  this  enabled  an  assist- 
ant to  pass  his  hand  into  the  upper  part  of  the  incision,  back  of  the  knife, 
and  thus  to  grasp  and  securely  compress  the  femoral  artery  Jjefore  it  was 
divided  by  the  passage  of  the  knife  downwards.  This  flap  was  now  raised 
and  drawn  forciljly  upwards  by  the  same  assistant,  the  femoral  artery  being 
still  so  securely  held  by  him  that  scarcely  a  drop  of  blood  escaped  from  it  or 
its  branches.  To  prevent  the  fingers  from  slipping,  a  soft  piece  of  rag  was 
held  against  the  cut  surface.  The  thigh  was  now  abducted  and  forcibly  de- 
pressed by  the  two  assistants  having  cliarge  of  it,  so  as  to  throw  the  head  of 
the  femur  forwards,  and  from  the  acetabulum  as  much  as  possible,  and  the 
knife  was  carried  across  the  capsular  ligament,  until  it  was  freely  divided. 
The  head  of  the  bone  now  started  from  the  acetabulum,  the  round  ligament 
was  divided,  the  knife  passed  behind  the  head,  and  a  posterior  flap  cut  a  little 
longer  than  the  anterior.  As  soon  as  the  limb  was  removed,  the  vessels  in 
the  posterior  flap  were  compressed  by  sponges  held  against  them,  until  they 
were  separately  tied.  Ligatures  were  applied  to  them  first,  and  then  the 
femoral,  the  profunda,  and  smaller  branches  in  the  anterior  flap  were  secured. 
Ligatures  were  applied  in  all  to  twelve  arteries.  • 

Hemorrhage  having  been  completely  arrested,  the  edges  of  the  flaps,  on 
account  of  their  great  size  and  weight,  were  approximated  by  four  points  of 
the  twisted  suture,  with  broad  adhesive  strips  in  the  intermediate  spaces,  and 
water  dressing  was  applied  over  the  wound. 

Not  more  than  eight  ounces  of  blood  were  lost  in  the  operation. 

The  operation  itself  was  performed  in  half  a  minute ;  and  I  was  most  ably 
assisted  in  it  by  my  colleagues.  Professors  Miller,  Johnston,  and  Stone,  and 
Drs.  "Wotherspoon  and  Coolidge  of  the  U.  S.  Army,  to  whom  my  thanks  are 
due  for  the  very  important  aid  which  they  rendered  me.* 

The  patient  did  not  evince  the  slightest  consciousness  during  the  operation, 
and  on  being  told,  when  he  awoke,  that  the  limb  was  removed,  he  expressed 
great  surprise.     The  wound  being  dressed,  he  was  removed  to  his  bed,  and 

*  Immediately  after  its  removal  the  bone  was  sawed  through  longitudinally  by  Prof. 
Stone,  and  the  entire  cancellated  structure  extending  through  the  trochanters,  the  neck 
and  the  head,  was  found  to  be  very  much  softened  (cheesy)  and  filled  with  pus.  The 
external  table  in  this  the  upper  third  of  the  bone  did  not  seem  to  be  much  involved, 
thondi  below  it  was  much  affected,  but  the  cancellous  portion  was  throughout  a  mass  of 
disease.  The  cartilages  covering  the  head  and  lining  the  acetabulum  were  smooth  and 
healthy  in  appearance.  The  soft  parts  were  infiltrated  with  serum  throughout  the  whole 
limb,  which  continued  to  ooze  from  it  very  freely  for  many  hours  after  its  removal. 
The  muscles  were  pale  and  flabby,  and  in  the  lower  half  of  the  thigh  they  were  blended 
together  and  disorganized. 
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the  simple  water  dressing  was  ordered  to  be  continued,  and  four  teaspoonsful 
of  tinct.  opii  were  given  to  him  at  about  3  j  P.  M. ;  this  being  about  the 
usual  quantity  which  he  was  in  the  habit  of  taking,  before  he  entered  the  In- 
firmary. 8  P.  M.  Pulse  98 ;  not  having  been  composed  by  the  first  dose  of 
laudanum,  5iij  more  were  given. 

Novemhar  loth,  10  A.  M.  Slept  four  or  five  hours  during  the  night,  and 
feels  better;  spirits  good;  pulse  96;  took  for  breakfast  tea  and  toast,  and  a 
soft  boiled  egg.  Has  been  a  great  smoker  before  and  during  all  his  illness, 
and  asks  to  be  allowed  a  cigar — granted  ;  at  dinner  chewed  a  few  mouthfuls 
of  beefsteak,  and  took  some  coff"ee  and  dry  toast ;  dry  toast  and  tea  for  supper. 
9  P.  M.  Pulse  10-1  to  106.  Soft  compresses  soaked  in  warm  water,  ordered 
to  be  applied  to  wound  every  few  hours,  and  covered  with  oiled  silk,  to  prevent 
too  rapid  evaporation.  Bedsore  dressed  with  the  cerat.  zinc,  carb.,  and  over 
this  adhesive  plaster.     Ordered  tinct.  opii  5iij- 

IQth.  10  A.  M.  Slept  again  about  five  hours  during  the  night.  Took 
cofiee,  dry  toast  and  soft  boiled  egg  for  breakfast,  and  feels  better.  Pulse  90, 
soft  and  regular,  and  skin  moist.  Warm  water  dressing  continued,  and  bed- 
sore dressed  as  yesterday.  At  dinner,  took  a  few  stewed  oysters  with  a  cup 
of  cofiee  and  dry  toast,  and  smoked  a  cigar.  8  P.  M.  Pulse  88 ;  wound 
discharging  quite  freely ;  discharge  thin,  and  slightly  coloured.  Took  cofiee 
and  dry  toast  for  supper.     Ordered  tinet.  opii  5iij. 

17 fh.  10  A.  M.  Slept  well  last  night.  Pulse  88  ;  same  dressing  to  wound 
and  bedsore,  continued.  Took  out  one  of  the  sutures.  Took  same  breakfast 
as  yesterday,  and  with  appetite.  Wound  looks  well,  and  union  appears  to 
have  taken  place  in  a  large  portion  of  it.  For  dinner,  chicken  soup,  and  a 
small  piece  of  boiled  chicken,  which  he  desires.  Has  had  no  passage  from  his 
bowels  since  the  operation.  Ordered  ol.  ricini  5ss;  mist,  camph.  5'j  ',  aq. 
month,  q.  s.  M.  Ft.  haust.  7  P.  M.  Has  had  two  healthy  looking  evacua- 
tions from  bowels.  Urine  clear  and  healthy  looking.  Pulse  96;  continue 
iron,  brandy  and  quinine.     At  bedtime  tinct.  opii  5iij- 

18th.  10  A.  M.  Has  slept  well.  Pulse  86;  tongue  moist  and  clean.  Took 
same  breakfast  as  yesterday.  •  Removed  remaining  sutures,  and  applied  fresh 
adhesive  strips  to  sustain  the  edges  of  wound.  Free  discharge  from  it.  Same 
dressing  continued.  Ordered  half  a  pint  of  oysters  for  dinner.  8  P.  M.  Pulse 
86;  some  pain  in  stump.     Ordered  tinct.  opii  5iij- 

19tJi.  10  A.  M.  Pulse  100  ;  has  not  slept  well,  but  took  his  usual  break- 
fast with  appetite.  Discharge  from  wound  free,  thin  and  brown.  Same  dress- 
ings continued.  8  P.  M.  Pain  in  stump;  give  5iij  tinct.  opii.  Pulse  86; 
spirits  good.  Had  a  healthy  and  natural  evacuation  from  bowels  in  the  after- 
noon. Eat  for  dinner  to-day  two  roasted  Irish  potatoes,  and  a  small  piece  of 
roasted  chicken,  and  smoked  during  the  day  two  cigars. 

20th.  10  A.  M.  Has  slept  some  and  looks  better.  Pulse  86;  took  his 
usual  breakfast,  only  substituting  tea  for  cofiee.  Wound  discharges  very  freely. 
Same  dressings  to  it  continued.  Ordered  for  dinner,  half  a  pint  of  stewed 
oysters,  with  roasted  potatoes,  and  allowed  two  cigars  during  the  day.  8  P.  31. 
Considerable  pain  in  stump.     Pulse  84.     Ordered  tinct.  opii  Jiij. 

21st.  10  A.  M.  Has  passed  a  bad  night,  very  restless  and  starting  in  his 
sleep.  Countenance  expressive  of  much  suftering.  Pulse  100 ;  very  free 
thin  discharge  from  wound.  Four  of  the  ligatures  on  small  vessels  in  the 
lower  flap  came  away  this  morning,  and  considerable  hemorrhage  followed. 
Partially  opened  the  wound,  and  removed  a  recent  coagulum,  and  also  a 
quantity  of  very  dark  and  offensive  coagulated  blood,  that  had  evidently  oozed 
out  soon  after  the  operation,  probably  from  the  acetabulum,  as  it  lay  in  con- 
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tact  with  it.  Arrested  the  bleeding,  which  was  quite  free,  and  proved  to  be 
from  the  ischiatic  artery.  Re-applied  water  dressings,  and  ordered  tinct. 
opii  5iij.  8  P.  M.  Pulse  108 ;  has  taken  his  usual  supper,  and  has  a  small 
stool  to-day.     Stump  hot ;  apply  cold  water  dressing. 

12d.  10  A.  M.  Has  had  a  good  night.  Pulse  102  to  104  ;  eat  his  usual 
breakfast  with  relish.  Stopped  the  brandy  to-day,  and  ordered  in  its  place  a 
wineglassful  of  London  brown  stout,  with  five  grains  of  protocarb.  ferri, 
Vallet's  (in  place  of  the  sesquioxide  and  quinine,  which  he  has  been  tak- 
ing), three  times  a  day.  Half  a  pint  of  stewed  oysters  for  dinner,  and  may 
smoke  his  cigars  as  usual.  8  P.  M.  Pulse  102  to  104;  easy,  took  his  meals 
with  a  good  relish  to-day,  and  says  he  feels  better  and  stronger.  Ordered  tinct. 
opii  5iij ;  and  5ij  more  to  be  taken  in  the  night,  if  restless,  and  unable  to  sleep. 
The  additional  dose  was  allowed,  because,  for  the  two  or  three  nights  past,  he 
has  not  been  able  to  sleep  as  well  as  usual. 

23f7.  10  A.  M.  Slept  well  after  taking  the  second  opiate,  being  very  rest- 
loss  before.  Discharge  from  wound  more  consistent  and  healthy.  Allowed 
for  dinner  a  tender  piece  of  beefsteak  and  two  potatoes,  and  during  the  day 
two  cigars.  8  P.  M.  Pulse  98 ;  has  had  a  very  comfortable  day,  and  is  in 
good  spirits.  Tinct.  opii  jU^s,  and  a  smaller  dose  to  be  repeated  late  if  neces- 
sary. 

The  treatment  which  is  here  given,  for  the  first  nine  days  after  the  opera- 
tion, was  continued  with  slight  variations  for  the  four  succeeding  weeks.  The 
last  ligature  came  away  on  the  14th  of  December.  On  the  2.5th  he  sat  up 
in  bed,  and  on  the  29th  in  a  chair,  and  was  wheeled  about  the  room  and  pas- 
sage. On  the  81st  of  December,  the  stump  was  almost  entirely  healed,  and 
he  was  able  to  sit  up  a  couple  of  hours  at  a  time,  and  on  the  1st  of  January, 
he  moved  about  the  room  on  crutches,  for  the  first  time.  From  this  period,  he 
improved  more  rapidly  in  flesh  and  strength,  and  he  left  the  Infirmary  on  the 
26th  of  January.  On  the  17th  of  February  I  called  at  his  house,  and  found 
that  he  was  out,  and  able  to  attend  to  business  in  which  he  is  at  this  time, 
July  18th,  actively  employed,  and  supporting  by  it  a  large  family.  The 
stump  continues  to  be  perfectly  sound,  and  he  says  that  his  health  is  as  good 
as  it  ever  was.  In  all  respects,  he  presents  the  appearance  of  a  strong  and 
vigorous  man. 

The  preceding  case  is  a  striking  illustration  of  the  recuperative  power 
possessed  by  the  human  system,  in  its  recovery  from  the  very  lowest  degree 
of  prostration  and  disease,  as  soon  as  the  cause  which  had  produced  this  state 
was  removed. 

Every  surgeon  of  experience  must  have  occasionally  witnessed  the  extra- 
ordinary reactive  power  which  some  constitutions  manifest,  when  old  or 
chronic  sources  of  irritation  are  removed  from  them.  A  knowledge  of  this 
fact  alone,  encouraged  me  to  undertake  the  foregoing  operation,  upon  a  patient 
so  enfeebled  and  exhausted  by  protracted  irritation,  and  the  wasting  dis- 
charges attendant  on  it,*  that  it  hardly  seemed  possible  he  could  live,  after  am- 
putation at  the  hip  joint;  the  most  extensive  mutilation  to  which  the  human 

*  The  quantity  of  pus  discharged  from  the  limb  I  have  stated  to  have  been,  at  least, 
half  a  pint  in  24  hours.  The  students  in  the  Infirmary,  who  daily  superintended 
the  dressing  of  the  part,  have  stated  to  me  the  amount  much  greater  than  I  have  re- 
ported it.  I  am  sure  from  my  own  observation,  that  the  discharge  as  reported,  large  as 
it  may  seem,  falls  below  the  amount  of  pus  which  the  man  daily  lost. 
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system  can  be  subjected.  But  knowing  well  that  all  shock  to  his  system 
could  be  avoided  by  the  wonderful  agency  of  antesthesia,  and  believing  that 
the  wound,  however  formidable  and  extensive,  if  he  survived  its  immediate 
effects,  could  not  be  more  oppressive  to  him  than  the  mass  of  disease  with 
which  he  was  encumbered,  were  the  main  grounds  upon  which  I  based  my 
hopes  for  the  success  of  the  operation. 

During  the  treatment,  I  had  to  contend  with  two  difficulties  of  a  very  seri- 
ous character.  One,  the  prevention  of  the  sloughing  over  the  sacrum,  in- 
duced by  pressure,  and  his  emaciated  state.  For  the  first  four  weeks  after  the 
operation,  it  required  the  most  constant  attention  to  prevent  the  extension  of 
this  ulceration,  and  he  often  suffered  more  from  the  burning  and  pain  at  this 
point,  than  he  did  in  the  wound  itself.  The  other  difficulty  to  which  I  have 
alluded,  was  the  formation  of  an  extensive  abscess  in  the  groin,  which  bur- 
rowed downwards,  until  I  was  fearful  effusion  into  the  abdomen  would  take 
place.  This  commenced  on  the  24th  of  November,  by  a  slight  swelling  about 
an  inch  external  to  the  femoral  artery,  which  I  opened  freely  as  soon  as  fluc- 
tuation was  manifest.  But  the  abscess  continued  to  extend  internally,  and 
towards  the  femoral  artery,  forcing  me  to  divide  at  different  times,  the  several 
broad  muscles  of  the  abdomen  to  evacuate  its  contents,  until  finally,  nothing 
but  the  peritoneum  itself  seemed  to  interpose  between  it  and  the  cavity  of 
the  abdomen.  But  this  barrier,  though  slight,  remained  intact,  affording  a 
beautiful  illustration  of  the  capacity  of  the  delicate  serous  membrane  to  resist 
the  most  profuse  and  protracted  suppurative  action,  for  although  the  part  dis- 
charged freely  and  continuously  for  weeks,  it  finally  granulated  and  closed. 

It  will  be  observed  that,  from  the  commencement,  I  placed  the  patient  upon 
a  most  sustaining  treatment ;  that  I  allowed  him  animal  food  and  stimulus; 
freely,  both  before  and  immediately  after  the  operation,  and  that  it  was  con- 
tinued during  the  entire  treatment  of  the  case.  He  took  daily  his  brown 
stout  and  iron,  and  beefsteak  was  the  principal  article  of  food  at  his  dinner, 
while  the  stimulus  of  smoking,  to  which  he  had  been  so  long  and  so  freely 
habituated,  was  not  withheld  from  him.  Nor  was  it  deemed  prudent  to  dis- 
continue the  opiate,  which  daily  use  had  rendered  indispensable.  It  was  given 
to  him  freely  every  night,  as  sleep  without  it  was  impossible,  and  without 
sleep  he  must  soon  have  sunk.  As  he  improved  in  strength,  the  quantity  of 
the  opiate  was  gradually  diminished,  for  I  find,  on  reference  to  my  notes,  that 
on  the  17th  of  December,  the  nightly  dose  of  laudanum  was  reduced  to  Jij 
and  on  the  2d  of  January,  to  gtt.  40,  and  before  he  left  the  Infirmary  he  had 
entirely  dispensed  with  its  use.  It  is  a  little  strange  that,  under  the  large 
doses  of  opium  he  took,  the  assimilation  of  his  food  should  have  gone  on  so 
well,  for  the  integrity  of  his  digestive  organs  continued,  most  fortunately  for 
him,  unimpaired  throughout.  His  appetite  was  good,  his  digestion  excellent, 
and,  after  the  first  two  or  three  weeks,  the  evacuations  from  his  bowels  were 
regulated  almost  daily  by  nature. 

A  few  words  in  regard  to  the  manner  of  performing  the  operation. 
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There  is,  perhaps,  no  amputation  which  counts  more  methods  in  its  perform- 
ance than  that  at  the  hip-joint.  No  less  than  nineteen  have  been  proposed 
by  different  surgeons.  They  may  all,  however,  be  classed  under  the  flap,  the 
circular,  or  the  ovalar  method.  That  which  I  selected  was  the  double  flap 
operation  (the  anterior  and  posterior  flap),  as  recommended  by  Beclard  with  a 
slight  modification  of  my  own  ;  viz.,  that  of  introducing  the  knife  at  the  inside 
just  above  the  tuberosity  of  the  ischium,  instead  of  at  the  outside,  below  the 
spinous  process  of  the  ilium. 

When  a  surgeon  can  select  his  operation  at  the  hip-joint,  I  think  this 
method  is  decidedly  preferable  to  any  other  that  has  been  proposed,  for  the 
following  reasons : — 

First  From  the  facility  and  security  with  which  hemorrhage  can  be  com- 
manded. Many  surgeons  of  eminence,*  in  view  of  the  great  danger  from  this 
cause,  recommend  tying  the  femoral  artery  before  performing  the  amputa- 
tion, and  thus  complicating  it  by  a  double  operation.  Either  this  must  be 
done,  in  the  lateral  flap,  the  circular,  or  the  oval  methods,  or  else  the  operator 
must  rely  exclusively  on  compression  of  the  artery,  over  the  pubis,  by  an 
assistant.  Now  in  an  operation  so  formidable,  so  near  the  trunk,  and  in  which 
so  many  large  vessels  are  divided,  I  think  there  is  some  hazard  in  trusting  to 
compression  alone,  for  a  change  of  position  on  the  part  of  the  assistant,  or  of 
the  patient,  might  be  fatal  to  him.  But  in  the  antero-postero  flap  operation, 
the  femoral  artery  not  being  divided  until  the  lower  edge  of  the  flap  is  being 
cut,  the  artery  is  caught  and  securely  compressed,  hefore  it  is  touched  by  the 
knife,  by  the  assistant,  who  stands  ready  to  raise  the  flap,  and  thus  there  is 
double  security  against  hemorrhage  from  the  main  artery  of  the  limb,  or  its 
branches.  It  will  be  noticed,  that  I  feared  hemorrhage  so  little  from  the  an- 
terior flap,  that  I  tied  the  vessels  (though  comparatively  small)  in  the  posterior 
flap  first,  originating  as  they  do  from  the  interior  of  the  pelvis,  and  conse- 
quently not  being  amenable  to  compression. 

Secondly.  This  operation  can  be  performed  with  greater  celerity  than  any 
other  mode  of  amputating  the  hip-joint. 

I  admit  that  rapidity  in  the  performance  of  a  surgical  operation,  as  a  general 
rule,  is  a  matter  of  secondary  importance,  and  in  most  cases  the  correctness 
of  the  advice  of  Sir  Charles  Bell,  in  his  remarks  on  the  operation  of  lithotomy, 
must  be  admitted,  "  To  pay  no  attention  to  fools  with  watches  in  their  hands." 
But  in  amputation  at  the  coxo-femoral  articulation,  celerity  is  of  great  im- 
portance. The  extent  of  surface  divided  is  so  great,  and  the  vessels  (inde- 
pendent of  the  femoral)  so  numerous,  that  any  delay  or  bungling  in  the 
operation  might,  and  probably  would,  compromise  the  life  of  the  patient.  I 
have  no  doubt  that  it  has  happened  more  than  once,  that  he  has  died  on  the 
table  from  hemorrhage,  when  the  shock  to  the  system  has  been  made  to  bear 
the  blame. 

*  Larrey,  Delpech,  Ronx,  Blandin,  &c. 
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By  B^clard's  method  the  operation  may  be  done  in  fifteen  seconds  as  easily 
as  in  thirty.  I  have  repeatedly  performed  it  on  the  subject  in  that  time,  and 
but  for  a  slight  delay,  caused  by  the  malposition  of  the  patient  at  the  moment 
of  disarticulation,  the  operation  in  the  present  case  I  am  sure  could  have 
been  done  in  half  the  time  that  it  occupied. 

I  find  that  the  mode  of  operating  as  I  have  described  it,  is  usually  ascribed 
to  Liston,  by  English  authors.  It  is  true  that  this  great  and  original  surgeon 
has  described  the  operation  in  his  Elements  of  Surgery,  and  he  twice,  accord- 
ing to  Mr.  Fergusson,  performed  it  on  the  living,  though  with  an  unfortunate 
result  in  both  cases ;  but  by  all  French  authors  the  operation  is  described  as 
Beclard's,  and  from  the  examination  which  I  have  given  to  the  subject,  I 
think  that  the  credit  of  it,  if  credit  there  be,  is  due  to  the  French,  and  not  to 
the  English  surgeon. 

The  form  of  the  stump  in  Eaton's  case  is  as  perfect  as  I  could  desire.  It 
speaks,  however,  for  itself,  from  the  accompanying  cut,  executed  from  a  Da- 
guerreotype taken  on  the  18th  of  July,  1851. 
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Case  II.  Scrofulous  Disease  of  Knee-joint  with  Na:rosis  of  the  Shaft  of  the 
Femur.  Amputation  near  the  Trochanter* — Thompson,  aged  about  20, 
entered  the  Baltimore  Infirmary  with  scrofulous  degeneration  of  the  knee-joint 
far  advanced,  and  which  seems  also  to  have  extended  to  the  inferior  half  of 
the  OS  femoris. 

The  di!«ease  is  of  long-standing,  and  the  patient  in  his  general  appearance 
exhibits  all  the  marks  of  a  strumous  constitution.  The  knee  is  very  much 
enlarged,  and  all  motion  in  it  has  long  since  been  lost.  The  swelling  also 
extends  to  some  distance  up  the  thigh,  on  the  lower  portion  of  which,  and 
also  about  the  knee,  several  fistulous  tracts  exist,  through  which  a  probe  can 
easily  be  passed  in  different  directions  down  to  the  diseased  bone.  The  pa- 
tient is  in  a  hectic  state,  and  much  exhausted  and  emaciated  by  night-sweats 
and  occasional  diarrhoea. 

He  sufiers  great  pain  in  the  hip,  especially  as  night  comes  on,  and  he  says 
that  a  surgeon  of  eminence,  who  has  examined  his  case,  has  advised  him  not 
to  undergo  amputation  from  a  belief  that  the  hip-joint  itself  is  diseased. 
After  a  minute  examination  I  feel  satisfied  that  the  articulation  above  is  not 
affected,  and  that  the  pain  felt  there  is  purely  sympathetic.  There  is  neither 
swelling  nor  tenderness  on  pressure,  however  firm  it  is  made,  about  the  joint, 
and  the  free  motion  of  the  thigh  does  not  augment  the  pain,  and  the  soft  parts 
in  the  upper  portion  of  the  thigh  present  a  perfectly  healthy  appearance.  I, 
therefure,  advised  amputation.  But  the  patient  wiis  unwilling  to  submit  to 
it  J  in  fact  he  positively  refused  his  consent,  being  influenced  in  his  decision 
by  the  opinion  which  had  been  given  him  of  the  articulation  at  the  hip  being 
in  a  diseased  state.  He  remained,  however,  an  inmate  of  the  Infirmary  for 
several  months,  gradually  declining  in  strength;  and  finally,  the  symptoms 
about  the  hip  not  having  increased,  he  expressed  a  desire  to  have  the  limb 
removed. 

This  was  accordingly  done.  Believing  that  the  shaft  of  the  femur  was  to 
a  considerable  extent  involved  in  the  disease,  the  first  incision  was  made  about 
the  middle  of  the  thigh  by  the  circular  method,  the  artery  being  compressed 
by  the  thumb  of  an  assistant  over  the  pubis.  On  reaching  the  shaft  of  the 
bone  it  was  found  to  be  very  much  hypertrophied  and  rugous,  and  the  inci- 
sions, therefore,  were  extended  upwards  until  a  point  was  reached  where  the 
bone  presenting  a  healthy  appearance,  it  was  sawn.  This  was  about  an  inch 
below  the  trochanter  minor. 

The  soft  parts  were  dissected  from  the  limb  soon  after  its  removal,  and  a 
very  large  and  dark  looking  sequestrum  was  found  projecting  from  the  shaft 
of  the  bone  a  little  below  its  centre.  It  was  firmly  embraced  by  the  new 
bone  which  had  formed  around  it,  and  from  which  it  projected  about  an  inch. 
The  upper  portion  of  the  bone  where  the  saw  was  applied  appeared  to  be  in  a 
perfectly  healthy  condition.  The  parts  concerned  in  the  knee-joint  were  so 
blended  together  and  destroyed,  that  it  was  difficult  to  detect  any  part  of  its 
structure;  and  the  muscles  for  some  distance  above  it  were  pale  and  flabby, 
and  the  cellular  tissue  filled  with  serum. 

The  patient  did  not  lose  in  the  operation  more  than  the  average  quantity 
of  blood  in  amputation  of  the  thigh,  but  he  bore  it  badlj'.  His  pulse  became 
very  rapid  and  feeble  and  continued  so  for  several  hours  afterwards.  In  fact 
there  seemed  to  be  great  danger  that  he  might  not  survive  the  immediate 
shock  of  the  operation.  The  following  are  the  minutes  of  his  case  for  some 
days  subsequently. 

*  This  case  came  under  my  care  while  I  was  one  of  the  Surgeons  to  the  Baltimore 
Infirmary. 
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Wednesday,  1  P.  M.,  soon  after  the  operation.  Pulse  140,  feeble,  and  very 
much  depressed  in  his  looks.  Evenlmj. — Pulse  135.  Restless,  and  great 
pain  in  the  sturap;  countenance  still  depressed  and  anxious.  Ordered  acetat. 
morph.  gr.  \  every  hour  until  rest  is  produced. 

Thursday. — Slept  veiy  little  during  the  night.  Pulse,  however,  not  quite 
so  rapid.  Slight  diaphoresis.  Tongue  moist  and  clean.  Slight  spasms  in 
stump,  and  some  pain  in  back.  Fullness  about  abdomen.  Ordered  sulph.  sodje 
5SS,  and  repeat  the  dose  if  it  does  not  move  the  bowels  during  the  day.  Bar- 
ley water  and  chicken  broth  for  nourishment.  Evpning. — Pulse  120.  Con- 
siderable pain  in  stump,  and  great  restlessness.  Ordered  acetat.  morph.  gr.  J, 
and  to  be  repeated  every  hour  until  composed. 

Friday. — Has  had  several  hours  sleep  during  the  night,  and  a  small  evacua- 
tion from  the  bowels.  Pulse  102.  Tongue  moist  and  clean,  and  gentle 
diaphoresis.  Has  still  much  pain  in  the  back  and  stump,  and  some  pain  over 
abdomen,  which  is  tender  on  pressure.  Ordered  an  enema  of  castor  oil  5j, 
and  flaxseed  tea  Oss ;  and  to  be  repeated  if  not  effectual.  May  take  barley 
water,  chicken  broth,  and  toast.  Ecening. — Has  had  a  free  passage  from  the 
bowels,  and  feels  a  little  better.  Has  slept  some  through  the  day.  Pulse 
106.     If  restless  and  in  pain  to  take  acetat.  morph.  p.  r.  n. 

Saturday. — Slept  some  during  the  night,  and  is  more  free  from  pain. 
Tongue  clean  and  moist,  and  pulse  100.  Continue  same  nourishment. 
Evening. — Suffers  still  less  pain  in  stump  and  back,  but  skin  hot  and  dry. 
No  inclination  to  sleep.  Pulse  108.  Ordered  Pulv.  Doveri  gr.  v.,  and  to  be 
repeated  p.  r.  n. 

Sunday. — Rested  by  dozing  through  the  night.  Tongue  still  looks  well, 
and  pulse  106,  with  gentle  diaphoresis.  Evening. — More  tranquil ;  though 
pulse  112.  Having  had  no  evacuation  since  Friday,  ordered  sulph.  sodte  5! 
to  be  taken  early  in  the  morning.  If  restless  and  in  much  pain,  black  drop 
gtt.  xij. 

Monday. — Has  slept  tolerably  well  through  night.  More  tranquil  and 
more  free  from  pain.  Tongue  slightly  furred  in  centre,  but  moist.  Pulse  108, 
and  soft.  Continue  same  diet,  and  ordered  an  enema,  the  purgative  not 
having  had  the  desired  effect.  Evening. — Has  had  two  dejections.  Slight 
diaphoresis.     Pulse  110,  112. 

Tuesday. — Has  slept  well.  Tongue  and  skin  moist,  and  pulse  98.  Wound 
has  united  throughout,  except  a  small  opening  at  inferior  angle,  where  the 
ligatures  pass  out,  and  from  which  a  healthy,  though  slight,  discharge  of  pus 
takes  place. 

The  patient's  condition  daily  improved  after  the  first  week,  the  minutes  of 
which  are  here  given.  And  he  recovered  entirely,  and  left  the  Infirmary  in 
about  seven  weeks  well,  and  having  become  quite  stout  before  his  departure.  I 
attended  him  for  an  attack  of  gonorrhoea  soon  after  his  return  home. 

I  have  given  a  report  of  this  case,  as  possessing,  I  think,  some  interest,  from 
a  combination  of  the  two  diseases  in  the  same  bone,  viz.,  extensive  necrosis  of 
the  shaft  with  articular  caries,  and  destruction  of  the  joint;  both  evidently 
the  result  of  a  strumous  habit.  On  account  also  of  the  amputation  itself, 
which  was  performed  high  up,  the  bone  being  divided  near  the  trochanter 
minor;  but  more  especially  as  fairly  illustrating,  when  compared  with  Case 
I,  the  great  importance  of  preventing  by  an  anajsthetic  agent,  the  shock  of  a 
severe  surgical  operation  upon  a  debilitated  frame. 

In  Case  I,  the  patient  was  thoroughly  etherized,  and  it  is  a  remarkable 
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fact  that  the  pulse,  which  was  counted  accurately  a  short  time  after  the  am- 
putation, and  after  the  effects  of  the  ether  had  subsided,  was  precisely  the 
same  in  frequency  as  it  was  a  few  hours  before  the  operation  took  place ;  in 
both  instances  being  102.  The  man's  system  had,  in  fact,  been  subjected  to 
no  shock,  and  his  condition  and  appearance  did  not  indicate  that  he  had  un- 
dergone the  most  severe  of  all  surgical  operations.  I  have  no  hesitation  ia 
attributing,  in  a  great  measure,  the  success  in  this  case  to  that  greatest  dis- 
covery and  blessing  of  modern  surgery,  etherization ;  for  I  do  not  believe  the 
patient  could,  in  his  prostrated  state,  have  sustained  the  shock  that  would 
have  occurred  from  amputation  at  the  hip-joint ;  the  removal  (in  his  case)  of 
more  than  one  fourth  of  the  system. 

In  Case  II,  no  anaesthetic  agent  was  used,  as  this  discovery  had  not  been 
made  at  the  time  the  amputation  was  jicrformed ;  and  although  the  patient 
was  a  younger  man  and  less  enfeebled  by  disease,  and  the  operation  itself  less 
formidable,  yet  its  immediate  effects  were  such,  from  the  severe  shock  to  the 
system,  as  to  excite  the  strongest  apprehension  of  an  early  and  fatal  issue, 
which,  fortunately,  however,  was  not  realized. 

Case  III. —  Compound  Fracture  of  the  Leg, —  Tetanus. — Amputation  of  the 
Thi(jh. — C.  Fitzgerald,  aged  20,  was  brought  to  the  Infirmary  on  Saturday 
evening,  December  31,  1850. — On  Thursday  the  29th,  at  about  2  o'clock, 
P.  M.,  he  fell  from  a  scaffold,  and  in  the  fall  was  struck  on  the  leg  by  a  heavy 
piece  of  timber,  which  produced  a  very  bad  compound  fracture  of  both  bones 
of  the  leg.  A  lacerated  and  gaping  wound  extends  from  the  tubercle  of  the 
tibia  six  inches  downwards,  exposing  the  bone  in  the  greater  part  of  its  extent, 
with  great  contusion  of  the  soft  parts. 

The  tibia  is  comminuted,  and,  at  the  time  of  the  accident,  the  upper  frag- 
ment projecting  from  the  wound,  about  an  inch  of  it  was  removed  by  a  phy- 
sician in  the  country,  in  order  to  effect  reduction.  A  considerable  piece  of 
the  bone  was  also  picked  up  from  the  ground  where  he  fell.  When  brought 
to  the  Infirmary  he  was  suffering  extremely,  having  been  conveyed  thirty 
miles  from  the  country  on  a  litter. 

His  friends  were  informed  that  there  was  no  prospect  of  saving  the  limb, 
but  that  he  was  then  in  no  condition  to  undergo  amputation.  He  was  at  once 
placed  under  the  influence  of  chloric  ether,  and  thus  without  pain  removed 
from  the  litter  to  his  bed,  and  the  limb  rendered  as  comfortable  as  possible  by 
splints  loosely  applied,  a  light  poultice  and  the  swinging  apparatus.  Pulse 
112,  114;  jerking  and  full.  Ordered  an  opiate  every  hour  and  a  half  until 
composed. 

Januarj  1st.  Morning. — Has  passed  a  tolerably  good  night.  Pulse  more 
calm,  100.  Ordered  sulph.  magnesia  ^ss,  and  cold  water  dressing  to  limb. 
Light  broth  for  nourishment.  Evening. — Pulse  100,  full  and  jerking. 
Bowels  have  been  opened,  but  skin  hot  and  dry,  and  restless.  Ordered  R. 
Liq.  acetat.  amnion,  ^ij;  spt.  sether  nitros.  5!;  sol.  citrat.  morph.  Ji-  M. 
Three  teaspoonsful  every  two  hours  till  compesed.     Lemonade  for  drink. 

2d.  Morning. — Passed  a  comfortable  night,  and  countenance  looks  better. 
Pulse  88,  soft,  and  skin  moist.  Continue  chicken  water  and  tea  and  toast  for 
nourishment.  Evening. — Pulse  94,  96,  and  more  febrile.  Ordered  same 
mixture  as  was  prescribed  last  evening,  to  be  taken  every  two  hours  till  com- 
posed. 
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Zd.  Mornin(j. — Has  passed  a  good  night,  sleeping  well,  and  feels  much 
better.  Pulse  90.  Ordered  sulph.  magnesia  5ss,  and  continue  same  diet. 
Ecening. — Has  had  no  operation  from  the  purgative.  Pulse  100.  Ordered 
an  enema  to  be  given  early  in  the  morning,  if  the  bowels  are  not  opened  by 
that  time.  Composing  draught  to  be  given  and  repeated,  if  it  does  not  pro- 
duce sleep. 

4/A. — Slept  well,  and  has  had  a  good  evacuation  from  the  bowels.    Pulse  84. 

bth. — Passed  again  a  good  night,  and  wound  discharging  freely.  Pulse  75. 
Has  had  a  natural  stool.  Being  restless  toward  evening,  ordered  composing 
draught. 

Qth. — Feels  quite  comfortable,  and  pulse  75. 

"ith. — Has  passed  another  good  night,  sleeping  well.     Pulse  76. 

I  had  decided  on  removing  the  limb  to-day,  but  the  morning  being  very 
tempestuous,  I  concluded  to  defer  the  operation  until  the  morrow.  On  ask- 
ing, however,  to  look  at  his  tongue,  I  found  that  he  did  not  protrude  it  as  well 
as  usual,  and  on  requesting  him  to  do  so,  he  said  he  could  not  open  his  mouth 
so  well.  I  questioned  him  particularly,  to  ascertain  when  he  had  first  dis- 
covered this  difficulty.  He  is  very  positive  that  he  first  observed  it  at  break- 
fast this  morning ;  say  about  three  hours  prior  to  my  visit.  There  is  no  pain 
or  tenderness  about  the  epigastrium,  and  no  muscular  rigidity  anywhere,  ex- 
cept that  alluded  to.  There  is  some  soreness  about  the  condyles  of  jaw,  when 
lie  attempts  to  open  the  mouth. 

I  decided  on  immediate  amputation,  as  it  was  a  fair  case  to  test  its  effect  in 
a  case  of  threatened  tetanus,  from  the  short  time  that  the  symptoms  indicat- 
ing it  had  become  manifest.  But  at  the  same  time,  my  entire  disbelief  of  its 
efficacy  in  arresting  this  disease,  was  fully  stated  to  the  class. 

The  patient  was  thoroughly  etherized,  and  the  thigh  then  removed  at  its 
lower  third  by  the  lateral  flap  operation.  Though  placed  completely  under 
the  influence  of  chloric  ether,  and  totally  insensible  to  pain,  it  was  yet  ob- 
served that  there  was  not  the  least  relaxation  of  the  jaw  during,  or  after  the 
operation.  The  patient  was  removed  to  his  bed  from  the  amphitheatre,  in  a 
state  of  complete  anaesthesia,  in  which  condition  he  continued  for  fifteen 
minutes,  or  more,  after  his  removal.  On  awakening,  he  said  he  was  entirely 
unconscious  that  the  limb  had  been  amputated,  but  he  now  complains  of  great 
pain  in  the  leg.  The  stump  was  not  permanently  dressed  for  a  couple  of 
hours,  being  simply  closed  and  covered  by  a  wet  towel.  Xo  hemorrhage  hav- 
ing occurred  from  it  in  this  interval,  it  was  brought  together  by  one  suture 
and  adhesive  plaster,  and  the  water  dressing  applied  to  it.  About  eight 
ounces  of  blood  were  lost  in  the  operation. 

The  difficulty  of  swallowing,  and  of  opening  the  mouth,  increased  rapidly 
after  the  amputation,  and  the  pain  in  the  leg  also  grew  more  severe,  and  I 
have  never  seen  a  case  of  tetanus  so  rapidly  and  violently  developed  as  was 
this.  He  was  again  etherized,  and  tinet.  opii  given  to  him  in  large  doses,  and 
in  succession,  all  the  most  active  remedies,  including  the  tobacco  enema,  and  the 
cannabis  indica,  were  resorted  to.  Great  pain  and  rigidity  about  the  epigas- 
trium soon  took  place,  with  violent  spasmodic  action  of  the  voluntary  muscles, 
which  quickly  resulted  in  complete  opisthotonos.  At  nine  o'clock  in  the 
evening,  he  could  not  swallow  anything,  and  the  spasms  occurred  every  half 
hour,  with  horrible  distortion  of 'the  features,  and  profuse  perspiration.  In  the 
morning,  the  spasms  had  increased  in  frequency  to  every  ten  minutes,  and 
the  body  was  completely  bowed  backwards  by  them.  Nothing  seemed  to  give 
him  the  least  relief,  and  he  died  at  11  A.  M.,  terribly  convulsed,  but  with  his 
mind  clear  to  the  last  moment,  only  twenty-four  hours  after  the  amputation  of 
the  limb. 
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Few  surgeons,  I  presume,  have  much  confidence  in  amputation,  as  a  means 
of  arresting  acute  and  traumatic  tetanus,  as  the  results  in  such  cases  have  been 
generally  unsuccessful;  and  jet,  I  felt  justified  in  the  above  case  in  re- 
sorting to  it,  for  amputation  of  the  limb  had  already  been  decided  upon 
before  any  symptom  of  tetanus  had  occured,  and  the  disease  being  in  its  in- 
cipient stage,  it  afforded  me  an  opportunity  of  fairly  testing  a  measure,  v/hich 
has  been  tried  and  sanctioned  by  high  authority,  both  in  military  and  civil 
surgery.  So  fur  from  mitigating  the  disease,  it  seemed  to  hurry  it  on  with 
frightful  rapidity  to  a  fatal  termination ;  for,  as  I  have  remarked,  before  the 
operation  the  symptoms  were  very  slight  and  incipont,  whilst  after  it,  they 
were  in  a  few  hours  at  their  acme,  and  so  intense  as  to  produce  death  in  an 
unusually  short  time. 

In  regard  to  the  influence  of  anoesthetic  agents  over  this  disease,  I  believe 
their  efiect  to  be  only  transient  and  mitigating. 

I  had  already,  before  the  occurrence  of  the  present  case,  fairly  tried  chloro- 
form in  acute  tetanus,  but  with  no  other  eflfect  than  a  mere  temporary  suspen- 
sion of  the  spasm,  its  return  invariably  taking  place  as  the  anaesthetic  influ- 
ence subsided;  and  I  am  inclined  to  believe  that  those  cases  of  tetanus  which 
have  been  occasionally  noticed,  as  having  been  successfully  treated  by  chloro- 
form or  ether,  belong  to  the  chronic  or  idiopathic  form,  which,  we  know,  not 
unfrequently  terminate  happily,  when  only  the  ordinary  remedial  measures 
are  used. 

I  could  make  no  autopsy  of  the  case,  as  the  friends  removed  the  body  to 
Baltimore  for  interment. 

Case  IV.  Idiopathic  Mortification. — Amputation  of  the  Legs. — T.  Ingra- 
ham,  coloured,  aged  34,  waterman,  entered  the  "Washington  Infirmary  on  the 
1st  of  December,  1849,  with  both  feet  in  a  state  of  mortification.  From  the 
natural  stupidity  of  the  man,  it  is  difiicult  to  ascertain  much  of  the  preceding 
history  of  his  case.  He  states,  however,  that  he  was  attacked  with  cholera 
in  the  latter  part  of  the  summer  (the  month  of  August),  which  left  him  in  a 
very  weak  condition.  That  in  the  latter  part  of  September  he  first  noticed 
small  discoloured  spots  on  the  toes,  which  gradually  enlarged  until  both  feet 
became  almost  entirely  covered  with  them.  He  admits  that  he  has  been  a 
regular  drinker;  in  fact,  from  his  own  account,  I  think  he  has  been  decidedly 
intemperate  in  his  habits.  Before  he  was  brought  to  the  Infirmary  he  was 
living  in  a  low  hovel,  deprived  of  the  common  comforts  and  necessaries  of 
life.  The  disease  has  extended  equally  in  each  foot,  that  is,  to  about  an  inch 
from  the  malleoli,  where  its  progress  has  been  arrested,  and  where  the  sulcus 
of  demarcation  between  the  dead  and  living  parts  is  distinct  and  well  marked. 
The  sloughing  is  uniform,  every  portion  of  the  feet  below  the  line  of  elimination 
being  in  a  state  of  complete  sphacelus.  The  mortification  is  of  the  humid  form, 
and  the  discharge  is  free.  There  is  great  pain  in  the  extremities ;  his  pulse 
is  rapid  and  feeble,  120  to  125  in  the  minute;  and  the  tongue  is  coated  with 
a  brownish  fur.  From  the  free  and  long-continued  discharge  and  want  of 
rest,  he  is  much  exhausted,  and  evidently  not  in  a  favourable  condition  to 
undergo  amputation. 

He  was  at  ouco  ordered  a  nutritious  diet  (beef  soup)  to  be  taken  freely,  and 
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one  of  the  following  powders  every  four  hours  in  two  tablespoonfuls  of  brandy : 
R.  Ammon.  carb.,  quiniae  sulphat.,  g.  camph.  aa  grs.  ij.  M.  An  opiate 
at  nio-ht  to  ease  the  pain  and  give  him  sleep.  To  the  feet  flaxseed  poultices. 
Under  this  treatment  his  condition  improved  in  a  short  time;  the  pulse  be- 
coming stronger  and  less  frequent,  and  his  rest  at  night  less  disturbed.  On 
the  4th  of  December  I  removed  the  left  leg  a  little  below  the  point  of  elec- 
tion. He  was  thoroughly  etherized  for  the  operation,  and  in  order  that  he 
might  lose  as  little  blood  as  possible,  which  he  could  but  poorly  afford  to 
spare,  the  artery  was  compressed  by  a  tourniquet  applied  in  the  popliteal 
space. 

The  limb  was  amputated  by  the  double  flap  method,  the  principal  flap 
being  cut  from  the  posterior  part  of  the  leg,  and  a  small  one  in  front. 

Tlae  patient  was  unaffected  by  the  operation,  being  anxious  to  know  which 
limb  had  been  removed,  when  recovering  from  the  anaesthetic  state. 

I  deemed  it  most  prudent  to  defer  the  amputation  of  the  other  leg  for  a  few 
days.  It  was,  therefore,  postponed  until  the  11th,  seven  days  after  the  first 
operation.  It  was  then  removed  at  exactly  the  same  point  and  with  the  same 
precaution  as  the  first.  The  patient's  condition  improved  rapidly  after  the 
amputations,  and  both  the  stumps  were  healed  by  the  8th  of  January,  1850. 
During  the  after  treatment,  the  brandy  and  powders  given  when  he  first  enter- 
ed the  Infirmary  were  taken  by  him  regularly  three  times  a  day.  He  left  the 
Institution  on  the  23d  of  February  well  and  able  to  move  upon  the  stumps, 
which  have  since  remained  perfectly  sound,  and  enable  him  at  present  to  go 
about  with  considerable  facility. 

An  examination  of  the  parts  was  made  by  my  request  soon  after  they  were 
removed;  at  which,  however,  I  was  unable  to  be  present,  and  the  gentleman 
who  made  the  examination  then  attached  to  the  Infirmary,  soon  afterwards 
left  Washington  for  a  distant  residence.  Unfortunately,  not  having  received 
from  him,  before  his  departure,  notes  of  the  state  in  which  the  arteries  were 
found,  I  am  unwilling  to  trust  to  my  recollection  the  verbal  statement  which 
was  made  to  me. 

But  there  is  no  doubt  the  mortification  was  produced  by. a  depressed  and 
vitiated  condition  of  the  vascular  and  nervous  activity  in  the  limbs,  inducing 
inflammation  of  a  low  type. 

The  man  was  intemperate  in  his  habits,  and  had  been  very  much  prostrated 
by  a  severe  disease ;  add  to  this  improper  and  insufilcient  nourishment,  and  a 
deprivation  of  the  ordinary  comforts  and  necessaries  of  life,  and  we  have  all 
the  elements  requisite  to  vitiate  the  blood,  and  to  induce  in  the  vessels  through 
which  it  circulates  inflammation  of  a  low  grade, .mjiamniatw  delilis,  as  it  has 
very  properly  been  called;  which,  by  obstructing  the  passage  of  the  blood 
through  the  more  remote  and  naturally  weakest  points  of  the  system,  would 
easily  account  for  their  death. 

Under  such  circumstances  it  was  to  me  a  matter  of  some  surprise,  that  the 
healing  of  the  stumps  progressed  so  well ;  for  in  a  little  over  a  month  they 
had  entirely  healed,  with  the  exception  of  a  very  small  point  on  one  of  them, 
which  in  a  short  time  afterwards  firmly  cicatrized. 

No  doubt  the  nutritious  and  tonic  treatment  upon  which  he  was  at  once 
placed  on  entering  the  Infii-mary,  with  a  return  to  the  stimulus  to  which  he 
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bad  been  so  long  habituated,  aided  materially  in  producing  this  result ;  and  it 
will  be  recollected  that  this  treatment  was  continued  until  entire  cicatrization 
had  taken  place.  The  disease  was  already  arrested  by  nature  when  he  en- 
tered the  Infirmary,  and  the  work  of  elimination,  as  I  have  stated,  had  com- 
menced, but  in  all  probability  before  it  could  have  been  half  completed,  the 
patient  must  have  sunk  from  the  constitutional  irritation  attendant  on  it. 

Case  V.  Traumatic  Mortijjcation. — Amputation  at  the  ShouiJcr-Joiitt. — 
On  the  29th  of  December  I  was  called  on  to  visit  W.  B.,  who  had  been  very 
severely  wounded  on  the  day  previous,  between  twelve  and  one  o'clock,  by  a 
fowling  piece  loaded  with  a  heavy  charge  of  duck  shot.  The  muzzle  of  the 
piece  was  very  close  to  the  man  at  the  time  it  was  fired,  and  the  entire  load 
entered  about  the  middle  of  the  left  forearm,  lacerating  the  muscles  in  a 
shocking  manner,  exposing  both  the  radius  and  ulna,  and  making  a  wound 
three  inches  or  more  in  diameter.  It  then  passed  up,  entered  the  inner  side 
of  the  arm,  dividing,  as  I  judged,  the  brachial  artery  and  large  nerves  accom- 
panying it,  to  within  two  inches  of  the  edge  of  the  axilla,  and  causing  another 
wound,  of  at  least  four  inches  in  length. 

The  patient  was  not  seen  by  me  until  twenty-four  hours  after  the  receipt  of 
the  injury,  as  he  had  been  brought  forty  milesfrom  the  country,  and  he  had 
lost,  I  was  told,  a  great  deal  of  blood.  The  hemorrhage  had,  however,  ceased 
spontaneously,  as  occasionally  happens  in  gunshot  wounds,  even  where  a  con- 
siderable artery  is  severed.* 

The  expression  of  his  countenance  was  very  pale  and  the  features  pinched, 
and  he  was  very  restless,  with  a  feeble  and  rapid  pulse,  125  to  the  minute. 
The  forearm  was  cold,  pulseless  and  livid  in  colour,  and  the  arm  was  also 
discoloured,  its  temperature  less  than  on  the  opposite  side,  and  much  swollen. 
In  fact  there  was  no  possibility  of  getting  a  flap  from  any  part  of  the  arm  that 
was  not  already  doomed  by  gangrene,  rapidly  spreading  and  intense  in  its 
action,  except  about  the  deltoid  region,  and  amputation  at  the  shoulder-joint 
I  was  at  once  satisfied  vi;a.?>  promptli/  demanded. 

Upon  this  opinion  being  communicated  to  the  patient  and  his  friends,  a 
consultation  was  asked  for,  which  was  of  course  acceded  to. 

Doubts  being  expressed  by  one  of  my  friends  who  was  called  in  consultation, 
of  the  propriety  of  immediate  amputation,  the  patient  positively  refused  to 
submit  to  it;  and  I  left  him,  satisfied  that  any  delay  (even  of  a  few  hours) 
would  be  fatal  to  him. 

On  the  next  morning  (the  30th)  I  received  a  summons  from  the  patient  in 
haste.  I  then  found  him  not  only  willing  but  most  anxious  to  have  the  ope- 
ration performed,  for  he  said  that  he  felt  convinced  that  unless  the  limb  was 
removed  he  must  die,  and  he  begged  me  to  amputate  it  as  soon  as  possible. 
The  forearm  had  now  become  much  darker  in  hue  and  was  very  cold,  and  the 
coldness  and  discoloration  of  the  arm  had  also  much  increased  since  my  visit 

*  "  If  the  artery  be  completely  divided,  a  considerable  quantity  of  blood  is  quickly 
lost,  and  the  patient  may  also  die.  But,  in  general,  syncope  or  a  state  nearly  allied  to  it 
supervenes,  and  the  hemorrhage  ceases  spontaneously.  The  same  thing  occurs  where 
a  limb  is  carried  away  by  a  cannon  shot,  and  proves  the  safeguard  of  the  patient's  life; 
for  serious  and  destructive  bleeding  has  ceased,  in  most  cases,  before  a  tourniquet  can  be 
applied;  and,  indeed,  in  the  greater  number  of  cases  they  are  of  no  use  whatever,  for 
after  the  hemorrhage  has  been  spontaneously  suppressed,  it  does  not  in  general  return  ; 
and  whenever  it  does  return,  the  patient's  life  will  certainly  be  lost,  unless  proper  and 
effective  assistance  be  at  hand." — Guthrie  on  Gunshot  Wounds,  from  Chelius,  bu  South, 
vol  i.  p.  372. 
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the  day  before.  When  pressed  there  was  a  crackling  sensation  felt  under  the 
finger,  and  the  discoloration  and  numbness  had  partially  extended  to  the 
deltoid  region.  In  fact  I  feared  that  gangrene  had  already  invaded  the  only 
point  from  which  I  thought  I  could  obtain  a  proper  flap  at  my  last  visit.  The 
pulse  was  still  125,  and  the  poor  fellow  had  passed  a  sleepless  night  in  great 
suflFering.  I  stated  to  the^  patient's  friends  my  belief  that  the  time  had  passed 
for  amputation,  but  as  he  still  continued  most  urgent  to  have  it  done,  I  decided 
on  giving  him  the  benefit  of  the  slender  chance  that  remained. 

He  was  accordingly  raised  in  a  chair  to  a  proper  position,  but  he  imme- 
diately fainted.  He  was  at  once  placed  in  a  recumbent  position  again,  and 
brandy  and  water  given  to  him  freely.  Having  rallied  in  the  course  of  an 
hour,  he  was  again  raised  and  held  firmly  in  a  chair,  and  the  limb  was  then 
removed  at  the  shoulder-joint  by  Lisfranc's  method,  as  follows:  The  arm 
being  raised  to  nearly  a  right  angle  with  the  body,  a  catlin  of  medium  size 
was  introduced  from  behind  under  the  edge  of  the  latissimus  dorsi  muscle 
(just  where  it  forms  the  posterior  boundary  of  the  axilla),  and  its  point  pushed 
out  between  the  acromion  and  coracoid  processes  of  the  scapula,  and  a  flap 
about  five  inches  long  was  then  cut  downwards  and  outwards.  This  being 
then  drawn  well  upwards  by  an  assistant,  the  arm  was  now  depressed  towards 
the  side,  and  the  knife  was  carried  lightly  across  the  capsular  ligament,  when 
the  head  of  the  bone  starting  from  the  glenoid  cavity,  the  knife  was  passed 
behind  it,  and  a  flap  cut  from  the  inner  side  corresponding  in  length  to 
the  outer  one.  In  cutting  the  last  flap  the  edge  of  the  knife  was  kept  close 
to  the  bone,  so  that  the  brachial  artery  was  not  touched  until  just  as  the  flap 
was  terminated.  This  enabled  the  assistant  who  retracted  the  first  flap  (Prof. 
Johnston)  to  catch  the  artery,  by  passing  the  hand  back  of  the  knife  before  it 
was  divided,  as  in  the  amputation  at  the  hip.  The  hemorrhage  was  thus 
securely  commanded,  and  very  little  blood  was  lost. 

I  have  mentioned  in  detail  this  operation  of  Lisfranc's  for  amputating  the 
shoulder-joint,  as  being,  I  think,  far  preferable,  both  in  its  performance  and 
its  results,  to  any  other  method  that  has  been  proposed.  It  may  be  truly 
said  to  be  instantaneous,  so  rapidly  can  it  be  executed,  and  the  manner  of 
commanding  hemorrhage  is  so  certain  that  previous  compression  of  the  artery 
above  is  entirely  unnecessary,  provided  the  surgeon  can  rely  on  his  assistant. 

It  was  observed  that  there  was  no  contraction  of  the  muscles  as  they  were 
divided,  and  that  a  small  quantity  of  pus  oozed  from  the  edge  of  the  external 
or  deltoid  flap.  The  operation  was  performed  about  fifty  hours  after  the 
patient  was  wounded.  He  seemed  to  be  much  more  comfortable  after  it  was 
over,  and  said  he  felt  much  relieved.  At  6  P.  M.  his  pulse  had  fallen  to  106, 
and  he  was  calmer  and  in  better  spirits.      An  opiate  was  ordered  for  him. 

On  the  next  morning  he  appeared  to  be  still  better,  having  passed  a  quiet 
night,  and  his  pulse  and  skin  being  in  a  better  condition,  I  felt  somewhat 
encouraged  in  his  case.  I  did  not  examine  the  stump  until  the  third  day  after 
the  operation,  and  I  then  found  that  my.  fears  for  its  condition  were  very  soon 
to  be  realized.  There  was  no  appearance  of  adhesion  in  any  part  of  it,  and 
the  edges  were  swollen,  puffy,  and  livid,  and  the  patient  evinced  very  little 
feeling  when  it  was  handled  and  examined.  It  was  evident  that  gangrene 
had  attacked  it.  The  discoloration  extended  rapidly  towards  the  trunk,  and 
the   entire  flap  was  soon  involved.     The  man  gradually  sunk  under  its  ex- 
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tension,  and  died  on  the  fifth  day  after  the  operation,  about  sundown,  leaving 
me  strongly  impressed  with  the  belief  that  amputation  twenty-six  hours 
sooner,  and  when  first  proposed  by  me,  would  probably  have  arrested  the 
disease  and  have  saved  his  life. 

The  case  is  a  convincing  proof  of  the  danger  of  delay  in  traumatic  gangrene 
when  it  is  approaching  the  trunk.  Unlike  the  spontaneous  form,  its  march 
is  too  rapid  for  hesitation.  The  postponement  of  action,  even  for  a  few  hours, 
may  be  fatal.  I  believe  it  to  have  been  in  the  present  instance.  If  the  sur- 
geon desires  time  to  decide,  that  time,  though  bi'ief  it  be,  may  decide  the  fate 
of  his  patient. 

It  will  be  remarked  that  in  three  of  the  above  cases  anaesthesia  was  re- 
sorted to,  while  in  the  other  two  it  was  not.  This  agent  not  having  been  intro- 
duced when  the  two  operations  referred  to  were  performed,  will  account  for 
this ;  for,  from  the  experience  which  I  have  had  with  etherization  in  surgical 
practice,  I  can  truly  say  I  would  as  soon  think  of  amputating  the  thigh  with- 
out previously  compressing  the  main  artery  of  the  limb,  as  to  perform  a 
difficult  or  dangerous  operation  without  previously  putting  the  patient  in  an 
ancesthetic  state.  Nay,  I  am  prepared  to  say  further,  that  so  important  an 
element  is  it  to  the  success  of  the  surgeon,  that  he  ought  to  decline  any  ope- 
ration of  magnitude  and  danger,  should  he  meet  with  a  I'efusal  on  the  part  of 
his  patient  to  be  subjected  to  its  influence. 

Fortunately  there  are  few  who  are  not  only  willing  but  anxious  to  be 
soothed  by  the  magic  spell  which  to  the  victim  robs  surgery  of  nearly  all  its 
terrors,  and  to  the  surgeon  brings  pleasure  from  the  knowledge  that  he  in- 
flicts no  pain. 

Since  November,  1848,  no  other  agent  for  inducing  anaesthesia  has  been 
used  by  me  but  chloric  ether,  and  I  want  none  better.  My  acquaintance 
with  sulphuric  ether  and  chloroform,  when  they  were  first  introduced,  was  by 
no  means  satisfactory,  owing  to  my  not  using  either  of  them  with  that  freedom 
requisite  to  produce  their  effect;  and  T,  therefore,  abandoned  the  subject  of 
aniesthesia  entirely.  But  at  the  period  just  mentioned,  on  my  return  from  a 
visit  to  Boston,  I  was  induced  to  use  chloric  ether  from  a  conversation  upon 
its  merits  which  I  had  while  there  with  Drs.  J.  M.  Warren  and  Hayward, 
and  its  qualities  for  certainty  and  safety  as  an  anaesthetic  agent,  as  stated  to 
me  at  that  time,  by  those  gentlemen,  have  since  been  fully  realized  by  me. 

For  nearly  three  years  it  has  been  constantly  used  by  me,  and  most  liberally 
whenever  demanded,  both  in  hospital  and  in  private  practice,  and  it  has  never 
in  a  single  instance  disappointed  me. 

I  have  given  it  at  all  ages,  from  the  tender  infant  to  the  old  and  infirm 
man,  and  from  a  few  moments  to  more  than  an  hour  at  a  time,  and  it  has  in 
my  hands  never  failed  to  produce  the  desired  effect,  nor  been  followed  by  any 
unpleasant  result.* 

*  The  ether  which  I  have  used  has  always  been  prepared  by  Wm.  B.  Little  &  Co., 
Boston. 
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I  could  not  close  these  remarks  upon  operations,  in  which  it  has  borne  "  so 
conspicuous  a  part/'  without  rendering  my  feeble  tribute  in  praise  of  the 
greatest  boon  that  has  ever  been  conferred  upon  suffering  man  in  the  annals 
of  surgery. 

Washixgtox,  July  IStk,  1851. 


Art.  III. —  0)1  a  rarely  ohseried,  hut  very  fatal  Effect  of  Gastro-intestinal 
Revellents;  especially  of  the  Tartrate  of  Antimony  and  Potassa,  and  par- 
ticularly in  the  treatment  of  Pneumonia. — By  Wm.  M.  Bolixg,  M.  D.,  of 
Montgomery,  Alabama. 

There  are  but  few  articles  of  the  Materia  INIedica  which  exercise  so  certain 
a  control  over  any  serious  morbid  state  or  action,  as  the  tartrate  of  antimony 
and  potassa  does,  over  inflammation  of  the  pulmonary  parenchyma.  Its 
efficiency,  I  may  say,  is  universally  admitted. .  Unfortunately,  however,  its 
value  as  a  remedy  in  pneumonia,  or  any  other  disease  indeed  in  which  its  pro- 
tracted use  may  be  required,  is  diminished  by  the  circumstance  of  its  occa- 
sioning in  many  instances,  violent  di.sease  of  some  of  the  abdominal  viscera, 
which  often  leads  to  a  fatal  result.  It  is  in  pneumonia,  however,  according 
to  my  own  observation,  that  the  effect  referred  to  is  most  frequently  produced 
by  it,  and  developed  in  the  most  violent  and  rapid  manner;  probably,  it  is 
but  reasonable  to  suppose,  because  in  this  disease  its  protracted  administration 
is  more  frequently  practiced  than  in  any  other.  As  generally  administered, 
it  is  not  improbable,  that  the  remedy,  even  in  cases  in  which  the  ultimate 
result  may  be  favourable,  produces  by  its  contact,  more  or  less  irritation  of 
the  gastro-intestinal  mucous  membrane,  which  gradually  subsides,  after  its 
suspension,  during  convalescence.  Its  visible  effect  upon  the  skin,  when  used 
locally,  might  lead  to  such  an  inference,  and  indeed  appearances  somewhat 
analogous  to  this  are  sometimes  observable,  not  only  after  death,  in  the  gastro- 
intestinal mucous  membrane,  but  during  life,  in  the  mouth  and  fauces,  as  a 
result  seemingly  of  its  use.  In  fact  it  is  to  a  revellent  effect,  resulting  from 
this  local  irritant  action,  that  its  efficacy  in  pneumonia  and  other  diseases,  is 
attributed  by  the  advocates  of  the  physiological  doctrine.  It  is  not,  however, 
this  local  action,  lyicrely  as  spoken  of  and  described  hy  the  generality  of  writers^ 
to  which  it  is  ray  object  to  call  attention  at  present,  but  more  particularly  to 
an  array  of  symptoms  of  a  much  more  violent  and  sudden  character,  con- 
nected seemingly  with  a  metastasis  of  morbid  action,  from  the  thoracic 
(when  administered  in  the  diseases  of  this  cavity),  to  the  abdominal  viscera; 
the  result,  it  may  be,  of  an  exaggerated  influence  of  the  character  mentioned. 


1851.]      BoVmg,  Fatal  efect  of  Tartar  Etnetic  in  Pneimionia.        ^    331 

Whatever  the  correct  explanation,  however,  as  to  the  mode  in  which  the  effect 
is  produced,  the  condition  itself  is  one  of  extreme  danger. 

There  is  reason  to  believe,  however,  that  though  in  the  treatment  of  pneu- 
monia, the  state  in  question  is  more  frequently  induced  by  the  use  of  tartar 
emetic,  than  by  anything  else,  a  similar  condition  is  occasionally  brought 
about  by  other  agents  administered  to  such  an  extent  as  to  produce  a  high 
degree  of  irritation  of  the  gastro-intestinal  mucous  membrane;  and  I  believe 
that  it  is  with  more  certainty  developed,  under  a  combination  in  the  treat- 
ment, of  calomel  with  the  antimonial,  than  by  the  latter  alone. 

Supposing  the  remedy  to  have  been  continued  several  days,  the  pheno- 
mena referred  to,  are  developed  much  in  the  following  manner.  The  patient 
may  seemingly  be  doing  well  under  the  continued  use  of  the  remedy;  the 
dulness  on  percussion,  and  the  frequency  of  the  pulse  diminishing;  the  skin 
perhaps  becoming  moist,  and  the  respiration  improving.  Suddenly  in  some 
cases,  in  others  somewhat  gradually,  the  patient  becomes  restless,  the  thirst 
is  augmented,  the  discharges  from  the  bowels  are  more  numerous  and  thin, 
the  abdomen  becomes  tympanitic  and  perhaps  tender,  the  tolerance  is  lost, 
and  though  he  may  not  have  done  so  for  several  days,  he  vomits,  or  makes 
frequent  efforts  to  do  so;  the  tongue  becomes  dry  and  pointed;  there  is 
jactitation  present,  anxiety  of  countenance,  delirium,  and  perhaps  stupor  a 
short  time  before  death.  Occasionally  jaundice  supervenes,  and  in  a  few 
cases  the  matter  vomited  bears  a  close  resemblance  to  that  ejected  in  yellow 
fever.  During  the  progress  of  the  change,  the  pulse  becomes  more  frequent, 
hard,  concentrated,  small  and  thready. 

The  rapidity  with  which  the  symptoms  mentioned  are  developed  varies  a 
good  deal  in  different  cases.  I  have  known  instances  in  which  death  has 
taken  place  in  about  six  hours  from  the  time  of  the  first  evident  unfavoura- 
ble change ;  in  every  respect,  up  to  that  time,  the  progress  of  the  case  being 
apparently  fovourable,  and  the  graver  symptoms  subdued.  Oftener  the  case 
is  protracted  to  ten  or  twelve  hours,  and  sometimes  to  a  longer  period. 

Simultaneously  with  the  changes  above  spoken  of,  or,  as  it  were,  preced- 
ing them  rather,  a  more  or  less  rapid  disappearance  of  the  signs  and  symp- 
toms of  the  primary  disease  takes  place.  From  a  state  of  almost  complete 
solidification  of  an  entire  lung,  with  dulness  on  percussion,  and  bronchial 
respiration  ;  in  the  course  of  four  or  five  hours,  I  have  found  the  pulmonary 
tissue  permeable,  and  the  chest  resonant  and  yielding  a  healthy  respiratory 
murmur  ;  a  corresponding  improvement  in  the  cough,  thoracic  pain,  difficulty 
of  breathing,  &c.,  proceeding  at  an  equal  rate.  The  rapidity  with  which  this 
change  in  the  condition  of  the  lung  takes  place  is  proportionate  to  the  vio- 
lence and  rapidity  of  the  newly  developed  abdominal  disease. 

In  any  case  of  pneumonia  under  the  antimonial  treatment,  although  the 
patient  may  seemingly  have  been  doing  well,  the  supervention  of  the  slight- 
est tympanitis,  with  augmented  thirst  and  a  tendency  to  diarrhoea,  may  be 
regarded  with  suspicion,  as  the  probable  precursors  of  a  very  grave  condition; 
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and  I  am  now  led  to  regard  luy  patient's  doom  as  almost  settled,  wlien,  in 
addition  to  these  symptoms,  there  is  a  rajnd  instead  of  a  gradual  removal  of 
the  dulness  on  percussion,  unattended  with  the  crtpitant  rale  of  resolution. 
Where  a  case  is  closely  watched,  the  latter  will  be  found  to  precede  somewhat 
the  former  symptoms  of  the  progressing  change  ;  and  I  have  more  than  once 
surprised,  not  only  the  relatives  of  patients,  but  professional  gentlemen  in 
attendance  with  me,  by  announcing  a  coming  change  for  the  worse,  basing  my 
opinion  on  the  physical  sign  just  stated,  where  everything  otherwise  seemed 
favourable;  the  patient  comfortable,  and  apparently,  perhaps,  convalescent. 

This  termination  of  pneumonia,  under  the  administration  of  antimonials, 
especially  when  given  in  what  would  be  considered  anything  like  adequate 
doses  by  the  advocates  of  the  doctrines  of  Rasori,  I  am  led  to  believe  can- 
not be  of  very  rare  occurrence  in  the  south ;  for  I  think  that  I  have  seen 
almost  as  many  patients  die  of  the  superinduced  or  substituted  aifection  as 
of  the  primary.  And  yet  the  largest  quantity  for  the  twenty-four  hours,  in 
which  I  have  been  in  the  habit  of  prescribing  the  tartrate  of  antimony  and 
potassa,  falls  far  short  of  what  would  be  considered  a  medium  dose  for  the 
same  time,  by  the  generality  of  physicians  of  the  contrastimulant  school. 
Under  the  supposition,  however,  that  it  not  unfrequently  occurs,  it  is  some- 
what strange  that  we  find  so  little  in  the  works  of  authors  who  have  written 
on  pneumonia,  especially  as  treated  with  antimony  according  to  the  contra- 
stimulant  doctrine,  in  which  anything  like  a  distinct  reference  is  made  to  it, 
much  less  an  accurate  account  of  the  condition.  Neither  in  the  French  nor 
Italian  writers  of  the  contrastimulant  school  accessible  to  me  have  I  been 
able  to  find  any  account  of  it,  though  in  many  we  find  allusion  to  the  mere 
local  irritant  action  of  the  agent  in  question  upon  the  gastro-intestinal 
mucous  membrane.  This  is  more  especially,  however,  the  case  among  the 
advocates  of  the  physiological  doctrine,  by  whom  the  curative  influence  of 
the  remedy  in  question,  in  pneumonia,  is  ascribed  to  a  revellent  operation. 
The  condition  spoken  of  by  the  followers  of  Rasori  as  a  loss  of  the  tolerance, 
resembles  it  in  many  respects,  and  I  have  sometimes  suspected  that  in  their 
descriptions  they  may  have  had  in  view  a  state  identical  with  that  to  which 
I  now  have  reference.  If  so,  however,  their  delineation  is  incomplete  in 
several  important  particulars ;  and  I  would  especially  mention  the  sudden 
subsidence  of  the  original  disease,  with  the  occurrence  of  the  new  train  of 
alarming  symptoms.  Moreover,  no  one,  I  imagine,  who  has  ever  observed  a 
well-marked  case  of  the  state  to  which  I  have  reference,  even  under  the  influ- 
ence of  a  favourite  doctrine,  could  see  in  it  merely  a  general  depression  of 
the  vital  powers  somewhat  below  the  standard  of  health ;  and,  in  short, 
could  suppose  that  the  phenomena  manifested  were  not  the  consequences  of 
actual  local  lesion  of  the  viscera  of  the  abdomen. 

I  have  been  disappointed  in  not  finding  an  account  of  it  in  such  of  the 
writings  as  I  have  met  with,  of  the  Italian  followers  of  Rasori;  because,  not 
only  from  the  immense  doses  in  which  they  are  in  the  habit  of  administering 
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the  antimouial  preparations,  but  from  the  similarity  of  their  climate,  and  dis- 
eases generally  to  our  own,  in  their  hands  especially,  I  had  been  led  to  sup- 
pose it  must  frequently  occur.  Owing  to  the  fact,  that  in  the  north,  the 
susceptibility  of  the  gastro-intestinal  mucous  membrane  to  irritant  iuipres- 
sions  is  less  than  in  the  south,  it  probably  occurs  less  frequently  there  than 
with  us.  One  rather  mild,  but  unquestionable  case,  I  find  recorded  in  the 
Ajjicrican  Journal  of  Medical  Sciences  for  April,  1848,  by  J.  F.  PEEBLES, 
M.D.  of  Petersburgh,  Virginia,  in  a  paper  calling  attention  to  certain  un- 
favourable effects  of  tartar  emetic.  Two  other  cases  are  given  by  B.  II.  Jones, 
M.  D.  of  jMontgomery,  Alabama,  in  the  JS^eio  Orleans  Medical  and  Suryical 
Journal  for  September,  1850;  in  which  he  particularly  refers  to  it  as  a  result 
of  the  operation  of  antimony. 

My  own  attention,  several  years  ago,  was  forcibly  drawn  to  this  unfavour- 
able action  of  the  tartrate  of  antimony  and  potassa,  in  pneumonia  especially, 
and  it  was  alluded  to  in  a  paper  on  ''  the  ti'eatment  of  the  inflammatory 
affections  of  malarious  districts,"  which  I  published  in  the  American  Journal 
of  Medical  Sciences  for  July,  1844.  Two  cases  are  there  given,  among  others 
of  a  different  character;  and,  in  regard  to  one  of  them,  the  following  remark 
is  made.  "  In  this  case,  an  occurrence  took  place,  which  is  by  no  means 
unusual  with  us  here,  in  the  treatment  of  acute  thoracic  diseases,  particularly 
when  tartar  emetic  or  calomel  is  used  to  any  considerable  extent,  and  more 
especially  when  they  are  used  in  combination;  viz.,  the  supervention  of  gastro- 
enteritis about  the  time,  or  soon  after  a  consideraUe  amendment  has  taken 
place  in  tJie  original  disease." 

But,  though  I  have  been  able  to  find  nothing,  or  but  little,  that  can  be 
regarded  as  having  allusion  to  the  accident  in  question,  where  most  I  ex- 
pected to  find  accounts  of  it,  viz.,  among  authors  of  the  school  of  Basori,  in 
speaking  of  the  use  of  tartar  emetic  in  pneumonia,  a  graphic  description  of  a 
similar  state  produced  by  the  continued  administration  of  calomel  may  be 
found  in  the  work  of  Golis  on  hydrocephalus.  "Many  times,"  he  says,  "I 
saw,  under  these  large  and  long-continued  doses  of  calomel,  the  hydrocephalic 
symptoms  suddenly  disappear,  and  inflammation  of  the  intestines  arise,  which 
terminated  in  death.  Still  oftener,  I  have  observed  this  unfavourable  acci- 
dent, from  an  incautious  use  of  calomel  in  croup;  viz.,  where  all  the  frightful 
symptoms  of  this  tracheal  inflammation,  which  threatened  suffocation,  would 
vanish  suddenlt/,  and  enteritis  develop  itself,  which  passed  rapidly  into  gan- 
grene and  destroyed  the  patient."* 

Although  it  is  probable,  that  it  is  through  a  local  irritant  action  of  the  an- 
timonial  upon  the  gastro-intestinal  mucous  membrane,  that  the  effect  in  ques- 
tion is  brought  about;  the  manner,  and  circumstances  of  its  development  lead 
not  unreasonably  to  the  inference,  that  a  real  metastasis  takes  place;  that  in 
addition  to  that  irritation,  which  the  remedy,  probably,  in  almost  every  in- 

*  Davis  on  Acute  Hydrocephalus. 
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stance  produces,  where  it  is  long  used;  that,  for  instance,  which  it  would  pro- 
duce in  a  healthy  subject;  there  is  a  superadded  morbid  action,  transferred 
upon  the  abdominal  viscera,  in  lieu  of  the  pneumonia,  which  has  suddenly 
disappeared.  It  will  be  remembered,  that,  generally,  it  is  not  till  after  a 
partial  subsidence  of  the  pneumonic  symptoms,  that  evidences  of  the  gastro- 
intestinal irritation  are  manifested.  It  partakes,  then,  more  of  the  character  of 
metastasis  than  revulsion,  though  an  irritant  action  may  have  determined  it. 

Why  the  morbid  action,  from  which  the  patient  was,  probably,  to  all  appear- 
ance in  no  great  danger,  in  the  lungs,  should  prove  so  frequently  fatal  when 
transferred  to  the  abdominal  viscera,  is  a  question  which  naturally  suggests  it- 
self. Perhaps  it  may  be  the  suddenness  of  the  invasion.  Perhaps  the  translated 
morbid  action,  operating  in  conjunction  with  a  morbid  state,  which  had  already 
been  developed  in  a  high  degree  in  the  gastro-intestinal  mucous  membrane 
by  the  remedy,  but  which,  up  to  the  moment  of  the  metastasis,  had  remained 
latent,  in  consequence  of  the  preponderance  of  the  pneumonic  inflammation. 
Perhaps,  a  greater  depression  of  the  vital  powers  results  from  an  equal  degree 
of  morbid  action  in  the  gastro-intestinal  mucous  membrane,  than  in  the  pul- 
monary parenchyma. 

Notwithstanding  this  occasional  unfavourable  influence  of  the  tartrate  of 
antimony  and  potassa,  I  have  felt  reluctant  to  dispense  with  its  use  entirely 
in  the  treatment  of  pneumonia,  in  which,  otherwise,  its  efficacy  is  so  great ;  and, 
for  some  time,  it  has  been  an  object  with  me  to  devise  some  plan  of  admin- 
istration, by  which,  while  its  favourable  operation  might  be  secured,  the  former 
effect  might  be  entirely,  or  in  a  great  measure  avoided. 

"Without  entering  into  any  detail  or  discussion  of  the  various  and  somewhat 
contradictory  views  entertained  by  different  physicians,  or  sects  of  physicians, 
as  to  the  modus  operandi  of  the  tartrate  of  antimony  and  potassa,  I  think  it 
may  at  present  be  safely  assumed  that,  while  its  sedative  or  contrastimulant 
influence  is  exerted,  after  its  absorption  and  commixture  with  the  circulating 
mass,  the  unfavourable  eflfects  resulting  from  its  administration,  to  which 
reference  is  here  made,  are  consequences  of  its  direct  local  action  upon  the 
gastro-intestinal  mucous  membrane.  To  be  sure,  according  to  experiments 
of  Magendie,  it  would  appear  that  its  emetic  operation  is  secondary  to  its 
absorption,  and  the  result  of  a  special  affinity  for,  or  action  upon,  the  stomach, 
while  in  its  transit  through  the  vascular  circle;  but  it  would  seem  a  visionary 
refinement  in  toxicology,  to  refer  the  eff"ects  of  which  I  have  been  speaking 
to  an  influence  thus  exerted,  aware,  as  we  already  are,  of  its  irritant  action 
upon  the  mucous  and  dermoid  tissues,  when  locally  applied. 

It  is  not  at  all  improbable,  however,  that  in  some  rare  cases,  the  revulsive 
operation  of  the  remedy  on  the  gastro-intestinal  mucous  membrane  may  prove 
favourable,  according  to  the  views  of  Broussais;  but,  knowing  as  we  do,  that 
other  gastro-intestinal  revellents  exercise  no  such  special  control  over  the 
phlegmasiaj  of  the  thoracic  viscera,  as  the  agent  in  question,  as  a  general  rule, 
his  explanation  of  its  modus  operandi  will,  I  am  inclined  to  believe,  be  deemed 
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incorrect.  On  the  contrary,  ■when  the  local  effect  on  the  gastro-intestinal 
mucous  membrane  is  developed  in  any  considerable  degree,  recovery,  even 
■when  it  follows,  is  retarded  rather  than  advanced  by  the  circumstance;  not 
only  by  the  additional  febrile  disturbance,  but  by  the  diminished  absorption 
which  results  in  consequence ;  and  that  when  it  occurs  in  a  high  degree,  it 
occasions  in  pneumonia  the  train  of  alarming,  and  so  often  fatal  phenoniena. 

Assuming  then  that  the  sedative  effect  of  the  remedy  through  which  its 
curative  influence  in  pneumonia  is  brought  about,  is  produced  by  that  which 
is  absorbed;  and  the  deleterious  effects  under  consideration,  by  that  which, 
remaining  unabsorbed,  or  which  is  not  for  a  considerable  time  absorbed — re- 
mains long  applied  in  contact  with  the  gastro-intestinal  mucous  membrane — 
by  what  indeed  may  very  properly  be  deemed  a  redundancy  of  the  article — 
that  over  and  above  what  can  be  readily  acted  on  by  the  absorbents,  it  is 
manifest  that  to  secure  the  former  and  avoid  the  latter,  no  more  of  it  should 
be  prescribed  than  it  is  probable  will  be  promptly  taken  up  by  these  vessels, 
and  its  administration  regulated  in  such  a  manner  as  best  to  secure  this  end. 

With  this  object  in  view,  I  at  first  commenced  to  diminish  the  dose, 
although  in  no  case  had  I  ever  given  it  in  anything  like  the  quantity  recom- 
mended by  many  physicians  of  the  contrastimulant  school ;  nor  did  I  find  the 
efficacy  of  the  remedy  less  when  I  had  fallen  back  upon  about  the  quantity 
advised  by  many  before  the  rise  of  the  contrastimulant  doctrine :  say  three, 
four,  or  at  most  six  grains  in  the  twenty-four  hours,  than  when  I  gave  it  in 
doses  twice  or  thrice  as  large;  but  its  mischievous  effects  were  infinitely  less. 
It  does  not  necessarily  follow  because  in  many  cases  the  larger  doses  of  the 
ultra  contrastimulists  are  tolerated  for  the  time,  and  generally  without  any 
manifest  ulterior  mischievous  effects,  that  they  are  really  required. 

Besides  this  reduction  of  the  dose,  say  for  the  twenty-four  hours,  to  the 
smallest  possible  quantity  capable  of  producing  a  sedative  influence,  I  have 
also  adopted  the  plan  of  giving  it  in  small  portions,  frequently  repeated,  so 
that  not  more  will  be  swallowed  at  a  time  than  may  be  promptly,  at  once 
indeed,  acted  on  by  the  absorbents,  rather  than  in  larger  portions  at  longer 
intervals,  by  which  the  mucous  membrane  would  be  of  necessity  subjected  to 
a  longer  contact  with  a  part  of  each  portion  swallowed.  The  method  has 
seemed  to  me  a  bad  one,  of  giving  the  quantity  intended  for  the  twenty -four 
hours  at  lengthened,  though  equally  divided  intervals  throughout  this  period ; 
but  still  worse  the  plan  followed  by  Laennec,  in  some  cases,  of  giving  the 
entire  quantity  intended  for  the  twenty-four  hours,  in  but  three  or  four  por- 
tions, at  short  intervals,  and  then  omitting  it  for  the  remainder  of  the  day. 
By  this  method  'the  local  or  revellent  influence  of  the  remedy  is  induced  in  the 
highest  possible  degree,  while  the  sedative  influence  is  obtained  in  a  degree,  per- 
haps, proportionably  lessened.  Generally,  I  give  from  three  to  six  grains, 
according  to  the  extent  of  the  inflammation  and  the  grade  of  febrile  excite- 
ment present,  in  the  twenty-fours,  dissolved  in  six  ounces  of  water.  Of  this 
solution,  I  give,  during  the  day,  a  teaspoonful  every  half  hour;  but,  if  the 
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patient  is  disposed  to  sleep,  that  his  rest  may  not  be  too  much  disturbed, 
twice  the  quantity  every  hour  during  the  night.  I  have  not  found,  as  we 
are  led  to  believe  would  be  the  case  by  some  of  the  followers  of  Piasori,  that 
the  tolerance  of  these  smaller  doses  is  less  readily  established  than  of  the 
larger.  In  some  cases,  where  the  attack  is  violent,  in  connection  with  blood- 
letting and  other  appropriate  measures,  with  the  view  of  bringing  the  system 
as  speedily  as  possible  to  some  extent  under  the  influence  of  the  agent,  I  ven- 
ture to  give  at  first  one  or  two  doses,  say  of  a  third  or  half  a  grain  each,  of 
it.  To  favour  its  rapid  absorption,  by  all  means  the  remedy  should  be  ad- 
ministered in  perfect  solution,  in  water  alone;  and  the  plan  of  administering 
it  in  combination  with  mucilage,  as  of  acacia,  flaxseed,  elm,  &c.,  is  eminently 
calculated  to  lead  to  the  result  it  is  intended  to  obviate.  Instead  of  sheath- 
ing the  gastro-intestinal  mucous  membrane,  or  at  least  of  protecting  it  in  this 
•way  against  the  local  irritant  action  of  the  remedy,  such  substances  favour  the 
latter  effect,  by  retaining  the  salt  for  a  long  time  in  contact  with  the  mucous 
surface,  in  consequence  of  the  obstruction  to  its  ready  imbibition,  which  they 
present.  That  absorption  should  take  place,  it  is  manifest  that  contact  is 
necessary ;  consequently,  nothing  can  be  gained  by  placing  either  the  absorb- 
ing surface,  or  the  remedy  to  be  absorbed  in  such  a  condition  as  to  protract 
the  process.  Neither  do  I  think  the  plan  is  a  good  one,  of  giving  such  fluids 
in  the  intervals;  though  from  the  universality  of  the  practice,  popular  preju- 
dice is  so  strongly  set  in  its  favour,  that  the  physician  who  prohibits  them 
entirely,  is  in  danger,  in  case  of  a  fatal  result,  of  censure  from  the  patients' 
friends,  for  the  omission.  The  pilular  is  also  a  very  objectionable  form  of 
administration;  being  calculated  to  lead  to  a  slow  absorption,  and  a  protracted 
contact  of  the  remedy,  with  a  limited  portion  of  the  gastro-intestinal  mucous 
membrane ;  favouring  thus  a  concentrated  local  action,  and  the  development 
rather  of  its  topical  irritant,  than  of  its  general  constitutional  influence.  The 
form  of  administration  in  complete  solution,  in  as  large  a  quantity  of  water 
as  it  is  probable  will  be  entirely  absorbed  in  the  intervals  between  the  doses, 
I  regard  as  important. 

Mthoufh  I  have  had  reason  to  be  gratified  with  the  method  above  recom- 
mended  of  administering  the  remedy  in  question  in  pneumonia,  it  is  more 
than  I  am  willing  to  assert,  that  its  noxious  operation  can  be  thus,  in  all 
cases,  entirely  obviated. 

More  recently,  with  the  same  object  in  view,  in  some  cases  I  have  adopted 
the  plan  of  administering  the  tartrate  of  antimony  and  potassa,  in  the  form 
of  enema,  under  the  impression  that  its  local  irritant  action  upon  the  rectum, 
would  be  unimportant,  in  comparison  with  that  on  the  stomach  and  duode- 
num ;  hoping  the  while,  that  in  adequate  doses  its  general  sedative  operation 
might  be  as  well  secured.  In  the  use  of  the  remedy,  after  this  method  in 
pneumonia,  I  generally  give  about  three  grains  every  third  hour,  with  fifteen 
or  twenty  drops  of  the  tincture  of  opium  in  an  ounce  or  two  of  warm  water; 
and  its  controlling  influence,  where  the  enemata  have  been  well  retained,  has 
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not  appeared  to  me  appreciably  less,  over  the  febrile  excitement,  and  local 
morbid  action,  than  when  I  have  administered  it  by  the  mouth. 

Although  the  results  of  my  practice  from  this  method  of  treatment  have 
been  highly  favourable,  one  case  stands  on  record  in  my  case  book,  in  which 
it  was  principally  adopted,  calculated  to  cast  a  doubt  upon  its  invariable  in- 
nocuousuess.  Determining  in  the  commencement  of  the  attack  to  treat  the 
case  principally  with  the  antimonial  enemata,  I  ventured — as  I  thought  I 
might  do  with  safety,  having  this  intention  in  view,  and  as  the  attack  was  a 
very  violent  one — upon  a  more  free  administration  of  the  remedy  by  the 
mouth,  during  the  first  eighteen  hours,  than  is  my  common  practice;  and  it 
is  not  improbable  that  it  was  to  this,  in  conjunction  with  the  action  of  mer- 
curials administered  occasionally  by  the  mouth  during  the  progress  of  the 
case,  that  the  metastasis  was  in  reality  attributable.  Still  I  could  not  en- 
tirely divest  myself  of  doubt  on  the  subject;  but  even  admitting  in  this 
instance  an  unfavourable  operation  from  the  enema  treatment,  I  still  rest  satis- 
fied of  its  comparative  safety,  in  contrast  with  the  usual  method  of  adminis- 
tering the  remedy  by  the  mouth. 

In  the  case  in  question,  up  to  the  evening  of  the  fifth  day,  the  patient  was 
apparently  doing  well;  the  febrile  excitement  regularly  moderating,  and  the 
organic  disease  gradually  subsiding.  At  this  time,  a  very  sliglit  tendency  to 
tympanitis  was  discoverable,  and  a  more  rapid  removal  of  the  thoracic  dull- 
ness on  percussion  had  taken  place,  than  between  any  two  of  my  previous 
visits.  The  patient  expressed  himself  better,  however,  and  the  general  symp- 
toms were  apparently  favourable.  It  was  consequently  with  no  slight  sur- 
prise on  the  part  of  the  patient's  friends,  as  well  as  of  a  professional  friend 
who,  on  this  occasion,  visited  the  patient  with  me,  that  my  intimations  were 
received  of  a  probable  speedy  fatal  termination.  The  signs  and  symptoms  of 
pneumonia  rapidly  disappeared;  the  tympanitis  increased;  diarrhoea,  thirst, 
restlessness,  jactitation,  delirium  followed  by  incomplete  stupor  of  short  dura- 
tion, came  on,  and  in  ten  hours  from  the  time  of  the  first  symptom  of  the  ap- 
proaching change,  he  was  dead. 


Art.  IV. — Bernard's  Recent  Discoveries  in  Physiology.     Reported  by 
F.  Donaldson,  M.  D.,  Baltimore,  Maryland. 

In  the  previous  number  of  this  Journal,  we  called  attention  to,  and  we  hope, 
by  giving  in  detail  his  experiments,  established,  two  of  M.  Claude  Bernard's 
discoveries ;  the  first,  showing  the  existence  of  a  communication  between  the 
portal  vein  and  the  vena  cava  ascendens,  by  means  of  which  the  kidneys 
secrete  from  blood  which  has  not  passed  through  the  general  circulation;  the 
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second,  demonstrating  that  the  liver  has  the  prerogative,  heretofore  unsus- 
pected, of  fabricating,  within  its  own  proper  tissue,  sugar  resembling  very 
much  the  ordinary  glucose,  and  in  every  particular  the  saccharine  matter 
found  in  the  urine  and  in  other  secretions  of  patients  suffering  with  the 
disease  known  as  diabetes  mellitus.  We  now  propose  giving  a  brief  account 
of  the  points  in  the  process  of  dajestionj  which  have  been  elucidated  by  the  same 
physiologist ;  and  then  we  will  notice  his  investigations  in  regard  to  the  form- 
ation of  fat  within  the  body,  and  independent  of  the  alimentary  materials. 

There  is,  indeed,  scarcely  a  department  of  physiology  to  which  M.  Bernard 
has  not,  by  his  experimental  researches,  made  valuable  additions ;  but  that  of 
digestion,  from  its  great  importance,  has  been  his  particular  study,  and  to 
him,  as  we  shall  presently  show,  more  than  to  any  other  living  physiologist, 
do  we  owe  the  present  advanced  state  of  the  science  in  regard  to  it;  not  even 
excepting  Dr.  Beaumont,  the  result  of  whose  interesting  experiments  on  the 
Canadian,  Alexis  St.  Martin,  have  been  so  widely  diffused.* 

Bernard  has  had  this  advantage  over  Dr.  Beaumont,  that,  whereas  the  latter 
could  only  experiment  upon  the  action  of  the  stomach  and  its  secretions,  he,  by 
establishing  fistulous  openings  into  the  stomach  and  into  the  ducts  of  all  the 
secreting  or  excreting  organs,  has  been  able  to  carry  his  researches  much 
farther.  It  was  curious  enough,  to  see  walking  about  in  the  amphitheatre 
of  the  College  of  France,  dogs  and  rabbits,  unconscious  contributors  to  sci- 
ence, with  five  or  six  orifices  in  their  bodies,  from  which,  at  a  moment's 
warning,  there  could  be  procured  any  secretion  of  the  body,  including  that  of 
the  several  salivary  glands,  the  stomach,  the  liver,  and  the  pancreas.  The 
great  value  of  M.  Bernard's  doctrines  is,  that  they  have  been  arrived  at,  not 
like  those  of  many  of  his  predecessors,  from  ingenious  theories,  but  from  actual 
experiments  on  the  living  subject,  repeated  over  and  over  again,  so  that  on 
many  points  they  may  be  said  to  be  demonstrated.  Such,  certainly,  is  the 
view  entertained  by  all  who  have  had  the  pleasure  of  witnessing  them. 

We  cannot,  of  course,  in  the  brief  space  of  this  article,  enter  as  fully  as  we 
should  wish  into  the  phenomena  of  digestion,  much  less  can  we  notice  the 
various  theories  invented  to  explain  them  by  the  older  physiologists,  beyond 
what  is  necessary  to  render  clear  the  points  dwelt  upon  by  our  author.  One 
cannot  forbear  remarking  how  much  time,  as  well  as  genius,  has  been  wasted 
in  framing  theories  in  explanation  of  conclusions  drawn  from  imperfectly  ob- 
served phenomena,  and,  indeed,  in  many  cases  perfectly  independent  of  all 
ascertained  facts.  It  has  been  too  much  the  habit  to  form  conjectures  of  what 
might  take  place  in  the  economy,  instead  of  endeavouring  to  find  out  from 
observation  what  actually  does  occur. — Nor  was  this  error  confined  to  men  of 
the  age  of  Hippocrates,  who  regarded  digestion  as  the  result  of  a  deroction, 
nor  to  those  who  considered  it  severally  as  a  fermtntotion,  ^ imtrefaction,  or 

*  See  Experiments  and  Observations  on  the  Gastric  Juice  and  Physiology  of  Digestion, 
bv  Wm.  Beaumont,  ls\.  D.,  U.  S.  A. 
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a  trituration.  Even  many  of  the  conclusions  in  physiology  of  LieLig,  pro- 
found and  ingenious  as  they  certainly  are,  are  worthless  to  science,  for  the 
simple  reason  that  they  are  so  purely  theoretical,  supported  by  little  or  no 
observation  of  the  living  functions  themselves. 

Before  coming  to  the  more  prominent  points,  we  propose  commencing,  as 
did  M.  Bernard,  with  the  saliva  and  its  agency  in  digestion,  and  then  pro- 
ceeding in  order  with  the  other  fluids  connected  with  the  preparing  alimentary 
substances  for  assimilation. 

We  would  naturally  suppose  that  nothing  could  be  easier  than  to  ascertain 
exactly  the  office  of  a  secretion  which  can  be  so  readily  procured  from  the 
mouth ;  and  former  observers  had  confined  their  investigations  iilmost  ex- 
clusively to  the  action  of  the  mixed  fluid  there  found.  M.  Bernard  began  his 
by  inserting  into  Stenon's,  Wharton's,  and  into  one  of  the  small  ducts  of  the 
sublingual  gland,  small  tubes,  by  means  of  which  the  several  fluids  making 
up  the  mixed  buccal  saliva  could  be  examined  separately.  After  which  he 
produced  a  free  flow  from  these  ducts,  by  giving  to  the  dog  a  piece  of  meat, 
the  presence  of  which  caused  at  once  a  free  salivary  secretion.  What  was 
most  curious  to  observe  was  that,  during  mastication,  the  flow  was  almost 
entirely  confined  to  the  duct  of  the  parotid  and  to  the  sublingual;  whereas, 
during  the  motion  of  deglutition,  when  the  tongue  threw  the  bolus  back  into 
the  pharynx,  the  secretion  of  the  submaxillary  was  the  greatest.  Each  sepa- 
rate secretion,  as  well  as  the  saliva,  as  swallowed,  was  alkaline  in  its  reaction, 
the  acidity  of  the  mouth  during  abstinence,  which  is  owing  to  the  secretion 
of  the  small  buccal  glands,  being  neutralized.  M.  Bernard  remarked,  he  had 
always  found  that  this,  as  other  alkaline  secretions,  is  best  excited  by  the 
presence  of  acids,  and  the  reverse  is  the  case  in  regard  to  the  acid  fluids  which 
flow  most  freely  when  alkalies  are  administered. 

The  physical  characters  of  the  several  salivary  secretions  are  very  difi"erent; 
that  of  the  parotid  and  sublingual  glands  is  clear,  and  as  limpid  and  thin  as 
water,  while  that  which  comes  from  the  submaxillary  is  thick  and  viscid, 
resembling  in  colour  and  in  consistence  ordinary  simple  syrup.  From  these 
facts  M.  Bernard  has  concluded  that  the  mechanical  use  of  these  secre- 
tions is  not  the  same — that  of  the  parotid  and  the  sublingual  being  princi- 
pally to  saturate  the  food,  and  thus  facilitate  mastication;  the  submax- 
illary, on  the  contrary,  rendering  easy  the  process  of  swallowing  by  its  gluti- 
nous properties.  In  these,  as  in  all  his  other  investigations,  he  was  not 
satisfied  with  the  result  of  his  first  essay,  but  followed  it  up  by  others  which 
confirmed  it.  He  made  an  opening  into  the  oesophagus  of  a  horse,  from  which 
he  drew  the  alimentary  bolus  as  it  descended,  and  on  weighing  it  he  found 
that  by  the  imbibition  of  saliva  it  had  increased  elevenfold — showing  what 
a  large  quantity  of  saliva  was  necessary.  He  next  tied  Wharton's  duct,  and 
found  that  it  required  forty-one  minutes  to  masticate,  so  difficult  was  it,  what 
previously  had  demanded  only  nine  minutes ;  and  the  mass,  when  withdrawn 
from  the  oesophagus,  was   covered   with  mucus  and  a  glutinous  fluid,  the 
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interior  was  dry  and  friable,  and  the  whole  only  increased  in  weight  three 
and  a  half  times.  By  giving  freely  of  water  to  the  animal  to  drink,  it  ap- 
peared to  promote  mastication  almost  as  eflPectively  as  did  the  secretion  of  the 
parotid ;  the  quantity  of  parotidian  saliva  being  in  proportion  to  the  dryness 
and  toughness  of  the  ingested  substance.  If  the  ducts  of  the  other  two 
glands  be  tied,  there  is  not  the  same  diflficulty  in  mastication.  The  water  of 
the  buccal  mixed  saliva  is  in  the  proportion  of  ninety-eight  parts  in  a  hundred, 
the  other  two  being  composed  of  the  salts  of  potash  and  soda,  and  of  the 
animal  substance  pttjaJine.  Thus  it  is  shown  that  the  mechanical  use  of  the 
secretion  of  the  salivary  glands  is  very  important. 

In  regard  to  its  chemical  action,  it  will  be  remembered,  that  Beaumont 
found  that  a  piece  of  meat  put  directly  into  the  stomach  through  the  fistula, 
was  digested  fully  as  well  as  though  it  had  been  first  subjected  to  the  action 
of  the  saliva.  From  this  fact,  which  has  been  repeatedly  verified  by  others, 
it  was  concluded  that  this  fluid  had  none  other  than  its  physical  action  on 
food.  That  this  is  a  mistake,  can  easily  be  shown  by  placing  cane  sugar  or 
any  amylaceous  substance  in  a  test-tube  filled  with  saliva,  and  applying  heat 
of  98°  Fahr. — when  in  a  few  minutes,  and,  according  to  Mialhe,*  if  it  be 
powdered  starch  in  solution,  in  less  than  one  minute,  there  will  be  a  transform- 
ation into  dextrine,  and  then  into  grape  sugar,  and,  if  permitted  to  remain  longer, 
into  lactic  and  bituric  acids.  This  may  be  easily  tested  by  the  addition,  at  the 
different  stages,  of  the  tincture  of  iodine  to  the  solution — whereupon  may  be 
noticed  the  gradual  disappearance  of  the  blue  of  the  iodide  of  starch,  which 
changes  at  first  to  a  rose,  and  then,  owing  to  the  complete  alteration  of  the  starch 
as  such,  the  iodine  is  perceived  to  have  no  action  at  all.  From  these  premises 
M.  Mialhe  was  led  to  believe  that,  as  the  saliva,  owing  to  a  peculiar  ferment, 
had  that  effect  out  of  the  body,  therefore,  such  must  be  the  case  in  the  ordi- 
nary process  of  digestion,  and  concluded  that  this  fluid  completed  the  trans- 
formation of  aU  that  class  of  aliments;  but  Bernard  has  since  proved  the 
action  of  the  saliva  upon  amylaceous  matter  to  be  very  gradual,  unless  it  is 
reduced  to  a  powder,  and  is  in  solution ;  moreover,  any  acid  placed  in  contact 
with  it  at  once  destroys  its  power,  so  that,  as  it  cannot  effect  any  change  when 
it  is  mixed  with  the  gastric  juice,  which  is  acid,  the  time  is  too  short  for  it  to 
have  more  than  a  very  partial  transforming  power  in  the  mouth  and  in  the 
oesophagus.  To  establish  this,  M.  Bernard  killed  a  dog  who  had  been  fed 
upon  potatoes,  and,  on  opening  the  stomach,  he  found  there  the  merest  trace 
of  sugar,  but  much  unaltered  starch,  even  in  the  mass  passing  through  the 
pyloric  orifice  out  of  the  stomach.  This  he  thought  conclusive  of  the  point 
that,  ordinarily,  the  saliva  only  acted  mechanically  in  digestion,  except  in  a 
slight  degree  upon  amylaceous  substances — nature  having  provided  another 
fluid  for  the  purpose  of  fitting  this  class  of  aliment,  as  well  as  fat  and  nitro- 

*   See  "  Memoire  sur  la  Digestion;  et  rAssiinilatioii  de»  3Iatieres  Amyloictes  et  Sucrees* 
Paris,  1&4G." 
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gcnized  matter  for  absorption  and  nutrition.  A  singular  fact,  first  noticed  by 
M.  Magendic,*  and  confirmed  by  Bernard,  is,  that  neither  the  secretion  of  the 
parotid,  nor  that  of  either  of  the  other  glands  separately,  nor  when  mixed 
with  each  other,  have  any  effect  even  upon  amylaceous  matter,  but  yet,  that 
the  mixed  saliva  of  the  mouth  unquestionably  has;  from  which  it  would  ap- 
pear that  the  active  principle,  whatever  it  is,  that  effects  the  transformation, 
must  come  from  the  small  buccal  glands.  In  diabetes,  neither  in  the  human 
subject  nor  as  produced  artificially  in  animals,  can  any  trace  of  sugar  be  de- 
tected in  the  salivary  secretion.  We  before  noticed,  that  though  the  cyanide 
of  potash  administered  by  the  mouth  could  be  detected  in  the  other  secretions, 
yet  it  did  not  enter  into  the  saliva. 

The  interesting  question  arises,  as  to  what  is  the  principle  of  ihe  saliva, 
which,  when  permitted  to  remain  sufl&ciently  long  in  contact  with  starch,  con- 
verts it  into  dextrine,  sugar  and  lactic  acid.  BerzeKus  was  the  first  to  isolate, 
by  the  addition  to  filtered  buccal  saliva  of  six  times  its  volume  of  absolute 
alcohol,  an  organic  substance  which  he  called  'ptyalhip..  Mialhe,  in  his  memoir 
before  the  Academy  of  Sciences,  maintained  that  the  organic  precipitate  ob- 
tained by  Berzelius  and  by  himself,  had  properties  analogous  to  the  legetable 
diastase,  which  in  malt  converts  the  starch  into  sugar,  and  that  it  should  be 
named  the  animal  diastase.  There  was  no  doubt  that  such  was  its  action ; 
but  was  it  a  substance  of  a  peculiar  nature  existing  only  in  the  saliva?  To 
test  this,  M.  Bernard  put  other  fluids  of  the  body  with  starch,  and,  on 
raising  them  to  the  temperature  of  the  body,  found  that  many  of  them  had 
exactly  the  same  transforming  power  .  as  the  saliva.  Such  was  the  case  with 
the  water  in  which  dried  buccal  mucous  membrane  had  been  soaked,  showing, 
as  he  had  supposed,  that  the  ptyaline  was  derived  from  it.  The  serum  of  the 
blood,  a  liquid  obtained  from  a  cyst  of  the  livei",  the  mucus  from  the  nose  in 
coryza,  or  indeed,  from  any  irritated  mucous  membrane,  had  precisely  the 
same  effect.  On  giving  a  starch  injection  to  a  patient  suffering  with  a  diar- 
rhoea, he  found  sugar  in  the  stools,  &c.  From  these  results,  M.  Bernard  con- 
cluded that  the  fermenting  principle  of  the  saliva  was  not  different  from  some 
other  nitrogenized  matters  in  its  action  upon  amylaceous  substances. 

The  Gastric  Juice. — At  the  commencement  of  his  experiments  upon  this 
fluid,  M.  Bernard  made  before  his  class,  an  artifical  opening  into  the  stomach 
of  a  dog.  He  cut  through  the  abdominal  parietes  in  the  right  hypochondriac 
region,  and,  drawing  out  the  stomach  with  a  pair  of  forceps,  he  made  an  in- 
cision about  an  inch  and  a  half  in  length,  into  which  he  introduced  a  short, 
wide  canula,  either  end  being  terminated  by  a  rim  resembling  very  much  a 
button.  One  of  these  ends  being  firmly  clasped  by  the  lips  of  the  wound  of 
the  stomach,  he  was  enabled  to  draw  the  organ  near  the  surface,  and  fasten 
the  other  extremity  of  the  tube  to  the  integuments.  A  cork  put  into  the  ex- 
ternal orifice,  prevented  any  liquid  from  flowing  out.     In  a  few  days,  owing 

*   See  Precis  Element,  de  Physiol.,  Paris,  1S4G. 
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to  the  slight  sensibility  of  the  peritoneum  of  the  canine  race,  the  animal  was 
well,  and  the  wound  around  thg  canula  healed,  so  that  the  gastric  juice 
could  be  extracted  with  perfect  ease,  when  its  secretion  had  been  excited 
by  the  presence  of  some  alimentary  substance ;  the  stomach,  as  shown  by 
Beaumont,  not  producing  any  during  the  time  of  abstinence.  The  operation 
required  but  a  few  minutes,  and  to  show  how  little  uneasiness  the  presence  of 
such  an  opening  caused  the  poor  animals,  a  dog  was  shown  on  whom  a  similar 
operation  had  been  performed  two  years  previous,  and  who  had  from  that 
time  furnished  gastric  juice  whenever  wanted.  He  appeared  to  be  in  perfect 
health. 

Bernard  has  verified,  as  had  previously  M.  Blondlot,*  many  of  Beaumont's 
conclusions  in  regard  to  the  action  of  the  stomach  and  of  its  secretions.  Their 
observations  are  important,  as  showing  the  identity  of  the  digestive  juices  of 
the  dog  with  that  of  the  human  subject.  We  forbear  mentioning  many  of 
these  results,  which  are  doubtless  familiar  to  our  readers. 

The  gastric  juice  can  be  seen  exuding  from  the  mucous  surface  under  the 
coat  of  mucus  always  found  there,  like  the  perspiration  from  the  skin  ;  but  as 
to  what  it  is  exactly  that  secretes  it,  there  appears  to  be  considerable  ques- 
tion. Bernard  is  inclined  to  believe  that  it  is  furnished  by  the  corpuscles 
discovered  by  Gruby,  which  are  very  numerous,  and  exist  only  in  the  stomach; 
they  are  surrounded  by  a  vascular  network,  and  are  found  between  the  villo- 
sities.  There  are  also  two  kinds  of  small  glands  perceptible  in  this  mucous 
membrane — one  a  slight  tube  resembling  the  finger  of  a  glove;  the  other  with 
a  bulb,  which  terminates  in  a  narrow  orifice  at  the  gastric  surface.  Some 
have  thought  that  the  former  of  these  furnish  the  mucus,  and  the  latter  the 
gastric  juice.  That  the  gastric  juice  comes  more  particularly,  if  not  ex- 
clusively, from  the  portion  of  the  mucous  membrane  around  the  pyloric  orifice 
and  from  that  near  the  liver,  is  proved  by  Bernard  in  a  very  pretty  and 
simple  experiment.  On  introducing  into  the  jugular  vein  of  one  side  some 
cyanide  of  potash,  and  into  the  other  the  proto-sulphate  of  iron,  both  in  solution, 
they  pass  through  the  circulation  side  by  side  without  combining,  thus  reveal- 
ing the  valuable  fact  that,  though  substances  have  a  great  afiinity  for  each 
other,  yet  that  no  union  of  them  can  take  place  while  they  remain  in  the 
blood-vessels,  probably  because  the  heat  evolved  from  a  single  or  double 
chemical  decomposition  taking  place  in  the  circulation  would  be  too  great  for 
the  economy,  as  we  see  nature  making  use  everywhere  in  the  alterations  and 
destructions  in  the  animal  system  of  mild  ferments,  and  not  of  strong  chemi- 
cal agents.  This  fact  of  itself  is  one  of  great  importance  in  demonstrating 
how  unfounded  are  many  of  the  ingenious  theories  of  the  chemical  action  of 
remedies  after  they  have  been  absorbed.  These  substances,  however,  when 
brought  into  contact  in  the  free  secretions,  unite 'at  once  where  there  is  air. 
M.  Bernard  noticed,  on  examining  the  stomach  of  a  dog  whose  jugulars  he 
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had  injected  as  above,  that  the  mucous  membrane  of  the  stomach  was  of  the 
normal  colour,  except  near  the  pylorus  and  over  the  hepatic  portion,  where  it 
was  of  the  deep  blue  of  the  prussiate  of  iron,  the  result  of  the  union  of  the 
two  substances  in  the  gastric  juice,  as  it  was  poured  out.  The  cyanide  of  potash 
can  be  detected  in  t^e  secretion  of  the  stomach  in  twenty-five  or  thirty  minutes 
after  its  ingestion,  earlier  than  in  any  of  the  other  secretions.  During  the  period 
of  abstinence  the  constant  presence  of  mucus  renders  the  reaction  of  the  stomach 
alkaline,  and  it  is  only  when  the  presence  of  some  substance  in  the  cavity 
excites  the  flow  of  the  gastric  juice  itself,  that  it  becomes  acid.  M.  Ber- 
nard finds,  as  did  Beaumont,  that  any  febrile  movement  has  the  effect  of  arrest- 
ing this  secretion,  and  thus  interfering  very  materially  with  digestion — a 
practical  fact  which  ought  not  to  be  overlooked. 

The  gastric  juice  as  taken  from  the  fistulous  opening  was  invariably  acid  in 
its  reaction,  was  clear  as  water,  without  taste,  as  without  any  odour  except 
that  of  the  particular  animal.  MM.  Leuret  and  Lassaigne*  have  confirmed 
M.  Bernard's  observation,  that  the  internal  membrane  of  the  stomach,  when 
free  from  mucus,  presents  always  an  acid  reaction. 

In  regard  to  the  composition  of  this  gastric  fluid,  it  seems  agreed,  that  at 
least  ninety-eight  parts  in  a  hundred  are  pure  water,  the  remaining  two  being 
made  up  of  a  free  acid,  the  ehlorides  of  lime  and  ammonia,  phosphate  of  lime, 
an  aromatic  principle,  and  a  particular  animal  mattei',  generally  known  as 
pejisin,  and  called  by  some  chymoshie,  and  by  others  again  gasterase.  M. 
Blondlot  in  his  book  already  quoted,  denies  that  there  is  a  free  acid  in  the 
gastric  juice,  the  acidity  of  which  he  believes  to  be  owing  to  the  presence  of 
the  acid  salt,  the  bi-phosphate  of  lime.  His  principal  reason  for  this  opinion 
was  that  he  found,  on  the  addition  of  carbonate  of  lime,  that  there  was  no 
effervescence  produced.  This,  however,  51 M.  Bernard  and  Barreswilf  have 
proved  to  be  caused  by  the  extreme  dilution  of  the  acid,  for,  on  concentrating 
the  juice  by  evaporation,  and  then  adding  the  lime,  the  carbonic  acid  was 
evolved.  We  have,  moreover,  the  authority  of  M.  Dumas  in  his  Chimie 
Physiologic[ue,  that  there  is  no  biphosphate  of  lime  in  the  stomach.  The 
question  has  been  much  discussed  as  to  what  this  free  acid  is,  and  what  is  its 
action  in  the  process  of  digestion.  Dr.  Prout  tells  us  that,  on  testing  some 
gastric  juice  which  he  had  distilled,  with  nitrate  of  silver,  he  found  hydrochloric 
acid,  and  MM.  Tiedeman  and  Gmelin  say  the  same.  Dr.  Dunglison  found  this 
acid  in  the  gastric  juice  of  Dr.  Beaumont's  subject.  Dr.  Prout  thinks  that  it 
is  formed  from  the  chloride  of  sodium  of  the  blood  being  decomposed  by  a  gal- 
vanic action,  the  liver  and  the  gastric  mucous  membrane  representing  the  two 
poles — the  acid  remaining  in  the  secretion,  the  soda  passes  off  by  the  liver, 
Berzelius  said  he  could  conceive  of  no  other  way  than  this  by  which  it  could 
be  found  in  the  stomach.     However  formed,  there  can  be  no  doubting  the 

*  Recherche?  Physiol,  et  Chiniique. 
f  Analyze  du  Sucre  Gastrirjue,  1S44. 
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opinion,  now  the  generally  received  one,  of  the  distinguished  persons  named 
as  having  detected  this  acid  in  the  juice  when  distilled — but  this  does  not 
establish  its  presence  as  a  free  acid  in  the  stomach  itself,  for  it  may  be  the 
result  of  a  decomposition  of  some  salt.  MM.  Bernard  and  Barreswil  state  that? 
on  adding  a  small  proportion  of  hydrochloric  acid  to  the  gastric  juice,  it  does 
not  pass  in  distillation  until  near  the  end  of  the  process.  They  think  that,  in 
the  rare  cases  where  this  acid  has  been  found  in  the  distilled  secretion,  it  was 
owing,  during  the  last  moments  of  the  operation,  to  a  decomposition  of  the 
chlorides  from  the  altered  chemical  affinity  caused  by  the  concentration,  or 
from  the  action  of  some  other  principle  there  found,  probably  the  lactic  acid. 
Their  ground  for  so  thinking  is  that,  on  distilling  water  containino;  table  salt, 
after  having  rendered  the  solution  acid  by  the  addition  of  lactic  acid,  the 
last  drops  show  on  using  the  nitrate  of  silver  the  precipitate  of  the  chloride 
of  silver,  owing  to  the  formation  of  muriatic  acid.  Another  proof  they  urge 
that  this  acid  cannot  be  present  is  that  if  a  small  proportion  of  oxalic  acid  be 
added,  there  is  produced  at  once  a  white  precipitate  of  the  oxalate  of  lime, 
which  formation  the  presence  of  a  very  minute  quantity  of  hydrochloric  acid 
would  prevent.  Some  have  thought  that  the  acid  principle  might  be  acetic 
acid,  but  neither  Blondlot  nor  MM.  Bernard  and  Barreswil  have  been  able 
to  obtain  it  by  distillation;  which,  owing  to  its  being  very  volatile,  is  sufficient 
proof  that  it  is  not  present.  M.  Chevreul,  some  years  since,  in  analyzing 
some  gastric  juice  for  Magendie,  concluded  that  the  free  acid  was  the  lactic 
acid;  this  opinion  is  sustained  by  Bernard  and  Barreswil,  in  their  recent 
memoir  presented  to  the  Academy  of  Sciences.  They  recognize  it  by  all  the 
characters  insisted  upon  by  distinguished  chemists.  It  forms  salts  of  lime, 
barium,  copper,  and  zinc,  soluble  in  water ;  it  gives  a  salt  of  lime  soluble  in 
alcohol,  and  precipitable  by  ether  from  the  alcoholic  solution;  and  can  pro- 
duce a  double  salt  of  copper  and  lime,  the  colour  of  which  is  more  intense 
than  that  of  a  simple  salt.*  It  is,  moreover,  reasonable  to  suppose  that 
nature  would  employ  in  the  stomach,  as  she  does  elsewhere,  mild  agents, 
particularly  as  M.  Bernard  has  proved  that  any  acid  principle  would  act  just 
as  efficiently  as  that  found  in  the  gastric  juice;  this  he  showed  in  artificial 
digestion  with  this  secretion.  On  rendering  it  alkaline  the  process  was  com- 
pletely arrested,  but  it  commenced  again  on  adding  any  acid,  no  matter  what, 
provided  the  quantity  was  sufficient  to  change  the  reaction.  Moreover,  in 
injecting  into  the  circulation  food  digested  artificially  with  gastric  juice,  thus 
•  rendered  acid  again,  if  the  acid  employed  was  a  strong  mineral  one,  such 
as  the  hydrochloric,  it  was  difficult  to  add  so  small  a  proportion  that  the 
injection  would  not  prove  fatal.  Bernard  found,  in  trying  his  experiments 
in  injecting  different  substances  into  the  veins,  that  the  lactate  of  iron,  which 
is  the  most  absorbable  of  all  ferruginous  preparations,  was  the  only  one  which 

•  See  "  Analyse   du  Sucre    Gastrique."'  (Comptes  Rendiis   de  I'Acad.  des  Sciences, 
1S44.) 
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was  not  poisonous.  From  these  facts  M.  Bernard  concludes  that  lactic  and 
is  the  free  acid  found  in  the  gastric  juice,  and  that  there  is  neither  acetic  nor 
hydrochloric  present. 

In  regard  to  the  action  of  the  gastric  juice,  and  to  the  whole  process  of 
disestiou,  we  cannot  but  be  struck  with  how  valueless  all  the  theories  ever 
invented  are  in  comparison  with  such  facts  as  were  afforded  by  the  investiga- 
tions of  so  accurate  an  observer  as  Dr.  Beaumont,  upon  the  opening  into  the 
stomach  of  St.  Martin.  The  science  now  possesses  two  other  cases  of  the 
kind  in  human  subjects,  a  woman  noticed  by  Circaud,  and  another  spoken  of 
by  Helm,*  and  now  of  numerous  ones  produced  artificially  in  animals.  From 
these  many  points  in  digestion,  before  obscure,  have  been  determined. 

Dr.  Beaumont  was  inclined  to  believe  that  the  gastric  juice  was  the  only 
solvent,  and  that  it  acted  upon  and  digested  all  kinds  of  food.  This  was  a 
natural  conclusion  from  seeing  them  all  in  solution,  and  as  ready  to  pass  out 
of  the  stomach,  in,  as  he  supposed,  one  homogeneous  mass,  called  chyme. 
His  observations  unfortunately  were  confined  to  the  operations  in  the  stomach 
alone,  and  he  mistook  the  dissolution  of  all  alimentary  substances,  from  the 
imbibition  of  the  acidulated  water,  to  be  their  digestion.  M.  Blondlot  states, 
as  the  result  of  his  experiments,  that  the  action  of  the  fluids  of  the  stomach 
was  limited  to  that  class  so  rich  in  nutriment,  the  prominent  constituent  of 
which  is  nitrogen.  He  found  that  in  artificial  digestion  such  was  certainly 
the  case,  and  he  concluded  that  the  process  was  the  same  within  the  body. 
M.  Bernard  found,  as  we  before  mentioned,  that  amylaceous  substances 
passed  through  the  stomach,  only  having  been  but  slightly  altered  by  the 
saliva;  in  the  same  way,  on  opening  the  duodenum  of  a  dog,  he  repeatedly 
found  fatty  matters  coming  from  the  pylorus  perfectly  unchanged.  He  then 
repeated  Blondlot's  experiments  in  regard  to  the  action  in  the  stomach  upon 
meat,  the  principal  constituents  of  which  are  fibrin,  albumen,  and  creatin,  all 
nitrogenized  substances — he  found  that  the  gastric  fluid  had,  when  kept  suffi- 
ciently long  in  contact  with  it,  rendered  it  fit  for  absorption,  for  when  he 
injected  the  fluid  containing  it  into  the  circulation,  that  it  was  not  dis- 
coverable in  the  urinary  secretion,  thus  showing  that  it  was  assimilable;  this 
was  the  case  also  with  casein.  He  was  astonished,  however,  to  find,  on 
examining  the  fluid  mass  passing  through  the  pylorus,  that  he  could  still 
discover,  though  minutely  divided,  the  muscular  fibres  in  parts,  showing  that 
the  whole  amount  had  notr  been  completely  digested.  So  that,  as  the  saliva 
had  the  properties  of  converting  starch  into  dextrine,  &c.,  when  it  remained 
long  enough  with  it,  yet  that  ordinarily  in  the  process  of  digestion,  the 
time  of  contact  was  too  short  for  the  complete  action  to  take  place.  So  it  was 
in  regard  to  the  digestive  powers  of  the  gastric  fluid  on  azotized  food.  M. 
B.  agrees  with  Blondlot,  that  liquid  albumen  is  not  coagulated  at  first,  before 
being  digested  in  the  stomach,  but  that  it  is  merely  rendered  opalescent. 

*  Cours  de  Physiologie,  par  P.  Berard,  1850. 
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Casein,  however,  is  coagulated  before  being  altered  by  digestion ;  the  mucous 
membrane  itself,  as  is  seen  in  that  of  the  stomach  of  the  calf,  known  as  ren- 
net, has  the  eflfect  of  coagulating  milk.  All  other  classes  of  aliment  are 
merely  saturated  and  softened  by  the  saliva  and  the  watery  portion  of  the 
gastric  juice,  and  thus  more  easily  divided  by  the  peristaltic  motion  prepara- 
tory to  their  digestion  further  down  in  the  intestinal  tube. 

The  action  of  the  gastric  juice  is  found  by  Bernard  not  to  be  the  same  in 
all  animals,  but  to  be  modified  by  the  kind  of  food  used  habitually;  thus,  in 
herbivorous  animals,  as  proved  from  that  collected  from  an  ox,  it  acts  much 
less  perfectly  than  does  that  taken  from  a  dog. 

It  is  thus  seen  that  not  only  did  Beaumont  exaggerate  the  action  of  the 
gastric  juice,  in  supposing  it  the  universal  solvent,  but  Blondlot  erred  even  in 
thinking  that  in  the  living  subject  all  the  nitrogenized  articles  were  digested 
in  the  stomach.  So  that  the  term  chyme  has  in  fact  no  definite  meaning — 
the  bolus  passing  out  of  the  stomach  being  composed  partly  of  digested  and 
partly  of  undigested  food — there  being  only  a  portion  of  the  amylaceous  and 
of  the  azotized,  which  are  ready  for  assimilation,  and  in  ordinary  digestion  the 
whole  mass  is  submitted  to  further  action  from  the  intestinal  fluids.  Instead 
of  digestion  being  completed  in  the  stomach,  it  is  merely  commenced. 

The  question  has  often  presented  itself  as  to  what  was  the  principle  in  the 
gastric  fluid  which  acted  upon  food?  Those  who  believed  that  there  was 
present  more  or  less  of  free  hydrochloric  acid,  taught  that  it  was  it,  or  at 
least  that  because  acids  destroyed  meat,  therefore,  it  by  so  doing  digested 
them.  Of  this  hypothesis  Blondlot  disposed  by  trying  in  separate  vials  the 
comparative  action  of  mere  acidulated  water  and  the  gastric  juice ;  in  both 
there  was  a  change,  but  in  the  former  there  was  merely  a  disaggregation  of 
the  muscular  fibres.  Bernard's  experiment  was  still  more  conclusive.  After 
submitting  pieces  of  meat  to  the  action  of  the  two  liquids,  as  did  Blondlot, 
he  injected  them  into  the  circulation,  and  found  that  that  which  had  been 
subjected  to  the  action  of  the  simple  water  and  acid,  had  passed  ofi'  entire 
in  the  urine,  whereas  the  other,  having  been  assimilated,  could  not  be  detect- 
ed in  the  renal  secretion.  The  action,  moreover,  stated  M.  B.,  of  the  two  fluids 
upon  bony  matter  was  very  diSerent,  the  acid  water  attacked  and  destroyed 
the  mineral  portion,  whereas  the  gastric  juice  digested  the  gelatin  and  left 
the  phosphates  and  carbonates  unaltered.  This  may  be  easily  seen  by  ex- 
amining the  stools  of  dogs  fed  upon  bones.  The  active  principle  of  the 
gastric  fluid  is  now  generally  admitted  to  be  the  organic  principle  pepsin, 
which  can  be  precipitated  by  absolute  alcohol.  It  differs  from  all  other 
organic  substances  by  its  coagulating  casein  without  the  aid  of  an  acid.  It 
does  not,  however,  digest  any  species  of  food  when  not  mixed  in  an  acid  solu- 
tion, as  may  be  easily  seen  in  artificial  digestion  by  rendering  the  liquid 
alkaline,  but  the  process  may  be  again  commenced  by  adding  any  other  acid; 
whereas,  if  you  raise  the  temperature  above  98°  Fahr.,  you  destroy  for  ever 
the  digestive  properties  of  the  pepsin,  and  the  fluid  ceases  to  act.     The  action 
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of  the  acidulated  water  is  necessary  before  the  pepsin  can  effect  anything;  the 
latter  acting  in  force  in  proportion  as  the  food  is  softened  and  divided  by  the 
other. 

The  influence  of  the  nervous  system  over  the  secretion  of  the  gastric  juice, 
and  consequently  upon  digestion,  has  been  much  discussed,  and  contradictory 
experiments  have  been  published,  even  by  such  men  as  Sir  Benjamin  Brodie, 
Dr.  John  Pteid,  Longet,  and  Magendie.  Some  asserting  that  the  integrity  of 
the  pneumogastric  was  necessary,  and  some  the  contrary;  others  again  that  it 
was  through  the  grand  sympathetic  that  any  nervous  influence  was  conveyed. 
To  show  what  M.  Bernard  has  done  to  elucidate  this  point,  we  propose  giving 
two  or  three  of  his  experiments.  The  two  substances,  emulsine,  the  albumi- 
nous matter  found  in  almonds,  and  so  named  by  Liebig,  and  the  amygdaliae,  the 
principle  of  bitter  almonds,  when  administered  separately,  are  perfectly  in- 
nocuous, but  when  united,  there  "is  at  once  a  formation  of  hydrocyanic  acid, 
and  of  course  if  they  come  in  contact  in  the  stomach  of  an  animal,  they  must 
prove  poisonous.  Aware  of  this,  he  selected  two  dogs,  on  one  of  whom  only 
he  performed  the  resection  of  the  pneumogastric  nerve ;  to  both  he  adminis- 
tered at  the  same  time  a  certain  quantity  of  emulsine,  and  half  an  hour 
afterwards  he  gave  to  each  of  them  the  same  amount  of  amygdaline.  The 
dog  whose  nerves  were  intact  escaped  without  injury,  whereas  the  other 
died  in  a  few  minutes.  From  this  it  was  concluded  that  the  first  animal 
had  digested  the  emulsine  before  the  amygdaline  reached  it,  but,  in  the 
second  dog,  in  consequence  of  the  cutting  off  of  the  nervous  communica- 
tion the  gastric  juice  was  not  secreted,  and  the  first  ingested  substance  was 
not  acted  upon,  but  remained  in  the  organ,  and  the  other  coming  in  contact 
with  it,  there  was  a  formation  of  prussic  acid;  which,  being  absorbed,  proved 
fatal.  Another  experiment  proved  indirectly  the  same  fact.  He  gave  to  a 
rabbit  which  had  been  foisting  thirty-six  hours,  and  whose  urine  had  become 
clear  and  acid,  a  meal  of  carrots,  and  in  two  hours  and  a  half  the  urinary 
secretion  became  opake  and  alkaline,  and  so  remained  for  eighteen  or  twenty 
hours.  He  found  by  cutting  the  pneumogastric  during  that  time,  that  the 
urine  changed  again  to  be  acid  in  its  reaction,  and  clear.  On  another  animal 
he  perceived  that  a  resection  of  the  nerve,  immediately  after  the  meal  of  car- 
rots, prevented  entirely  the  urine  from  becoming  filled  with  carbonates,  which 
cause  the  alkalinity  and  opacity,  and  which  are  derived  from  the  digested 
vegetable.  So  the  urine  remained  clear  exactly  as  if  there  had  been  no  carrots 
in  the  stomach.  This  effect  is  attributed  to  the  non-secretion  of  the  gastric 
fluid  by  which  the  substances  could  be  digested;  or,  as  in  this  case,  prepared 
for  digestion.  There  being  no  liquid  in  the  stomach,  of  course  they  were  not 
softened  or  divided,  but  remained  there  unaltered.  We  are  at  a  loss  to  con- 
ceive of  any  other  than  M.  B.'s  explanation  of  these  results,  namely,  that 
the  gastric  juice  is  under  the  influence  of  the  eighth  pair.  But  he  has  given 
us  still  more  conclusive  evidence  of  this  in  his  researches  on  the  stomach  by 
means  of  fistulous  openings.     He  cut  the  pneumogastric  of  an  animal  into 
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whose  stomach  he  had  previously  introduced  a  canula  at  the  moment  when 
there  was  a  free  flow  of  gastric  juice  excited  by  the  presence  of  an  alimentary 
bolus;  at  once  he  saw  the  mucous  membrane,  which  had  been  tense  and  turgid 
the  moment  before,  become  withered  and  pale  (the  vascularity  greatly  dimin- 
ished), and  the  gastric  juice  ceased  to  flow.  On  introducing  his  finger  into 
the  stomach  itself,  the  walls  were  perceived  to  be  pei-fectly  flaccid,  and  there 
was  no  longer  the  gfentle  pressure  which  he  had  previously  felt.  Another 
proof  that  after  the  resection  there  was  no  further  secretion,  was  that  on  put- 
ting sufficient  salt  into  the  stomach  to  destroy  the  power  of  the  gastric  juice 
secreted  before  the  operation,  the  bolus  became  putrid  in  consequence  of  the 
arrest  of  digestion. 

We  have  now  traced  the  alimentary  bolus  to  the  pyloric  orifice  of  the 
stomach  about  to  pass  into  the  duodenum.  At  this  point,  as  we  before  stated, 
it  has  received  the  name  of  chyme,  which,*  far  from  being  a  homogeneous 
mass,  consists  of  the  fatty  matters  unaltered,  of  the  amylaceous  but  partially 
converted  into  sugar  by  the  saliva,  and  finally  of  the  azotized  material 
digested  ordinarily  but  in  part  by  the  gastric  juice.*  The  whole  has  inva- 
riably an  acid  reaction. 

It  is  difficult  to  ascertain  from  the  text-books  on  physiology  what  are  the 
prevailing  views  as  to  what  takes  place  in  the  process  of  digestion  below 
the  stomach.  The  impression  seems  to  be  that  the  intestinal  fluids  separate 
the  nutritious  portion  of  the  chyme,  which  is  absorbed  by  the  lacteals  and 
known  as  chyle,  from  the  excrementitious  which  passes  through  the  intestine. 
Carpenter  speaks  of  chyle  as  imperfectly  elaborated  blood.  It  is  particularly 
to  this  heretofore  obscure  sta^e  of  digestion  that  we  think  31.  Bernard  has 
made  some  brilliant  contributions,  as  we  shall  proceed  to  show. 

The  Bile. — The  most  important  point  in  regard  to  this  fluid  is  to  decide  in 
the  first  place  the  much  discussed  question  whether  or  not  it  is  purely  excre- 
mentitious. That  it  is  so,  was  supposed  from  the  character  of  its  proximate 
elements,  the  amount  of  hydro-carbon;  to  remove  which,  as  an  auxiliary  to  the 
lungs,  whether  from  the  aliment  as  such,  or  as  efiete  matter  taken  from  the 
blood  in  the  course  of  the  circulation,  was  thought  to  be  its  use.  Moreover, 
it  flows  not  as  the  ordinary  secretions  at  the  time  of  digestion,  when  needed, 
but,  like  the  urine,  more  or  less  constantly.  An  objection,  however,  seems  to 
present  itself  to  its  being  exclusively  excrementitious,  from  the  point  in  the 
intestinal  canal  where  it  is  emptied.  Why,  if  merely  to  throw  oiF  what  is 
injurious  to  the  system,  should  it  be  poured  out  at  the  very  commencement 
of  the  small  intestines,  where  absorption  is  most  active  ?  Such  is  not  the  mode 
in  which  nature  provides  for  the  other  excrements.  It  would,  from  this  fact 
merely,  be  natural  to  suppose  that  it  did  act  as  a  chylo-poietic  fluid.     But  we 

*  Dr.  Beaumont's  tables,  so  frequently  quoted  and  so  much  relied  upon,  of  the  mean 
time  of  digestion  of  the  diflerent  articles  of  diet,  are  thus  rendered  of  but  little  value — he 
having  founded  them  upon  the  supposition  that,  when  any  substance  disappears  from 
the  stomach,  it  has  undergone  complete  digestion. 


1851.]  Donaldson  on  BernanVs  Recent  Discoveries,  349 

are  not  without  experiments.  M.  Blondlot,  whose  authority  we  have  so  fre- 
quently quoted,  declares,*  after  several  times  tying  the  ductus  choledochus  of 
dogs,  that  the  biliary  secretion  is  not  necessary  for  digestion;  because,  though 
nearly  all  the  animals  died,  yet  that  in  two  or  three  instances  they  survived 
months,  and  in  one  case  years.  The  deaths  he  thought  were  caused  by  the 
retention  of  the  bile  within  the  blood,  as  was  shown  by  the  jaundiced  tint  of 
all  the  tissues  and  secretions  of  the  body;  indeed,  in  more  than  one  case  the 
bursting  of  the  biliary  duct  into  the  peritoneum  caused  death.  The  inferences 
of  Blondlot  might  appear  conclusive  had  we  not  the  esperiments  of  the  Bel- 
gian professor,  M.  Schwann,  which  have  been  since  repeated  and  verified  by 
M.  Bernard.  They  too  succeeded  in  tying  the  ductus  choledochr.s  without 
killing  the  animals,  but  on  making  autopsies  of  them  some  months  after, 
they  found  that  a  new  duct  to  convey  the  bile  to  the  intestine  had  been 
formed !  In  other  cases  they  inserted  canulse  into  the  duct  so  as  to  convey 
the  bile  outward,  and  thus  prevent  a  new  one  from  being  made,  and  the 
invariable  result  was  fatal.  This  was  conclusive,  as  it  showed  that  death 
was  produced  not  only  by  the  poison  of  the  bile,  but  by  the  mere  absence  of 
its  flow  into  the  digestive  tube.  Moreover,  if  the  biliary  fluid  is  only  eSete 
matter,  why  is  it  that  it  is  not  detected  as  such  in  the  excrement  of  the 
bowels  ?  Liebig  tells  us  that  no  choleic  acid  is  ever  found  in  the  stools,  but 
that  it  must  be  re-absorbed;  in  fact,  the  colouring  matter  is  all  that  is  there 
discoverable  of  the  bile.  It  being  decided  that  this  secretion  is  necessary  for 
the  process  of  digestion,  and  not  merely  excrementitious,  the  important  ques- 
tion arises  as  to  how  and  upon  what  substances  it  acts.  To  solve  this,  Sir 
Benjamin  Brodie  tied  the  ductus  choledochus  of  cats,  and  on  opening  the 
abdomen  he  found  that  the  lacteals  were  not  filled,  as  usual,  with  a  whitish 
mixture  of  the  consistence  of  cream,  but  with  a  transj^arent  fluid,  which  he 
regarded  as  composed  of  lymph  and  of  the  most  liquid  portion  of  the  chyme. 
Supposing  that  the  white  chyle  was  fatty  matter,  he  drew  the  conclusion 
which  he  published,  that  the  bile  digested  fat.  Magendie,  on  hearing  of  these 
interesting  experiments,  hastened  to  repeat  them  on  dogs,  his  favourite 
victims.  A  great  number  were  sacrificed  before  he  could  succeed  in  getting 
two  of  them  to  live  even  a  few  days;  and  in  them,  contrary  to  what  Brodie 
had  stated,  he  found  that  a  white  chyle  had  been  absorbed  by  the  lacteals, 
and  that  as  before  faecal  matters  had  been  formed,  notwithstanding  the  inter- 
ruption of  the  flow  of  bile. 

It  is  painful  to  think  of  the  loss  of  life  to  the  dog  and  cat  race  this  difierence 
of  opinion,  between  such  distinguished  men,  has  given  rise.  M.  Blondlot 
alone  killed  no  less  than  twenty-five  dogs  in  these  experiments.  Several 
others  entered  the  field,  among  them  Dr.  Mayo,  and  MM.  Tiedemann  and 
Gmelin.  It  is  curious,  and  at  the  same  time  discouraging,  to  see  the  different 
conclusions  at  which  they  arrived — the  partisans  of  each  equally  positive  in 
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their  opinion.  As  we  shall  presently  show,  M.  Bernard  has  cleared  up  the 
difficulty  by  explaining  what  is  properly  speaking  the  cause  of  the  white  fluid 
in  the  lacteals,  from  what  it  is  formed  and  how. 

Beaumont  added  bile,  taken  from  a  cow  recently  killed,  to  some  chyme  com- 
vao  from  St.  Martin's  stomach,  and  found  that  the  eflPect  was  to  separate  it  into 
three  distinct  parts,  a  reddish-brown  sediment  at  the  bottom,  a  whey-coloured 
fluid  in  the  centre,  and  a  creamy  pellicle  swimming  on  the  top.  The  centre  he 
concluded  was  chyle,  the  creamy  pellicle  digested  fatty  matter,  and  the  sediment 
the  escrementitious  portion.  Others  had  the  same  results.  Miiller*  made  an 
emulsion  by  adding  bile  to  oleaginous  substances.  Tiedemann  said  that  the 
white  flakes  seen  in  the  liquid  was  mucus.  This  we  believe  was  the  uncertain 
state  of  our  knowledge  in  regard  to  the  action  of  the  bile,  when  Bernard  com- 
menced his  experiments.  He  had  observed  that  in  most  animals,  as  in  man, 
the  duct  from  the  pancreas  opened  either  side  by  side  in  the  duodenum,  or 
else  together  with  the  biliary  duct ;  in  the  dog  that  there  were  two  canals 
from  the  pancreas,  one  emptying  with  the  ductus  choledochus  and  the  other 
lower  down  in  the  intestine;  in  the  rabbit,  however,  by  a  singular  provision 
of  nature,  the  pancreatic  duet  entered  the  duodenum  eleven  or  twelve  inches 
further  down  than  that  from  the  pancreas,  the  intestinal  canal  being  unusually 
long  for  so  small  an  animal. 

Having  procured  the  biliary  secretion  from  the  rabbit,  perfectly  pure  and 
fresh,  and  certain  that  it  contained  no  other  secretion,  he  tried  its  effect  upon 
the  several  varieties  of  food.  He  found  that  when  thus  used  alone,  it  had  no 
possible  action  except  upon  rancid  oil,  with  which  it  formed  a  kind  of  soap, 
but  upon  pure  oil  there  was  nothing  more  than  a  mere  mechanical  mixture, 
the  two  substances  separating  when  left  standing,  the  oil  floating  on  the  sur- 
face. Believing  that  it  could  not  be  without  its  use,  he  determined  to  try  it 
in  combination  with  the  other  intestinal  fluids.  It  was  a  thought  worthy  of 
him,  and  productive  of  important  results. 

Mixed  with  gastric  juice,  either  artificially  or  in  the  upper  part  of  the  duode- 
num, as  could  be  observed  in  the  rabbit,  it  is  shown  to  have  several  properties. 
It  renders  the  mass  alkaline ;  it  precipitates  and  renders  insoluble  the  azotised 
portion,  leaving  untouched  the  saccharine  and  the  fatty.  This  precipitate  Ma- 
gendie  designates  ''  le  chyle  brut."  It  further  renders  the  chyme  indestructi- 
ble and  imputrefactive,  by  regulating  the  chemical  reactions  and  the  evolution 
of  the  gases  arising  from  decomposition.  This  M.  Bernard  substantiated  by 
showing  two  pieces  of  meat  in  vials,  where  they  had  been  put  three  months 
previous,  the  one  with  gastric  juice  alone,  and  the  other  with  gastric  juice  and 
bile  mixed — from  the  former,  there  was  a  strong  ammoniacal  odour  resulting 
from  decomposition,  whereas  the  latter  was  pure  and  free  from  any  smell 
whatever. 

By  precipitation,  bile,  moreover,  has  the  effect  of  arresting  every  kind  of  fer- 
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mentation  of  all  organic  substances.  To  prove  this  to  his  auditors,  Bernard 
introduced  into  the  stomach  of  a  dog  a  cake  of  yeast,  and  in  two  hours,  ■when 
it  was  perfectly  saturated  with  gastric  juice,  he  withdrew  it,  and  applying  heat 
to  a  portion  of  it,  there  was  ah  evolution  of  carbonic  acid,  showing  the  com- 
mencement of  the  fermenting  process;  to  the  remainder,  before  employing 
heat,  he  added  some  bile,  and  though  kept  over  a  hot  water  bath  much  longer 
than  the  other,  there  was  no  evidence  of  its  fermenting.  Another  experi- 
ment was  performed  to  demonstrate  this  property  of  preventing  fermentation, 
by  the  administration  of  the  emulsine  and  amygdaline.  The  emulsine,  which 
is  the  ferment,  was  injected  into  the  rectum,  and  the  amygdaline  into  the 
stomach — in  due  time  the  latter  descended,  or  part  of  it,  and  came  in  contact 
with  the  former  in  the  rectum,  and  in  a  few  minutes,  from  the  formation  of 
prussic  acid,  the  animal  died.  In  another  subject  the  emulsine  was  placed  in 
the  stomach,  and  the  amygdaline  in  the  rectum,  the  reverse  of  what  was  done 
in  the  first  instance.  Here  there  was  no  fatal  result,  in  consequence  of  the  bile 
having  destroyed  the  ferment  before  it  reached  the  other  substance  in  the  rec- 
tum. Still  another  proof  may  be  drawn  from  M.  Schwann's  experiments  in 
introducing  canulce  into  the  ductus  choledochus.  The  animals  licked  the  bile  as 
it  flowed  externally,  and  it  caused  their  death  the  sooner,  by  precipitating  the 
pepsin  in  the  stomach,  and  thus  preventing  all  digestive  action  of  the  juice. 
In  this  way  the  bile  prevents  the  formation  of  the  gases  in  the  intestinal 
canal  from  decomposition  of  the  several  articles  of  food.  The  medical  appli- 
cation of  this  will  at  once  strike  your  readers — when  from  any  cause  there  is  a 
deficient  supply  of  bile  to  the  intestine,  or  when  more  food  is  swallowed  than 
the  quantity  of  bile  can  act  upon  (for  of  course  there  is  a  limit  to  the  amount 
of  this  secretion,  as  Beaumont  found  there  was  to  the  gastric  juice),  or  if  from 
any  other  pathological  cause  the  character  of  the  fluid  is  altered,  or  its  action 
prevented,  there  is  a  putrid  fermentation,  from  which  there  is  an  evolution  of 
flatus  and  a  consequent  diarrhoea.  Under  these  circumstances  there  is  a 
predominance  of  alkalies,  and  we  would  suppose,  that  acids  could  be  advan- 
tageously employed.  By  what  principle  the  bile  acts  seems  undetermined. 
Prof.  Platner,  of  Heidelberg,  supposes  that  the  salt,  the  choleate  of  soda 
formed  in  the  bile  from  the  union  of  the  peculiar  fatty  acid,  choleic  with  the 
soda,  acts  upon  the  lactate  of  albumen,  fibrin,  or  casein,  as  the  case  may  be, 
and  that  there  is  a  double  decomposition  resulting  in  the  formation  of  the 
lactate  of  soda  and  the  choleate  of  albumen,  &c. 

Before  proceeding  to  the  action  of  the  bile  in  combination  with  the  pancre- 
atic juice,  which  constitute  what  is,  properly  speaking,  the  intestinal  jiuid,  let 
us  arrive  at  what  to  us  is  one  of  the  most  brilliant  discoveries  of  this  distin- 
guished physiologist — the  use  of  the  ])ancreas,  which  is,  that  its  secretion  en- 
joys, to  a  very  high  degree,  the  prerogative  some  had  attributed  to  the  bile, 
that  of  emulsioning  oleaginous  bodies,  and  thus  rendering  them  capable  of 
absorption  by  the  lacteals,  and  that  in  fact,  it  is  the  only  fluid  concerned  in 
the  digestion  of  fatty  matter  !     In  making  some  experiments,  with  a  view  of 
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comparing  the  digestion  of  herbivorous  animals  with  carnivorous,  he,  by  keep- 
larr  all  other  food  out  of  its  reach,  forced  a  rabbit  to  eat  nothing  but  meat, 
after  which  he  opened  the  abdomen,  and  observed  that  the  absorbent  vessels 
of  the  small  intestines  contained  a  limpid  fluid  for  the  distance  of  about  twelve 
inches  below  the  pylorus,  and  that  from  that  point  they  were  white,  and  con- 
tained the  same  fluid  which  is  found  in  the  lacteals  of  the  human  subject,  and 
in  the  dog  throughout  the  whole  extent  of  the  duodenum.  Eemembering 
that,  in  man,  the  ducts  of  the  liver  and  of  the  pancreas  enter  together  near  the 
pylorus,  and  that  in  the  dog  one  of  the  pancreatic  canals  empties  high  up, 
with  the  duct  coming  from  the  liver,  it  at  once  occurred  to  his  quick  mind  that 
it  must  be  the  secretion  of  the  pancreas  which  made  the  milky  fluid,  by  act- 
ing upon  the  fatty  matters,  and,  of  course,  it  was  only  below  the  insertion  of 
the  duct  which  conveyed  it  to  the  intestine  that  the  absorbents  contained  the 
emulsion  which  gave  them  their  peculiar  white  appearance. 

He  proceeded  forthwith  with  direct  experiments,  and  extracting  pure  pan- 
creatic juice,  he  mixed  it  at  a  miid  temperature  with  oil,  and  afterwards  with 
butter,  mutton  tallow,  and  indeed,  with  all  varieties  of  fat,  and  with  them  all 
he  made  an  emulsion  resembling  in  colour  and  in  consistence,  and  apparently 
in  every  particular,  the  chyle  he  had  extracted  from  the  mesenteric  lacteals. 
To  test  whether  or  not  there  was  any  other  liquid  or  secretion  of  the  body 
which  had  the  same  effect,  he  tried  the  bile,  the  saliva,  the  gastric  juice,  the 
serum  of  the  blood,  and  even  the  cephalo-rachidian  fluid;  with  all,  the  result 
was  a  mere  mechanical  mixture,  which,  on  standing  a  few  minutes,  was  de- 
stroyed just  as  though  it  had  been  attempted  to  mix  oil  and  water;  whereas, 
the  emulsion  formed  by  the  fat  and  the  pancreatic  juice  remained  perfectly  un- 
changed. These  experiments,  made  out  of  the  body,  were  not  conclusive 
enough  to  a  mind  so  accustomed  to  close  and  vigorous  observation,  but  needed 
confii-mation,  which  he  was  not  slow  in  procuring  for  himself  and  for  science. 
After  keeping  a  rabbit  fasting  for  some  time,  he  gave  it  a  full  dose  of  twenty 
grammes  of  fat,  and  allowing  sufficient  time  for  it  to  be  pushed  down  the  in 
testine,  he  killed  the  animal  in  three  hours,  and  found  the  absorbents  nearly 
empty  to  the  point  of  insertion  of  the  pancreatic  duct,  containing  only  a  smaU 
quantity  of  a  limpid  fluid;  whereas,  below  that  they  were  distended  with  white 
chyle.  In  the  intestinal  canal  above  the  duct  of  the  pancreas,  there  was  some 
melted  fat  which  was  unaltered  in  colour,  but  below  it  was  seen  more  or  less 
of  the  same  white  emulsion  corresponding  to  that  contained  in  the  lacteals. 
Here  it  was  evident  the  biliary  secretion  had  had  no  effect,  for  it  was  poured 
into  the  canal  near  the  stomach,  and  the  substance  was  unaltered  for  inches 
below.  His  next  essay  was  in  tying  the  pancreatic  duct  of  another  animal  of 
the  same  species  before  giving  the  oil,  and  on  opening  the  abdomen,  after  the 
same  lapse  of  time,  he  found  the  lacteals  free  from  chyle,  and  the  oily  matter 
undigested  in  the  intestinal  tube,  passing  down  to  be  thrown  off  in  the  excre- 
ment. On  putting  a  ligature  around  both  the  pancreatic  ducts  of  a  dog,  he 
had  the  same  result.     He  could  now  assuredly  be  satisfied  of  the  truth  of  his 


1851.]  Donaldson  on  Bernard's  Recent  Discoveries.  ^      353 

discovery,  that  the  digestion  of  fatty  matters  was  the  peculiar  office  of  the 
pancreas.  On  repeating  his  experiments  in  the  presence  of  M.  Dumas,  he 
remarked,  that  he  knew  of  no  alkali,  not  even  the  caustic  potash,  which  could 
make  with  oil  so  perfect  an  emulsion,  or  in  so  short  a  time. 

There  can  now  be  no  difficulty  in  explaining  the  contradictory  results  of  Bro- 
die's  and  Magendie's  experiments  in  regard  to  the  action  of  the  bile  on  fatty  mat- 
ter. The  former  had  operated  upon  cats  where,  owing  to  the  proximity  of  the 
ducts  of  the  liver  and  the  pancreas,  it  is  difficult  to  tie  the  one  without  the  other; 
and  he,  by  putting  a  ligature  around  both,  of  course  prevented  the  flow  of  the 
pancreatic  juice  as  well  as  that  of  the  bile,  and  thus  interfered  with  the  diges- 
tion of  fat,  and  consequently  of  the  appearance  of  the  thick  white  fluid  in  the 
absorbents.  jMagendie  selected  the  dog,  and  in  tying  the  ductus  choiedochus  he 
probably  included  also  one  of  the  pancreatic  ducts ;  but  he  left  free  the  other, 
which  opens  further  down  in  the  intestine,  and  whicl  acted  upon  the  particles  of 
fat,  and  they  were  afterwards  taken  up  by  the  lacteals.  Miiller's  error  can  be 
accounted  for  in  the  same  manner;  in  the  bile  he  experimented  with,  there  must 
have  been  a  mixture  of  the  pancreatic  fluid.  If  further  proof  be  desired,  it  may 
be  found  in  the  fact  mentioned  by  M.  Bernard,  that  the  herbivorous  animals, 
when  confined  to  their  ordinary  food,  have  no  white  absorbents  or  lacteals.  He 
has,  moreover,  found  that  in  all  mammiferous  animals  the  pancreatic  duct  always 
empties  with  or  below  the  biliary  duct,  never  above. — For  the  purpose  of  show- 
ing those  present  how  he  obtained  the  pure  secretion  of  the  pancreas,  and  its 
action,  he  had  a  dog  placed  on  the  table  before  him,  and,  after  securing  him  well 
by  tying  his  feet  and  muzzling  him,  he  cut  into  his  right  flank,  and  drawing  out 
the  pancreas,  which  was  of  a  bright  rose,  the  colour  it  always  presents  when 
secreting,  he  inserted  a  small  silver  tube  into  the  duct,  and  secured  it  there  by 
a  ligature.  At  the  end  of  the  canula  was  an  India-rubber  bladder,  to  re- 
ceive the  secretion  which  flowed  only  a  drop  at  a  time.  At  the  close  of  the 
hour,  during  which  time  the  animal  continued  eating  without  being  in  the 
least  disturbed,  the  sac  was  found  to  contain  about  two  fluidrachms  (f5ij)- 
The  Professor  remarked  that,  if  the  canula  was  withdrawn  and  the  wound 
closed,  it  would  be  healed  up  in  two  or  three  days  without  any  unpleasant 
consequences.  The  fluid,  as  thus  drawn,  was  colourless  and  viscid,  and  in 
some  respects  resembled  the  saliva  extracted  from  the  submaxillar}^  gland, 
but  difiered  from  it  essentially,  being  coagulable  by  alcohol  and  by  heat. 
Its  alkalinity  was  evident,  only  a  drop  sufficing  to  restore  the  blue  to  red- 
dened litmus  paper.  Its  alkaline  reaction  had  been  denied  by  Tiedemann, 
which,  said  M.  Bernard,  must  have  been  owing  to  his  collecting  it  as  it  flowed 
into  the  intestine,  where  the  acid  mucus  changed  it,  for,  when  collected  pure 
from  the  duct  itself,  he  had  invariably  found  it  alkaline.  On  adding  some  of 
the  pancreatic  fluid  collected  in  the  little  bladder  to  olive  oil,  and  stirring  the 
mixture  for  a  few  minutes,  there  was  formed  a  creamy  fluid  corresponuing 
very  closely  to  some  chyle,  which  he  had,  a  few  minutes  previous,  collected 
from  the  lacteals  and  the  thoracic  duct  of  a  rabbit  fed  upon  the  same  oil.  M. 
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Bernard  exhibited  the  duodenum  of  a  rabbit,  and  the  absorbents  in  the  mesen- 
tery. Those  from  opposite  the  insertion  of  the  ductus  choledochus  down  to  the 
point  where  the  pancreas  empties  its  secretion,  contained  a  transparent  fluid 
in  small  quantity;  whereas,  below  that,  the  white  ramifications,  showing  the 
presence  of  the  fatty  emulsion,  were  very  evident.  This  last  experiment,  which 
is  perfectly  conclusive,  can  be  easily  verified  by  any  one.  Keep  a  rabbit  fast- 
ing for  thirty-six  hours,  and  then  administer  a  dose  of  fat  and  kill  it  in  a  few 
hours.  To  push  the  oil  down  in  the  intestine^  and  to  facilitate  matters,  a  meal 
of  some  vegetable  may  be  given. 

Although  oily  and  fatty  matter  are  neutral  in  their  reaction,  the  emulsion 
is  at  first  alkaline ;  but  in  artificial  digestion  it  soon  becomes  acid,  owing,  M. 
Bernard  thinks,  to  the  transformation  of  the  fat  into  glycerin  and  the  fatty 
acids,  margaric,  stearic,  or  oleic,  as  the  case  may  be.  This  is  evidenced  by  the 
odour  of  butyric  acid  when  butter  is  the  fatty  substance  used,  and  the  mixture 
is  permitted  to  stand  some  little  time.  We  see  it  stated  by  Dr.  Chambers* 
that  Prof.  Frericks,  of  Berlin,  though  he  admits  the  truth  of  the  digestion  of 
fat  by  the  secretion  of  the  pancreas,  yet  denies  that  there  is  such  a  transforms 
tion,  for  that  the  oil  globules  do  again  unite.  To  this  we  reply  that  we  have 
ourselves  seen  the  emulsion  after  it  had  remained  for  days  without  being  dis- 
turbed, and,  on  a  close  examination,  not  the  slightest  change  could  be  detected 
from  what  it  was  immediately  after  the  mixture.  Dr.  Chambers  says  that 
any  animal  substance  undergoing  a  chemical  change,  which  pancreatic  juice 
does  with  great  rapidity  out  of  the  body,  in  contact  with  butter,  will  cause  an 
interstitial  fermentation  of  the  butter  itself,  and  thus  give  rise  to  the  acid 
smelt.  This  may  be  the  explanation;  but  both  Drs.  Frericks  and  Chambers 
have  misunderstood  M.  Bernard,  in  supposing  that  he  thought  that  there  was 
a  transformation  of  the  fat  into  glycerin  and  the  fatty  acids  in  the  intestine, 
from  the  action  of  the  juice  of  the  pancreas;  on  the  contrary,  he  has  proved 
such  is  not  the  case,  by  finding  the  emulsion  collected  in  the  lacteals  to  be  still 
alkaline,  and  in  it  the  presence  of  fat  globules  under  the  microscope,  though 
very  minutely  divided.  Moreover,  we  have  the  testimony  of  MM.  Bouchardat 
and  Sandras,f  that  they  have  found  and  recognized  in  the  chyle,  the  oil  of 
sweet  almonds,  mutton  and  pork  fat.  Certain  it  is  that  the  globules  found 
in  ordinary  fat  cannot  be  assimilated  without  being  altered,  for,  if  injected 
into  the  circulation,  they  prove  fatal  by  their  arrest  in  the  capillaries  of  the 
lungs,  through  which  they  are  too  large  to  pass,  just  as  bubbles  of  air  enter- 
ing the  veins  cause  death  by  the  stoppage  of  the  pulmonary  capillaries.  M. 
Bernard  does  think  it  probable  that,  in  the  ultimate  changes  which  fat 
undergoes  in  the  body,  there  is  a  transformation  into  glycerin  and  fatty  acids. 
His  ground  for  so  thinking  is  the  result  of  an  experiment  of  ]M.  Magendie, 

*  On  Corpulence,  or  Excess  of  Fat  in  the  Human  Body,  by  T.  K.  Chambers.  Lon- 
don, 1S50. 
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who,  having  fed  dogs  exclusively  for  some  time  upon  butter,  found  their 
skins  saturated  with  an  oily  matter,  far  from  resembling  true  fat,  and  giving 
off  the  odour  of  butyric  acid.  M.  Bernard  further  professes  not  ever 
having  been  able  to  detect  in  the  blood  any  of  the  acids  resulting  from  the 
oxidation  of  fatty  substances,  fat  being  always  neutral  as  found  in  the  economy; 
that  such  conversion  must  take  place  only  previous  to  their  being  given  off 
in  the  form  of  carbonic  acid  and  water,  in  contributing  to  the  formation  of 
animal  heat. 

We  believe  that  the  discovery  of  the  use  of  the  pancreas  by  Bernard 
has  not  been  denied.  He  himself  had,  a  year  since,  repeated  his  ex- 
periments nearly  forty  times  upon  different  animals ;  and  we  see  that  recent- 
ly M.  Colin,  the  distinguished  head  of  the  Anatomical  Department  of  the 
Veterinary  School  of  Alfort,  has  presented  to  the  French  Academy  the  results 
of  a  series  of  experiments  on  the  pancreatic  juice  in  the  principal  domestic 
ruminants,  which  correspond  precisely  to  those  of  M.  Bernard.  M.  Colin 
states  that  he  selected  the  animals  differing  as  much  as  possible,  in  food  and 
in  mode  of  digestion,  from  the  carnivorous. 

Although  the  fact  itself  is  not  disputed,  yet  the  explanation  appears  to  be. 
M.  Mialhe,  so  wedded  to  his  view  that  alkalies  are  the  great  solvents  in  the 
animal  system,  was  inclined  to  impute*  to  their  presence  in  the  secretion  the 
cause  of  the  formation  of  the  emulsion.  M.  Bernard,  however,  shows  the 
falseness  of  this  hypothesis  by  demonstrating  that  the  fluid  acts  even  in  an 
acid  mixture ;  moreover,  this  cannot  be  true  in  the  intestine,  where  the  acidity 
of  the  mucus  would  be  sufficient  to  change  the  reaction  of  the  juice  as  it  drops 
from  the  pancreatic  duct.  Bernard  has  succeeded  in  isolating  an  albuminous 
substance  in  the  secretion  of  the  pancreas,  to  which  he  attributes  its  action — 
it  has  been  called  chyhpoine.  It  resembles  albumen,  with  the  important 
difference  that,  after  being  coagulated  by  alcohol,  it  is  redissolvable  in  water, 
and  the  solution  possesses  the  same  properties  as  the  fluid  itself.  On  the  ap- 
plication of  heat,  the  pancreatic  juice  coagulates  en  masse,  and  is  converted 
into  a  concrete  matter  of  very  great  whiteness,  like  the  white  of  an  egg,  there 
being  no  liquid  left.  M.  Bernard  finds  that  sulphuric,  nitric,  concentrated 
hydrochloric  acids,  the  metallic  salts,  and  alcohol,  all  precipitate  the  albumen 
of  the  secretion  of  the  pancreas;  but  the  milder  acids,  the  lactic  or  the  acetic, 
do  not.     Alkalies  redissolve  it  when  precipitated  by  the  acids,  or  by  heat. 

The  pancreas  itself,  when  saturated  with  water,  imparts  its  properties  to  the 
solution.  Another  peculiarity  of  the  pancreatic  juice,  as  shown  by  Bernard, 
is  that,  of  all  liquids  of  the  body,  it  changes  the  soonest  when  exposed  to  the 
air,  and  loses  its  coagulating  properties.'  This  quality  is  also  changed  in  that 
drawn  from  those  animals  where  the  operation  for  abstracting  it  had  produced 
much  disturbance  of  the  nervous  system.  For  that  reason,  owing  to  the  slight 
sensibility  of  his  peritoneum,  the  dog  is  the  best  animal  to  be  experimented 

*  See  Jlemoire  siir  la  Digestion  et  rAssimilation  des  JNImieres  AlbnminoiMes,  &c.,  1817. 
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upon.  It  is  important  that  the  juice  used  should  be  what  is  taken  imme- 
diately after  the  opening  is  made,  or  else  after  the  inflammation  of  the  wound 
has  subsided.  * 

We  ought  not  to  omit  to  state  that  science  already  possesses  several  patho- 
logical cases  where,  from  disease  of  the  pancreas  (as  was  proved  from  the 
autopsies),  fatty  substances  were  not  digested. 

Nor  is  fat  the  only  substance  acted  upon  by  the  secretion  of  the  pancreas. 
MM.  Bouchardat  and  Sandras*  had  previously  shown  its  active  power  of 
converting  cane  sugar  and  amylaceous  substances  into  glucose;  it  is  not  neces- 
sary for  this  property  that  there  should  be  any  other  ferment  than  that  which 
acts  upon  the  fat,  for,  as  Bernard  has  shown,  very  many  animal  substances 
have  the  same  effect. 

The  intestinal  fluid,  which  is  composed  of  a  mixture  of  bile  and  the  pan- 
creatic juice,  together  with  the  secretion  of  Brunner's  glands,  is  shown  by  31. 
Bernard  to  have  some  very  important  usages  in  the  process  of  digestion.  It, 
owing  to  the  presence  of  the  fluid  from  the  pancreas,  acts  upon  fat  and  upon 
the  saccharine  class  of  aliments.  It,  moreover,  has  the  property  of  rendering 
soluble  the  azotized  matters  precipitated  by  the  mixture  of  the  gastric  juice 
and  the  bile ;  as  thus  finally  acted  upon,  they  form  a  substance  known  as 
albuminose,  which  difiers  from  ordinary  albumen  in  not  being  coagulable  by 
heat,  but  by  the  mineral  salts.  Magendie's  experiment  will  be  remembered, 
of  introducing  into  the  duodenum  through  a  fistulous  opening  a  piece  of  saus- 
age, which,  on  withdrawing  the  string  to  which  it  was  attached,  he  found  had 
been  completely  digested.  Following  this  up  with  similar  experimental  re- 
searches, M.  Bernard  states  that  any  class  of  aliment  thrown  immediately 
into  the  duodenum  will  be  digested  by  the  intestinal  fluid.  So,  he  teaches 
that  the  mixture  of  the  chylopoietic  fluids  found  in  the  intestines  is  a  univer- 
sal solvent,  capable  of  rendering  any  alimentary  substance  of  any  description 
assimilable  I  Out  of  the  body,  he  finds  in  artificial  digestion  the  same  effect. 
Dr.  Dunglison  explains  Magendie's  result,  by  saying  that  it  was  owing  to  the 
action  of  the  gastric  juice  which  had  passed  down  into  the  intestine.  Be  this 
as  it  may,  certain  it  is  that  the  digestion  of  azotized  matter  in  the  stomach  is 
very  incomplete,  whereas,  in  the  intestinal  tube  lower  down,  the  process  is  very 
active,  much  more  so  than  that  of  the  stomach. 

We  have  now  followed  the  different  varieties  of  food  to  where  they  are 
ready  for  absorption.  Before  this  they  must  be  converted,  it  will  be  seen, 
into  one  of  the  three  substances,  albuminose,  emulsion  of  fat,  or  glucose;  for, 
previous  to  reaching  this  stage  of  digestion,  they  are  not  capable  of  being  used 
as  nourishment  to  form  part  of  the  living  structure. 

In  regard  to  the  various  views  put  forth  by  authors  of  the  process  of  assimi- 
lation, there  is,  unfortunately,  more  of  plausibility  than  of  certainty.  M. 
Bernard,  by  instituting  some  experiments  to  ascertain  the  mode  of  absorption 

*   Annuaire  de  Tlierapeutique,  1846. 
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of  the  different  digested  substances,  has  arrived  at  some  curious  facts.  He 
finds  that  neither  the  albuminose  nor  the  saccharine  compounds  are  found  in 
the  contents  of  the  thoracic  duct,  but  ^^en  masse"  as  taken  up  by  the  mesenteric 
veins  in  the  vena  portae;  moreover,  that  these  substances,  when  injected  into  the 
superficial  veins,  pass  off  by  the  urine  in  a  very  brief  space  of  time;  but,  if  in- 
jected into  the  portal  vein,  they  cannot  be  recognized  in  the  same  secretion. 
From  these  premises,  he  concludes  they  undergo  a  physiological  modification 
within  the  liver,  and  that  it  is  necessary,  for  their  perfect  assimilation,  that 
they  should  pass  through  that  organ  before  coming  to  the  lungs.  The  fatty 
emulsion,  on  the  contrary,  is  absorbed  only  by  the  lacteals,  and  is  perfectly 
assimilated  when  injected  into  the  superficial  venous  circulation,  showing  that 
it  does  not  require  the  action  of  the  liver.  Some  have  reported  having  found 
traces  of  fat  in  the  vena  portte;  but  this  is  an  error,  as  Bernard  shows  by 
tying  it  near  the  liver,  immediately  on  opening  the  abdominal  parietes,  where 
we  have,  of  course,  its  proper  contents  without  any  of  that  of  the  liver, 
caused  by  the  reflux  from  the  removal  of  the  usual  pressure — which  contains, 
as  we  shall  presently  show,  fatty  substances. 

The  Formation  of  Fibrin. — M.  Bernard  thinks  that  much  of  the  albumi- 
nose is  transformed  at  once,  as  it  passes  through  the  liver,  into  fibrin.  His 
ground  for  this  opinion  is  that  the  blood  which  enters  the  liver  contains  in 
large  quantity  the  digested  azotized  matter,  and  but  little  fibrin,  even  when  the 
animal  has  been  fed  upon  meat;  whereas,  the  blood  of  the  hepatic  veins  con- 
tains much  fibrin,  and  but  little  of  the  albuminose,  and  further,  that  this  dif- 
ference is  only  observed  during  digestion. 

Let  us,  in  a  few  words,  give  a  resume  of  what  has  been  stated  in  regard  to 
digestion :  1st.  The  principal  use  of  the  saliva  is  mechanical,  the  nature  of  the 
several  secretions  composing  it  being  different,  and  answering  different  pur- 
poses. That  of  the  parotid  and  sublingual,  being  clear  and  limpid,  is  poured 
out  at  the  moment  of,  and  assists,  mastication ;  that  of  the  submaxillary,  being 
thick  and  glutinous,  is  secreted  at  the  time  of  deglutition,  for  which  it  is  more 
particularly  adapted:  out  of  the  body,  if  permitted  to  remain  long  enough  in 
contact  with  the  amylaceous  class  of  food,  it  converts  them  into  dextrine, 
grape  sugar,  and  lactic  and  butyric  acids;  but  ordinarily,  in  digestion,  it  effects 
but  little  transformation,  owing  to  the  time  of  contact  not  being  sufficient.  It 
has  no  effect  upon  any  other  food,  except  that  of  softening  the  bulk,  from  the 
imbibition  of  its  watery  portion.  The  active  animal  principle  found  in  the 
saliva  is  not  a  peculiar  substance  which  deserves  the  name  of  diastase,  as 
many  other  organic  substances  have  the  same  digestive  properties.  2dly.  Amy- 
laceous substances  are  generally  digested  by  the  intestinal  fluid,  by  being  con- 
verted into  glucose,  odly.  Nitrogenized  food  is  susceptible  of  being  rendered 
assimilable  by  the  action  of  the  gastric  juice  alone,  when  it  is  sufficiently  pro- 
longed, but  generally  it  is  only  partially  digested  by  it,  and  has  afterwards  to 
be  submitted  to  the  influence  of  the  bile  and  pancreatic  juice;  the  bile  ren- 
ders the  mass  indestructible,  and  preventing  fermentaticn,  imputrcsoible,  thus 
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regulating  the  formation  of  gas  in  the  intestinal  tube.  4thly.  The  pepsin  is 
the  active  principle  of  the  gastric  juice — lactic  acid  its  only  free  acid — and  the 
secretion  is  under  the  influence  of  the  nervous  system.  5thly.  Fatty  sub- 
stances are  digested  only  by  the  pancreatic  juice,  which  converts  them  into  an 
absorbable  emulsion.  6thly.  The  intestinal  fluid  is  of  itself  a  perfect  solvent 
for  all  classes  of  food.  In  this,  we  see  the  beautiful  provision  of  nature,  to 
secure  the  proper  digestion  of  food  by  furnishing  several  liquids  to  effect  the 
same  purpose.  Thus,  although  the  saliva  and  the  gastric  juice  are  capable  of 
acting  efficiently,  yet  ordinarily  the  food  passes  too  rapidly  from  the  mouth  to 
the  small  intestines  for  the  necessary  transformation  to  take  place,  and  a  com- 
pound liquid  is  found  in  the  duodenum,  ready  to  supply  the  deficient  action 
of  the  others.  The  nitrogenized  portion  of  the  aliment,  being  the  most  im- 
portant, as  the  most  rich  in  nutriment,  it  is  necessary  should  come  in  contact 
with  all  these  fluids.  Fatty  matters  are  permitted  to  pass  untouched,  until 
the  others  have  been  acted  upon ;  and  it  is  proved  that  what  is  commonly 
known  as  chyle  is  not,  as  is  generally  believed,  the  nutritive  portion  of  the 
chyme,  but  is  formed  exclusively  of  digested  fat. 

Our  space  will  not  permit  us  to  enlarge  upon  the  importance  of  these  dis- 
coveries, as  showing  that  nature  has  provided  a  distinct  place  for  the  digestion 
of  each  kind  of  food,  or  of  their  value  in  the  treatment  of  the  various  forms  of 
indigestion  passing  under  the  name  of  dyspepsia;  not  only  can  the  seat  of 
disease  be  detected,  but  the  case  may  be  judiciously  managed,  often  solely  by 
the  regulation  of  the  diet. 

The  Secretion  of  Fat. — The  general  impression  in  regard  to  the  use  of  the 
fatty  portions  of  the  aliments  has  been  that  they,  in  part,  pass  at  once  to  the 
lungs,  where  they  furnish  material  for  combustion,  and  thus  contribute  to  the 
formation  of  animal  heat ;  and  that  the  other  portion  is  deposited  in  the  form 
of  adipose  tissue  in  the  different  structures  of  the  body,  not  only  for  the 
mechanical  purpose  of  pads  to  facilitate  the  motion  of  the  joints  and  of  the 
muscles,  but  also  as  a  protection  against  cold,  and  as  a  reserved  supply  of  fuel 
to  the  lungs.  It  has  been  for  years  a  difficult  problem  for  physiologists  to 
solve,  from  what  source  was  derived  the  immense  amount  of  fat  sometimes 
found  in  the  tissues.  That  the  digestive  powers  could  only  touch  a  certain 
quantity  of  what  was  put  into  the  stomach  was  made  evident  by  Mageudie's 
experiments;  for  fat,  over  a  certain  amount,  was  not  acted  upon  in  the 
intestines,  and  even  all  which  was  taken  up  by  the  lacteals  could  not  be 
appropriated  by  the  system.  The  ducks  fed  exclusively  upon  lard  became 
perfectly  saturated  with  it,  and  it  exuded  from  the  end  of  their  feathers;  and 
M.  Boussingault  found  but  little  difference  in  the  amount  of  oily  matter  in 
the  blood  of  pigeons  and  ducks,  kept  without  food  for  some  time,  and  in  that 
of  others  stuffed  with  fat.  That  fat  is  employed  as  one  way  of  passing  off  the 
hydro-carbon  from  the  system,  as  effete  matter,  is  evident,  from  the  means 
ordinarily  employed  to  fatten  animals.  One  mode  is  to  prevent  the  lungs 
from  excreting  so  much  by  keeping  the  animals  within  a  coop,  the  absence  of 
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exercise  lessening  the  demand  of  the  respiratory  apparatus  for  carbon ;  indeed, 
we  are  all  familiar  with  the  fact  that  bodily  inactivity  with  a  full  diet  pro- 
duces obesity,  from  the  simple  fact  that  less  of  the  tissues  are  consumed. 
Light,  too,  by  the  usual  chemical  changes,  diminishes  the  quantity  of  fat ; 
therefore,  it  is  excluded  by  the  Italians  from  the  rooms  where  they  fatten 
their  birds.  The  exclusion  of  light  has  the  further  eficct  of  removing  from 
the  view  those  objects  which,  by  arousing  the  attention  and  the  anxieties,  in- 
terfere with  the  activity  of  digestion.  We  thus  know  of  means  of  retaining 
within  the  system  fat  which  is  formed ;  but  the  question  arises,  how  is  it  pro- 
duced in  such  quantities,  when  not  contained  in  the  alimentary  material?  The 
fat  contained  in  the  herbs  given  to  a  cow  cannot  account  for  the  amount  of 
butter  found  in  her  milk;  nor  can  the  hay,  on  which  cattle  are  fed  to  prepare 
them  for  market,  supply  all  their  fat.  M.  Persoz  found,  in  fattening  geese, 
that  the  oleaginous  matter  formed  in  their  bodies  was  more  than  double  the 
amount  which  could  be  extracted  from  the  maize  consumed.  In  the  interest- 
ing volume  on  "  Corpulence,"  recently  published  by  Dr.  Chambers,  of  London, 
it  is  maintained  that  the  additional  supply  of  fat,  over  and  above  what  is 
taken  ready  made  into  the  stomach,  is  obtained  by  the  conversion  of  other 
substances  into  it.  He  adopts  Liebig's  theory,  that  fat  can  be  formed  from  a 
modification  of  the  principles  of  terniary  composition,  which  enter  in  so  large 
a  proportion  into  the  food  of  herbivorous  animals ;  thus,  sugar,  gum,  starch, 
&c.,  are  transformed  into  fat  by  parting  with  a  portion  of  their  oxygen.  Dr. 
Chambers  supposes  that  these  substances  undergo  fermentation  in  the  intes- 
tine, by  the  action  of  some  of  the  secretions,  and  are  thus  converted  into  fat 
before  they  are  absorbed.  But  it  appears  that  it  is  not  only  when  fed  upon 
such  substances  that  animals  fatten,  for  M.  Boussingault  found  that  geese  fed 
upon  nitrogenized  matter,  such  as  albumen  and  pure  casein,  had  more  fat 
upon  them  than  could  have  been  taken  into  their  stomachs.  This  leads  Dr. 
Chambers  to  suppose,  as  did  Dr.  Combe,*  that  not  only  those  proximate  princi- 
ples which  contain  oxygen  and  hydrogen  in  the  proportions  to  form  water  can  be 
converted  into  fat,  but  that  complex  nitrogenized  compounds  are  capable  of  the 
same  transformation  into  a  non-nitrogenized  matter.  Such  hypotheses,  per- 
fectly destitute  as  they  are  of  proof,  cannot  be  relied  upon;  but  the  fact  was, 
the  phenomena  had  to  be  explained.  Now,  if  fat  could  be  thus  formed  from  the 
first  class  by  its  yielding  some  of  its  oxygen,  and  from  the  second  by  its  being 
freed  from  all  its  nitrogen,  where  does  the  metamorphosis  take  place  ?  To  M. 
Bernard's  mind,  even  Liebig's  theory  was  far  from  being  satisfactory;  he  desired 
some  evidence  derived  from  observing  the  operations  of  the  functions  of  the 
living  subject;  he  did  not  denounce  it  as  absurd,  but  as  unestablished  by 
facts.  Dr.  Chambers  supposes  the  change  takes  place  in  the  intestine.  Ber- 
nard, by  the  examination  of  herbivorous  animals,  which  had  been  fed  upon 
substances   which   contained  no  oleaginous  principle,  found  that  they  had 

•   See  Physiology  of  Digestion,  &c.,  by  Andrew  Combe,  M.  D.,  E.linburgb,  184  9. 
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no  wliite  lacteals;  the  absorbents  from  the  intestinal  tube  contained  only 
a  clear  transparent  fluid,  with  no  trace  of  fat.  On  extending  his  researches, 
he  perceived  that  the  absorbent  vessels,  commonly  called  lacteals,  were 
different  in  the  herbivorous  from  what  they  were  in  the  carnivorous,  and 
that  the  only  way  to  have  either  the  white  milky  appearance,  or  to  find  the 
fatty  emulsion  in  the  absorbents,  was  by  administering  oleaginous  matter  by 
the  stomach.  Thus  was  refuted  Dr.  Chambers'  view  before  it  was  advanced. 
Where  else  could  this  important  change  take  place,  if  not  in  the  process  of 
digestion  ? 

M.  Bernard  had  already  proved,  as  shown  in  our  first  communication,  by 
his  discovery  of  the  fabrication  of  grape  or  diabetic  sugar  by  the  liver,  that 
the  principle,  heretofore  acknowledged  in  physiology,  that  the  animal  system 
must  derive  from  alimentary  substances  each  and  every  constituent,  was  false. 
Not  being  able  to  account  in  any  satisfactory  way  for  the  accumulation  of  fat 
in  the  tissues,  he  determined  to  see  if  it  too  could  possibly  be  fabricated 
by  any  organ.  His  attention  had  been  drawn  to  the  liver  from  two  or 
three  facts  recognized  in  pathology;  in  the  first  place,  there  was  a  disease 
known  as  fatty  degeneration  of  that  organ,  found  in  persons  suffering  with 
phthisis,  and  in  those  habituated  to  the  excessive  use  of  alcoholic  liquors;  in 
both  of  which  it  was  plain  the  liver  had  extra  duty  to  perform.  And  again, 
why  was  it  that,  on  keeping  geese  from  consuming  their  fatty  tissues,  the 
amount  accumulated  should  be  so  much  greater  in  the  liver  than  in  the  other 
organs,  thus  preparing  the  delicacy  of  the  '' foie  gras?"  There  was  still  an- 
other fact  which  induced  him  to  investigate  particularly  the  action  of  the 
liver.  Previous  experimenters  had  found  fatty  matter  in  the  portal  vein,  as  he 
himself  had  in  making  his  researches  on  the  absorption  of  the  different  ali- 
mentary materials;  but  subsequently,  on  tying  the  portal  vein  near  the  liver, 
immediately  on  cutting  through  the  abdominal  parietes,  he  found  there  no 
trace  of  fat,  though  the  experiment  was  performed  after  the  dog  had  taken  a 
meal  exclusively  of  oleaginous  material,  from  which  it  was  evident  that  the  fat  he 
had  there  found  in  his  previous  experiments  could  not  have  been  derived  from 
the  absorption  of  what  had  been  digested  in  the  duodenum.  Collecting,  there- 
fore, the  blood  which  entered  the  liver,  he  found  no  fat  except  when  there  had 
been  a  reflux  of  the  fluid  of  the  organ  itself;  but,  on  testing  that  which  flowed 
from  it  in  the  hepatic  veins,  he  there  found  it  in  abundance.  After  satisfying 
himself  by  repeated  experiments  that  this  was  the  case,  he  concluded  that 
what  was  there  found  must  have  come  from  the  liver,  and  have  been  formed 
there,  as  was  the  sugar.  Astonishing  as  this  may  appear,  that  any  one 
organ  in  the  body  should  have  the  power  of  producing  two  elements  so  neces- 
sary for  nutrition,  yet  the  presence  of  fat  in  the  hepatic  vein,  and  nowhere 
else  in  the  venous  system,  except  in  the  subclavian  below  the  insertion  of  the 
thoracic  duct,  cannot  be  accounted  for  in  any  other  way;  and,  as  we  shall 
presently  see,  there  are  other  facts  confirmatory.  Whether  or  not  it  is  in  this 
organ  that  the  transformation  supposed  by  Liebig  takes  place,  M.  Bernard 
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does  not  decide;  but  clear  it  is,  he  maintains,  that  there  are  two  sources  of  fat 
in  the  system,  even  as  there  are  of  sugar — one  from  alimentary  matters,  and 
the  other  from  the  liver. 

By  a  simple  experiment,  M.  Bernard  proves  that  the  moment  of  digestion^ 
when  the  liver  is  congested  and  in  the  active  performance  of  its  various 
duties,  is  the  time  selected  by  nature  for  this  its  newly-discovered  office. 
After  giving  a  dog  a  full  meal  of  vegetable  food,  from  which  no  fat  could  be 
extracted,  he  cut  into  the  abdominal  parietes,  and,  after  putting  a  ligature 
around  the  portal  vein,  to  prevent  a  regurgitation,  he  examined  the  blood  of 
this  vein,  and  found  that  there  was  no  trace  of  fat,  whereas  that  from  the 
hepatic  did  contain  some,  and  a  decoction  of  a  piece  of  the  liver  itself  was 
cloudy,  fat  floating  on  the  surface,  which  could  be  separated  by  ether.  A  piece 
of  a  liver  of  another  dog,  which  had  been  expressly  kept  fasting  for  some  time, 
was  boiled,  and  the  liquid  was  free  from  fat  globules.  In  the  liver  of  the 
rabbit  and  of  other  herbivorous  animals,  there  is  constantly  more  or  less  of 
fat,  owing  to  the  slowness  of  the  process  of  digestion  in  them. 

Hepatic  fat  differs  somewhat  from  the  other  varieties ;  it  is  melted  at  a 
lower  temperature ;  it  is  united  to  an  organic  matter  from  which  it  is  with 
difficulty  separated;  it  differs  from  the  fat  emulsioned  by  the  pancreatic  juice. 
It  resembles  most  the  fatty  principle  of  butter.  Sometimes  it  is  found  in 
great  abundance,  particularly  in  females  during  the  period  of  lactation.  It  is 
then  also  discoverable  in  the  blood,  which  may  be  seen  by  the  whitish  colour 
of  the  serum  ;  or  it  can  be  extracted  by  ether.  This  fat  corresponds  to  that 
formed  in  the  liver;  and  M.  Bernard  asks  the  question  whether  this  may  not 
be  the  origin  of  the  fat  of  milk  which  is  secreted  from  the  blood  by  the  mam- 
mary gland.  On  pursuing  his  researches,  Bernard  finds  that  the  blood  of 
the  arteries,  coming  from  the  lungs  through  the  heart,  contains  nearly  as  much 
fatty  matter  as  that  of  the  pulmonary  arteries,  and  that  such  is  the  case 
throughout  the  arterial  circulation;  while,  on  the  contrary,  in  ordinary  venous 
blood  there  can  scarcely  be  discovered  a  trace  of  it.  From  this  it- is  con- 
cluded that,  as  it  disappears  in  the  general  capillary  system,  it  is  deposited  as 
lard,  suet,  &c.,  in  the  cellular  tissue.  It  doubtless  serves,  as  does  the  hepatie 
sugar,  the  purposes  of  nutrition;  but  the  latter  is  consumed  in  the  lungs, 
whereas  this  is  accumulated  in  deposits,  as  seen  in  hibernating  animals.  Fur- 
ther confirmation  of  the  production  of  fat  by  the  liver  may  be  drawn  from  M. 
Bernard's  experiments  upon  the  influence  of  the  nervous  system  over  the 
quantity  detected  in  the  organ  itself  and  in  the  blood  leaving  it.  Any  resec- 
tion of  the  pneumogastric,  or  a  violent  shock  to  any  part  or  to  the  whole  of  the 
nervous  centres  at  once,  influences  its  secretion.  There  appears  to  be  a  sin- 
gular antagonism  between  this  production  and  that  of  sugar,  when  the  medulla 
oblongata  is  punctured;  the  fat  diminishes  in  quantity  as  the  sugar  increases. 
In  one  experiment  the  arrest  of  the  production  of  fat  in  the  liver  continued 
for  three  hours  after  the  puncture,  though  the  animal  was  in  full  digestion. 
But  Bernard  had,  very  a  propos,  an  opportunity  of  examining  the  liver  of  a 
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diabetic  patient  ■who  had  died  suddenly,  shortly  after  a  full  meal.  He  found  no 
less  than  seven  grammes  of  sugar  in  it;  but  neither  by  ether  nor  alcohol  could 
be  discover  traces  of  fat — thus  verifying  in  the  human  subject  the  antagonism 
he  had  found  to  exist  between  the  two  secretions  in  animals  rendered  diabetic. 
M.  Persoz,  in  his  experiments  previously  alluded  to,  in  fattening  geese,  found 
a  large  quantity  of  fat,  not  only  in  arterial  blood,  but  in  all  the  venous  trunks, 
and  in  many  parts  of  the  body  where,  in  a  state  of  health,  it  cannot  be  dis- 
covered; the  quantity  of  fat  in  the  "foie  gras,"  which  far  exceeded  that  in 
any  other  organ,  rendered  it  milky  white :  this  pathological  condition  being 
caused  by  the  production  in  such  quantities  that  it  could  not  be  consumed  by 
the  formation  of  carbonic  acid  and  water. 

There  are  other  pathological  facts  which  confirm  this  physiological  dis- 
covery. Several  authors,  particularly  Dr.  Johnson,  have  mentioned  a  disease 
characterized  by  the  presence  of  fatty  matter  in  the  urine,  which,  from  its 
whitish  colour,  has  been  named  chylous  urine.  M.  Rayer  mentions*  several 
instances  of  this  symptom  occurring  in  patients  where  blood  drawn  from  the 
basilic  presented  the  same  chylous  appearance ;  while,  ordinarily,  as  we  before 
stated,  blood  drawn  from  the  veins,  except  between  the  liver  and  the  heart 
and  below  the  insertion  of  the  thoracic  duct,  contains  no  fat.  Bernard  ex- 
hibited to  his  class  a  specimen  of  urine  voided  that  morning,  which  presented 
a  cloudy  chylous  aspect,  and  from  which,  on  treating  it  with  ether,  fat 
was  extracted,  resembling  butter,  and  not  distinguishable  from  the  fatty 
matter  found  in  the  liver.  31.  Bizio,  a  chemist  of  considerable  distinc- 
tion, has  reported  some  cases  of  chylous  urine,  in  which  the  fatty  principle 
resembled  also  that  found  in  milk.  Whence,  asks  M.  Bernard,  is  this  matter, 
found  in  the  urinary  secretion,  derived  ?  Does  it  not  come  from  the  liver, 
which,  owing  to  some  derangement  of  its  functions,  secretes  more  than  can  be 
consumed,  and  thus  the  surplus  passes  off  in  the  urinary  secretion,  the  recep- 
tacle of  all  useless  material  ?  This  disease  Bernard  thinks  may  be  appro- 
priately named  a  fatty  diabetes. 

M.  Bernard  drew  attention  to  a  memoir  to  the  Institute,  by  M.  Guillot,  in 
which  he  states  that  in  phthisis,  pneumonia,  and  indeed  in  all  diseases  where 
there  exists  an  interruption  of  the  normal  pulmonary  circulation,  there  is 
found  in  the  lungs  a  quantity  of  fat,  not  discoverable  in  other  diseases.  This 
he  thought  might  be  explained  by  the  arrest,  within  the  pulmonary  tissue,  of 
the  fat  coming  from  the  liver  and  through  the  subclavian. 

Let  us,  in  a  few  words,  sum  up  M.  Bernard's  conclusions  in  regard  to  the 
formation  by  the  liver,  during  the  time  of  digestion,  of  these  three  substances, 
sugar,  fibrin,  and  fat,  which  correspond  to  three  nutritive  alimentary  ma- 
terials. It  has  long  been  admitted  that  the  liver,  by  the  secretion  of  bile, 
assists  the  lungs  in  the  elimination  of  carbon  from  the  system.  Comparative 
anatomy  demonstrates  this  by  showing  the  antagonistic  activity  of  its  func- 
tions at  the  different  ages  and  in  the  several  degrees  in  the  animal  scale.     In 
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a  somewhat  different  way  tlian  the  lungs,  the  liver  is  a  depurative  orrjan. 
But  Bernard  has  shown  us  that  the  liver,  by  these  secretions,  has  also  other 
functions.  These  new  products  contribute  to  establish  the  equilibrium  in  the 
blood,  for  the  liver,  no  matter  what  the  aliment  is,  transforms  it  into  material 
fit  for  nutrition,  and  thus  the  composition  of  the  vital  fluid  remains  unchanged; 
the  sugar,  fat,  and  fibrin  thus  furnished  repairing  to  the  blood  the  loss  of 
these  substances  continually  given  off.  The  liver  has  thus  the  office  of  pre- 
serving the  blood  in  a  state  of  health,  and  in  a  chemical  point  of  view  is  the 
organ  of  sanjidficatlon.  That  it  is  also  the  organ  for  regulating  the  equili- 
brium of  the  circulation  is  evident  from  M.  B.'s  results  in  experimenting  upon 
different  animals  in  regard  to  the  quantity  of  each  of  these  productions,  which 
he  found  was  furnished  severally  in  the  proportion  needed.  That  is  to  say,  in 
carnivorous  animals  there  is  less  fat  secreted,  because  there  is  more  taken  already 
formed  as  aliment;  in  the  herbivorous  class,  where  there  is  much  saccharine 
matter  consumed,  there  is  less  sugar  fabricated;  and  the  less  fibrin  the  sto- 
mach digests  the  more  the  liver  contains.  Consequently,  in  man,  where  the 
diet  is  so  variable,  his  blood  will  receive  that  which  it  has  most  want  of,  and 
vice  versa.  Thus  the  liver  has  these  three  important  functions,  depuration, 
sanQuificatlon,  and  cquiUhrium.  M.  Bernard  alluded  to  the  fact,  singular 
enough,  that  three  of  the  most  troublesome  diseases  man  is  heir  to  consist  of 
an  excess  of  three  of  the  products  of  digestion,  of  albumen  in  albuminuria,  of 
fat  in  chylous  urine,  and  of  sugar  in  diabetes. 

We  ought  not  to  omit  to  notice,  in  conclusion,  that  M.  Bernard,  on  inserting 
a  thermometer  into  the  different  veins,  found  that  the  temperature  of  the 
hepatic  was  two  degrees  higher  than  that  of  the  portal,  owing,  he  suggested,  to 
the  active  and  abundant  circulation  of  the  liver;  and,  strange  to  say,  that  the 
blood  of  the  pulmonary  artery  was  not  of  greater  temperature  than  that  of 
the  pulmonary  and  other  veins.  What  light  this  may  throw  upon  the  forma- 
tion of  animal  heat  future  experiments  may  develop. 

That  some  of  your  readers  will  object  to  the  conclusiveness  of  M.  Bernard's 
doctrines,  we  doubt  not;  but  we  would  remind  them  that  it  is  scarcely  fair  to 
sit  with  folded  arms,  and  reason  about  the  probability  of  this  or  that  physio- 
logical fact,  without  fortifying  their  opinions  by  experimental  researches.  In 
giving  in  detail  the  experiments  of  this  distinguished  physiologist,  we  have  a 
double  object  in  view,  not  only  because  we  think  they  would  render  the 
results  clearer  and  more  satisfactory,  but  also  that  others  may  verify  or  dis- 
prove them.  It  is  in  this  way  that  Bernard  has  refuted  the  doctrines  of  those 
who  preceded  him ;  and  he  wishes  to  be  so  treated  himself  He  asks  but  for 
this,  and  it  is  his  right.  Theories  and  theoretical  reasonings  have  been  the 
bane  of  our  science,  and  what  we  want  in  future  is  something  more  satisfactory 
and  more  enduring — facts,  carefully  noted  and  the  statistical  results  given,  in 
all  branches  of  medicine.  Bernard  has  certainly  put  forward  many  entirely 
new  views,  but  we  must  leave  the  reader  to  judge  whether  or  not  he  has  sub- 
stantiated them  by  experimental  proof. 

Baltimohe,  ^ipril,  1S51. 
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Art.  V. — Extracts  from  tJie  Records  of  the  Boston    Society  for  Medical 
Improvement.      By  Wm.  W.  Morland,  M.  D.,  Secretary. 

May  12.  Hydrocephalus. — Dr.  CoALE  reported  the  case  of  A.  H.,  bom 
January  14th,  1849.  Parents  healthy^  first  child.  Dr.  C.  was  called  to  see 
her  when  she  was  two  weeks  old ;  found  her  labouring  under  cerebral  symp- 
toms, which  soon  resolved  themselves  into  undeniable  signs  of  water  on  the 
brain.  She  was  treated  with  small  doses  of  calomel,  and  afterwards  with 
hydriodate  of  potassa,  with  apparent  benefit  at  first.  The  head,  however, 
steadily  increased  in  size.  The  general  health  was  good  escept  when  dis- 
turbed by  teething — at  which  time  she  had  occasional  spasms,  never  amount- 
ing, however,  to  a  general  convulsion. 

Measurement  of  head.  Inches.  Inches. 

Sept.  12th,  1849.  Over  crown  from  meatus  to  meatus  12^  Round  18  J 

Nov.  1st,        «          "        "         "         "          "          13  J  "      19  i 

"    28th,     «          "         "        "        "           "          14  «       20 

May  10th,  1851.        "         "         "         "          «          17f  "      23j 

The  family  having  moved  out  of  town  in  Aug.  1850,  Dr.  C  did  not  see 
the  child  after  that  except  at  rare  periods.  The  last  time  was  May  10th,  1851. 
Her  height  is  now  thirty-one  inches;  she  lies  on  her  back;  is  blind,  but  hears, 
though  imperfectly.  The  pressure  above  has  forced  down  the  vault  of  the  orbit 
so  that  the  eyeball  seems  lower,  and  more  covered  by  the  lower  than  the  upper 
lid;  much  of  the  white  above  the  cornea  being  exposed,  whilst  the  cornea  is 
half  covered  by  the  lower  lid.  The  mouth  contains  the  usual  number  of  teeth. 
Motion  of  limbs  perfect,  but  feeble,  except  of  right  arm,  which  is  paralyzed 
almost  entirely.  Fond  of  throwing  the  left  hand  about,  and  with  it  oc- 
casionally feels  the  right  arm,  and  resists  any  attempts  to  meddle  with  it. 
Extremities  cold,  making  it  necessary  to  keep  a  good  fire  in  the  room  day 
and  night  through  the  winter.  Xever  cries  or  frets.  Takes,  three  times  a 
day,  ten  ounces  of  milk,  sucked  from  a  bottle.  Bowels  open  with  regularity 
once  a  day. 

The  child  died  two  months  and  a  half  after  this,  without  any  remarkable 
change. 

May  26.  Otorrhoea  of  Twenty  Years^  Duration,  terminating  fataVy  from 
Hemorrhage.  Case  furnished  by  Dr.  F.  H.  Gray.  Dr.  Parkman  showed 
the  specimen. — F.  C.,  twenty-one  years  of  age,  of  scrofulous  habit,  though 
having  a  good  share  of  health,  had  been  troubled  with  a  purulent  discharge  of 
fetid  character  from  the  right  ear,  from  infancy. 

On  the  evening  of  April  10th,  1851,  patient  rode  several  miles  on  horse- 
back, and  on  the  following  morning  complained  of  general  uneasiness,  though 
sufficiently  able  to  attend  to  his  ordinary  business.    On  the  morning  of  the  15th, 
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severe  pain  coinmeuced  in  right  ear,  which  continued  for  three  successive  days, 
at  the  end  of  which  period,  copious  and  offensive  purulent  discharges  found 
their  way  into  the  meatus  auditorius  and  likewise  into  the  mouth.  Patient 
was  greatly  relieved  by  the  discharges,  and  was  able  to  walk  and  ride  out, 
though  he  still  suffered  from  headache,  until  the  morning  of  the  21st,  when 
some  coagulated  blood  was  ejected  from  the  mouth.  Copious  hemorrhage 
took  place  from  the  ear  and  into  the  mouth  at  intervals,  varying  in  quantity 
from  ^iv  to  Oj,  during  the  next  twenty  hours,  when  he  quietly  laid  him- 
self back,  and  expired.  During  the  whole  illness,  there  was  an  almost  daily 
occurrence  of  vomiting,  with  the  pulse  unusually  slow,  pojisibly  to  be  refer- 
red to  the  influence  of  narcotics. 

At  the  autopsy,  there  was  found  a  slight  bloody  effusion  in  the  lower  sur- 
face of  the  cerebellum,  proceeding  from  a  small  gangrenous  opening  in  the  pos- 
terior surface  of  the  right  lateral  sinus,  just  before  it  terminates  in  the  jugular 
vein;  the  sinus  was  also  ulcerated  on  the  side  next  the  petrous  portion  of 
the  temporal  bone,  and  blood  was  extensively  effused  into  the  cavity  of  the 
ear  and  into  the  cellular  tissue  behind  the  pharynx.  The  petrous  portion  of 
the  temporal  bone,  sawn  through  and  exhibited,  showed  the  cavity  of  the  ear 
deeply  affected  with  caries,  and  undoubtedly  the  inflammation  had  spread 
from  this  point,  involving  the  sinus.  The  specimen  is  in  the  Society's 
Cabinet. 

June  9.  Ovarian  Tumour.  Dr.  CnAS.  E.  Ware  reported  the  case. — He 
first  saw  the  patient  (a  single  woman)  June  29th,  1850.  She  was  then 
fifty-nine  years  of  age,  and  had  perceived  the  enlargement  of  the  abdomen 
for  about  a  year.  It  had  occasioned  no  inconvenience  beyond  a  little  embar- 
rassment in  walking.  The  swelling  was  occasioned  by  a  tumour,  hard  and 
elastic,  divided  into  three  lobes.  The  central  lobe  appeared  to  originate  from 
the  fundus  of  the  uterus,  having  the  bladder  directly  between  it  and  the  pubis, 
and  extending  above  the  umbilicus.  To  the  left  of  these  tumours,  between 
the  crest  of  the  ilium  and  the  false  ribs,  there  was  another  tumour,  loose  and 
flaccid  like  a  half  empty  sac.  Dr.  Ware  was  called  to  see  her  on  account  of 
vomiting,  and  some  disturbance  of  the  bowels  occasioned  by  the  interference 
of  the  tumour.  She  was  speedily  relieved.  She  had  similar  attacks  in 
July,  September,  and  in  November,  at  which  latter  time  there  was  great 
fullness  of  the  abdomen,  and  distinct  ascites.  She  had,  during  this  time, 
been  taking  the  oxymuriate  of  mercury,  and  afterwards  hydriodate  of  potash, 
without  any  distinct  advantage. 

In  January,  1851,  she  had  another  attack  of  vomiting.  At  this  time,  the 
abdomen  had  very  much  diminished  in  size,  and  there  was  no  appearance  of 
fluid  in  the  peritoneum.  In  the  right  groin,  there  was  a  group  of  enlarged 
inguinal  glands;  some  of  them  as  large  as  a  hazelnut.  No  tenderness 
about  them,  nor  signs  of  inflammation.  At  the  time  of  her  death,  these  had 
entirely  disappeared.     The  tumours  remained  about  the  same,  except  that 
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they  were  more  distinct  on  account  of  the  general  emaciation.  Up  to  this 
time,  in  the  interval  of  her  attacks  of  vomiting,  or  of  diarrhoea,  which  would 
continue  from  a  week  to  a  fortnight,  she  was  able  to  keep  about.  After  this 
attack,  she  rarely  left  the  house,  and  was  often  confined  to  her  bed.  She 
slowly  wasted  in  strength  and  flesh,  was  able  to  bear  little  food,  and  had 
more  frequent  attacks  of  vomiting. 

3Iarcli  2>ld.  She  was  seized  with  griping  pain  in  the  bowels,  and  some 
looseness.  She  took  to  her  bed,  and  did  not  again  leave  it.  Three  weeks 
afterwards  a  more  severe  attack  occurred,  under  which  she  sank,  June  4th. 

Autopsy. — Very  great  emaciation.  No  fluid  in  the  peritoneum.  The 
inguinal  glands  entirely  subsided.  The  tumour  arose  from  the  left  ovary. 
It  had  only  one  very  slight  adhesion,  and  that  to  the  omentum.  Although 
forming  one  mass,  it  was  lobulated  into  four  or  five  parts.  One  of  these 
was  a  cyst  large  enough  to  contain  a  teacup  of  fluid.  The  fluid  was  about 
the  colour  of  strong  cofiee.  Another  small  cyst,  about  the  size  of  an  Eng- 
lish walnut,  contained  a  soft  paste  of  a  dark  bistre  colour,  which,  under 
the  microscope,  presented  only  brown  granules  and  granular  corpuscles.  The 
other  lobes,  which  constituted  the  mass,  and  would  weigh  four  or  five  pounds, 
were  solid,  and  had  much  the  appearance  of  carcinoma.  There  were  several 
small  cavities  in  them  containing  a  limpid  fluid.  The  whole  mass  had  a 
somewhat  cedematous  appearance.  Under  the  microscope  it  presented  cells, 
caudate,  irregular,  and  nucleated,  but  no  granular  corpuscles.  There  was  a 
distinct  stroma  similar  to  that  of  carcinoma.  At  the  lower  part  of  the  small 
intestines,  the  membrane  was  intensely  red,  rough,  and  at  points  ulcerated. 

There  was  no  disease  in  any  of  the  other  organs. 

June  23cZ. — Dr.  Shattuck,  Jr.,  reported  the  following  cases  : — 
Clirouic  Dysentery,  D'larrlicfjx;  less  after  tahimj  Oil  of  Turpentine — Perito- 
nitis not  revealed  hy  Symptoms — Extensive  Ulrerution  of  the  JIucous  Membrane 
of  the  Large  Intestine.— H.  P.,  fifty-five  years  of  age,  born  in  Genoa,  had  been 
in  America  two  3'ears — during  the  last  of  which,  had  lived  in  Boston.  He 
entered  the  Massachusetts  General  Hospital  April  19,  1851,  reporting  him- 
self as  having  sufiered  for  two  months  from  chronic  diarrhoea  and  abdominal 
pain.  He  knew  of  no  cause  for  his  disease;  of  dark  complexion,  emaciated; 
six  or  eight  yellowish  stools  in  twenty-four  hours;  tenesmus;  abdomen  flat, 
rigid,  not  tender  on  pressure;  appetite  small;  no  fever.  He  was  put  upon  a 
diet  of  boiled  milk  and  lime-water,  thickened  with  flour,  or  pounded  cracker; 
took  chalk  mixture  and  paregoric,  tannic  acid  and  powdered  opium ;  up  to  the 
30th  April,  there  had  been  no  improvement.  He  now  took  half  an  ounce  of 
the  mucilage  of  gum  Arabic  with  half  a  drachm  of  the  spirits  of  turpentine, 
and  fifteen  drops  of  the  tincture  of  opium,  three  times  a-day.  He  had  an 
ounce  of  cherry  brandy  in  the  morning;  chicken  and  maccaroni  for  his  din- 
ner.    May  17th,  he  was  more  comfortable;  less  abdominal  pain;  more  appe- 
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tite;  two  or  three  dejections  every  day.  He  took,  for  one  day,  three  doses  of 
the  tincture  of  nus  vomica,  gtts.  viii ;  had  numerous  dejections,  with  pain ; 
the  former  medicine  was  resumed,  and  on  the  21st  he  had  but  two  dejections. 
He  gradually  lost  strength,  so  as  not  to  be  able  to  walk  about  the  ward ;  the 
27th,  he  was  in  bed ;  no  abdominal  pain ;  no  tenderness  of  abdomen  on  pres- 
sure. The  28th,  the  pulse  was  106,  small,  feeble;  prostration;  no  stool  ia 
last  twenty  hours;  died  that  night. 

At  the  autopsy,  a  half  pint  of  pus  was  discovered  in  the  abdominal  cavity, 
the  intestines  being  glued  together  by  lymph,  and  their  peritoneal  coat  and  that 
of  the  cavity  finely  injected ;  mucous  membrane  of  small  intestines  and  sto- 
mach quite  healthy.  In  large  intestines,  ulcerations  commenced  about  two 
inches  from  the  ileo-coecal  valve,  small,  round,  numerous,  several  extending 
tp  peritoneal  coat;  six  inches  from  the  vaWe,  three  parallel  strips  of  ulcera- 
tion, three  inches  in  length  by  three  or  four  lines  in  breadth,  extending  to  the 
submucous  cellular  tissue.     Numerous  small  ulcerations  in  sigmoid  flexure. 

Chronic  Dysentery — Sudden  Death — Small  Effusion  of  Blood  between  Dura 
Mater  and  Arachnoid — Peculiar  Injection  and  Ulceration  of  Large  Intestine. — 
Joachim,  a  Portuguese  seaman,  twenty-eight  years  of  age,  was  taken  with  di- 
arrhoea in  a  voyage  from  Batavia  to  Boston,  and  had  been  ill  about  ten  weeks, 
Dec.  17th,  when  he  arrived  in  this  country.  He  ate  indiscriminately;  took 
no  care  of  himself;  continued  to  sufier  from  abdominal  pain,  diarrhoea,  loss 
of  flesh  and  strength,  and  entered  the  hospital  April  18th.  He  was  put  on 
a  diet  of  lime-water  and  milk,  and  pounded  cracker;  took  astringents  and 
opiates  for  several  days.  He  continued  to  have  seven  or  eight  loose  yellowish 
discharges  in  the  twenty-four  hours;  occasionally,  blood  and  mucus.  He  was 
then  put  on  meat  and  rice,  brandy  and  water,  taking  occasionally  powdered 
opium  or  laudanum.  Small  epistaxis  on  the  21st;  on  the  29th,  had  a  faint 
turn  from  which  he  recovered ;  ate  his  dinner  with  usual  relish ;  died  sud- 
denly about  five  o'clock  in  the  evening. 

At  the  autopsy,  a  patch  of  effused  blood  three  inches  in  diameter,  rather 
more  than  a  drachm  in  quantity,  was  found  anteriorly  on  the  right  side  be- 
tween the  dura  mater  and  the  arachnoid.  The  brain  generally  soft.  The 
mucous  membrane  of  stomach  and  small  intestines  pale,  of  sufficient  consist- 
ence. The  liver  was  healthy;  its  weight  three  pounds  and  a  half.  Injection  in 
spots  under  serous  and  mucous  membranes  of  large  intestines,  some  of  a  bluish 
colour,  some  of  a  bright  red  colour,  not  corresponding  to  each  other.  Ulcera- 
tions small,  circular;  in  some  of  these,  patches  of  mucous  membrane,  extending 
to  the  cellular  tissue.  Mucous  membrane  of  large  intestines  generally  soft. 
Intestinal  tube  containing  less  of  its  secretions  and  fecal  matter  than  usual, 
there  having  been  free  operations  about  the  time  of  death. 

Chronic  Dysentery  prevented  hy  OR  of  Turpentine — Strangury — Recovery, — 
Mar}'  Beasly,  a  spare  woman,  muscular  system  sufiiciently  developed,  healthy; 
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bad  had  no  long  illness ;  liad  one  attack  of  diarrhoea,  which  lasted  about  three 
weeks,  in  1849.  She  came  over  to  this  country  in  August,  1850;  suffered 
from  sea-sickness  during  the  voyage,  which  otherwise  was  pleasant;  no  fever 
or  diarrhoea  amongst  fellow-passengers.  She  arrived  in  New  York,  and  went 
immediately  to  live  with  her  son ;  working  moderately.  She  was  taken  with 
abdominal  pain,  and  had  six  or  eight  loose  stools  in  the  twenty-four  hours, 
with,  occasionally,  slime  and  blood,  about  a  month  after  her  arrival.  She 
took  pills,  which  controlled  her  discharges  for  a  day  or  two  at  a  time ;  occa- 
sionally she  would  have  none.  She  entered  the  hospital  June  10th,  having 
had  six  or  eight  discharges  a  day  for  the  last  two  weeks ;  pain ;  little  or  no 
appetite ;  tongue  not  remarkable ;  pulse  84 ;  skin  not  remarkable ;  abdomen 
not  full,  tender  on  pressure.  She  took  a  pill  with  two  grains  of  tannic  acid 
and  half  a  gi-ain  of  opium  twice  a-day ;  five  or  six  stools,  with  some  blood  and 
mucus.  On  the  11th,  she  took  half  an  ounce  of  castor  oil  in  a  cup  of  flax- 
seed tea,  which  was  followed  that  day  by  two  doses,  at  regular  intervals,  of  half 
an  ounce  each  of  the  mucilage  of  gum  Arabic,  half  a  drachm  of  the  spirits  of 
turpentine,  and  six  drops  of  the  elixir  of  opium.  She  had  three  dejections  on 
that  day,  none  on  the  12th ;  and,  on  the  14th,  in  the  morning,  she  was  at- 
tacked suddenly  by  severe  abdominal  pain.  The  house  physician  gave  her  a 
grain  of  opium  and  thirty  drops  of  laudanum  in  a  starch  enema.  Micturi- 
tion bloody  and  painful.  She  took  opiates  and  mucilages;  was  better  on  the 
17th,  well  on  the  2 2d,  and  left  on  the  30th,  perfectly  well  in  every  respect, 
gaining  flesh  and  strength. 

These  were  the  only  cases  of  chronic  dysentery  in  the  medical  wards  of  the 
Massachusetts  General  Hospital  during  the  months  of  March,  April,  May, 
and  June.  There  was  one  case  of  acute  dysentery  during  the  same  period. 
Of  one  hundi-ed  and  five  cases  of  acute  dysentery,  which  w§re  received  at  the 
hospital  during  a  period  of  twenty-four  years,  but  three  cases  occurred  in  the 
spring  months.  Of  nineteen  cases  of  chronic  dysentery,  during  the  same 
period  of  years,  there  were  also  three  in  the  spring.  The  peculiarities  of  these 
eases  are,  perhaps,  sufficiently  obvious  without  any  farther  comment. 

June  23.  Poisoning  from  Eating  of  Strawberries — Eczema.  Case  re- 
ported by  Dr.  Alley. — A  gentleman  ate  freely  of  strawberries  at  noon.  In 
the  course  of  half  an  hour  he  was  seized  with  nausea,  which  did  not  terminate 
in  vomiting,  but  disappeared  in  about  an  hour.  Towards  evening  he  per- 
ceived a  slight  irritation  upon  his  chin,  accompanied  with  redness  and  itching. 
The  next  morning  the  whole  of  the  right  side  of  the  face  was  swollen,  and 
during  the  day  the  eruption  extended  across  the  forehead  and  over  the  left 
side  of  the  face,  and  the  swelling  increased  so  as  nearly  to  close  the  eyes. 
The  same  day,  the  eruption  appeared  on  the  anterior  portion  of  the  chest,  on 
the  scrotum,  and  extended  down  the  inner  side  of  the  thighs.  It  was  cha- 
racterized by  crops  of  minute  vesicles,  thickly  crowded  together;  and  upon  the 
chin,  and  over  the  upper  lip,  appeared  an  exudation  of  yellow  serum.     The 
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constitutional  symptoms  were  slight,  the  patient  complaining  somewhat  of 
pain  across  the  forehead;  restlessness  at  night.  Pulse  accelerated;  com- 
plained of  no  pain  in  abdomen.  Patient  reports  that,  six  years  ago,  a  simi- 
lar attack  followed  the  eating  of  strawberries,  but  did  not  appear  to  be  so 
directly  caused  by  them.  Has  eaten  them  occasionally  since,  but  not  without 
some  feelings  of  discomfort.  The  bowels  were  freely  opened  by  saline  ca- 
thartics, and  a  light  diet  ordered.  In  the  course  of  five  days,  the  swelling 
subsided,  redness  disappeared,  and  the  skin  was  rapidly  assuming  a  healthy 
appearance. 

Jane  23. — Severe  Urticaria  from  Hi/osri/amns.  Case  repo'-ted  by  Dr. 
Cabot. — Mr.  B.  was  sufiiering  severe  pain  in  abdomen,  and  as  it  was  deemed 
important  that  the  medicine  which  he  had  taken  (castor  oil)  should  be  allowed  to 
operate,  he  was  directed  to  take  a  teaspoonful  of  tinct.  hyoscyami  every  hour 
until  he  had  taken  three  doses — unless  he  was  relieved  sooner  from  his  pain. 
Soon  after  the  first  dose,  he  felt  his  lips  swell  somewhat,  and  became  drowsy. 
After  the  second  dose,  passed  a  large  quantity  of  flatus.  About  ten  minutes 
after  the  third  dose,  his  nose  swelled  verj^  much,  -v.hich  swelling  extended  all 
over  his  face  and  body,  growing  less  severe  below  his  waist;  this  was  accompa- 
nied with  a  prickly  sensation  and  itching.  The  skin  of  the  face  was  very  red, 
shining,  and  hard;  the  eyes  were  shut;  there  was  no  interval  seen  until  below 
middle  of  body,  where  bunches  and  irregular  patches  appeared  scattered  over 
the  surface,  and  some  smaller  ones  appeared  like  enlarged  papillae  of  the  skin. 
He  could  hai-dly  utter  a  word,  owing  to  a  ''stiffness  of  the  tongue  and  lips,"  as 
he  expressed  it;  what  he  did  say  was  with  a  thick,  blundering  manner,  like 
that  of  a  drunken  man :  his  mind  appeared  perfectly  clear.  The  eruption 
began  to  subside  in  about  an  hour  and  a  half  from  the  time  the  last  dose 
was  taken,  and  had  almost  or  quite  disappeared  the  next  morning. 

June  27. —  Gangrene  of  Appendix  Vermifo-mis.  Dr.  J.  M.  Warren  re- 
lated the  case. — The  patient  was  a  gentleman  forty  years  of  age.  He  had 
always  been  subject  to  what  are  called  bilious  complaints.  About  four  years 
since,  he  was  confined  for  some  weeks  to  the  house  with  a  severe  attack  of 
colic,  attended  with  constipation;  and  at  this  time  Dr.  "W.  observed  a  small 
hard  tumour,  tender  on  pressure,  in  the  right  lumbar  region.  Two  years  ago 
last  October,  he  had  a  second  attack,  in  which  the  pain  was  excruciating,  and 
required  the  constant  inhalation  of  ether  and  use  of  the  opiates  to  relieve  him. 
At  this  time  there  was  a  diffuse  swelling  in  the  right  iliac  and  lumbar  regions, 
quite  hard  and  very  tender.  Under  the  use  of  leeches,  and  by  inducing  a 
slight  mercurial  action  on  the  system,  he  slowly  recovered.  At  this  time.  Dr. 
W.,  fearing  some  organic  complaint,  not  only  from  the  swelling,  but  from  his 
great  susceptibility  to  cold  and  disturbed  digestion,  advised  him  to  relinquish 
business,  at  least  so  far  as  to  allow  him  to  have  his  mind  perfectly  free  from 
any  care,  and  to  give  him  an  opportunity  of  paying  particular  attention  to  his 
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health.  This  he  did,  and  has  been  quite  free  from  any  trouble  until  the  final 
attack.  This  came  on  after  exposure  to  cold  and  some  irregularity  in  diet. 
The  pain,  for  a  day  or  two,  amounted  merely  to  a  feeling  of  uneasiness,  but 
gradually  becam.e  excessive.  A  tumour  could  be  distinguished,  at  this  period, 
in  the  right  iliac  fossa,  the  size  and  length  of  the  forefinger;  was  quite  hard, 
and  could  be  almost  seized,  through  the  integuments,  and  lifted  up.  The  pain 
and  tenderness  were  so  great  as  to  require  the  overpowering  use  of  opiates,  ad- 
ministered by  enema.  On  the  third  day  there  was  a  slight  evacuation  from  the 
-bowels  by  means  of  an  enema;  but  the  patient  shortly  after  fell  into  a  state  of 
collapse,  and  died  on  the  third  day  after  the  violent  seizure.  For  the  last  twenty- 
four  hours  there  was  the  most  distressing  hiccough.  On  examination  after  death, 
extensive  peritoneal  inflammation  was  found  to  exist.  There  was  very  great 
induration  of  the  omentum,  with  firm  adhesions,  arising  apparently  from  the 
previous  attack,  two  years  before.  Some  purulent  matter  escaped  from  the 
cavity  of  the  pelvis.  The  appendix  vermiformis  was  found  gangrenous  and 
perforated  at  both  ends,  and  in  its  central  portion  was  contained  a  mass  of 
indurated  feces  the  size  of  a  prune  stone.  On  section  of  this  substance,  no 
nucleus  could  be  discovered. 

Amputation  at  the  Slioulder-joint.  Dr.  J.  M.  Warkex. — The  patient  was 
thirty-two  years  of  age,  and  was  brought  to  the  Massachusetts  General  Hospital 
on  the  16th  May,  his  arm  having  been  drawn  in  between  the  cog-wheels  of 
powerful  machinery  used  for  pressing  hemp,  two  hours  before — the  limb  passed 
in  up  to  the  shoulder.  The  bones  of  the  hand  were  found  to  be  crushed,  the 
radius  and  ulna  not  broken ;  the  lower  two-thirds  of  the  humerus  communi- 
cated, and  an  opening  over  the  brachial  artery,  two  inches  below  the  axilla, 
allowed  the  finger  to  be  passed  in  up  to  the  joint.  The  limb  was  removed  by 
an  anterior  and  posterior  flap.  Some  difficulty  was  experienced  in  disarticu- 
lating the  head  of  the  humerus,  from  the  fact  that  the  bone  being  broken 
below,  no  purchase  could  be  had  by  which  the  head  could  be  lifted  from  its 
socket.  A  powerful  pair  of  forceps  had  been  provided  for  this  purpose,  but 
the  displacement  was  efl"ected  without  having  recourse  to  them.  The  patient 
has  done  well.  Dr.  W.  stated  that  the  case  was  interesting,  as  being  the  first 
case  of  amputation  at  the  shoulder-joint  that  had  ever  occurred  at  the  Massa- 
chusetts General  Hospital.  The  patient,  whose  case  was  reported  to  the  Society 
in  January,  when  the  limb  had  been  removed  at  the  shoulder-joint  for  malig- 
nant disease,  was  now  perfectly  recovered,  and  had  resumed  his  occupations. 

July  14. —  Traumatic  Injuries  of  the  Iris. — Dr.  WiLLlAMS  reported  two 
cases  where  considerable  violence  done  to  the  iris  had  been  followed  by  a  very 
triflino-  amount  of  inflammation. 

The  first  was  a  case  where  an  operation  for  artificial  pupil  had  been  per- 
formed upon  the  right  eye  of  a  farmer  aged  sixty-one.  Inflammation  of  the 
eye  occurred  twenty-seven  years  since,  producing  extensive  adhesions  of  the 
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iris  to  the  cornea,  and  a  dense  leucoma  which  covered  the  lower  half  of  the  cor- 
nea and  the  small  portion  of  the  pupil  which  remained  unadhereut.  The  other 
eye  was  lost  last  March.  In  performing  the  operation,  a  portion  of  iris  was 
drawn  out  through  a  wound  of  the  cornea,  and  a  sufficient  portion  excised  to 
form  a  pupil  of  rather  more  than  the  average  size,  towards  the  outer  eanthus. 
This  was  accomplished  with  some  difficulty,  the  manoeuvres  being  impeded  by 
the  extensive  adhesions.  Yet  no  inflammation  followed.  The  patient  might 
have  gone  out  the  next  day,  except  that  prudence  forbade  his  doing  so,  and 
he  actually  did  go  out  on  the  fifth  day  after  the  operation,  seeing  well  enough 
to  guide  himself.  His  sight  continued  to  impi-ove,  and  he  returned  home  to 
the  country  on  the  twelfth  day. 

The  second  case  was  that  of  a  young  man  of  twenty  who  was  wounded  by 
an  explosion  of  a  bottle  of  ''mineral  water."  Tho  fragment  of  glass  divided 
the  cornea  horizontally  in  its  whole  extent,  at  the  level  of  the  lower  edge  of 
the  pupil,  and  the  wound  extended  so  far  into  the  sclerotica  as  to  make  its 
whole  length  half  an  inch.  The  iris  protruded  through  the  whole  of  this 
long  wound,  the  pupil  being  deformed,  and  the  entire  substance  of  the  iris 
put  upon  the  stretch.  This  long  hernia  of  the  iris  was  greatly  distended  by  . 
aqueous  humour  accumulated"  behind  it,  and,  it  being  impossible  to  effect  its 
reduction,  it  was  punctured  with  a  cataract  needle.  The  aqueous  humour 
escaped  in  a  jet,  to  the  distance  of  three  feet,  and  the  tumour  itistantly  col- 
lapsed. It  became,  however,  re-distended  on  subsequent  days,  and  the  puncture 
was  repeated  four  or  five  times.  This  proving  ineffectual,  a  portion  of  iris 
was  excised  at  the  centre  of  the  ridge,  and  from  this  time  it  remained  collapsed 
until  union  of  the  edges  of  the  wound  was  accomplished,  the  iris  forming  a 
portion  of  the  cicatrix.  No  increase  of  the  ocular  vascularity  followed  these 
operations;  but,  on  the  contrary,  the  patient  was  relieved  from  the  sensations 
of  pain  and  tension  he  had  before  experienced.  He  promptly  recovered,  and 
a  fortnight  after  the  accident,  there  was  no  appearance  of  commencing  trau- 
matic cataract,  but  vision  continued  good.  The  glass  must  have  struck  ob- 
liquely, and  glanced  off,  without  penetrating  the  globe. 

July  14. — St/pldlitic  Ulcer  on  Glans  Penis,  and  Si/pliilitic  Tuherndar  Erup- 
tion on  Skin,  fifteen  years  after  exposure. — Dr.  Durkee  exhibited  a  patient,  a 
married  man,  who  consulted  him  about  the  first  of  May  last,  on  account  of  an 
ulcer  on  the  glans  penis.  At  that  time  the  ulcer  encircled  the  orifice  of  the 
urethra,  and  was  about  the  size  of  half  a  dime.  Three  weeks  before  calling 
upon  Dr.  D.,  the  patient  discovered  a  small  pimple  close  to  the  lower  edge  or 
border  of  the  orifice,  and  made  known  his  trouble  to  one  of  his  neighbours, 
who  attempted  to  cure  it  by  applying  a  decoction  of  various  roots  and  herbs, 
and  an  ointment  of  resin  and  hog's  lard,  &c.  The  pimple  soon  became  an 
ulcer,  and  the  inguinal  glands  on  both  sides  became  swollen.  Patient  states 
that  fifteen  years  ago  he  contracted  gonorrhoea,  which  yielded  to  treatment  in 
a  few  weeks;  that  he  never  had  been  exposed  except  at  the  time  above  men- 
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tioned ;  and  that  he  never  had  chancres  externally.  Although  the  ulcer  was 
of  a  suspicious  character,  yet  it  was  difficult  to  judge  how  much  its  appearance 
might  have  been  modified  by  the  applications  which  had  been  resorted  to. 
Patient  was  put  upon  the  use  of  iodide  of  potass  in  syrup  of  sarsaparilla, 
fifteen  grains  daily,  for  two  weeks,  and  then  increased  the  quantity  to  twenty- 
two  grains  daily  for  three  weeks  longer.  It  was  then  discontinued  in  conse- 
quence of  a  minute  papular  eruption  with  slight  erythema,  which  it  had  brought 
out  upon  the  face,  chest,  &c.  This  eruption  faded  away  in  a  few  days,  and  was 
followed  by  genuine  syphilitic  tubercles  sparsely  disseminated  upon  the  face, 
head,  back  of  the  neck,  and  other  parts,  where  they  have  remained  with 
characteristic  persistence,  and  without  manifesting  any  disposition  to  ulcerate, 
up  to  the  present  time.  Upon  laying  aside  the  iodide  of  potass,  patient  was 
put  upon  the  internal  use  of  dilute  nitric  acid,  and  lastly  upon  mercurials. 
Topical  remedies,  black  wash,  aromatic  wine,  nitric  acid  two  drops  to  the 
ounce  of  water,  cold  water  dressing,  saturated  tincture  of  iodine,  saturated 
solution  nitrate  of  silver,  &c. 

Patient  was  a  sort  of  country  trader,  and  was  engaged  in  various  specula- 
tions which  he  did  not  choose  to  entrust  to  any  one  else;  it  was  impossible 
to  prevail  upon  him  to  keep  quiet  for  any  length  of  time,  and  the  desired 
effects  of  the  remedies  were  thus  in  a  great  measure  defeated.  On  two  or 
three  occasions,  he  took  board  in  the  city  for  six  or  eight  days,  during  which 
time  some  amendment  would  take  place.  He  would  take  courage  from  this, 
and  insist  that  he  was  well  enough  to  go  home.  Complained  somewhat  of 
Boston  charges,  and  said  that  he  would  take  the  responsibility  of  the  case 
upon  himself;  and  that,  if  it  did  not  go  "on  to  his  mind,"  he  would  take  the 
blame.  In  this  way  the  case  progressed  from  bad  to  worse.  The  ulcer  spread 
over  a  large  portion  of  the  glans  penis,  which  became  a  good  deal  swollen,  and 
the  use  of  the  bougie  was  required.  The  cervical  glands  became  enlarged, 
fauces  inflamed,  deglutition  painful,  nocturnal  pains  in  lower  extremities,  and 
the  patient  had  but  little  sleep.  He  at  length  got  thoroughly  frightened,  relin- 
quished business,  came  to  the  city  under  the  apprehension  that  his  disease 
was  of  a  malignant  character,  and  that  he  would  lose  a  portion  of  the  penis  if 
he  did  not  get*  help  soon.  He  now  expressed  a  willingness  to  remain  in  the 
city,  without  regard  to  expense,  as  long  as  might  be  necessary.  During  the 
last  few  days,  a  favourable  change  has  again  taken  place.  His  case  excited 
particular  interest  from  the  fact  that  so  long  a  time  had  elapsed  since  the  virua 
was  imbibed  into  the  system. 


1851.]  Burnett  on  the  Microscope  and  Renal  Jlffections.  373 


Art.  VI. —  The  Microscope,  and  Renal  Affections;  and  particularly  that 
condition  of  the  Kidney  known  as  BrvjMs  Disease.  By  W.  J.  Burnett, 
M.D. 

Within  a  comparatively  recent  period,  medical  science  has  gained  two  pow- 
erful auxiliaries;  and  which  have  contributed  to  a  more  rapid,  and  at  the  same 
time  a  surer,  progress  in  its  various  departments  than  at  any  previous  time. 
These  are,  Organic  Chemistry  and  Microscopy;  the  one  seizing  hold  of  matter 
as  to  its  constituent,  the  other  as  to  its  anatomical,  elements.  And,  although 
for  the  most  part  they  have  been  obliged  to  be  pursued  separately,  yet,  with 
a  good  fortune  for  science,  their  results  have  generally  closely  corresponded. 
From  organic  chemistry,  undoubtedly,  have  th«  most  progress  and  the 
greatest  benefits  been  derived.  But  this  is  due  to  its  having  had  the  most 
numerous  disciples,  and  the  means  by  which  it  has  been  pursued  having  been 
more  perfect  than  those  of  microscopy.  This  last  seems  to  have  sadly  suffered 
from  bad  instruments  as  well  as  from  bad  observers.  Its  results,  therefore, 
until  quite  lately,  have  been  less  decided  than  those  from  chemical  analysis. 
But  now,  in  the  days  of  better  optics,  this  difficulty  is  not  to  be  tolerated ; 
and  in  discrepant  results  we  must  shift  their  causes  from  the  instrument  to 
the  observer.  It  is  mainly  due  to  microscopy  that  physiology  and  pathology 
have  lately  become  very  great  mutual  aids.  As  I  have  said  in  another  place, 
pathology  seems  to  be  but  an  errant  physiology,  and  often  where  the  typical 
characters  of  function  are  very  difficult  to  be  traced  in  the  latter,  they  peer 
out  in  the  abnormal  relations  of  the  former.  The  microscope,  in  elucidating 
the  ultimata  of  anatomy,  does  not  grasp  physiological  action ;  but,  by  showing 
exactly  what  the  material  agents  of  a  function  are,  we  can  comprehend  all 
that  should  be  expressed  by  that  word.  Beyond  this  we  cannot  go  at  present, 
and  perhaps  never  will.  Secretion,  that  corner-stone  of  organic  life,  is  now 
understood  to  be  due  to  the  action  of  cell-membranes;  but  it  will  be  a  long 
time,  I  think,  before  microscopy  shall  have  explained  why  an  epithelial  cell- 
membrane  of  the  mammae  eliminates  milk,  while  one  of  the  liver  eliminates 
bile. 

But  it  is  to  the  development  which  this  science  has  given  to  cell-genesis 
and  cell-agency  that  its  greatest  benefit  to  physiology  is  to  be  referred.  For, 
if  everything  is  not  cells,  as  has  been  thought,  yet  the  cell-doctrine  is  so 
widely  true  that  it  may  be  said  to  embrace  pretty  much  all  we  know  of  or- 
ganic life.  We  have  been  led,  of  late,  to  give  the  word  Nutrition  a  more 
pregnant  meaning  than  before.  It  is,  however,  based  upon  cell-action.  Through 
what  the  microscope  has  done  to  illustrate  this  very  nutrition,  it  enters  upon 
the  wide  field  of  intricate  pathological  science ;  for,  within  a  few  years,  many 
of  the  best  pathologists  have  referred  to  what  has  been  termed  abnormal 
nutrition,  the  great  part  of  that  class  of  actions  that  have  their  expression  in 
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the  phenomena  of  disease.  Of  course  this  makes  us  look  to  the  nutritive 
fluid,  the  blood,  as  the  great  source  of  all  morbid  action,  and  so  -we  are  led, 
on  scientific  principles,  back  to  the  "  humoral  pathology"  of  other  days. 

The  health  of  an  adult  organic  form  may  be  briefly  expressed  as  that  con- 
dition in  -which  the  delicate  balance  of  decay  and  reparation  is  so  preserved 
that  its  physical  identit}'  is  continued.  From  the  capillary  blood-vessels  is 
efiiised  the  plasma,  a  basement  material  in  which  all  cell  structures  arise,  and 
from  which  are  replaced  tissues  passing  away.  The  intimate  nature  of  this 
plasma  takes  on  the  type  of  the  tissue  in  and  for  which  it  is  effused;  this  is  one 
of  the  reasons  why  the  part  is  so  exactly  replaced.  This  constitutes  normal 
nutrition.  But  when  there  is  an  unnatural  condition  of  the  blood,  from  a  want 
of  a  healthy  ratio  of  its  elements,  or  a  want  of  a  correct  relation  between  it  and 
its  containing  vessels,  this  plasma  does  not  appear  to  preserve  its  type-power, 
and,  after  its  effusion,  is  not  readily  and  faithfully  appropriated.  Hence,  true 
nutrition  ceases,  and  here  begins  what  is  understood  by  abnormal  nutrition. 

This  abnormal  nutrition  may  be  above  or  below  the  natural  standard  :  with 
the  former,  it  is  expressed  by  homomorphous;  with  the  latter,  heteromorphous 
products.  Under  the  vague  yet  comprehensive  term  inflammation  is  in- 
cluded pretty  much  the  same  class  of  phenomena,  but  not  thoroughly  so;  for, 
although  we  may  say  that  in  the  inflammatory  process  there  is  an  abnormal 
nutrition,  we  cannot  yet  say  that  all  abnormal  nutrition  is  of  an  inflamma- 
tory nature.  The  decision  of  this  question,  indeed,  appears  of  little  scientific 
importance,  because  we  know  little  or  nothing  of  inflammation  except  from 
its  subjective  phenomena.  But  this  much  appears  certain,  that  the  more  the 
microscope  is  made  to  bear  upon  the  early  condition  of  diseased  parts,  the 
more  are  we  led  to  think  that  the  disease  is  based  upon,  or  very  quickly  suc- 
ceeded by,  an  inflammatory  process.  I  think  this  particularly  true  of  the  dis- 
eases of  the  secreting  organs  of  the  body,  whose  very  function  and  connection 
with  the  vascular  system  subject  them  to  it  more  than  others. 

The  viscera  we  can  rarely  have  for  examination  during  their  earliest  diseased 
condition,  and,  even  if  we  do,  the  unaided  eye  is  not  able  generally  to  recognize 
it  on. account  of  its  interstitial  and  very  elementary  condition.  The  value  of 
microscopy  in  this  relation  can  scarcely  be  rated  too  high.  But  I  especially 
appreciate  its  aid  in  deciding  between  post-mortem  changes  and  real  com- 
mencing disease ;  a  decision  that  can  in  no  way  be  positive  in  many  organs  with 
the  naked  eye,  as  I  shall  have  occasion  to  illustrate  in  the  following  pages. 

Then,  again,  our  opportunities  for  the  examination  of  an  internal  organ 
may  occur  long  after  the  disease  first  appeared ;  it  once  existed,  but  has  long 
passed  away,  and  we  see  only  its  direct  or  indirect  results.  This  is  true  of  in- 
flammatory more  than  of  other  diseases;  it  (inflammation)  may  have  left  the  or- 
gan, as  it  nearly  always  does,  with  an  impaired  nutrition,  below  the  natural  stand- 
ard ;  and  with  an  infra  nutrition  for  a  period  of  time.  Such  curious  changes 
occur  then,  that,  judging  from  gross  appearances,  we  lose  all  sight  of  the  primitive 
disease.     Now,  unless  it  is  in  quite  young  subjects,  the  inflammatory  process 
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always  leaves  its  tracks  behind  it  in  a  more  or  less  tangible  form,  at  least  so  that 
they  can  always  be  appreciated  by  the  microscope,  if  not  otherwise.  I  have 
already  alluded  to  the  value  of  these  studies  with  the  secerning  organs  of  the 
body.  But  I  know  of  no  organs  upon  which  these  studies  are  more  needed,  for 
our  con'cct  comprehension  of  their  diseased  condition,  than  the  kifhiei/a.  Aside 
from  the  manner  with  which  practical  experience  has  shown  it  to  be  true,  it  is 
apparent  from  the  very  structure  and  function  of  the  organ.  The  kidneys  are 
excreting  organs ;  at  any  rate,  their  function  docs  not  seem  to  be  one  of  a  proper 
secretion.  Their  anatomy  is  as  delicate  and  intricate  as  that  of  any  other  organ 
in  the  body,  and  their  physiological  importance  is  of  the  highest  character, 
since  they  form  the  two  great  emunctories  of  the  economy — and  very  slight 
pathological  changes  have  both  a  corresponding  intricacy  and  importance. 
Very  slight  deviations  from  their  normal  structure  and  function  by  disease 
give  rise  to  very  fully  expressed  pathological  phenomena  throughout  the  whole 
system.  This  importance  has  led  pathologists  to  turn  their  attention  very 
actively  to  these  organs,  but  not  with  that  amount  of  success,  or  that  uniform- 
ity of  result,  that  has  attended  equally  zealous  studies  upon  other  tissues. 

But,  of  all  its  diseases,  that  called  Bright's  disease  is  the  most  important, 
and  although  it  has  received  almost  unlimited  attention,  it  is  the  one  about 
which  the  widest  difference  of  opinion  has  prevailed,  and  still  prevails. 

Its  early  history  is  well  known,  being  first  pointed  out  and  its  relations 
shown  by  Dr.  Bright  in  1827  ;  and  it  was  by  him  and  Dr.  Christison  very  tho- 
roughly studied  under  the  name  oi  gramdar  degeneration  of  the  kidnei/. 

Dr.  Bright's  investigations  did  not  lead  him  to  regard  it  of  an  inflammatory 
nature  essentially,  although  inflammation  might  be  one  of  its  elements  in  some 
stages.  The  same  may  be  said  of  the  labours  of  Dr.  Christison,  who,  however, 
took  up  more  thoroughly  the  chemistry  of  the  subject.  After  Dr.  Bright, 
come  the  works  of  Gregory,  Osborne,  and  many  others,  who,  although  they 
added  largely  to  the  experience  in  the  disease,  did  not  contribute  much  to- 
wards the  elucidation  of  its  intimate  nature. 

In  a  work  soon  after  published,  Bayer  regarded  the  nature  of  the  disease 
in  a  somewhat  difierent  light;  it  appeared  to  him  as  essentially  a  form  of 
nephritis,  which  he  called  "nephrite  albumineuse,"  in  fact  a  nephritis  at- 
tended with  albuminuria;  and  the  thoroughness  with  which  the  subject  ap- 
pears to  have  been  studied,  and  the  vast  array  of  facts  and  cases  for  its  illus- 
tration, have  not  their  equal  in  the  whole  history  of  the  disease. 

The  work  of  Bayer  merits  especial  attention,  not  only  because  of  the 
comprehensiveness  with  which  the  subject  is  treated,  but  because  he  has, 
I  think,  more  than  many  others,  regarded  the  afiection,  as  subsequent  and 
more  intimate  study  would  seem  to  show  it  to  be,  viz:  of  an  inflammatory 
character,  at  least  so,  if  it  is  a  purely  renal  disease.  It  is  not  for  me  here 
to  run  over  the  bibliography  of  this  affection.  I  have  mentioned  some  of 
the  authors  who  studied  it  previous  to  1840,  and  whose  eminence  has  made 
them    authorities.      I  pass    over   to  the    more   recent    period,   since    the 
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microscope  has  been  used  in  this  direction.  I  should,  however,  mention  that 
in  1839,  at  the  suggestion  of  Rayer,  Valentin  subjected  this  disease  to  mi- 
croscopic examination.  His  results  were,  that  the  tissue  was  infiltrated  with 
granular  and  albuminous  matter — in  fact,  that  this  organ  is  the  receptacle  of 
an  albuminous  exudation  from  the  blood,  and  that  this  constitutes  the  disease; 
thus  lending  support  to  the  views  of  Dr.  Graves,  advanced  a  year  previous. 
{Med.  Gaz.  1838.) 

Gluge  [Anat.  Mikroscop.  TJntersucli.  1841)  was  inclined  to  regard  the  dis- 
ease as  of  an  inflammatory  character,  judging  from  the  microscopical  appear- 
ances it  presented;  there  being  the  inflammatory  corpuscle,  &c. 

Eicholtz  [Mailer's  Archiv.  1845),  in  an  article  on  the  relation  of  this  dis" 
ease  to  that  of  the  liver,  maintains  that  it  consists  in  the  appearance  of  a  new 
fibrous  tissue  in  the  kidney,  or,  to  use  his  own  language,  ''  It  is  characterized 
by  excessive  development  of  a  substance  resembling  fibro-cellular  tissue,  by 
which  the  peculiar  glandular  structure  of  the  aflPected  organs  becomes  com- 
pressed, and  their  function  interfered  with." 

This  view,  a  similar  one  to  which  was  put  forth  by  Henle  some  years 
previous  {Henle  und  Pfeiffer's  Zeitschrift,  1842),  we  shall  refer  to  on  a  sub- 
sequent page. 

In  1845,  Dr.  Geo.  Johnson,  of  London,  proposed  a  view  quite  difierent 
from  the  views  of  all  who  had  preceded  him  {Med.-Chir.  Trans,  vol.  xxix.), 
and  the  singularity  of  which,  I  confess,  led  me  to  turn  my  attention  more  par- 
ticularly in  that  direction.  To  use  his  own  words,  "  The  disease  then  appears 
to  be  a  fatty  degeneration  of  the  kidney,  precisely  analogous  to  the  fatty  de- 
generation of  the  liver."  Since  the  appearance  of  his  first  article,  several 
others  have  been  published,  all  having  the  same  bearing,  and  corroborating 
the  doctrine  first  advanced. 

There  are  without  doubt  some  facts  that  apparently  support  this  unique  view, 
but  I  am  not  aware  that  it  is  generally  recognized  as  tenable  by  leading  pa- 
thologists. It  is  mainly  to  show  that  some  carefully  made  experiments  of  my 
own  have  quite  a  difl'erent  bearing,  and  that  another  view  is  tenable,  that  this 
article. is  written.  To  facilitate  the  comprehension  of  several  succeeding  points, 
I  shall  begin  at  the  beginning,  and  state  briefly  the  minute  structure  of  the 
^ organ.  It  consists  of  the  following:  1st.  The  Jihro-cellidar  matrix.  This 
is  the  framework  of  the  others,  and  it  is  in  and  through  it  that  they  pass. 
2d.  Tlie  Malpighian  hod)/.  This  is  the  excreting  organ,  and  consists  of  a 
bunch  of  terminal  arterial  vessels  encased  in  an  infuudibuliform  dilatation  of 
the  urinary  tube.  3d.  The.  urinary  tuhuli.  These  are  tubes  of  about  j^gth 
of  an  inch  in  diameter,  lined  with  a  very  delicate  basement  membrane  which 
is  studded  with  epithelial  cells.  These  tubes  are  tortuous  and  branching  in 
the  cortical  or  secerning  portion  of  the  organ,  while  they  are  straight  in  its 
medullary  part.  The  epithelial  cells  become  more  and  more  delicate  as  they 
pass  up  from  the  calyces  to  the  Malpighian  body,  and  those  lining  the  expand- 
ed portion  of  the  tube  about  this  last,  are  quite  transparent. 
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It  will  be  noticed  that  the  above  is  according  to  the  views  given  by  Mr, 
Bowman,  with  which  both  my  anatomical  and  pathological  experience  coin- 
cides. We  have  then  a  delicate  mesh-work,  through  which  permeates  a 
system  of  fine  tubes  that  end  in  a  system  of  most  delicate  blood-vessels, 
which  last  have  an  arrangement  for  the  transudation  of  a  part  of  their  con- 
tents into  the  former.*  The  question  whether  or  not  free  fat  exists  anywhere 
in  the  healthy  human  kidney  is  of  much  importance,  as  bearing  upon  doc- 
trines of  disease.  It  is  best  decided,  I  think,  by  reference  to  results  obtained 
from  lower  animals,  for  the  artificial  habits  of  man  have  chanced  somewhat 
the  molecular  condition  of  some  of  his  organs,  I  think,  with  Dr.  Gairdner 
(^Contributions  to  the  Pathology  of  the  Kidney),  that  free  fat  does  not  belong 
to  the  normal  human  kidney,  and  I  base  my  opinion  upon  a  series  of  obser- 
vations I  have  lately  made  upon  many  of  the  higher  animals  in  both  a  wild 
and  domesticated  state. 

In  quite  a  number  of  species  of  the  Rodentia,  and  some  of  the  Carnicora, 
living  in  their  natural  wild  state,  I  have  never  been  able  to  find  any  free  fat 
whatever.  From  this,  I  think  it  fair  to  conclude  that,  whatever  may  be  the 
generality  of  appearances  now  presented,  the  human  healthy  kidney  should 
have  no  fat,  which  would  be  the  case,  perhaps,  if  man  was  not  at  all  arti- 
ficial in  his  mode  of  life.  Now,  although  the  presence  of  free  fat  in  the 
kidneys  of  man  and  the  higher  animals  may  be  an  abnormal  condition,  yet  I 
think  we  are  scarcely  warranted  in  saying  that  all  such  kidneys  are  diseased ; 
because  experience  has  shown  that  it  does  not,  unless  completely  surcharging 
the  organ,  interfere  with  the  discharge  of  its  normal  function.  The  investi- 
gations of  Mr.  Simon  (JSkd.-Chir.  Trans,  vol.  xxx.)  go  to  show  that  it  de- 
pends upon  irregular  and  unnatural  conditions,  and  does  not  particularly  affect 
the  action  of  the  organ.  But  that  I  might  have  the  satisfaction  of  my  own 
experience,  I  lately  made  a  series  of  examinations  for  this  object.  They  led  to 
the  same  results,  I  found  that,  in  wild  animals,  confined  pretty  closely  and 
then  well  fed,  free  fat  began  to  appear  in  these  organs.  The  same  I  found 
true  of  numbers  of  old  dogs  and  cats  which  lay  in  and  about  the  house,  their 
life  passed  in  sleeping  and  eating.  In  all  of  these,  the  health  appeared  to  be 
good,  and  in  the  few  opportunities  I  had  for  observation  there  appeared  no 
change  in  the  discharge  of  the  urinary  function.  In  all  these  cases,  I  found 
the  fat  existing  in  the  epithelial  cells  that  line  the  tubes ;  often  it  was  found 
in  such  quantities  as  to  have  supplanted  the  cells,  being  more  abundant  in 
their  straight  than  in  their  tortuous  portion.  In  no  instance  did  I  find  it 
extend  to  the  Malpighian  body,  which  always  presented  a  normal  aspect. 
This,  I  think,  satisfactorily  accounts  for  the  correct  character  of  the  function, 

*  To  one  who  is  not  acquainted  with  it,  the  structure  of  the  kidney  cannot  be  ex- 
plained without  the  aid  of  diagrams,  and  in  the  above  brief  description  I  have  pre- 
sumed much  on  the  reader's  knowledge,  it  being  given  only  as  a  groundwork  of  the 
subject. — Vid.  Cyclopad.  of  Anat.  and  Physiul.  pts.  xxxii.  and  xxxiii.  art.  Rm,  for  a 
thorough  illustration. 
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and  although  fat  and  epithelial  cells  loaded  with  fat  may  be  found  in  the 
urine,  as  has  often  occurred  to  me,  they  in  no  way  argue  that  the  urine  is  not 
of  itself  normal,  and  was  not  normally  excreted.  Fat  existing  in  these  rela- 
tions cannot,  I  think,  ever  lead  to  much  harm,  or  be  of  a  serious  import, 
unless  it  be  in  such  quantities  as  to  obstruct  the  free  passage  of  the  excretion, 
or  is  an  expression  of  that  retrograde  metamorphosis  of  tissue  of  which  I  have 
elsewhere  spoken. 

Dr.  Johnson,  in  his  various  papers,  regards  this  form  of  fatty  kidney  quite 
different  from  another  which  he  thinks  exists,  and  which  is  the  one  in  his 
opinion  constituting  true  Bright's  disease.  If  he  refers  to  free  fat  existing 
in  another  form  as  a  primary  product,  I  must  say  that  such  diseased  condition 
of  the  organ  has  not  fallen  under  my  experience. 

During  the  late  appearance  of  cholera  in  1849  in  Boston,  I  had  an  oppor- 
tunity to  make  a  series  of  examinations  as  to  this  point  in  the  human  subject. 
Many  of  those  who  died  were  of  robust  health  before  attacked,  and,  as  far  as 
could  be  learned,  were  not  subject  to  disease. 

Aside  from  the  slight  desquamation  of  the  epithelium  from  the  tubes,  and 
which  belongs  to  the  disease,  the  organs  from  different  subjects  presented 
microscopically  a  variety  of  appearances  as  to  the  presence  of  fat  in  their 
structure,  indicating  conditions  of  long  duration,  and  quite  distinct  from  that 
belonging  to  the  disease  of  which  they  died. 

It  would  appear,  from  what  I  then  observed,  that  this  kind  of  fatty  kidney 
is  not  uncommon  with  the  low  classes  of  people,  who  are  unfortunate  in  their 
conditions  of  life,  whose  food  is  bad  and  unequal,  and  living,  withal,  in  an 
impure  atmosphere. 

In  these  cases,  as  in  the  animals  above  mentioned,  the  fat  existed  in  a  free 
form  both  in  and  out  of  the  epithelial  cells — the  Malpighian  body  and  its  tu- 
bular sac  remaining  intact. 

Associated  with  this  fatty  condition  of  the  kidney  was  the  same  condition  of 
the  liver  in  most  cases;  which  late  experience  has  shown  to  be  not  uncom- 
mon in  the  classes  of  people  I  have  mentioned. 

On  a  subsecpent  page  will  be  found  a  case,  or  cases,  illustrative  of  this  con- 
dition of  the  organ  occurring  under  somewhat  different  circumstances  of  life. 

Such  are  the  relations  of  the  presence  of  free  fat  as  a  primary  product  in  the 
kidney ;  and,  as  a  deposition,  it  must  come  in  that  same  category,  as  the  pre- 
sence of  the  same  in  other  tissues,  with  individuals  in  whom  this  fatty  crasis 
exists  generally.  And  I  repeat  that  I  think  it  may  exist  in  these  organs  to 
quite  an  extent  with  impunity,  in  fact,  until  by  its  great  quantity  it  may  impinge 
upon  either  the  excretory  or  efferent  structures  of  the  organs ;  then  it  is  dis- 
ease, because  the  function  is  impaired;  which,  in  my  opinion,  occurs  with  a 
rarity  bearing  no  proportion  to  the  number  affected  with  what  is  termed 
Bright's  disease. 

It  is  now  for  me  to  take  up  the  subject  proper,  and  describe  what  I  con- 
sider to  constitute  the  real  pathology  of  this  disease;  to  point  out  some  of  the 
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structural  and  functional  peculiarities  consequent  upon  its  primary  invasion, 
and  to  show  how  some  of  these  secondary  results  may  have  been  taken  for  the 
primary  disease  itself.  In  the  first  place,  I  should  say  that  the  term  "  Bright's 
disease"  has  been  objected  to  by  many,  on  the  grounds  that  it  expresses  no- 
thing of  the  nature  of  the  disease,  and  its  experience  includes  several  different 
diseases.  All  this  is  very  true,  and  especially  the  latter,  if  we  adopt  Dr.  John- 
son's view  of  the  subject,  for  he  says,  "  Acute  and  chronic  desquamative  ne- 
phritis, and  fatty  degeneration  of  the  kidney,  include  the  greater  number  of 
those  cases  to  which  the  term  '  Bright's  disease'  is  commonly  applied." 

But  I  am  of  the  opinion  that  the  term  should  be  preserved,  not  only  be- 
cause it  honours  and  pi-eserves  the  name  of  him  who  first  descnbed  it,  but 
because  the  disease  Dr.  Bright  intended  to  describe  is,  in  my  opinion,  single, 
and  primitively  of  a  uniform  character. 

There  are  many  reasons  why,  in  pathological  experience  unaided  by  the 
microscope,  doubts  should  exist  with  some  as  to  what  class  of  morbid  appear- 
ances should  be  intended  to  be  expressed  by  these  terms.  This  arises  from 
the  fact  that  the  kidneys,  more  than  any  other  organs  of  the  body,  simulate, 
from  post-mortem  changes,  a  variety  of  morbid  aspects;  and  then  again  the 
disease  really  existing  may  not  be  at  all  apparent  to  the  naked  eye.  This  is 
so  true  that  I  have  frequently  heard  professed  pathologists  declare  that  they 
are  often  unable  to  decide  whether  the  organ  before  them  is  healthy  or  dis- 
eased. 

On  subsequent  pages  will  be  found  cases,  one  showing  that  although  albu- 
minuria and  other  symptoms  of  this  disease  existed  during  life,  the  post-mor- 
tem showed  that,  according  to  gross  cqjjJeaixmces,  the  organs  must  be  reckoned 
healthy;  yet  the  microscope  showed  disease;  the  other  showing  that  although 
the  patient  had  no  urinary  or  renal  symptoms  whatever,  yet  after  death  there 
were  found  gross  appearances  exactly  like  those  of  Bright's  disease,  the  mi- 
croscope showing  it  to  be  due  to  a  curious  congestion. 

Cases  like  these  may,  perhaps,  show  why  it  is  that  some  authors  have  de- 
clared that  they  have  met  with  true  albuminuria  and  other  symptoms  of  the 
disease,  with  no  pathological  appearances  whatever  to  correspond;  and  also 
that  they  have  met  with  all  the  pathological  appearances  without  a  correspond- 
ing symptom.  I  will  add  that  all  this  well  illustrates  how  we  are  obliged 
ultimately  to  refer  to  minute  investigations  to  correctly  define  the  nature  and 
nomenclature  of  a  disease. 

Bright's  disease  appears  to  me  to  be  one  of  a  decidedly  inflammatory  cha- 
racter; it  is  primitively  an  acute,  or  a  subacute  nephritis. 

This  opinion  I  have  formed  on  the  following  data :  1st.  Its  general  and 
symptomatic  character.  2d.  Its  close  relation  with  diseases  of  other  organs 
of  an  inflammatory  type.  3d.  Its  relation  to  pure  nephritis  of  scarlatina. 
4th.  The  microscopical  appearances  presented,  there  being  invariably  an  in- 
flammatory product  found.  And  5th.  From  the  fact  that  such  view  enables 
us  to  reconcile  pretty  generally  the  phenomena  of  the  disease. 
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Such  being  the  heads,  we  will  now  take  them  up  in  detail : — 

1st.   Its  rjeneral  and  symptomatic  character. 

It  is  not  the  good  fortune  of  medical  science  for  us  to  be  often  able  to  ob- 
serve the  very  first  symptoms  of  some  diseases.  This  is  especially  true  of  the 
disease  under  consideration.  Its  commencement  is,  in  the  majority  of  cases, 
insidious — and  the  individual  presents  himself  before  you  after  the  pre- 
liminary symptoms  have  passed.  Still,  I  am  of  the  opinion  that,  however 
obscure  may  be  its  commencement,  yet  if  it  can  be  carefully  observed,  it  will  be 
found  attended  with  inflammatory  symptoms,  though  sometimes  of  a  quite  light 
and  transient  kind ;  there  may  be  no  "  lumbar  pain,''  but  there  is  a  slight 
general  febrile  movement,  some  quickening  of  the  pulse,  and  a  feeling  of 
general  malaise. 

But  the  history  of  recorded  cases  shows  that  in  very  many  it  is  ushered 
in  with  well-marked  symptoms,  such  as  general  febrile  action,  headache,  local 
pain,  &c.  &c.  These  may  be  of  very  short  duration,  and  the  disease,  once 
commenced,  may  pursue  a  course  so  chronic,  that  one  would  never  mistrust  its 
primitive  type.  This  is  certainly  one  reason  why  it  has  been  considered  by 
many  as  a  non-inflammatory  affection.  Thus  I  have  noticed  in  several  cases  I 
have  carefully  watched  that  for  week  after  week,  although  there  was  constant 
albuminuria,  I  could  find  no  febrile  action,  and  the  skin  and  pulse  were  normal. 
But  at  irregular  intervals,  there  would  suddenly  appear  a  febrile  movement, 
attended  with  local  pain,  and,  although  lasting  but  a  few  hours,  was  always 
followed  by  a  greater  quantity  of  albumen  in  the  urine. 

Where  an  inflammation  of  an  organ  passes  into  a  very  low  chronic  form,  the 
nutrition  of  the  part  is  so  much  altered,  in  fact  becomes  so  low,  that  it  is  exhi- 
bited, if  I  may  so  express  myself,  little  or  not  at  all  in  the  general  sys- 
tem; and,  like  an  indolent  ulcer,  it  may  exist  for  a  long  period  of  time,  having 
none  but  local  influences  and  relations. 

When  it  occurs  idiopathically,  its  etiology,  according  to  all  experience,  shows 
that  it  can  nearly  alway.s  be  referred  to  the  same  exciting  causes  which  produce 
inflammatory  affections  in  other  organs.  Such  are  exposures  to  sudden  changes 
of  temperature,  to  fatigue,  and  dampness;  and,  according  to  the  accumulated 
experience  of  Rayer  and  other  authorities,  it  is  most  common  in  the  professions 
which  habitually  place  men  under  these  unfavourable  circumstances  of  life. 
I  am  not  aware,  however,  that  the  tendency  of  such  experience  is  to  show 
that  these  hard-working,  muscular  people  are  at  all  predisposed  to  fatty  dege- 
nerations of  any  kind. 

2d.  Its  relation  to  diseases  of  other  organs  of  an  iiiflammatori/  type. 

Although  Dr.  Bright,  in  carefully  studying  this  disease  when  it  was  first 
known,  did  not  regard  it  of  an  inflammatory  nature,  yet  he  perceived  that 
there  was  co-existent  with  it  a  general  tendency  in  the  system  to  inflammation. 
He  was,  therefore,  induced  to  regard  it  as  the  real  cause  of  various  diseases  of 
other  organs,  such  as  the  heart,  lungs,  pleurae,  and  liver,  which  seemed  to  su- 
pervene upon  its  presence. 
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He  thought  that  the  retention  in  the  blood  of  elements  that  should  be 
eliminated  by  these  organs  led  to  such  alterations  of  its  character,  that 
these  aflPections  necessarily  supervened.  Of  the  coexistence  of  these  affections 
there  can  be  no  doubt ;  and  there  are  many  recorded  cases  which  would  lead  us 
to  look  upon  the  matter  in  the  light  of  cause  and  effect.  But  since  the 
early  memoirs  of  Dr.  Bright,  and  since  experience  has  been  accumulating  in 
all  directions,  the  medical  world  has  been  somewhat  at  variance  as  to  what  in- 
terpretation should  be  put  upon  these  coincident  phenomena.  This  has  arisen 
from  the  fact  that,  after  the  review  of  a  great  number  of  cases  of  this  kind,  in 
very  many,  if  not  the  majority,  the  diseases  of  the  other  organs  have  been 
found  to  be  more  chronic  and  of  longer  duration  than  that  of  the  kidneys. 
And  the  more  is  this  found  to  be  so,  as  opportunities  are  the  more  abundant 
for  carefully  learning  the  patient's  previous  history 

The  following  questions  then  arise :  When  it  thus  occurs  coincidently  with 
these  other  diseases,  are  we  not  to  consider  the  whole  as  a  hlood-dlseasc,  pro- 
ducing a  low  inflammatory  tendency  throughout  the  system,  these  organs  being 
those  in  which  it  is  expressed  ?  Or  are  we  to  consider  each  as  a  local  disease, 
producing,  after  a  time,  those  changes  in  the  blood  that  successively  give  rise 
to  the  affections  of  other  organs  ? 

At  this  time,  the  former  view  is  most  in  accordance  with  observation — and 
what  appears  remarkable,  it  is  supported  by  that  very  same  class  of  cases 
which  have  been  construed  for  the  latter. 

This  is  the  view  which  has  been  adopted  by  Rokitansky  (^Pathol.  Anat., 
Syden.  edit.  vol.  ii.  p.  185),  and  since  then  by  Rees  (0/t  Diseases  of  the 
Kidney,  &c.,  London,  1850),  and  Walshe  (^London  Lancet,  July  14,  1849), 
The  opinions  of  such  authorities  as  these,  certainly,  aside  from  other  consider- 
ations, entitle  this  view  to  some  weight.  Moreover,  it  appears  in  accordance 
with  some  of  the  leading  doctrines  of  the  more  modern  pathology,  which,  by 
the  light  thrown  upon  them  by  organic  chemistry  and  microscopy,  appear  to 
be  recurring  to  those  of  other  days. 

Aside  from  the  general  tenor  of  cases,  it  is  supported  in  the  fact  that  all, 
or  nearly  all  of  the  co-existent,  connected  diseases  show  themselves  to  be  of  a 
low  inflammatory  character.  Such  is  the  arachnitis  as  shown  by  Dr.  Osborne, 
and  the  bronchitis,  pleuritis,  and  peritonitis,  and  the  pseudo-rheumatic  disease 
which  have  been  described  by  others. 

But  still  more  is  this  view  supported  by  the  foct  of  this  disease  superven- 
ing upon  other  diseases  of  a  purely  inflammatory  character,  or  which  have 
many  inflammatory  characteristics,  having  also  a  distinct  and  isolated  origin. 
Such  are  chronic  pleurisy  and  pneumonia,  and  especially  phthisis.  Recorded 
experience  is  quite  full  on  this  point,  for  it  has  at  the  outset  arrested  the  at- 
tention of  all  observers.  In  chronic  pleuro-pneumonia  and  in  phthisis  I  have 
had  the  good  fortune  to  have  opportunities  to  see  it,  and  that,  too,  under 
circumstances  permitting  careful  examinations  before  and  after  death,  from 
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which  I  was  satisfied  of  its  very  short  duration.     At  the  end  of  this  article 
I  have  introduced  one  of  these  cases  as  illustrative  of  this  point. 

I  can  see  of  no  other  construction  to  be  put  upon  such  phenomena  than  that 
a  local  inflammation,  existing  for  a  length  of  time,  leads  to  a  general  dyscrasia; 
a  low  inflammatory  tendency  generally,  and  which  would  quite  naturally  have 
its  expression  in  such  an  organ  as  the  kidney,  in  which  the  nature  of  the  blood 
is  so  carefully  analyzed. 

When  occurring  in  those  cases  of  phthisis  that  have  fallen  under  my  obser- 
vation, there  being  many  of  the  symptoms  of  true  Bright's  disease,  I  have 
been  unable  to  see  in  these  very  emaciated  subjects  the  least  ground  for  sup- 
posing a  fatty  degeneration  of  the  organ. 

3d.  Its  relatioii  to  upphrltis  of  scarlatina. 

In  studying  the  intimate  nature  and  pathology  of  Bright's  disease,  the  phe- 
nomena presented  by  the  kidneys  in  scarlatina  are  of  great  importance,  for 
from  their  unmistakeable  nature  they  give  something  of  a  positiveness  to  our 
conclusions. 

The  recognition  of  renal  trouble  as  forming  a  part  of  this  affection  is  really 
of  modern  date.  I  am  aware  that  it  was  hinted  at  by  writers  of  twenty  or 
more  years  since;  and  Bayer,  in  his  comprehensive  work  (vol.  ii.  p.  429),  in 
speaking  of  the  few  opportunities  presented  him,  says  that  he  "has  noticed 
that  the  organs  were  quite  often  hypergemic,"  &c.  The  recurrence,  however, 
of  this  epidemic  within  a  few  years,  under  circumstances  admitting  of  its 
most  careful  study,  has  given  a  decided  character  to  the  feeble  views  before 
entertained. 

We  now  recognize  it  as  a  part  of  the  disease,  and  I  have  been  informed 
that,  lately  in  London  and  Edinburgh,  with  some  obscure  cases  in  which  the 
cutaneous  marks  were  quite  dubious,  or  did  not  exist,  the  disease  was  success- 
fully diagnosed  by  the  more  prominently  marked  renal  symptoms. 

Aside  from  quite  nunjerous  papers  found  in  various  journals,  the  work  of 
Dr.  Miller  (7%e  Pathology  of  the  Kidney  in  Scarlatina,  London,  1850),  re- 
cently published,  shows  the  attention  this  subject  has  of  late  received. 

In  tbis  disease  it  would  appear  that  a  morbific  agent  has  been  introduced 
into  the  system,  having  its  expression  in  the  cutaneous  and  mucous  surfaces. 

Whether  the  excited  and  inflammatory  condition  which  the  kidneys  here 
presents  is  due  to  the  direct  action  of  the  poison  itself,  or  is  indirectly  due  to  the 
sudden  and  almost  complete  cessation  of  the  cutaneous  function,  I  am  unable 
to  say.  But  I  think  most  probably  the  latter,  since  I  have  noticed  similar 
renal  troubles  in  patients  aff"ected  extensively  with  other  cutaneous  diseases. 

The  point,  however,  is  of  no  great  importance  in  this  matter;  for  you 
have,  at  any  rate,  an  unmistakeable  nephritis,  supervening  upon,  or  forming  a 
part  of,  another  disease.  Consequent  upon,  or  at  least  co-existent  with  this 
nephritis,  you  have,  for  a  brief  period,  all  or  nearly  all  the  symptoms  of  true 
Bright's  disease. 

Dr.  Johnson,  however  (Med.-Chirurg.  Transact,  vol.  xxix.),  does  not  view 
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it  as  such,  and  thinks  the  phenomena  here  presented  should  come  rather  under 
the  head  of  desquamative  nephritis.  But  this  appears  to  me  quite  unsatisfac- 
tory, for  I  consider  evavy  nephritis  as  desquamative,  and  almost  necessarily  so; 
exactly  as  is  every  inflammation  of  the  true  skin.  This  point  needs  some  ex- 
planation as  well  as  another,  often  urged,  viz :  the  dissimilarity  of  this  disease 
from  true  Bright's,  as  it  commonly  appears,  as  to  its  transient  and  curable 
nature. 

In  every  inflammation  there  is  a  cessation  of  the  normal  nutrition  of  the 
part  in  which  it  occurs,  and,  if  any  nutrition  at  all  exists,  it  is  with  the  elimi- 
nation of  abnormal  products.  When,  therefore,  it  exists  in  the  kidney,  an 
organ  as  we  have  seen  of  most  delicate  structure,  the  lost  balan'^ie  between 
the  decay  and  reproduction  of  a  part  is  quickly  perceived.  The  epithelial 
cells,  forming  so  large  and  important  a  part  of  its  structure,  cease  to  be  nou- 
rished— they  therefore  "  drop  off"  from  the  basement  membrane  to  which 
thej'  are  attached,  and  minute  granular,  oleo-albuminous  matter  occupies  their 
place,  and  we  have  then  presented,  both  in  the  kidneys  and  in  the  urine,  all 
the  appearances  of  desquamation.  Now,  according  to  my  own  experience,  it 
is  of  no  account  whether  the  fenal  inflammation  be  due  to  one  cause  or  an- 
other; and  I  have  alike  witnessed  these  phenomena  in  cases  of  inflammation 
with  tuberculous  disease,  and  in  common  nephritis.  To  be  sure,  in  a  disease 
so  acute  in  its  action  as  that  of  scarlatina,  the  phenomena  are  best  marked. 

In  regard  to  the  second  point,  the  transient  and  curable  nature  of  the  affec- 
tion generally,  it  corresponds  with  our  best  ideas  of  the  nature  of  nutrition 
and  inflammation.  In  the  first  place,  I  should  say,  that  the  more  recent  expe- 
rience with  diseases  of  children,  and  since  attention  has  been  paid  to  examina- 
tion of  their  urine  as  far  as  practicable,  albuminuria  and  some  of  the  other 
symptoms  of  nephritis  are  found  to  be  with  them  of  not  uncommon  occur- 
rence, and  yet  of  a  very  transient  nature,  coming  and  going  like  a  light  in- 
flammatory trouble  of  the  mucous  air-passages.  I  have  had  occasion  to  see 
instances  of  it  supervening  upon  severe  infantile  diseases. 

It  is  well  known  that  inflammation,  as  it  exists  in  children,  is  somewhat 
different,  as  to  its  characteristics  and  results,  from  that  of  adults.  There  seems 
to  be  a  far  less  departure  from  the  normal  nutritive  type  of  the  part,  and  if 
the  normal  nutrition  is  entirely  suspended,  there  is  not  a  marked  tendency  to 
an  abnormal  one  leading  to  the  production  of  adventitious  products.  And,  if 
I  may  so  express  myself,  the  type-poicer  of  the  part  is  still  so  active  that  its 
peculiar  nutrition  is  not  easily  displaced,  and  when  the  disease  subsides,  the 
part  soon  gets  back  to  its  former  condition.  This  is  fully  illustrated  in  every 
department  of  in&ntile  pathology. 

This  is  truly  so  with  the  kiduej's  in  scarlatina;  the  vigour  of  the  normal 
nutrition  soon  places  the  part  as  the  disease  found  it ;  and  although  a  most 
delicate  structure,  it  preserves  its  proper  continuity.  In  surgery,  with  infants, 
we  well  know  that  the  younger  and  more  vigorous  the  child,  the  more  perfect 


384  Burnett  on  the  Microscope  and  Renal  Jiffections.  [Oct. 

the  repair.  Exactly  so  is  it,  I  believe,  in  scarlatina,  and  I  have  now  in  my 
mind  some  cases  a  friend  related  to  me,  in  which  adults  having  scarlatina,  the 
renal  symptoms  never  left  them,  but  passed  on  to  common  Bright's  disease. 
This  has  shown  to  me  that,  although  nephritis  may  occur  with  impunity  in 
children,  it  rarely  does  so  with  adults. 

4th.    The  microscopical  appearances  of  the  hidney  in  this  disease. 

"We  have  already  been  over  the  symptomatology  of  the  disease.  It  now  re- 
mains to  refer  to  the  material  expressions  of  the  disease  as  elucidated  by  mi- 
croscopical inquiry,  and  it  is  hoped  that  the  two  may  be  made  to  appear  quite 
compatible. 

The  conditions  in  which  you  may  find  the  tissue  of  the  organ  after  inflam- 
mation vary  so  much  according  to  the  duration  or  original  severity  of  the 
latter,  and  its  injury  of  the  normal  nutrition  of  the  part,  that  some  explana- 
tion may  be  necessary.  But  that  this  may  the  better  be  done,  I  will  allude 
briefly  to  the  gross  appearances. 

Dr.  Bright  thought  that  these  might  be  considered  as  three.  The  first 
being  that  of  ordinary  congestion;  the  volume  of  the  organ  being  much  in- 
creased, the  cortical  substance  being  most  abnormal  in  its  aspect.  The  second 
is  the  true  granulated  kidney,  there  being  apparently  a  granular  deposit  in  the 
organ  giving  it  the  peculiar  mottled  aspect.  The  third  is  that  of  the  most 
advanced  stage ;  the  organ  is  generally  of  a  decreased  volume,  is  contracted, 
and  has  a  hard  and  often  cartilaginous  feel,  with  a  pale  anaemic  aspect. 

The  first  may  be  considered  as  that  of  the  disease  proper,  and  the  last  two 
as  those  of  the  results  of  the  disease. 

Rayer  still  farther  divided  the  aspects,  making  six  forms — perhaps  a  rather 
too  detailed  subdivision,  since  it  somewhat  complicates  the  subject.  I  need 
not  here  notice  these  divisions :  but  will  only  add  that  the  first  three  corre- 
spond to  the  first  of  Bright;  the  fourth  and  fifth  to  the  second;  and  the  sixth 
to  the  third.  Dr.  Bright's  division  of  the  pathological  appearances  seems  both 
the  most  simple  and  judicious,  as  it  corresponds  very  closely  with  the  progress 
and  results  of  the  disease. 

We  will  now  see  how  the  microscopical  correspond  with  the  gross  appear- 
ances, at  the  same  time  alluding  more  carefully  to  the  details  of  the  latter. 
The  disease  being  originally  in  the  vascular  portion  of  the  organ,  it  is  to  this 
that  we  are  to  look  for  the  primitive  lesions — the  alterations  of  the  other 
tissues  being  referable  to  this,  either  directly,  as  from  mechanical  agencies, 
or  indirectly,  through  the  afi"ected  nutrition. 

In  the  few  cases  in  which  I  have  had  the  good  fortune  to  be  able  to  exa- 
mine the  organs  in  the  early  part  of  the  first  stage,  I  have  found  the  arterioles 
and  Malpighian  bodies  turgescent  and  increased  in  size,  the  latter  often  mis- 
shapen— phenomena  which  I  think  are  not  observed  in  simple  non-injiam- 
matori/  congestion  of  the  vessels. 

The  size  and  general  aspect  of  the  tubes  in  this  stage  do  not  appear  much 
changed,  and  the  abnormal  appearances  are  to  be  looked  for  in  their  contents. 
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An  inflammation  can  exist  but  for  a  very  short  time  in  the  organ  before  its 
effects  are  very  appreciably  perceived  in  the  delicate  epithelial  tissues. 
The  epithelial  cells  of  the  tubes  of  the  cortical  substance  are  found  to  have 
lost  their  natural  delicate  character,  and  to  have  a  somewhat  shriveled  aspect. 
Moreover,  there  is  some  exfoliation,  and  both  in  the  place  of  and  in  the  cells 
will  be  found  fine  granular  matter,  and  not  unfrequently  free  fat  in  fine 
globules.     This  condition  extends  up  to  the  Malpighian  bodies. 

The  granular  matter  and  the  free  fat  I  conceive  to  be  the  direct  products 
of  the  inflammatory  action.  The  healthy  nutrition  being  suspended,  the 
hyaline  blastema  which  is  effused  from  the  blood-vessels  does  not  suit  the 
wants  of  the  tissues  to  be  nourished,  and  therefore  is  not  taken  up  and  ap- 
propriated ;  moreover,  it  is  of  a  low  character,  and  not  capable  of  cell-attain- 
ment— resting  on  its  granular  stage  of  development.  These  granules,  as  I 
have  elsewhere  observed,  consist  of  a  minute  particle  of  oil  surrounded  by  an 
envelope  of  albumen  ;  in  fact,  they  are  utricles,  and  not  granules.  In  their 
process  of  formation,  according  to  the  Acherson  mode  of  the  formation  of 
cells,  if,  whether  from  the  quantity  or  the  quality  of  the  albumen,  the  conditions 
are  not  harmonious,  the  superabundant  oil  remains  as  such  in  the  form  of  free 
globules.  In  all  effused  blastematous  fluids,  we  know  that  oil  forms  in  some 
shape  a  very  important  ingredient;  and  especially  is  this  true  of  most  inflam- 
matory products  in  which  the  natural  relations  of  the  constituents  among 
themselves  is  partially  lost. 

The  very  fact  of  the  oil  particles  and  utricles  being  in  the  cells,  shows 
that  they  could  get  there  only  through  the  dyscrasia  of  the  blastema. 

Engorgement  of  the  vessels  throughout  with  the  presence  of  granular  mat- 
ter in  place  of  or  about  the  passing  away  epithelial  cells,  besides  often  free 
fat,  constitutes  the  microscopical  appearances  noticed  at  this  stage  of  the 
disease.  The  alteration  of  the  other  tissues  belongs  properly,  I  think,  to 
Dr.  Bright's  second  form,  the  true  granular  kidney;  although,  strictly  speak- 
ing, the  changes  we  now  see  are  referable  to  the  agency  of  the  first  condition. 

In  the  second  stage  another  condition  of  things  exists,  the  more  active  in- 
flammation appears  to  have  subsided,  and  what  remains  is  of  a  low  indolent 
character.  Therefore,  although  we  may  see  the  effects  of  all  this  in  the  vas- 
cular system,  yet  the  condition  of  the  other  tissues  is  what  most  arrests  our 
attention.  I  may  also  remark  that  the  feebleness  of  vascular  action  generally, 
which  commences  in  this  stage  to  be  completed  in  the  next,  gives  to  the  ves- 
sels often  a  less  than  their  natural  fulness. 

The  natural  relation  of  the  fibro-cellular  tissue  to  the  vessels  and  tubules, 
of  which  it  is  the  supporting  structure,  is  lost.  From  the  abnormal  nutrition 
it  becomes  hypertrophied  locally  or  generally;  in  the  former  case  giving  rise 
to  those  small  white  spots,  which,  at  this  stage,  are  disseminated  throughout 
the  organ,  and  entitle  it  to  the  name  of  granular.  Then  again  it  may  be- 
come atrophied,  or  more  consolidated,  leading  to  contractions  and  other 
appearances  which  we  shall  soon  notice.  In  and  about  this  fibro-cellular 
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tissue  is  effused  luore  or  less  of  this  inflammatory  granular  matter.  When  in 
considerable  quantity,  it  may  form  a  fibrillated  tissue  by  a  linear  arrangement 
of  the  granules  into  fibrillse,  these  giving  rise  to  white  spots  not  unlike  those 
produced  by  a  local  hypertrophy  of  the  normal  tissue.  This  I  have  seen  in  a 
few  instances.  This  fibro-cellular  tissue  being  thus  changed,  its  passage-ways 
for  the  transmission  of  the  tubes  and  vessels  are  quite  altered,  and  misshapen 
tubes  and  compressed  vessels  are  the  results.  The  condition  of  the  epithelial 
structures  is  like  that  of  the  first  stage  in  character,  but  worse  in  degree. 
More  granular  matter  and  more  free  fat  are  generally  found;  and  with  these 
are  sometimes  found  a  bulged  portion  of  a  tube  apparently  completely  clog- 
ged, its  excretion  being  prevented  by  a  constricted  part  below.  There  is 
one  other  appearance  I  have  frequently  noticed :  this  is  the  irregular  and 
unequal  form  of  the  Malpighian  bodies ;  some  quite  small,  others  very  large — 
all  due,  in  my  opinion,  to  the  irregular  growth  or  action  of  the  supporting 
tissue.* 

The  appearances  presented  in  the  third  form  are  only  an  increase  upon 
those  we  have  just  considered.  The  supporting  tissue  becomes  more  and 
more  hypertrophied  and  condensed,  and  loses  much  of  its  former  areolar  cha- 
racter; low  granular  products  are  scattered  through  the  organ,  and  the  Mal- 
pighian bodies  have  a  tough,  bloodless  aspect;  all  seeming  to  forbid  any 
healthy  or  other  action  whatever  of  the  organ.  It  certainly  is  a  matter  of 
some  surprise  that  the  blood  transudes  anything  through  such  a  structure. 
All  these  microscopical  appearances  which  we  have  just  traced  belong,  as 
must  be  seen,  to  inflammation  and  its  results. 

It  now  remains  for  us  to  trace  how  far  such  changes  in  the  minute  struc- 
ture are  compatible  with  the  symptomatology  and  gross  pathology  of  the 
disease. 

The  enlarged  volume,  the  general  turgescence  of  the  vascular  system  of  the 
organ,  accord  well  enough  with  the  microscopical  appearances  found.  The  albu- 
minuria of  this  stage,  however  much  of  it  may  be  referred  indirectly  to  a  gene- 
ral blood  dyscrasia,  is  due,  directly  I  think,  to  the  vascular  congestion,  there 
being  a  serous  transudation  through  the  Malpighian  tufts.  That  this  is  so  ap- 
pears to  be  shown  from  the  feet  that  the  Malpighian  body  is  often  found  stained 
with  the  colouring  matter  of  the  blood,  which  not  only  indicates  that  there  has 
been  quite  a  congestion,  but  that  the  serum  of  the  blood  might  pass  in  the  same 
way.  Some  of  the  albumen  found  in  the  urine  may  come  also  from  the  ab- 
normal albuminous  effusion  into  the  tubules ;  but  it  is  mostly  from  direct 
transudation.  This  transudation  I  do  not  regard  as  due  to  mechanical  rela- 
tions alone,  since,  were  it  so,  all  congestion,  whether  inflammatory  or  not, 
should  lead  to  the  same  results.  This,  however,  is  not  true.  There  is  an 
unnatural  relation  existing  between  the  vessels  and  their  contents,  and  this, 

*  These  alterations  in  the  fibro-cellular  tissue  are  those  which  Henle,  Eicholtz,  and 
others  have  regarded  as  constituting  the  disease. 
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aside  from  the  dynamic  causes,  leads  to  an  easy  separation  of  the  albumen 
from  the  blood. 

lu  the  second  stage,  I  conceive  the  albuminuria  to  be  somewhat  dependent 
upon  other  causes  also;  in  fact,  due  to  the  results  of  the  inflammation  as  much 
as  to  the  inflammation  itself. 

The  alterations  of  the  fibro-cellular  tissue  which  I  have  just  pointed  out 
lead  to  equally  serious  phenomena  in  the  circulation.  The  Malpighian  bodies 
and  vessels  generally  are  compressed,  their  action  irregular,  and  with  a  pre- 
existing dyscrasia  in  the  blood,  an  evil  constantly  fostering  itself,  it  is  easily 
conceived  how  they  may  strain  the  albumen  from  the  blood.  Add  to  this, 
constantly  pressing  blood  from  an  inflammatory  action  on  these  compressed 
recipients,  and  you  have,  I  think,  a  sufiicient  cause  for  the  increased  albumi- 
nuria of  this  stage. 

In  the  third  and  last  stage,  these  causes  are  still  more  active,  and  you  find 
adequate  reasons  not  ouly  for  the  excessive  amount  of  albumen,  but  for  the 
very  anaemic  state  of  all  the  vascular  tissues. 

The  atrophy  and  contractions  of  the  second  and  third  stages  I  conceive  to 
belong  purely  to  the  sequelse  of  inflammation,  in  exactly  the  same  light  as 
those  of  wounds  and  cicatrices. 

During  the  more  active  inflammatory  conditions  of  the  disease,  there  is 
effused  a  considerable  quantity  of  an  adhesive  plasma,  which  interstitially  and 
otherwise  forms  attachments  to  various  points.  When  the  active  stage  of 
the  inflammation  subsides,  and  this  ceases  to  be  thrown  out,  an  absorption  of 
the  hyaline  portion  takes  place.  From  this,  and  from  a  concomitant  conden- 
sation of  the  fibro-cellular  tissue,  I  conceive  the  various  contractions  and 
puckerings  so  often  seen  to  occur.  What  gives  strength  to  my  opinion  in 
this  matter  is,  that  I  have  frequently  examined  the  bridles  of  the  contrac- 
tions, and  have  found  them  to  be  an  adventitious  product. 

The  atrophy  is  dependent  upon  like  causes,  the  increased  amount  and  con- 
densation of  the  supporting  tissue  at  the  expense  of  the  vessels  and  tubes. 
This  will  appear  a  sufiicient  cause  alone,  when  we  consider  for  a  moment  the 
large  proportion  of  space  these  last  occupy  in  the  healthy  organ. 

But  I  think  there  is  another  cause  for  the  atrophy,  and  to  which  I  have 
alluded  in  another  place.  I  refer  to  retrograde  metamorphosis,  the  nature  of 
which  change  I  need  not  here  point  out.  It  can  well  occur  in  an  organ 
where  the  nutrition  is  so  depraved ;  and  a  retrocession  of  some  of  the  unnour- 
ished  normal  tissues  back  to  their  primitive  granular  type,  and  then  a  partial 
absorption  of  this  last,  afford  an  explanation  not  only  of  the  obsolete  character 
of  some  of  the  tissues  found,  but  also  of  some  of  the  diminution  of  size  of  the 
organ,  and  of  the  presence  of  free  fat  in  the  part. 

I  have  selected  from  my  note-book  the  following  cases,  illustrative  of  some 
of  the  points  I  have  just  treated.  That  they  may  be  entitled  to  the  name  of 
cases,  I  have  given  them  with  all  the  general  symptoms,  yet  in  an  abbreviated 
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form,  and  -with  a  curtailing  of  some  of  those  details  -wbicli,  if  written,  are 
never  read. 

The  cases  occurred  in  the  practice  of  the  Massachusetts  General  Hospital, 
Boston,  with  which  I  was  then  connected  as  one  of  the  house-officers.  Owing 
to  the  completeness  of  the  means  this  institution  furnishes  for  medical  inquiry, 
I  have  thought  them  the  more  worthy  of  regard. 

Case  I. —  Cardiac  Disease  of  one  year — CEJema  of  tlie  Extremities  for  Jice 
months — Symptoms  entirety  Cardiac — Death  at  tJte  end  of  the  third  week. 
Autopjsy  :  General  Dropsy — Disease  of  tJie  Heart — An  apparent,  hut  no  real 
Disease  of  the  Kidneys. — D.  S.,  £et.  sixty-four,  entered  the  Massachusetts 
General  Hospital  May  4th,  and  gave  the  following  report:  One  year 
since,  without  appreciable  cause,  began  to  have  distress  and  severe  pal- 
pitation in  the  cardiac  region.  This  continued  for  seven  months  without 
any  added  symptom,  when  first  noticed  swelling  of  feet  and  ankles.  This 
last,  extending  rapidly,  was  soon  followed  by  that  of  the  upper  extremities. 
Has  noticed  no  renal  or  urinary  symptoms — and  until  the  last  two  months  has 
been  able  to  be  up  and  about;  at  the  time  of  entrance  he  was  quite  feeble  and 
unable  to  stand,  and  the  cedema  of  each  extremity  was  strongly  marked.  His 
countenance  had  that  pale,  lifeless  aspect  met  with  in  cardiac  and  renal  dis- 
ease. Most  of  the  symptoms  seemed  referable  to  the  heart,  where,  upon 
percussion,  there  was  a  less  than  normal  space  of  dulness;  the  impulse  was 
preternaturally  strong;  the  first  sound  muffled,  and  with  an  endocardial  mur- 
mur. The  second  sound  normal.  The  urine,  upon  examination  (the  urine  of 
all  the  eases  was  the  urina  sanr/uinis,  or  that  passed  in  the  morning),  had  a 
specific  gravity  of  1.012,  but  was  normal,  chemically  and  microscopically. 

The  oedema  increased,  and  symptoms  of  debility  supervening,  he  died  at  the 
end  of  the  third  week  from  entrance.  Previous  to  death,  the  urine  was  several 
times  examined,  but  in  every  instance  appeared  normal. 

Autopsy  nine  hours  post-mortem : — 

Brain. — Ventricles  dilated  with  serum. 

Lungs. — Compressed  by  considerable  senim  in  both  pleural  cavities,  and 
congested  posteriorly. 

llight  upper  lobe  universally  diseased,  apparently  like  chronic  pneumonia, 
being  solid,  grayish,  non-friable,  and  with  no  pus  or  trace  of  tubercle.  Tissue 
of  lungs  otherwise  normal. 

Pleurse. — With  old  and  strong  adhesions  over  the  whole  of  the  upper  right 
lobe. 

Heart. — Pericardium  with  natural  amount  of  serum.  Weight  of  organ 
^xx.  Left  ventricle  with  walls  red  and  firm,  and  having  seven-eighths  of  an 
inch  maximum  thickness.  Cavity  not  dilated.  Columnse  carneaj  not  hyper- 
trophied.  Slight  disease  at  the  base  of  the  aortal  valves.  Otherwise,  organ 
normal.     Some  setheromatous  deposit  in  aorta,  but  no  dilatation. 

Alimentary  canal  normal. 

Liver. — Not  fatty,  and  apparently  healthy. 

Kidneys — Each  weighed  3iij,  apparently  much  diseased,  being  small  and 
tough.  Surface  rough,  and  having  a  mottled  aspect,  being  a  white  mixed 
with  a  rather  light  red.  On  incision,  cortical  portion  quite  thin,  the  tubular 
portion  approaching  near  the  surface.  Colour,  mottled  as  externally.  The 
whole  appeared  quite  like  the  representations  of  Bright's  disease.  On  strip- 
ping off  the  investing  capsule,  small  lymph-like  portions  came  with  it. 
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By  microscopical  examination,  the  tubules  of  the  medullary  and  cortical 
portion  appeared  quite  normal,  not  irregular  or  distorted.  The  same  may  be 
said  of  the  Malpighian  bodies.  The  epithelium  had  its  usual  healthy  aspect, 
and  there  was  no  appearance  of  desquamation  either  local  or  general.  No  ap- 
pearance of  granular  matter  in  the  tubules  or  elsewhere  in  the  organs,  and  no 
fat,  free  or  combined. 

The  few  white  points  on  the  surface  of  the  exposed  kidney,  and  also  ad- 
hering to  the  capsule,  were  found  to  be  little  sacs  filled  with  columnar  epithe- 
lium; and  their  slight  attachment  to  the  investing  tunic  caused  them  to  be 
torn  from  their  beds,  when  the  former  was  stripped  off.  No  appearance  of 
granular  matter  about  the  surface,  and  no  distinct  adhesions. 

I  have  related  this  case,  not  because  it  illustrates  disease,  but  because  it 
aptly  illustrates  the  opposite.  I  consider  it  a  case  well  showing  the  value  of 
microscopical  aid  in  the  pathology  of  this  organ.  The  gross  appearances  were 
those  of  a  chronic  Bright's  disease ;  whereas,  the  excreting  structure  of  the 
organ  appeared,  microscopically,  normal — and  this  last  corresponds  exactly 
with  the  symptoms  during  life.  I  do  not  pretend  to  explain  the  shrunken  and 
unnatural  size  of  the  organs.  Neither  am  I  well  acquainted  with  their  condi- 
tion in  elderly  people  dying  of  any  chronic  disease.  The  mottled  appearance 
both  externally  and  internally  was,  it  appears  to  me,  due  to  the  peculiar  mode 
of  the  congestion  of  the  organ  at  the  patient's  death ;  and  such  singular  ap- 
pearances, it  is  well  known,  are  not  uncommon. 

Pathology  makes  quite  as  great  an  advancement  by  our  discrimination  of 
what  is  not  disease,  as  of  what  Is  disease. 

Case  IT. — Pulmonary  Phthisis  of  many  months — Symptoms  entirely  Pul- 
monary— Albuminuria,  without  other  Renal  Symptoms,  the  last  month — Death. 
Autopsy:  Disease  of  Lungs  and  Kidney. — M.  M.,  set.  23,  entered  the  Massa- 
chusetts General  Hospital  October  27.  According  to  her  history,  she  had  had 
for  several  months  the  usual  symptoms  of  advancing  phthisis.  At  the  time 
of  her  entrance,  the  tuberculous  disease  appeared  confined  to  the  left  lung,  at 
the  summit  of  which  were  the  physical  signs  of  a  cavity.  The  subsequent 
symptoms  were  wholly,  directly  or  indirectly,  pulmonary — and  the  disease 
pursued  a  steady,  though  not  rapid  march.  From  time  to  time  I  had  analyzed 
her  urine,  and  did  not  find  it  abnormal  except  in  the  excess  of  urates  which 
usually  occur  during  the  febrile  disturbance  of  phthisis. 

On  March  10th,  the  urine  was  carefully  analyzed,  yielding  the  usual  results. 

On  March  13th,  it  was  again  analyzed,  and  the  following  is  the  record  I 
then  made :  Of  a  turbid,  amber  colour,  and  with  a  cloudy,  rolling  sediment. 
Specific  gravity  1.021,  moderately  acid.  By  ebullition  and  nitric  acid  it  ap- 
pears albuminous,  so  that  the  whole  is  cjuite  troubled  in  aspect.  By  micro- 
scope, the  usual  appearance  of  coagulated  albumen  in  urine. 

On  nearly  every  third  day  from  this  time  until  her  death,  the  urine  was 
examined.  The  specific  gravity  fell  to  1.010,  where  it  remained;  the  albumen 
rather  increased,  and  at  no  one  time  was  it  found  less  or  absent. 

The  disease  advancing,  on  April  18th  she  died  with  the  ordinary  symp- 
toms of  phthisis,  and  I  do  not  think  that  during  the  last  week  she  complained 
of  any  local  renal  symptoms. 

Autopsy  6  hours  post-mortem. 

Mead  not  examined. 
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Lungs  extensively  tuberculosed  throughout.  On  the  left  summit  one  large 
cavity,  and  small  cavities  elsewhere. 

Liver  rather  large,  weight  4  lbs.  3  oz.  Edges  smooth  and  rounded,  aspect 
paler  than  natural.  Incised,  it  had  a  doughy,  soft  feel.  A  thin  slice  under 
the  microscope  showed  the  epithelial  cells  to  be  crowded  with  oil;  and  very 
numerous  fat-globules  occupied  the  hepatic  tissue. 

Spleen,  weight  5xiij;  otherwise  not  abnormal. 

Alimentary  canal  presented  nothing  remarkable. 

Kidney?,  of  normal  size  and  shape;  weight  of  each  §vss.  Incised,  they  pre- 
sented nothing  remarkable ;  there  was  a  natural  proportion  between  the  me- 
dullary and  coi-tical  portions.  The  investing  tunic  peeled  off,  leaving  a  smooth 
surface,  which,  however,  appeared  congested.  I  well  remember  that  they 
were  thrown  aside,  as  presenting  nothing  remarkable,  by  one  who  is  well  quali- 
fied to  judge  of  gross  pathological  appearances. 

By  microscopical  examination,  a  thin  rasorial  section  of  both  the  medullary 
and  cortical  portions  showed  the  tubes  as  normal  in  size  and  shape.  But  their 
epithelium  had  not  its  usual  full  appearance.  Some  of  it  had  disappeared, 
being  replaced  by  granular  matter,  which  last,  in  fact,  seemed  scattered  through 
the  tubes,  extending  even  to  the  Malpighian  bodies;  which,  however,  did  not 
appear  so  much  changed  as  the  efferent  tubes.  In  the  cortical  portion  the 
appearances  of  inflammation  were  most  prominent,  disappearing  as  one  ap- 
proached the  calyces.  Although  I  examined  with  particular  reference  to  the 
point,  I  found,  both  chemically  and  microscopically,  no  appearance  whatever 
of  free  fat. 

This  case  illustrates  many  points  to  which  allusion  has  been  made  in  the 
preceding  pages.  It  shows,  like  the  first,  the  value  of  microscopical  aid  in  our 
studies  of  this  kind;  but,  unlike  it,  it  shows  what  Is  disease.  I  may  add, 
had  it  not  been  for  the  aid  thus  furnished,  it  would  have  been  passed  by  as 
one  of  those  remarkable  cases  in  which  albuminuria  exists  with  the  other 
usual  symptoms,  without  any  apparent  renal  alteration,  and  about  which  Dr. 
Graves  {Medical  Gazette,  1838)  has  written.  It  has,  therefore,  more  than 
ordinary  importance,  touching,  as  it  does,  that  class  of  curious  cases. 

It  shows  also  how  renal  inflammation,  of  a  subacute  character,  may  super- 
vene upon  another  disease  of  an  inflammatory  type,  and  which,  from  its  long 
standing,  gives  rise  to  a  prominent  dyscrasia  of  the  blood.  Here,  also,  the 
microscope  showed  that,  although  the  liver  was  crowded  with  fat,  no  trace  of 
it  was  found  in  the  kidney. 

Case  III. — Cardiac  Symptoms  of  six  montJis — Excessive  general  (Edema 
and  Pleural  Effusion — Albuminuria,  witliout  other  Renal  Symptoms — Death. 
Autopsy:  Disease  of  Heart  and  Kidneys. — E.  M.,  set.  38,  entered  the  Massa- 
chusetts General  Hospital  May  4.  He  then  reported  that,  six  months  pre- 
vious, he  began  for  the  first  time  to  notice  cardiac  trouble,  by  palpitation  and 
dyspnoea.  These  continuing  to  increase,  one  month  since  he  relinquished  all 
work.  (Edema  commenced  two  weeks  since,  and,  aside  from  these,  knows 
of  no  other  symptoms. 

At  time  of  entrance,  he  was  feeble,  and  scarcely  able  to  stand — whole  aspect 
that  of  one  having  great  difficulty  of  respiration,  which  last  was  quick  and 
short.  Pulse  regular,  but  full,  'ffidema  of  every  extremit}-,  but  especially 
of  legs.  By  physical  examination  no  signs  of  pleural  effusion,  the  pulmonary 
symptoms  being  referable  entirely  to  the  heart. 


1851.]  Barncit  on  Ihe  Microscope  and  Benal  ^J/ections.  391 

By  percussion,  an  unusually  large  space  of  dulness  over  heart.  Impulse 
about  normal.  First  sound  attended  witli  a  dry  endocardial  rustle  at  its  close, 
which  sound  extends  up  line  of  aorta.  Second  sound  abrupt,  and  attended 
•with  a  slight  murmur. 

The  urine  examined  was  loaded  with  phosphates.  Specific  gravity  1.020. 
By  the  usual  tests,  there  was  an  appreciable,  though  not  large,  quantity  of 
albumen.  The  microscope  showed  considerable  minute  granular  matter  like 
that  of  inflammation,  in  the  deposit. 

The  march  of  the  disease  was  rapid.  Symptoms  of  pleural  efi'usion  ap- 
peared;  the  oedema  increased;  and  the  dyspnoea  becoming  quite  urgent,  he 
died  two  weeks  after  entrance  with  the  usual  symptoms  of  asphyxia. 

AutojKi/  eighteen  hours  jwst-mortem. 

Head. — Brain  and  membranes  normal,  but  ventricles  dilated  with  serum. 

Cheat. — One  quart  of  serum  in  each  pleural  cavity;  lungs  much  com- 
pressed thereby,  but  tissue  normal. 

Heart. — Pericardium  contained  one  pint  of  serum.  Weight  of  organ  1  lb. 
6  oz. ;  of  a  rounded  shape,  and  apex  flattened.  Cavity  of  left  ventricle  dilated 
to  three  times  its  normal  size,  but  its  walls  not  thickened.  Columnse  carneas 
prominent.  Aortic  valves  nearly  natural.  Eight  ventricle  and  both  auricles 
with  their  cavities  a  little  dilated,  but  their  valves  healthy. 

Alimentary  canal  presented  nothing  remarkable. 

Spleen. — Weight  13  oz.,  and  full  of  blood ;  otherwise  normal. 

Liver. — Weight  3  lbs.  8  oz.,  of  healthy  aspect  and  not  fatty. 

Kidneys. — Weight  of  each  5  oz.,  presenting  nothing  peculiar  externally. 
Incised,  the  ratio  of  the  two  portions  normal ;  but  the  whole  had  a  red,  con- 
gested aspect.  Scattered  through  the  cortical  portion  were  white  masses, 
circumscribed,  and  varying  in  size  from  that  of  a  millet  seed  to  that  of  a 
small  pea.  Stripping  ofl"  the  investing  tunic,  it  carried  with  it  minute  por- 
tions of  the  kidney,  leaving  the  surface  quite  rough,  and  in  which  were  im- 
bedded several  white  masses  like  those  seen  in  the  interior. 

On  the  whole,  according  to  gross  appearances,  if  we  except  the  white 
masses  and  the  adhering  tunic,  the  general  aspect  would  not  diflFer,  I  think, 
from  that  of  many  simply  strongly  congested  kidneys  I  have  seen.  And 
certainly  it  had  none  of  that  peculiarly  mottled  and  granular  aspect  of  ordi- 
nary Bright's  kidney. 

By  microscopical  examination,  a  thin  rasorial  section  of  the  cortical  portion 
showed  the  tubes  of  Ferrein  and  the  corpora  Malpighiana  to  contain  granular 
matter  and  the  so-called  Gluge's  inflammatory  corpuscles,  at  the  expense  of 
the  normal  epithelium.  Many  of  the  epithelial  cells  were  badly  shaped  or 
shrivelled.     The  tubes  of  the  medullary  portion  seemed  but  little  aifected. 

The  white  points  spoken  of  were  composed  of  a  delicate  fibrillated  tissue, 
the  fibrilloe  being  made  up  of  the  same  granular  matter  arranged  in  a  linear 
series ;  a  view  borne  out  by  the  fact  that  the  tubes  immediately  surround- 
ing these  points  had  much  more  granular  matter  than  the  others.  No  fat  in 
a  free  state  was  found. 

In  this  case,  there  was  nephritis  of  probably  long  duration,  but  having  a 
slow  progress.  The  fibro-cellular  tissue  does  not  appear  to  have  been  much 
aff'ected,  and  therefore  we  did  not  find  corresponding  changes  in  the  size  and 
shape  of  the  organ. 

The  white  masses,  situated  as  they  were  in  the  midst  of  a  congested  tissue, 
and  so  well  circumscribed,  might  well  have  passed  for  crude  gray  tubercleS; 
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bad  they  not  been  microscopically  examined.     I  may  add,  there  is  every 
probability  that  here  the  cardiac  disease  existed  first. 

Case  IV. —  CEdema  of  Lower  Extremities,  v:ith  Renal  AS^mptoms,  nineteen 
months — Cardiac  Si/rnptoms,  v;ith  Oedema  of  Upper  Extremities  and  Face, 
eight  montlis — Alhvviiauria — Death.  Autopsy:  Disease  of  Kidneys  and  Heart. 
— M.  J.,  aet.  17,  entered  the  Massachusetts  General  Hospital  February  26,  and 
gave  the  following  report  of  the  history  of  her  disease  :  Fifteen  months  since, 
while  at  usual  work,  noticed  in  morning  a  slight  swelling  of  feet.  For  several 
months,  this  did  not  increase;  but  after  that,  could  not  wear  her  usual  shoes. 
Eight  months  since,  began  to  have  some  cardiac  palpitation,  with  a  dry  cough, 
and  dyspnoea.  Soon  after  thi^,  oedema  of  upper  extremities  commenced,  attended 
with  much  general  languor  and  depression.  At  time  of  entrance  was  quite 
feeble  ;  countenance  had  a  pale,  flabby  aspect,  but  no  oedema  of  it  or  upper 
extremities.  Xo  local  renal  symptoms,  and  no  pain  upon  pressure  over  region 
of  kidneys.  CEdema  of  legs  up  to  knees.  Xo  prajcordial  prominence,  but  an 
unusual  large  space  of  flatness  on  percussion.  First  sound  attended  with  a 
well-marked  bellows  murmur,  which  is  very  rough  under  right  clavicle,  and  is 
transmitted  to  back  and  up  carotids.  Second  sound  ma.sked  by  a  coarse  mur- 
mur over  aortal  valves.  Both  sounds  not  diffused.  The  pulmonary  signs  were 
those  of  oppression  at  base  of  chest,  where  there  was  flatness  on  percussion, 
and  some  crepitus,  as  though  from  pulmonary  cedema.  Urine  examined,  had 
a  specific  gravity  1.020,  acid,  and  copious  precipitates  of  albumen  by  both 
heat  and  acids.  By  microscope,  the  usual  albuminous  casts  of  the  uriniferoua 
tubes. 

From  this  time  no  new  symptoms  appeared — the  progress  of  the  disease 
consisting  in  an  increase  of  those  then  existing.  Such  were  the  palpitation, 
cough,  dyspncea,  and  general  oedema,  the  last  of  which  was  so  excessive  that 
the  skin  of  the  legs  burst,  and  the  eyes  were  closed. — Patient  died  on  May  5th. 

Avtopsy  twenty-four  hours  pjost-mortem. 

CEdema. — Legs  bursting  with  serum — 

Left  pleura  contained         .         .  .         one  pint  of  serum. 

Eight  pleura     "       .  .  .         .  two  pints  of     " 

Pericardium       "       .         .         .         .         §iss  "      " 

Peritoneum        "       .         .  .         .         three  pints  of  " 

Lungs. — Much  compressed  by  effusion,  but  tissue  normal.  Old  pleural 
adhesions  at  both  sides,  but  no  recent  lymph. 

Heart. — Weight  8  oz.,  red  and  firm;  both  ventricles  somewhat  hypertro- 
jthied.'  Cavity  of  left  somewhat  enlarged.  Mitral  valve  so  contracted  as  scarcely 
to  admit  the  tip  of  the  little  finger.  The  aortal  valves  similarly  contracted, 
with  a  trace  of  vegetation  on  each.     Xo  ossification. 

Alimentary  canal  presented  nothing  remarkable. 

Liver  and  spleen  normal;  the  former  not  fatty. 

Kidneys. — Weight  of  each  3  oz. ;  rather  small,  and  apparently  quite  dis- 
eased. Surface  nearly  regular.  External  tunic  stripped  off  smoothly,  and 
leaving  no  trace  of  redness  except  two  or  three  defined  spots.  Incised,  whole 
aspect  rather  pale.  Cortical  substance  opaque,  yellowish-white,  or  fawn- 
coloured  ;  not  properly  mottled,  but  looking  as  though  infiltrated  with  albu- 
minous, granular  matter.  Medullary  portion  not  of  remarkable  aspect;  not 
flaring,  or  abnormally  approaching  the  periphery.  On  comparing  the  whole 
appearances  with  some  of  those  of  Eayer's  Plates,  the  case  corresponded  quite 
closely  with  that  of  Fig.  4,  PI.  vi. 

By  microscopical  examination,  a  rasorial  section  of  the  cortical  portion 
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showed  the  tubes  of  Ferrein  and  the  Malpighian  bodies  much  misshapen,  often 
contracted  and  dilated,  and  many  of  them  crowded  with  a  fine  granular  matter 
existing  in  the  place  of  the  usual  epithelium,  the  cells  of  which,  when  present, 
were  similarly  loaded  with  granules.  The  tubules  of  the  medullary  portion 
bad  a  like  appearance,  though  less  marked.  The  fibro-cellular  tissue  was 
both  hypertrophicd  and  condensed — and  was  infiltrated  with  the  same  granular 
matter,  though  of  a  more  albuminous  nature.  No  appearance  of  free  fat  by 
the  microscope;  and  the  granular  matter,  treated  with  ether  under  the  micro- 
scope, only  very  slightly  disappeared. 

A  portion  of  the  organ  was  sent  to  an  excellent  chemist  for  analysis ;  and 
he  returned  the  following  result:  "The  whole  is  mostly  albuminous  and 
fibrinous,  with  scarcely  a  trace  of  free  fat." 

I  have  thought  this  a  fair  example  of  chronic  nephritis,  going  on  to  its 
last  and  worst  form;  and  the  kidneys  presented,  both  grossly  and  micro- 
scopically, a  good  specimen  of  the  appearances  found  in  the  third  stage  of 
Bright's  disease,  according  to  my  own  experience. 

The  presence  of  such  quantities  of  inflammatory  products,  and  the  almost 
entire  absence  of  fat,  are  well  worthy  of  note.  Unlike  the  last,  it  is  probable 
that  here  the  disease  of  the  kidney  existed  first. 

Case  V. —  (Edema  and  Ascites  of  nine  years  coming  on  after  Cliild-hirth 
— Diarrho'.a  of  three  months — Alhumimiria — Death.  Autopsy :  Disease  of 
Kidneys  and  Fatty  Liver.' — R.  S.,  ajt.  42,  entered  the  Massachusetts  General 
Hospital,  Sept.  4th,  and  gave  the  following  history  of  her  case.  Nine  years 
since,  after  birth  of  child,  noticed,  without  other  symptoms,  an  oedema  of  the 
feet.  This  gradually  extended  to  abdomen,  and  even  into  chest,  so  that  the 
pulmonary  function  was  impeded. 

Has  noticed  no  renal  or  urinary  symptoms,  except  variation  in  quantity  of 
urine,  which  has  always  been  in  an  inverse  ratio  to  the  amount  of  dropsy. 
Three  months  since,  a  simple  diarrhoea  coming  on,  the  ascites  almost  entirely 
disappeared.  Three  weeks  since,  this  diarrhoea  became  aggravated,  reducing 
her  to  her  present  feeble  condition. 

x\t  time  of  entrance,  there  was  an  oppressive  ascites,  and  much  a;dema  of 
the  lower  extremities. 

The  urine  was  albuminous  to  the  ordinary  tests.  The  diarrhoea  did  not 
seem  at  all  amenable  to  treatment,  and  four  days  after  entrance  she  died, 
apparently  from  debility. 

Autopsy  eight  hours pos^7no?'fe??i. 

External  aspect. — Adipose  tissue  everywhere  abundant,  and  one  inch  thick 
in  parietes  of  abdomen. 

Brain  normal. 

Lungs  healthy,  but  little  pleural  effusion. 

Heart  normal,  but  mediastinum  loaded  with  fat. 

Alimentary  canal  had  a  tolerably  healthy  aspect,  except  the  lower  end  of 
colon,  where  the  mucous  membrane  was  reddened  and  injected. 

Liver. — Weight  5  lbs. ;  large,  and  having  rounded  edges,  of  a  light  fawn 
colour,  and  a  doughy,  flabby  feel.  Incised,  its  aspect  was  quite  pale  and  life- 
less. It  greased  the  knife,  and  a  section  put  under  the  microscope  showed  the 
acini  crowded  with  fat  globules,  which  rendered  pale  and  almost  replaced 
entirely  their  tissue. 

The  few  hepatic  cells  seen  were  loaded  in  the  same  way. 

Kidneys. — Weight  of  each  3  oz. ;  small,  but  of  usual  shape.     Rather  pale, 
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but  surface  not  rough.  Incised,  presented  a  pale,  anaemic,  tough  aspect.  The 
cortical  portion  had  a  decided  granulated  aspect,  not  really  mottled.  Tissue 
was  rather  firm.  The  tunic  stripped  off,  carried  with  it  minute  portions  of 
the  organ,  leaving  the  external  surface  with  the  same  pale  anaemic  aspect  as 
the  internal. 

In  fact,  the  whole  appearance  of  the  organ  was  quite  like  that  of  the  last 
case,  and  in  comparing  it  with  Rajer's  plates,  I  fixed  upon  the  same  figure, 
as  best  illustrating  its  aspect. 

By  microscopical  examination,  a  rasorial  section  of  the  cortical  portion 
showed  the  tubes  of  Ferrein  and  the  Malpighian  bodies  to  be  much  misshapen, 
and  their  interior  more  or  less  occupied  with  granular  matter,  which  was  even 
more  abundant  than  in  the  last  case.  But  little  healthy  epithelium  was  seen. 
The  fibro-cellular  tissue  was  considerably  changed,  and  infiltrated  with  granu- 
lar and  albuminous  matter.  No  free  fat  visible,  except  here  and  there  a  small 
globule.  Tried  with  the  common  tests  of  heat  and  ether,  the  organ  yielded 
no  perceptible  amount  of  fat. 

Both  the  gross  and  microscopical  appearances  met  with  in  this  case  corre- 
spond, as  will  be  seen,  quite  closely  with  those  of  the  last,  along.side  of  which  I 
have  introduced  it,  from  the  difference  as  to  the  general  adipose  condition  of 
the  two  patients.  In  the  former  one,  it  will  be  remembered,  the  fatty  tissue 
was  quite  absent;  the  liver  contained  but  little  free  fat.  In  the  latter,  the 
opposite  condition  everywhere  exists,  the  liver  loaded  with  it.  But  in 
both  the  same  condition  of  the  kidney  is  found ;  a  fact  which  certainly  bears 
upon  the  fatty  nature  of  Bright's  disease,  which  Dr.  Johnson  has  character- 
ized as  "  precisely  analogous  to  the  fatty  degeneration  of  the  liver." 

Were  it  not  for  burdening  the  article  with  details,  other  cases  of  similar 
character  and  importance  might  be  introduced;  but  they  would  not,  perhaps, 
illustrate  any  better  than  the  preceding,  the  idea  I  have  intended  to  convey 
as  to  the  nature  of  this  disease.  In  carefully  recording  cases  of  this  disease, 
as  they  occur  here  and  there,  one  is  much  surprised  at  the  want  of  variety  as 
to  both  gross  and  pathological  appearances  met  with.  In  one  well-marked, 
yet  ordinary  case,  will  be  found  nearly  all  that  may  subsequently  be  seen  in 
the  fifty  that  follow. 

The  following  and  concluding  case  I  do  not  introduce  as  particularly  illus- 
trative of  disease.  It  is  one,  however,  possessing  more  than  ordinary  interest, 
for,  in  my  opinion,  the  kidneys  were  found  in  just  that  condition  we  should 
expect  to  find  them  in  chronic  Bright's  disease,  according  to  the  nevo  view  of 
the  subject;  whereas  there  do  not  appear  to  have  been  at  all  any  symptoms 
of  that  affection.  As  a  whole,  it  simply  illustrates  what  I  have  remarked  on 
a  preceding  page,  viz :  that  there  may  be  here,  as  well  as  in  any  other  organ, 
a  simple  adipose  accumulation  with  comparative  impunity,  so  long  as  the 
fat  does  not  occur  in,  or  injure,  the  real  functional  tissue  of  the  organ. 

Case  VI. —  Cancroid  Disease  of  Antrum — No  Renal  or  other  Symptoms — 
Partial  removal  of  Disease — Superveniny  Rneiimonia — Death  in  two  weeJcs. 
Autopsy:  Disease  of  Lungs  and  Fatty  Kidneys. — R.  M.,  ast.  62,  entered  the 
Massachusetts  General  Hospital  June  26th,  and  gave  the  following  report: — 

Has  always  enjoyed  fine  and  robust  health  until  five  months  since,  when, 
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following  continued  dull  pain  in  right  antrum,  there  appeared  in  that 
region  a  tumour.  Aside  from  loss  of  sleep  caused  by  pain,  general  health 
has  not  been  disturbed.  Has  had  no  hepatic  or  renal  symptoms ;  and,  at  time 
of  entrance,  appeared  quite  well,  with  the  exception  of  local  trouble. 

Three  days  after  entrance  the  tumour  was  partially  removed,  and  proved  to 
be  one  of  those  cancroidal  affections  starting  from  the  epithelial  tissue.  One 
week  after,  a  general  febrile  disturbance  ensued,  and  there  appeared  both  the 
rational  and  physical  signs  of  inflammation  of  the  left  lung;  under  which, 
two  weeks  from  entrance,  the  patient  sank  and  died. 

I  regret  that  no  opportunities  presented  for  examining  the  urine  for  albu- 
men during  life.  It  was  reported  as  not  unnatural,  and  there  were  no  symp- 
toms to  call  one's  attention  to  its  chemical  examination. 

Auto^jsy  fourteen  howxs  iwHt- mortem. 

Head  not  examined. 

Lungs. — The  lower  lobe  of  right  lung  presented  all  the  appearances  of 
pneumonia  of  the  second  stage.     Kiglit  lung  natural. 

Heai-t  normal.  Alimentary  canal  healthy.  Spleen  healthy.  Liver  of 
natural  size  and  appearance.  Examined  microscopically  and  otherwise,  it 
appeared  unusually  free  from  fat. 

Kidneys.— ^^Q\g\\t  of  each  ^  oz.,  of  natural  shape  and  colour.  Incised, 
tissue  not  at  all  congested,  and  of  a  light  fawn  colour,  having  the  usual  firm- 
ness ;  but  there  appeared  to  be  a  disproportion  betv/een  the  cortical  and  me- 
dullary portions  of  the  organ — the  former  dipping  down  to  near  the  pelvis, 
while  the  latter  appeared  buried  in  it.  Stripping  off  the  tunic,  the  surface 
was  smooth,  not  pale  or  granulated.  On  the  anterior  surface,  and  at  the 
lower  extremity  of  the  left  kidney,  was  a  cyst  one-third  of  an  inch  in  diameter, 
and  apparently  set  in  the  tissue  of  the  organ,  being  filled  with  a  dirty,  brown- 
coloured  fluid.     Both  pelves  contained  quite  an  amount  of  free  fat. 

Specific  gravity  of  kidney  1.042  (1.046  is,  I  think,  its  healthy  specific 
gravity). 

By  microscopical  examination,  the  contents  of  the  cyst  were  found  to  be 
numerous  epithelial  cells  and  scales,  of  nearly  all  sizes  and  shapes,  nucleated, 
but  containing  free  oil,  which  also  existed  in  considerable  quantity  out  of 
them,  all  floating  in  a  dull-brown  liquid. 

The  external  surface  of  the  cyst  rested  in  immediate  contact  with  the  renal 
tissue.  Rasorial  sections  of  the  cortical  and  medullary  substance  showed  the 
tubes  somewhat  enlarged  and  rather  irregular,  and  many  of  their  epithelial 
cells  were  distended  witJi  oil  globules,  which  also  were  quite  numerous  in  the 
free  state.  In  some  places,  the  amount  of  fat  seemed  to  almost  block  up  the 
passage  of  the  tube,  as  shown  by  transverse  sections.  Fat  globules,  but  no 
fat  cells,  were  also  seen  in  the  matrix  or  fibro-cellular  tissue.  The  Malpighian 
bodies  appeared  unchanged,  and  contained  no  fat,  either  free  or  combined. 

A  chemical  analysis  of  the  organ  showed  a  very  large  per  centage  of  fat.  ^ 

The  bladder  had  a  normal  aspect ;  but  free  fat  existed  on  the  surface  of  its 
mucous  membrane,  and  its  epithelial  cells  had  much  in  their  interior. 

I  will  conclude  by  saying  that,  with  this  and  the  preceding  cases,  we  have 
had  an  illustration  of  fatty  liver  with  Bright's  disease,  and  yet  the  kidneys 
almost  free  from  fat;  and  also  fatty  kidney  without  Bright's  disease,  and  the 
liver  almost  free  from  fat. 
BosTOx,  July,  1851. 
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Art.  YII. —  Case  of  Molluscum  developed  hy  an  Injury,  and  presenting,  under 
the  Microscope,  the  Characters  of  Medullary  Cancer.  By  Henry  H.  Smith, 
M.  D.,  Assistant  Lecturer  on  Demonstrative  Surgery  in  the  University  of 
Pennsylvania.     (With  three  vrood-cuts.) 

The  following  case  is  deemed  -u-orthy  of  record,  as  illustrative  of  the  cha- 
racter and  pathology  of  that  rare  form  of  tubercular  disease  designated  by 
dermatologists  as  MoUuscum. 

Mrs.  M.,  set.  about  fifty-five  years,  bom  in  Scotland,  but  long  resident  in 
the  United  States,  the  mother  of  eight  children,  the  youngest  of  whom  is  over 
sixteen  years  of  age,  has  enjoyed  robust  health  during  most  of  her  life.  She 
is  possessed  of  much  intelligence,  is  of  an  active  disposition,  though  weighing 
one  hundred  and  eighty  pounds;  has  a  soft,  delicate,  and  vascular  skin;  con- 
siderably freckled ;  hair  naturally  sandy,  now  mixed  with  gray ;  eyes  grayish- 
blue;  cheeks  rosy,  and  "has  always  had  pure  blood,"  seldom  or  ever  sufi'ering 
from  boils  or  other  eruptions. 

In  May,  1848,  whilst  in  perfect  health,  she  pinched  the  skin  on  the  radial 
side  of  the  forearm,  about  two  inches  above  the  wrist,  in  a  cupboard,  but  paid 
little  attention  to  it  at  the  time.  Six  weeks  afterwards,  she  noticed  a  thicken- 
ing or  welt  in  the  line  of  the  contusion,  and,  some  time  later,  saw  a  little  tumour 
like  a  wart  or  mole  near  the  same  point.  This  tumour  gradually  enlarged, 
and  was  soon  followed  by  two  others  of  the  size  of  peas;  ''they  were  simple 
hard  lumps,  without  redness  or  pain." 

After  several  months,  the  tumours  began  to  enlarge,  but  the  skin  was  not 
changed;  and  after  another  interval  the  largest  lump  attained  the  size  of  a 
walnut. 

Fearing  that  "  it  would  turn  to  a  cancer,"  she  consulted  me  in  March,  1849, 
ten  months  after  the  accident. 

At  this  time  there  were  six  or  eight  spherical  tumours,  varying  from  the 
size  of  a  pea  to  that  of  an  egg,  on  the  forearm  near  the  wrist.  The  largest 
one  was  slightly  lobulated,  firm,  and  resisting,  with  the  smaller  tumours  at  its 
base;  they  were  all  movable,  devoid  of  sensibility,  and  with  the  skin  of  the 
usual  colour,  and  movable  on  them.  An  occasional  stinging  pain  was,  however, 
felt  along  a  thickened  band  (believed  to  be  lymphatics)  which  extended  across 
the  flexor  muscles  to  within  one  inch  and  a  half  of  the  bend  of  the  elbow, 
where  it  was  gradually  lost.  Being  uncertain  as  to  the  character  of  the  com- 
plaint, she  was  simply  directed  to  cover  the  tumour  with  kid  spread  with  soap 
plaster,  and  to  use  the  iodide  of  potash  internally.  After  continuing  this 
treatment,  with  the  addition  of  iodine  ointment,  for  near  two  months,  no 
change  was  perceptible  in  the  tumours,  except  that  the  largest  one  had  become 
flattened  at  the  top,  and  wider  at  the  base,  in  consequence  of  the  pressure  of 
the  bandage.  The  skin  appeared  natural,  except  that  it  was  slightly  creased, 
and  adherent  to  the  tumour  in  the  creases.     There  was,  as  yet,  no  pain  of 


1851.]  Sm'iih's  Case  of  Mollus cum.  *     397 

consequence,  the  chief  suffering  being  mental,  the  patient  being  depressed 
with  the  coninion  idea  of  cancer.  As  she  strongly  objected  to  the  use  of  the 
knife,  chloride  of  zinc  was  freely  applied,  and  the  tumour  sloughed  out.  The 
ulcer  healed  readily,  the  indurated  chain  softened  during  the  suppuration,  and 
the  patient  seemed  to  be  cured.  From  this  time  until  September,  18.50,  I 
did  not  see  her,  but  was  again  consulted  in  reference  to  a  new  series  of  tumours 
near  the  elbow,  at  the  point  where  the  former  indurated  chain  had  ceased. 
On  examining  these,  the  same  appearances  were  presented  as  had  been  noticed 
at  the  wrist ;  to  wit,  several  spherical,  firm  tumours,  of  the  size  of  peas  and 
bullets,  with  one  about  the  size  of  a  walnut;  skin  unchanged,  movable,  and 
without  signs  of  inflammation,  but  with  occasional  fits  of  pain ;  general  health 
fair.     Treated  by  iodine. 

In  another  month,  October,  1850,  I  again  saw  her  in  consequence  of  the 
tumours  having  been  bruised  by  carrying  a  basket;  the  largest  lump  was  now 
quite  painful,  and  had  rapidly  increased  in  size.  Fifteen  or  twenty  new  shot 
and  bullet-like  tumours  had  formed  around  it,  and  another  indurated  line 
could  be  traced  In  the  course  of  the  lymphatics  on  the  inside  of  the  arm  nearly 
two  inches  above  the  elbow.  Caustic  was  again  applied  to  the  largest  tumour, 
and  a  large  portion  of  it  sloughed  out.  This  ulcer,  however,  did  not  heal,  but 
soon  showed  a  malignant  character,  with  thickened  everted  edges,  ichorous  dis- 
charge, and  a  constant  disposition  to  slough,  in  addition  to  which,  another  small 
tumour  appeared  at  the  old  cicatrix  near  the  wrist. 

The  ulcer  at  the  elbow,  extending  around  two-thirds  of  the  arm,  soon  opened 
the  basilic  vein,  and  gave  rise  to  frequent  hemorrhages,  which  were  only  con- 
trollable by  lint  for  a  few  hours,  when  the  bleeding  was  renewed.  The  general 
health  now  began  to  fail,  the  digestion  became  impaired,  and  the  tumours  ap- 
peared above  the  elbow,  although  the  axilla  continued  iierfectly  lieaWiy. 

Hemorrhage  returning  from  time  to  time,  and  it  being  impossible  to  check 
it,  it  was  decided,  in  a  consultation  with  Drs.  Horner  and  J.  M.  Wallace, 
that,  under  the  circumstances,  the  arm  had  better  be  amputated.  Accordingly, 
I  took  it  off  (Dec.  15,  1850),  before  the  medical  class  of  the  University,  near, 
the  insertion  of  the  deltoid  muscle.  Fig.  1  represents  the  appearance  of  the 
arm  with  the  fungous  ulcer  immediately  after  the  operation. 

The  stump  was  dressed  with  the  cold  water  dressing,  healed  readily,  and 
in  four  weeks  the  patient  seemed  quite  as  usual.  In  January,  however,  she 
complained  of  pain  in  the  forehead  over  the  right  eye,  and  I  found  two  new 
small  tumours  on  the  os  frontis,  just  above  the  right  frontal  protuberance. 
These  tumours  soon  became  exquisitely  painful,  but  otherwise  resembled 
those  formerly  seen. 

Under  anodynes,  tonics,  and  alteratives,  including  the  preparations  of  Fow- 
ler and  Donovan,  her  general  health  improved  for  a  short  time;  though  the 
violent  neuralgic  pain  distressed  her  from  time  to  time,  and  only  yielded  to 
an  ointment  of  aconitina  gr.  j,  cerate  5j;  applied  to  the  part. 
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Under  this  treatment  she  partially  resumed  the  business  of  her  store,  but 
complained  of  being  excessively  sensitive  to  cold. 

Feh.  ISth.  I  a^ain  saw  3Irs.  M. ;  the  tumours  had  enlarged,  and  many 
others  were  apparent  on  the  head  and  on  other  parts  of  the  body,  being  the 


Fio 


first  time  that  the  skin  seemed  to  be  generally  contaminated.  Of  this  there 
can  be  no  doubt,  as  my  previous  examinations  had  been  thorough.  The 
tumours  on  the  head  were  nearly  immovable,  but  those  on  other  parts,  as  the 
stump  and  body,  presented  the  original  characters,  though  more  scattered ; 
one  or  two  on  the  shoulders  were  red,  and  resembled  a  mulberry  wart ;  and 
some  of  them  were  also  highly  sensitive.  Her  appetite  had  now  failed,  her 
digestion  was  torpid,  and  her  general  health  consequently  impaired,  giving 
signs  of  disease  not  to  be  mistaken. 

March  25th,  Great  increase  in  the  number  of  tumours;  those  on  the  head 
lobulated,  and  the  largest  one  livid  and  vascular  on  the  surface,  resembling 
fungus  hematodes  previous  to  ulceration.  All  the  tumours  are  subject  to 
"  burning  and  shooting  pains."     Ordered  anodyne,  &c.  &c. 

Ajyril  Isf.  Disease  progressing;  complains  of  pain  and  tenderness  in  right 
hypochondriac  region. 

2\st.  Sufferings  very  severe;  no  ulceration  in  tumours;  debility  increasing; 
dimness  of  vision  in  right  eye  (corresponding  to  largest  tumour);  partial 
deafness. 

MaT/  2d.  From  the  rarity  of  the  case,  several  professional  friends  visited 
her.     Xo  change  in  the  treatment. 

Sth.  Since  last  date  unfavourable  symptoms  have  increased;  evident  cere- 
bral disorder;  no  vision  in  right  eye — lid  paralyzed;  general  tremors;  unable 
to  turn  in  bed ;  no  power  to  retain  food. 

11th.  Moribund,  but  yet  sensitive  to  pressure  on  right  hypochondriac 
region.  Died  at  6  P.  M.,  May  11th,  1850,  being  more  than  two  years  since 
the  original  injury. 
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ISth,  10  A.  M.  Being  unable  to  obtain  permission  to  open  the  body,  I 
was  obliged  to  be  satisfied  with  an  inspection,  and  with  an  examination  of  the 
largest  tumour,  as  far  as  it  could  be  done  without  opening  the  head.  The 
body  had  been  in  ice  thirty-six  hours,  and  was  about  being  prepared  for  the 
coffin,  and  her  sons  insisted  on  being  present.  All,  therefore,  that  could  be 
learned  was  as  follows :  The  limbs  and  body  presented  the  ordinary  plump- 
ness, there  being  comparatively  little  emaciation  except  about  the  chest  and 
abdomen.  Rigidity  natural.  Head  presented  ten  tumours,  most  of  which 
were  anterior  to  the  parietal  protuberances,  and  varied  in  size  from  a  musket- 
ball  to  an  egg.  The  skin  over  the  larger  tumours  was  becoming  vascularly 
discoloured,  as  noted  before  death.  On  incising  the  largest  tumour,  it  cut 
with  about  the  firmness  of  brain,  being  neither  pulpy  nor  cartilagmous;  ap- 
peared of  the  consistence  of  brain;  had  a  pearly-white  colour;  showed  no 
points  of  blood,  and  appeared  entirely  devoid  of  blood-vessels.  It  had  been 
beneath  the  periosteum;  the  latter  was  thickened  about  the  circumference  of 
the  tumour,  but  the  periosteum  and  the  bone  at  the  centre  of  the  tumour  had 
been  absorbed,  so  that  the  finger  could  be  passed  into  the  cavity  of  the 
cranium.  The  dura  mater  was  not  perforated.  The  eye  of  this  side  (right) 
was  somewhat  protruded,  leading  to  a  suspicion  of  pressure  through  the 
orbitar  plate  by  some  of  the  other  tumours. 

The  skin  on  the  neck,  chiefly  on  its  front,  contained  about  eleven  tumours 
of  the  size  of  a  pistol-bullet,  spherical,  with  defined  base  and  skin  unchanged. 
On  the  chest  there  were  about  thirty  of  the  same  consistence,  varying  in  size, 
as  shown  in   the  cut  (Fig.  2).     On  the  abdomen,  on  the  stump,  in  the 

Fig.  2. 
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axilla,  and  above  the  clavicle  of  the  amputated  limb,  were  many  more.  The 
sound  arm  presented  some,  and  the  lower  limbs  had  a  few  small  tumours 
like  peas.  The  back  was  thickly  studded  with  them,  some  being  purple, 
others  unchanged,  but  the  colour  was  deemed  due  to  post-mortem  changes. 
On  the  whole  body  there  were  at  least  one  hundred  and  sixty  or  eighty 
tumours,  entirely  in  the  skin. 

Having  submitted  a  section  of  the  largest  tumour  on  the  head  to  Dr.  Jos. 
Leidy,  I  received  from  him  the  following  note  and  drawing  of  the  appearances 
which  it  presented  under  the  microscope  : — 


Dear  Doctor:  The  fragment  of  a  tumour  you  requested  me  to  examine 
exhibits  beneath  the  microscope  a  structure  consisting  mainly  of  rounded  or 
oval  polyhedral  cells,  averaging  the  xsVoth  of  an  inch  in  diameter.  They  are 
very  delicate,  so  that  slight  pressure  or  the  endosmosis  of  water  is  sufficient  to 
burst  them.  Some  have  finely  granular  contents  with  a  visible  nucleus,  but 
the  greater  part  of  them  are  more  or  less  distended  with  coarse  granules,  re- 
sembling oil,  completely  concealing  the  cell-nucleus.  It  is  this  coarse,  granular, 
oleoid  matter  which  gives  the  opaque,  white,  cerebriform  appearance  to  the 
tumour. 

The  cell-nuclei  are  usually  single,  globular,  granular,  about  the  5505th  of  an 
inch  in  diameter,  and  contain  a  minute  central  nucleus. 

A  quantity  of  the  same  kind  of 
Fig-  3.  granular  matter  existing  within  the 

cells  was  observed  exterior  to  and 
Burrounding  the  latter ;  but  this,  I 
suspect,  escaped  from  many  of  the 
cells  which  were  ruptured  by  the  vio- 
lence to  which  they  were  subjected 
in  the  examination. 

No  portion  of  the  fragment  con- 
tained more  than  a  mere  trace  of 
very  fine  filamentous  tissue. 

A  portion  of  a  tumour  from  the 
same  patient  as  the  above  fragment, 
which  I  examined  last  winter,  so  far 
as  I  recollect,  corresponded  in  its 
structure  to  the  foregoing  descrip- 
tion. 

It  may  probably  interest  you  to 
know  that  I  tried  the  experiment  of 
inoculating  cancer  in  frogs,  by  introducing  a  small  piece  of  the  above  fragment 
of  the  tumour  beneath  the  integument  of  the  back  of  one  of  the  latter  animals. 
Several  weeks  subsequently,  upon  opening  the  skin  of  the  frog,  to  learn  the 
result  of  the  experiment,  I  found  the  piece  of  cancer  had  formed  a  true  vas- 
cular connection  with  the  skin,  and  had  itself  become  pervaded  with  a  capil- 
lary rete  more  extensive  than  existed  in  it  originally.     For  a  more  detailed 


Structure  of  Medullary  Cancer,  highly  magni- 
fied, taken  from  a  section  of  the  tumour  on  the 
head,  36  hours  after  death.— 1.  Globular  cancer- 
cell,  with  visible  nucleus,  and  a  few  fit  granules. 
2.  Elliptical  do.  3.  Cancer- cell  distended  with 
fat  granules.  4.  Nuclei  and  granular  matter  from 
cancer-cells. 
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account  of  this  and  similar  experiments,!  refer  you  to  tlie  last  number  of  the 
Proceedings  Acad.  Nat.  Sciences. 

Yours,  very  truly, 

JOS.  LEIDY. 
Dr.  Henry  II.  Smith. 

Summar)/. — A  patient,  aged  fifty- five  years,  previously  in  good  health, 
pinches  the  skin  of  the  arm;  six  weeks  subsequently  she  notices  a  spherical 
tumour,  with  a  broad  base,  firm  and  resisting,  movable,  and  with  the  skin 
unchanged;  no  pain  in  the  part;  no  other  tumours  elsewhere.  Ten  months 
after  this,  the  principal  tumour  has  attained  the  size  of  an  egg,  is  lobulated, 
and  with  smaller  tumours  around  its  base;  indurated  lymphatics  extend  from 
it  up  the  limb,  but  the  skin  remains  natural.  Caustic  removes  the  tumour, 
and  the  ulcer  heals.  Six  months  subsequently  the  tumours  re-appear  near  the 
elbow.  Caustic  applications  remove  a  considerable  part  of  the  enlargement, 
but  leave  an  unhealthy  ulcer,  accompanied  by  sloughing  and  frequent 
hemorrhage.  New  tumours  form  above  the  elbow,  are  removed,  and  then, 
the  general  health  becoming  impaired,  the  limb  is  amputated,  nineteen  mouths 
after  the  original  exciting  cause.  Notwithstanding  the  absence  of  lymphatic 
disorder  about  the  stump,  the  tumours  re-appear  in  six  weeks  upon  the  head, 
then  all  over  the  body,  excite  violent  neuralgia,  and  result  in  death  about  two 
years  from  the  first  appearance  of  the  disease.  General  inspection  and  micro- 
scopic examination  indicate  the  presence  of  albuminous  matter,  similar  to 
that  of  medullary  sarcoma. 

Remarks. — The  rare  occurrence  of  MoUuscum,  and  the  want  of  accurate 
accounts  of  its  pathology,  have  tended  to  render  our  knowledge  of  it  some- 
what indefinite. 

The  earliest  case  recorded,  appears  to  have  been  that  of  John  Reinhardt, 
reported  by  Professor  Tilesius,  at  Muhlberg,  in  1742,  but  to  which  he  assigned 
no  name,  though  he  described  minutely  the  characters  of  the  complaint.  The 
patient,  who  was  in  his  fiftieth  year,  had  his  body  at  birth  covered  with  small 
excrescences.  When  fifty  years  old,  these  excrescences  varied  in  size  from  a 
pea  to  a  pigeon's  egg,  were  of  various  forms,  some  being  like  warts,  others 
oval ;  the  prevailing  colour  being  red,  with  here  and  there  one  of  a  dull  yellow 
or  brownish  hue.  In  the  centre  of  the  largest  was  seen  a  small  opening, 
from  tchich  small  thickened  vermifoi'm  matter  can  he  expressed  like  ''come- 
dones J'* 

Bateman  recalled  attention  to  the  disease  thus  described,  designating  it  as 
molluscum,  and  defining  it  "as  characterized  by  the  appearance  of  tubercles  of 
slow  growth,  little  sensibility,  and  of  various  sizes,  from  that  of  a  vetch  to  that 
of  a  pigeon's  egg.     He  also  described  two  varieties  in  one,  which  he  deemed 

*  Clinical  Lecture  on  Molluscum,  by  Francis  Hale  Thompson,  London  Lancet,  May, 
1841.  Du  JNIolluscum  ;  recherches  critiques  sur  les  formes,  la  nature,  et  le  traitement.  par 
Dr.  Jacobovics,  Pesth,  1840  (see  Dr.  Patterson's  paper). 
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contagious ;  a  mill'i/  fluid  could  be  pressed  out  of  an  opening  in  the  tumour, 
while  in  the  other  there  was  no  discharge.* 

Alibert  and  Biett  employed  the  name  of  Molluscum  from  "  the  resemblance 
of  the  tubercles  to  the  eminences  which  grow  on  the  bark  of  the  maple  tree."f 

Kayer  places  the  disease  in  question  under  the  head  of  cancer  mollusci-forme, 
and  describes  it  as  characterized  by  tubercles  which  are  either  flat  or  slightly 
rounded  in  the  centre,  indolent,  of  the  same  colour  as  the  skin,  and  of  a  size 
varying  from  a  five  cent  piece  to  that  of  five  francs,  the  anatomical  characters 
of  which  were  a  very  considerable  thickening  of  the  corium,  the  tissue  of 
which  had  become  hard  and  of  the  consistence  of  scirrhus."'l 

Cazenave  and  Schedel  follow  Bateman  in  the  description  of  the  disease, 
adopting  his  two  varieties,  of  molluscum  non  contagiosum  and  molluscum  con- 
tacriosum.  In  a  patient  seen  at  St.  Louis  affected  with  prurigo  senilis,  they 
saw  a  number  of  small  tumours  spread  over  diS'erent  parts  of  the  body,  the 
largest  as  big  as  a  nut,  the  rest  not  larger  than  peas;  they  seemed  to  be 
formed  of  dense  f  Irons  substance  and  were  not  painful  to  the  tourh.%  "Conta- 
gious molluscum  is  a  very  rare  disease,  and  has  not  been  met  with  in  France."  |1 

Dr.  Patterson^  in  an  excellent  paper  on  the  contagious  variety,  presents 
drawings  of  the  structure  of  the  tumours,  showing  the  tubes  and  other  por- 
tions of  a  structure  indicative,  as  he  believes,  of  their  being  obstructed  seba- 
ceous follicles. 

Dr.  Henderson**  has  seen  five  cases  corresponding  with  the  description  of 
Bateman.  "Examining  the  structure  of  these  tumours,  he  found  them  to 
consist  of  vertical  cells  opening  towards  the  centre  and  discharging  their  con- 
tents into  a  common  cavity,  which  communicated  with  the  exterior  by  the 
excretory  opening.  The  contained  matter  consisted  of  nucleated  cells,  about 
y„L_th  of  an  inch  in  diameter.^ff 

Dr.  Washington  L.  Atleet^  reports  a  case  in  a  female  in  which  the  skin  was 
covered  with  tumours  varying  in  size  from  a  pin's  head  up  to  that  of  a  large 
nut,  beneath  the  skin  and  firmly  attached  to  muscular  and  tendinous  tissue. 
The  removal  of  one  of  the  tumours  on  the  thigh  showed  it  to  be  the  fihro- 
celluJar  encysted  tumour  of  Dupuytren.  The  patient  dying  some  months  sub- 
sequently a  post-raortem  examination  showed  that  there  were  three  distinct 
classes  of  tumours.     1.  The  molluscum  of  Bateman.     2.  The  fibro-cellular 

*  Synopsis  of  Cutaneous  Diseases. 

■j-  Dictionnaire  de  Medecine,  t.  xx.  p.  136. 

t  Traite  sur  les  Maladies  de  la  Peau,  t.  ii.  p.  2G0. 

§  Cazenave  and  ScLedel,  edited  by  Dr.  H.  D.  Bulkley,  Xew  York,  p.  253. 

II  Loc.  cit. 

IT  Cases  and  observations  on  the  Molluscum  Contagiosum  of  Bateman,  with  an  account 
of  the  minute  structure  of  the  Tumours,  by  Robert  Patterson,  M.  D..  Leith,  Edinburgh 
Med.  and  Surg.  Journal,  vol.  Ivi.  p.  279,  with  plates. 

••   Edin.  Med.  and  Surg.  Journ.,  vol.  Ivi. 

ft  Quoted  from  Wilson. 

ff  Amer.  Journ.  Med.  Sciences,  vol.  vii.  N.  S.  p.  206. 
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encysted  of  Dupuytren,  which  crackled  like  scirrhus  when  cut  into.  3.  An 
encephaloid  mass  found  in  the  abdomen. 

Dr.  J.  H.  Worthingtou*  reports  a  case  in  which  the  tumours  were  from  the 
size  of  a  pin's  head  to  that  of  a  split  pea;  soft,  elastic  to  the  touch  and  covered 
with  cuticle,  which  does  not  differ  from  that  which  is  natural.  The  tumours 
seemed  to  contain  a  pulpy  or  semifluid  matter,  were  devoid  of  sensibility, 
perfectly  indolent,  and  with  no  signs  of  inflammation  about  them.  The  skin 
over  a  few  was  discoloured  and  livid,  owing  to  a  defect  in  the  capillary  circu- 
lation.    They  had  existed  many  years  and  undergone  but  little  alteration. 

Dr.  Erasmus  Wilson"}"  disbelieves  the  contagiousness  of  the  variety  of  Bate- 
man,  and  regards  all  the  tumours  as  dependent  simply  on  obstruction  of  the 
sebaceous  follicles,  finding  them  to  present  all  the  characters  of  a  small  con- 
glomerate gland,  and  the  matter  being  identical  with  that  from  the  sebaceous 
follicles. 

Mr.  Frederick  Hale  Thompson;};  reports  a  case  of  molluscum  affecting  the 
entire  skin,  and  accompanied  with  the  development  of  a  medullary  tumour 
on  the  thigh.  The  tumours  covering  the  skin  were  unconnected  with  anything, 
but  were  of  the  same  albuminous  character  as  that  on  the  thigh.  He  there- 
fore suggests  the  name  of  Albuminous  Molluscum  for  this  variety.  In  the 
lecture  accompanying  this  case  is  a  full  analysis  of  the  paper  of  Dr.  Jacobovics. 

This  gentleman  has  done  much  towards  simplifying  the  subject  by  proposing 
a  division  of  the  disease  into  three  classes,  according  to  the  character  of  the 
structure  of  the  tumours,  to  wit: — 1.  Tubercula  fungosa.  2.  Tubercula 
atheromatosa.     3.  Tubercula  variegata. 

According  to  Dr.  Jacobovics,  Molluscum  is  "characterized  by  congenital 
tubercles,  hereditary  or  acquired,  more  or  less  numerou5,  of  variable  volume 
from  that  of  a  pea  to  that  of  a  small  melon,  sometimes  round,  sometimes  oval, 
as  often  flattened,  irregular,  ordinarily  sessile,  rarely  pedunculated.  They  may 
preserve  the  colour  of  the  skin,  but  often  present  a  red-brown,  yellowish-brown 
or  bluish-black  colour;  their  surface  may  be  smooth  or  mammillated,  dry  or 
humid,  sometimes  scabby,  as  often  Jinn  as  soft,  solid  or  atheromatous,  Sue.  &c. 

Of  the  seat  of  the  disease  he  says — 

1st.  The  funguous  tubercles  are  seated  in  the  dermial  cellular  tissue. 

2d.  That  he  cannot  determine  the  seat  of  the  atheromatous  from  the  in- 
completeness of  the  evidence  which  we  possess. 

3d.  That  the  chorium  and  epidermis  participate  in  the  lesion  which  seems 
previously  to  have  affected  the  sebaceous  follicle. 

In  reviewing  the  testimony  thus  collected,  much  of  the  apparent  contra- 
riety of  the  description  of  this  disease  appears  to  have  been  owing  to  the  dif- 
ferent varieties  having  all  been  referred  to  the  description  of  the  original  case 
of  Tilesius.     Adopting  the  classification  of  Jacobovics  and  the  well  sustained 

*   Amer.  Jonrn.  Mecl.  Sciences,  vol.  x.  N.  S.  p.  284. 
•j-  Diseases  of  the  Skin,  Phila.  edit.,  p.  340. 
J  London  Lancet,  May,  1841,  p.  256. 
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views  of  Wilson,  Molluscura  may  be  defined  as  a  disease  creating  a  change  in 
the  sebaceous  follicles  of  the  skin,  in  which  such  cell  changes  can  be  noted  as 
are  seen  in  other  tumours  seated  in  this  tissue.  The  Contagious  Molluscum  of 
Bateman,  will  include  the  cases  of  Patterson,  Henderson,  Biett  and  Worthing- 
ton,  and  is  probably  nothing  more  than  a  disordered  secretion  and  change  of 
structure  in  the  sebaceous  crypts  as  stated  by  Wilson;  while  the  cases  of  Bayer, 
of  Hale  Thompson,  Atlee,  and  that  at  the  head  of  this  paper  may  be  regarded 
as  fibro-scirrhous  and  albuminous  degeneration  of  the  same  structure.  Such 
an  arrangement  of  the  disease  will  be  found  to  harmonize  all  the  cases  heretofore 
reported.  It  is  deserving  of  special  notice,  viz.,  that  if  as  stated  the  disease  is 
seated  in  the  sebaceous  tumours,  it  must  be,  as  it  has  been,  amenable  to  consti- 
tutional treatment,  and  is  certainly  not  malignant  and  probably  not  contagious, 
though  when  it  is  attended  with  complications  of  the  general  system  it  may 
present  the  ordinary  variety  of  fungus  hagmatodes  or  medullary  sarcoma,  and  has 
hence  been  well  named  as  Albuminous  Molluscum.  There  is,  therefore,  but  lit- 
tle reason  to  doubt  that  an  obstruction  or  a  fibro-scirrhous  or  medullary  dege- 
neration of  the  sebaceous  follicles,  combined  with  a  marked  cachexia,  may  be 
regarded  as  the  pathology  of  this  complaint.  In  the  case  now  reported,  the 
injury  to  the  sebaceous  follicles  of  the  skin  on  the  arm,  merely  induced  the 
medullary  deposit  and  the  development  of  the  constitutional  disease  just  re- 
lated, in  the  same  manner  that  a  local  injury  will  lead  to  the  development  of 
cancer  in  any  other  organ  of  the  body.  The  fact,  as  stated  by  Dr.  Leidy,  of 
the  growth  of  a  portion  of  the  tumour  taken  thirty-six  hours  after  death,  and 
after  being  thirty  hours  in  ice  and  inserted  into  the  skin  of  a  frog,  presents 
an  instance  of  vascular  action  not  often  met  with.  The  well  known  accu- 
racy of  the  observer  and  character  of  the  Association  to  which  the  frog  was 
shown,  leave  no  doubt  of  the  correctness  of  the  point  stated. 

Philahelpkia.  Jufy^  1S51. 


Art.  VIII. —  On  JVatisea  and  Vomit imj  as  a  Sijmptom  of  Cardiac  Polypus. 
By  Geo.  W.  Baskin,  M.  D.,  Member  of  the  American  Medical  Associa- 
tion.    (Read  before  the  fiercer  County  Medical  Society.) 

Among  the  diseases  which  are  diSicult  to  diagnose  with  precision,  are  some 
of  those  which  involve  the  heart  and  its  appendages.  True,  there  are  certain 
phenomena  present  in  those  cases,  which  to  the  observant  pathologist,  uner- 
rinMy  point  to  the  diseased  organ  ;  and,  by  the  aid  of  percussion  and  ausculta- 
tion, the  practiced  ear  may  and  does  determine,  absolutely,  the  exact  nature 
and  location  of  most  of  the  lesions  aflPecting  that  viscus  ;  but  there  are  still  some 
lesions  of  the  heart,  for  the  detection  of  which  we  have  no  certain  diagnostic 
sign.    In  this  last  class  we  may  confidently  place  the  formation  arid  j^resence 
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of  a  polypus  or  polypi  within  its  cavihj  or  cavities.  Writing  on  this  subject, 
one  of  the  latest  and  best  of  authors  says,  "their  symptoms  are  uncertain." 
Another,  no  less  distinguished,  says  the  diagnosis  "cannot  be  easy"  bitt  may 
be  suspected  from  an  aggravation  of  general  symptoms;  while  a  third  adds 
a  long  enumeration  of  symptoms,  that  may  possibly  indicate  it  (but  which 
are  common  to  all  diseases  of  the  heart).  "We  confess  that  we  have  no  other 
means  of  resolving  this  difficulty,  than  by  a  reference  to  the  progress  of  the 
disease."  Concurrent  with  the  opinions  thus  quoted  is  the  testimony  of  all 
our  standard  medical  writers,  and  we  are  thus,  for  the  detection  of  this  disease, 
left  without  any  guide,  other  than  what  is  furnished  by  the  consideration  of  a 
certain  set  of  symptoms,  which  pertain  alike  to  all  diseases  of  the  heart.  There 
is  then  still  room  for  inquiry  on  this  subject,  and  it  is  proposed  to  submit 
briefly  two  cases  of  Pohjpi  of  the  H/^art,  with  such  remarks  as  have  suggested 
themselves,  in  the  hope  that  they  may  assist  in  resolving  the  difficulty.  Let 
me  premise  that  by  the  term  "  Polypus  of  the  heart"  is  meant  those  fibrinous 
concretions  which  occur  some  time  previous  to  death,  become  serai-organized, 
and  by  their  presence  in  the  heart,  occasion  a  decided  disturbance  of  its  func- 
tions, ultimately  endangering  the  life  or  producing  the  death  of  the  patient. 
There  is  another  species  of  polypus — so  called — formed  by  the  coagulation, 
or  a  separation  of  the  constituent  parts  of  the  blood,  just  before,  or  at  the 
moment  of  dissolution — but  to  them  we  do  not  have  any  reference. 

Case  I. — -Mr.  L.  L.,  aged  forty-five,  was  seen  in  the  spring  of  1846,  la- 
bouring under  a  dropsical  aS'ection,  the  primary  cause  of  which  had  not,  at 
that  time,  been  ascertained.  His  whole  body  was  anasarcous  and  enormously 
swollen  ;  large  fluid  accumulations  distended  the  belly  and  filled  the  thorax, 
and  there  were  also  present  unequivocal  symptoms  of  efl'usion  into  the 
ventricles  of  the  brain — with  pressure  more  particularly  about  the  root  of 
the  optic  nerves.  Under  appropriate  treatment — medicinal  and  operative — 
he  was  relieved  of  his  dropsy,  and  he  was  then  (it  had  been  impossible  to  do 
it  at  an  earlier  period)  carefully  examined.  His  heart,  which  was  enlarged 
and  hypertrophied,  with  some  trifling  evidence  of  valvular  obstruction,  and  his 
liver,  which  was  much  enlarged,  were  the  only  organs  in  which  any  lesion  was 
discoverable,  and  their  condition  sufiiciently  accounted  for  all  the  symptoms 
that  had  been  observed.  His  health  in  a  short  time  had  improved  so  much 
that  further  attendance  on  him  became  unnecessary,  and  the  progress  of  the 
case  for  some  months  is  unnoted. 

In  February,  of  the  subsequent  winter,  I  was  again  called  to  see  him,  and 
he  was  then  suffering  as  much  as  at  any  time  before,  from  a  return  of  the 
more  prominent  symptoms.  The  reaccumulation  of  water  in  his  belly  and 
chest  had  been  very  gradual,  but  had  become  so  great  as  seriously  to  inter- 
fere with  his  respiration,  and  the  consequent  necessity  of  a  constantly  upright 
position,  together  with  sleeplessness  and  want  of  rest,  had  very  much  pros- 
trated him.  A  marked  feature,  however,  was  an  occasional,  but  increasingly 
frequent  tendency  to  nausea  and  vomiting — a  symptom  that  had  been  par- 
ticularly observed  by  the  patient  himself,  as  different  from  any  suffering  he 
had  previously  had.  Physical  exploration  revealed,  more  distinctly,  the  car- 
diac enlargement,  and  a  decided  obstruction  to  the  closure  of  the  aortic  semi- 
lunar valves.     He  was  again  relieved  for  a  short  time,  but  about  six  weeks 
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prior  to  his  death,  which  occurred  early  in  the  following  April,  there  was  a 
great  aggravation  of  all  the  symptoms,  especially  those  dependent  upon  de- 
ranged function.  The  occasional  nausea  and  vomiting  soon  became  constant, 
and  for  some  days  before  dying  it  was  impossible  to  administer  any  nourish- 
ment, or  drink,  or  anything  whatever.  That  symptom  was  beyond  the  control 
of  medicine,  even  for  mitigation.  He  died  suddenly,  as  if  by  syncope  while 
sitting  in  his  chair,  and  in  a  few  hours  afterwards,  assisted  by  my  father,  an 
examination  was  made  of  his  body.  Circumstances  prevented  a  very  extended 
investigation,  and  our  attention  was  therefore  at  once  directed  to  those  parts, 
which,  during  life,  had  afforded  the  most  evidence  of  disease — the  thoracic  and 
abdominal  viscera.  Simply  premising  that,  in  addition  to  a  general  anasarca, 
there  were  found  large  quantities  of  fluid  in  both  the  large  cavities,  we  will 
speak  of  the  condition  of  their  contained  organs.  On  opening  the  thorax  the 
lungs  were  seen  bearing  some  traces  of  an  old  pneumonia,  and  there  were 
some  slight  adhesions  between  the  right  lung  and  the  costal  pleura,  but  there 
was  no  evidence  of  any  recent  disease.  The  pericardium  contained  about  twice 
as  much  fluid  as  ordinary,  and,  considering  how  general  the  effusions  had  been 
in  other  parts,  it  was  a  matter  of  surprise  that  so  small  an  amount  had  oc- 
curred in  that  sac. 

The  heart,  being  separated  and  removed  from  the  body,  was  found  to  be 
greatly  enlarged,  and  its  cavities,  laid  open,  disclosed  an  excessive  hyper- 
trophy of  the  left  ventricle.  The  weight  of  the  viscus,  apart  from  the  right 
auricle,  which  had  been  carelessly  severed,  was  twenty-one  ounces.  Within 
the  left  ventricle  was  found  a  pohjpus, — a  semi-organized  mass  of  a  yellowish- 
white  colour,  opaque,  of  a  fibrinous  structure,  and  of  an  oblong,  irregular 
form,  measuring  nearly  three  inches  in  length,  one  in  width,  and  three  lines 
in  thickness.  It  was  attached  to  the  ventricular  walls  by  small  shreds  or 
fibres,  through  the  columnar  carneae,  and  thence,  gradually  les.sening  in  size, 
it  extended  into  the  orifice  of  the  aorta,  there  to  be  similarly  connected  with  the 
free  margins  of  the  semilunar  valves.  The  valves  themselves,  and  every 
other  part  of  the  organ,  except  those  already  specified,  were  perfectly  normal. 

Around  the  pyloric  orifice  of  the  stomach  there  was  a  very  slight  scirrhous 
deposit,  but  not,  by  any  means,  sufl&cient  to  produce  any  functional  disturb- 
ance, and  apart  from  that,  not  the  least  mark  of  disease  was  perceptible. 

The  liter  was  slightly  enlarged — not  near  so  much  as  had  been  supposed 
— and  on  its  surface  was  deposited,  in  irregular  patches,  a  substance  not  un- 
like cartilage  in  colour,  structure,  and  hardness. 

Our  investigations  were  carried  no  farther. 

Case  II. — Miss  P.,  aged  about  nineteen,  and  of  medium  size,  had  been  in 
ill  health  for  nearly  a  year.  In  the  month  of  October  last,  she  rather  sud- 
denly and  rapidl}'  grew  worse.  Two  symptoms,  more  particularly'  noticed  by 
the  family  from  their  unpleasant  character  and  the  distress  they  occasioned 
the  patient,  were  an  exceeding  great  dyspncea,  and  nausea  and  vomiting. 
The  former  had  been  present,  in  some  degree,  during  her  entire  sickness,  but 
was  much  aggravated,  and  the  latter  had  only  manifested  itself  for  the  first 
time  at  the  period  when  she  grew  worse.  About  a  week  after  thus  becoming 
worse,  she  was  suddenly  seized  with  convulsions,  and,  on  that  occasion,  I  first 
saw  her,  she  having  been  under  the  care  of  another  physician  previously'.  The 
convulsions  returned  with  much  violence  several  times  after  I  began  attend- 
ing upon  her,  and  had  they  not  been  evidently  dependent  upon  causes  not 
likely  to  produce  such,  I  would  have  pronounced  them  to  be  epileptic,  so 
nearly  did  they  assume  the  peculiarities  of  that  disease.  Prospectively,  let 
me  remark,  that  she  was  not  again  so  affected  until  a  few  days  previous  to 
her  death.     As  soon  as  possible,  a  careful  examination  of  her  case  was  insti- 
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tuted,  and  the  suspicion,  that  an  observance  of  her  general  symptoms  awak- 
ened, of  disease  of  the  heart  in  some  form  was  confirmed  thereby.  Ausculta- 
tion over  the  cardiac  region  afforded  a  loud  and  distinct  sawing  sound, 
mingled  with  an  indescribable  murmur  or  noise,  such  as  I  had  not  before 
met  with,  or  seen  described.  Greatly  predominant,  however,  was  the  .saw- 
iiuj  sound,  but  owing  to  the  complication  just  noticed,  the  exact  location  of 
the  lesion  producing  it  could  not  be  determined.  Percussion  revealed  an  in- 
creased bulk  of  the  heart,  as  also  some  eifusion  into  the  chest.  The  lower 
extremities  were  swollen  and  (edematous,  as  were  the  hands  occasionally. 
Her  pulse,  varying  in  frequency,  was  hurried,  small,  and  irregular.  No  dis- 
ease of  the  lungs  or  abdominal  viscera  could  be  detected.  These  physical 
signs  continued  unchanged  throughout  the  case,  but  in  its  progress,  those 
dependent  entirely  upon  functional  derangement,  were  greatly  aggravated. 
As  in  case  No.  1,  the  nausea  and  vomiting  became  almost  constant.  It  oc- 
curred under  all  circumstances  and  at  all  hours,  frequently  disturbing  her 
repose,  and  at  no  time  could  it  be  traced  to  a  certain  cause.  So  persistent 
was  this  symptom  as  to  induce  frequent  but  fruitless  searchings  for  some 
organic  gastric  lesion,  and  by  it  even  the  little  relief  that  else  might  have 
been  afforded  her,  she  was  deprived  of.  A  remarkable  hemorrhagic  tendency 
was  manifested  by  an  almost  constant  dropping  of  blood  from  the  nose,  oozing 
from  the  cutaneous  pores  of  the  face,  and,  towards  the  close  of  life,  by  a 
sanguineous  vaginal  discharge,  which,  from  the  time  of  its  occurrence  and 
other  circumstances,  we  were  prevented  from  regarding  as  a  true  menstrual  flux. 

A  fatal  prognosis  was,  of  course,  promulged  and  a  palliative  treatment 
adopted. 

A  few  days  before  she  died,  she  was  again  seized  with  convulsions,  followed 
by  a  deep  coma  iu  which  she  died,  just  sis  weeks  from  the  time  I  first  visited 
her. 

Autopsi/j  thirty  hours  after  death,  in  the  presence  of  Drs.  Grier,  Hunt,  and 
Harnet. 

As  in  the  preceding  case,  attention  was  specially  directed  to  those  organs  in 
which,  from  symptoms  present  during  life,  we  had  reason  to  suspect  we  would 
find  the  seats  of  disease.  Hence  we  first  opened  her  chest,  within  which,  oa 
the  left  side  was  found  some  dropsical  effusion,  not,  however,  in  sufficient 
Cjuantity  to  produce  any  great  degree  of  dyspnoea.  The  lungs  were  clear  of 
any  sign  of  disease,  recent  or  remote. 

The  liearf  and  its  appendages  were  nest  removed  from  the  body  and  care- 
fully esamined. 

The  pericardium  was  empty  of  its  usual  fluid.  On  the  inner  surface  of  the 
sac  as  well  as  on  the  outer  surface  of  the  heart  were  found  rough  granular 
patches  of  fibrinous  deposits,  varying  in  size,  and  evidently  the  result  of  an 
acute  pericarditis.  The  heart  was  much  enlarged  and  hypertrophied.  With 
the  means  at  hand  we  ascertained  its  weight  to  be  at  least  seventeen  ounces, 
but  this  is  only  an  approximation  to  the  true  weight,  and,  it  is  possible  that 
it  may  have  been  as  much  as  a  half  ounce  more.  Certain  it  is,  however,  the 
organ  had  doubled  its  normal  weight  and  dimensions.  Neither  in  the  appear- 
ance of  its  walls,  nor  within  the  cavities  of  the  right  side,  was  anything  un- 
usual noticed.  The  hypertrophy  was  found  to  be  confined  entirely  to  the  walls 
of  the  left  ventricle,  whose  cavity  was  much  diminished  in  capacity.  Within 
it  was  a  mass  of  semi-organized  fibrinous  tissue,  of  almost  cartilaginous  hard- 
ness, opaque  and  of  a  yellowish-white  colour.  This  concretion  was  nearly 
four  inches  in  length,  and  at  its  largest  part  measuring  about  one  inch  in 
width  and  three  or  four  lines  in  thickness.  Thence  tapering  towards  each 
end,  the  one  extremity  passed  through  the  auricle  and  estended  some  way  into 
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the  pulmonary  vein,  while  the  other  extremity  was  attached  to  the  cardiac 
walls  near  the  apex.  From  the  whole  length  of  this  body,  small  threads  or 
fibres  passed  off  to  fasten  themselves  firmly  to  different  points  of  the  auricular 
and  ventricular  surfaces.  The  body  of  the  polypus  was  firmly  adherent  to, 
and  lying  between  the  free  margins  of  the  mitral  valves,  and  by  its  presence 
utterly  preventing  an  accurate  approximation  or  wide  separation  of  them. 
The  result  of  this  condition  of  the  parts  was,  that  not  only  regurgitation  of 
blood  from  ventricle  to  auricle  was  not  prevented,  but  that  the  passage  of 
blood  from  auricle  to  ventricle  was  impossible  to  a  great  extent;  thus  pro- 
ducing a  fulness  of  the  pulmonary  vein  and  a  consequent  engorgement  of  the 
lungs.  Hence  would  arise  much  of  the  dyspnoea  that  marked  the  case,  and 
this  fulness  and  engorgement  of  the  circulatory  system,  propagated  to  the 
brain  from  the  great  centre,  would  account  for  the  occurrence  of  convulsions 
at  the  period  when  the  polypus  is  supposed  to  have  formed. 

The  stomach  presented  not  the  least  trace  of  disease  (much  to  our  surprise 
and  contrary  to  all  expectation),  nor  did  any  other  of  the  abdominal  viscera 
present  anything  unusual  in  their  appearance. 

Bcmarhs. — The  object  of  this  paper  is  to  inquire  whether  the  sudden  oc- 
currence of  nausea  and  vomiting,  and  its  continuance  in  the  progress  of  and 
concurrently  with  other  undoubted  symptoms  of  heart  disease,  can  be  con- 
sidered as  pathognomonic  of  the  formation  and  presence  of  fibrinous  concre- 
tions or  polypi  within  the  heart? 

It  is  not  proposed  to  evolve  a  theory  from  the  phenomena  of  the  two  cases 
cited,  but  it  is  conceived  that  they,  taken  in  connection  with  collateral  reasons, 
would  justify  the  belief  that  there  is  some  truth  in  the  idea  broached  in  the 
inquiry. 

One  fact,  worthy  of  note,  is  that  no  writer  in  the  enumeration  of  the  symp- 
toms of  any  other  morbid  condition  of  the  heart,  mentions  or  alludes  to  the 
presence  of  nausea  and  vomiting;  since,  if  observant  practitioners  and  patho- 
logists, with  extensive  opportunities  of  observing  the  course  and  phenomena 
of  diseases  of  which  they  write.,  do  not  any  of  them  notice  a  particular  symp- 
tom, the  inference  is  fair  that  it  has  not  occurred,  and  never  does  occur,  and 
hence  in  other  cases,  when  present,  would  be  deserving  of  special  attention. 

But  there  are  two  authors  of  eminence — though  only  two,  that  are  known 
to  me— who  mention  the  occurrence  of  nausea  and  vomiting  in  connection 
with  the  presence  of  fibrinous  concretions  in  the  heart.  In  his  book  on  that 
organ,  Aran,  in  speaking  of  this  special  condition,  says — after  giving  other 
general  symptoms — that  there  ''is  nausea  and  continued  vomitings,  and  in 
some  cases,  stupor  and  feeble  convulsive  movements."  On  the  same  disease 
Hope  remarks,  that  ''  if  there  is  a  sudden  aggravation  of  the  symptoms  com- 
mon to  disease  of  the  heart,"  occasionally  accompanied  with  nausea  and  vo- 
miting, the  presence  of  a  fibrinous  concretion  may  be  suspected."  So  far  as 
the  authority  of  books  will  avail — however  slight  it  may  be — it  certainly 
favours  the  idea  that  nausea  and  vomiting,  conjoined  with  other  symptoms  of 
heart  disease,  is  rather  peculiar  to  the  polypus  of  that  organ. 

My  own  experience  and  observation  would  tend  to  confirm  the  opinion. 
Yery  many  cases  of  diseased  heart — in  my  own  as  also  in  the  practice  of 
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others — have  fallen  under  my  observation  and  examination.  The  diagnosis, 
in  some  of  the  cases,  was  confirmed  by  the  opinion  of  the  most  eminent  phy- 
sicians in  this  country,  and  in  an  equal  number  by  careful  post-mortem  ex- 
aminations; but  in  only  one  besides  the  two  given  were  the  sickness  and 
vomiting  observed.  In  that  one,  disease  of  the  aortic  valves  was  thought 
clearly  to  have  been  made  out,  but  no  opportunity  offered  after  death  of  con- 
firming the  truth  of  that  opinion,  nor  of  verifying  the  suspicion  entertained, 
that  there  was  present  a  fibrinous  concretion.  The  absence  of  these  symp- 
toms, in  my  practice,  holds  good  even  for  those  cases  of  functional  derange- 
ment of  the  heart,  when  we  would  most  readily  expect  that,  through  the 
disordered  nervous  system,  there  would  be  some  sympathetic  derangement  of 
the  stomach  and  other  important  parts  of  the  economy. 

In  the  two  cases  given,  it  will  be  observed  1st,  that,  in  both  cases,  there 
was  a  sudden  aggravation  of  all  the  symptoms  of  heart  disease  some  weeks 
prior  to  their  death. 

2d.  That,  simultaneously  therewith,  the  patients  were  seized  with  nausea 
and  vomiting — which  continued  unabated  through  life. 

Knowing  as  we  do,  by  actual  observation,  that  there  were  polypi  in  these 
cases,  we  are  ready  to  infer  that  their  forraation  and  presence  was  marked  by 
the  sudden  and  continued  aggravation  of  all  the  general  symptoms.  And 
being  also  in  the  knowledge  of  the  fact  that  there  was  not,  in  either  case, 
any  lesion  of  the  stomach  to  produce  the  nausea  and  vomiting,  may  we  not, 
with  equal  justice,  infer  that  as  these  symptoms  occurred  simultaneously,  and 
continued  with  the  others,  they  resulted  from  the  same  cause?  But  we  have 
also,  in  the  one  case,  the  occurrence  of  convulsions  at  a  short  period  after  the 
supposed  formation  of  the  polypi,  their  return  before  the  death  of  the  patient, 
and  that  death  preceded  for  some  days  by  coma — which  symptoms  Aran  con- 
siders as  rather  indicative  of  the  condition  in  question — to  strengthen  us  in 
the  inference,  that  the  concretions  were  antecedent  to  the  beginning  of  the 
nausea  and  vomiting. 

We  will  not  attempt  to  theorize  upon  the  subject — to  give  the  why  or 
the  wherefore  of  these  things — but  trust,  that  if  there  is  any  force  in  the  pro- 
position submitted,  that  it  will  be  confirmed  by  the  observations  of  others. 

Mercer,  March  1851. 


Art.    IX. —  Case  of  Stricture  of  the    (Esophagus.     By  E.OBEET  H.   CU3I-* 
MINS,  M.  D.,  Wheeling,  Virginia. 

The  subject  of  the  disease  was  the  child  of  Mr.  James  Blake,  an  interest- 
ing little  girl  between  three  and  four  years  of  age.  On  the  last  day  of  August, 
1850,  the  mother  had  reduced  to  a  liquid  state,  for  a  domestic  purpose,  a 
portion  of  common  potash,  such  as  is  made  from  wood  ashes,  and  is  used  in 


410  Cummins'  Case  of  Stricture  of  the  (Esophagus.  [Oct. 

the  manufacture  of  soap.  The  child,  mistaking  it  for  water,  drank  it;  not 
much  alarm  was  felt  by  the  parents  at  the  time,  and  they  were  satisfied  with 
applying  some  domestic  remedies.  On  the  next  day,  however,  I  saw  the 
child,  and  on  examination,  I  found  the  whole  mucous  membrane  of  the  mouth 
and  pharynx  in  a  state  of  disorganization.  It  presented  a  white  appearance, 
and  looked  as  if  it  could  be  easily  detached  from  the  subjacent  tissues.  The 
time  had  passed  by  when  oleaginous  or  acid  antidotes  should  be  used,  and  my 
duty  was  simply  to  treat  the  effects  of  the  caustic  upon  the  tissues  with  which 
it  came  in  contact.  This  was  done  by  making  oily  applications  to  the  mouth 
and  throat,  and  the  employment  of  mucilaginous  drinks,  and  an  occasional 
aperient.  We  likewise  ordered  a  light  and  unirritating  diet.  I  supposed 
that  the  alkali  had  not  reached  the  stomach,  from  the  absence  of  the  usual 
symptoms  which  would  indicate  a  lesion  in  this  organ.  After  ten  or  twelve 
days  the  child  recovered  from  the  immediate  effects  of  the  poison,  and  in  a 
short  time  appeared  to  have  regained  its  usual  condition  of  health. 

After  the  lapse,  however,  of  three  or  four  weeks,  the  child  was  observed  to 
have  some  difficulty  in  swallowing,  and  most  of  the  solid  food  it  took  began 
to  be  eructated.  The  trouble  grew  worse  from  day  to  day,  and  the  patient 
was  perceptibly  losing  flesh  and  strength ;  the  parents  supposed  that  the 
vomiting  resulted  from  disease  in  the  stomach  produced  by  the  potash,  and  were 
not  much  concerned  about  it.  It  was  not  until  the  15th  of  November,  two 
and  a  half  months  after  the  accident,  that  they  became  alarmed  and  again 
consulted  me.  The  child  was  then  weak  and  considerably  emaciated.  It  bad 
a  craving  appetite,  and  frequently  asked  for  food.  Difficulty  was  now  expe- 
rienced in  swallowing  fluids,  such  as  milk,  soup,  and  water.  Sometimes  they 
would  reach  the  stomach,  but  more  frequently  after  a  given  quantity  was  swal- 
lowed it  would  be  thrown  up.  Solid  food  would  be  taken  eagerly,  swallowed, 
and  almost  immediately  eructated.  At  one  period  of  the  twenty-four  hours, 
sometimes  in  the  morning,  sometimes  at  night,  sometimes  at  noon,  liquids 
could  be  swallowed,  reach  the  stomach,  and  be  retained.  The  child  could 
always  tell  when  this  time  had  arrived,  and  then  she  usually  took  about  one 
pint  of  milk.     This  was  the  principal  nourishment  that  sustained  her. 

It  was  made  known  to  the  parents  that  a  stricture  of  the  oesophagus  probably 
existed,  and  that  all  the  difficulty  their  child  experienced  was  produced  by  this 
cause,  and  not  by  disease  of  the  stomach.  An  examination  with  a  gum-elastic 
bougie  revealed  the  truth  of  this  opinion,  and  the  obstruction  was  found  to 
exist  about  six  inches,  measuring  from  the  incisor  teeth  down  the  oesophagus. 

The  case  was  commenced  to  be  treated  in  the  usual  manner  by  dilatation 
with  gum-elastic  bougies.  Repeated  attempts  were  made  with  these  instru- 
ments to  pass  the  stricture,  but  we  could  not  succeed  with  even  the  smallest 
sizes.  Imagining  the  flexibility  of  the  instrument  prevented  its  passage, 
we  employed  small  sized  gum-elastic  catheters  with  a  wire  stilet.  These  were 
equally  unavailing,  and  after  a  number  of  trials  for  two  or  three  days,  we 
became  well  convinced  that  nothing  could  be  accomplished  with  any  of  these 
in.struments. 

During  this  period  the  child  was  rapidly  sinking.  She  could  only  occa- 
sionally swallow  fluids  as  thin  as  water,  and  these  in  quantities  not  sufficient  to 
"supply  the  necessary  wants  of  the  system.  Injections  of  soup  were  freely  em- 
ployed, but  notwithstanding  our  patient  was  dying  from  inanition. 

Dr.  Samuel  Cooper,  in  his  article  in  the  Sunjlcal  Dictionary,  describes  a 
ball  probe  made  of  ivory,  that  he  used  successfully  in  the  treatment  of  this 
disease.  From  reading  his  account,  the  idea  was  suggested  to  my  mind,  that 
a  set  of  probes  could  be  made  from  whalebone,  that  would  probably  answer 
our  intentions.     The  flexibility  of  the  gum  instrument  unfitted  that  for  our 
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purpose,  and  it  seemed  to  us  that  the  whalebone  would  have  the  requisite 
amount  of  stiffness.  We  accordingly  had  prepared  from  this  material  a  set 
of  ball  probes  of  different  sizes — the  smallest  about  the  dimensions  of  a  No.  2 
catheter.  These  were  made  progressively  larger  until  they  attained  the  size 
of  the  Xo.  9  instrument. 

After  repeated  trials  we  succeeded  in  passing  our  smallest  sized  probe,  and 
this  was  accomplished  with  no  little  difficulty.  It  rcfjuired  a  great  deal  of  care- 
ful manipulation.  All  the  while  our  little  patient  was  struggling  and  making 
violent  efforts  to  vomit.  At  length  the  instrument  unexpectedly  passed  with  a 
jumping  motion.  There  was  no  immediate  improvement  in  swallowing,  but 
in  the  course  of  an  hour  or  two,  the  patient  could  swallow  li(|uids  much  better 
than  she  had  been  able  to  do  for  some  time  previous.  Next  day  we  could 
pass  the  same  instrument  without  much  trouble.  We  tried  a  larger  one,  but 
did  not  succeed.  Each  succeeding  day  for  three  days  we  passed  our  No.  2 
probe.  After  this  we  were  able  to  pass  our  No.  .3  instrument,  and  after  each 
passage  there  was  an  improvement  in  the  child's  swallowing.  She  could  by 
the  seventh  day  swallow  liquids  at  almo.'^t  any  period  of  the  twenty-four  hours. 

There  is  a  spasmodic  element  in  this  disease  that  interfered  at  particular 
times  with  our  patient's  deglutition,  and  no  doubt  always  furms  a  great  obstacle 
to  the  passage  of  instruments. 

It  would  be  unprofitable  for  us  to  narrate  in  detail  all  the  circumstances 
attending  the  progress  of  this  case.  It  will  be  sufficient  for  us  to  say,  that 
we  used  successively  our  different  sized  instruments,  until,  about  the  10th  of 
December,  we  could  pass  our  largest  one,  and  that  there  was  a  progressive 
amendment  in  our  patient's  condition.  She  could  swallow  liquids  at  any  time, 
and  often  took  semifluid  and  even  some  kinds  of  solid  food,  such  as  soft  baked 
gingerbread  moistened  with  milk  or  water.  She  was  rapidly  regaining  flesh 
and  strength,  and  from  a  state  of  emaciation  and  extreme  debility,  she  had 
by  the  early  part  of  January,  1851,  recovered  considerable  flesh  and  was  able 
to  run  about  the  house.  Her  mind,  heretofore  entirely  indifferent  to  every- 
thing, now  showed  a  corresponding  change,  and  she  occupied  herself  with  the 
usual  amusements  of  childhood.  At  this  period  of  our  treatment  we  felt 
pretty  sanguine  of  effecting  a  cure,  and  with  the  intention  of  still  further 
dilating  the  stricture,  we  employed  some  large  sized  gum-elastic  bougies. 
These,  however,  we  never  succeeded  in  pas.sing  beyond  the  stricture.  They 
would  reach  the  seat  of  the  disease,  and  pass  the  distance  of  half  an  inch  into 
it,  but  without  using  an  unjustifiable  amount  of  force  we  could  urge  them  no 
farther. 

This  favourable  state  of  things  continued  throughout  the  month  of  January. 
During  the  first  days  of  February,  deglutition  was  performed  less  easily,  and 
sometimes  our  patient  could  not  swallow  at  all.  We  were  compelled  to  dis- 
card the  use  of  all  substances  except  those  of  a  fluid  consistence.  The  larger 
sized  instruments  I  could  not  pass,  and  I  was  forced  to  use  them  successively 
smaller.  Sometimes  I  was  unable  to  pass  even  the  smallest  size,  and  when 
this  was  the  case  our  patient  could  seldom  swallow  fluids  of  the  thinnest  con- 
sistence. The  difficulty  increased,  and  by  the  fourth  of  the  month  the  passage 
seemed  completely  closed.  I  could  neither  pass  an  instrument  nor  could  the 
child  swallow  a  drop  of  water.  Small  portions  would  be  taken,  but  almost 
immediately  regurgitated.  Soup  injections  were  resorted  to,  but  notwithstand- 
ing our  patient  was  rapidly  sinking.  For  five  days  we  tried  repeatedly,  but 
in  vain,  to  open  the  closed  passage.  Two  or  three  times  during  this  period, 
we  supposed  that  some  of  the  fluids  attempted  to  be  swallowed  reached  the 
stomach,  but  of  this  we  were  by  no  means  certain.     In  our  patient's  condi- 
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tioD,  death  was  inevitable  unless  a  passage  could  be  obtained  to  the  stomach, 
and  every  impulse  of  our  heart  constrained  us  to  effect  this  by  some  means. 

Three  methods  suggested  themselves  to  our  minds — first,  to  destroy  the 
opposing  stricture  by  caustic — secondly,  to  incise  the  stricture  by  means  of  a 
concealed  cutting  instrument — or  thirdly,  to  force  a  passage  with  a  stiff  ball 
probe.  After  some  consideration,  however,  we  gave  preference  to  the  latter, 
as  least  likely  to  do  mischief. 

The  whole  case  was  fairly  represented  to  the  p  arents.  On  the  one  hand 
the  danger  of  perforating  the  oesophagus  was  shown,  and  on  the  other  death 
from  starvation.  They  were  not  long  in  deciding.  They  not  only  sanctioned 
proceeding,  but  urged  us  to  make  the  attempt. 

We  accordingly  had  a  ball  probe  of  small  size  and  considerable  stiffness 
prepared.  This  we  introduced  in  the  ordinary  way,  and  employed  not  a 
greater  amount  of  force  than  we  were  accustomed  to  use  to  dilate  the  stricture. 
After  a  few  moments  of  steady  pressure  the  instrument  passed,  and  we  sup- 
posed at  the  time  had  made  its  way  through  the  stricture  to  the  stomach,  but 
it  had  ruptured  the  oesophagus.  The  stem  of  our  other  instruments  was 
made  very  slim.  They  consequently  had  considerable  flexibility,  and  this 
prevented  our  doing  mischief  with  them.  The  child  immediately  swallowed 
wine  and  water,  and  continued  to  do  so  up  to  the  time  of  its  death,  which 
happened  on  the  10th  of  February,  about  twenty-two  hours  subsequent  to  the 
rupture  of  the  tube.  No  symptoms  occurred  previous  to  the  death  of  the 
child  that  led  us  to  suspect  that  the  oesophagus  had  been  perforated,  and  it 
was  not  known  till  revealed  by  the  autopsic  examination. 

Permission  was  obtained  to  make  a  poit-viortem  examination  of  the  dis- 
eased part  only,  and  we  were  required  to  mutilate  the  body  as  little  as  pos- 
sible. Externally  the  child  presented  an  appearance  of  great  emaciation.  An 
entire  consumption  of  the  adipose  tissue  seemed  to  have  taken  place,  and  the 
outward  indications  all  declared  that  death  had  occurred  from  inanition. 

An  incision  was  made  over  the  sternum,  and  extended  upward  about  one- 
third  way  on  the  neck,  and  downward  into  the  epigastric  region  over  the 
stomach.  Our  examination  was  hence  confined  to  the  thoracic  contents,  the 
stomach  and  oesophagus.  In  the  thorax,  outside  of  the  oesophagus,  we  found 
DO  morbid  appearances.  The  lungs  themselves  presented  no  trace  of  disease, 
but  the  right  one  was  found  in  a  collapsed  state  and  completely  surrounded 
by  fluid.  This  consisted  of  wine,  water,  and  soup,  which  the  patient  had 
drank  for  the  last  twenty  hours,  and  probably  amounted  to  one  pint  and  a 
half.  The  fluid  occupied  the  posterior  mediastinum,  and  the  space  between 
the  pleura  costalis  and  pulmonalis  of  the  right  side.  The  heart  was  of  normal 
size  and  appeared  perfectly  healthy.  It  contained  blood  in  an  uncoagulated 
state. 

We  next  divided  the  oesophagus  as  far  upward"  as  we  could  reach  without 
extending  the  cut  upon  the  neck,  dissected  it  out  from  its  connections  in  the 
thorax,  and,  together  with  the  stomach,  removed  it  from  the  body.  This  tube 
was  divided  about  two  inches  from  its  upper  extremity,  and  we  were  thus 
prevented  from  examining  the  pharynx  and  that  part  of  the  oesophagus  supe- 
rior to  the  cut.  After  removing  the  cesophagus  from  the  body,  we  laid  it 
open  in  its  entire  length,  and  the  ravages  of  the  potash  were  at  once  presented 
to  our  sight.  On  its  posterior  aspect  there  was  almost  a  continuous  line, 
varying  in  breadth  from  the  eighth  of  an  inch  to  three-quarters  of  an  inch, 
and  reaching  from  the  superior  extremity  to  the  stomach,  that  showed  the 
track  of  the  caustic.  At  some  places  the  diseased  action  was  extended  more 
•widely,  and  at  one  point,  about  two  inches  from  the  divided  end,  it  had  nearly 
embraced  the  whole  circumference  of  the  cesophagus.     It  was  here  that  the 
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caustic  produced  its  most  powerful  effect,  and  made  the  greatest  encroacliracnt 
upon  the  calibre  of  the  tube.  At  this  point  it  was  narrowed  to  the  dimen- 
sions of  a  crow-quill,  and  there  was  not  more  than  a  quarter  of  an  inch  of 
the  circumference  of  the  passage  that  was  free  from  disease.  This  was  the 
situation  of  the  stricture.  It  extended  in  length  from  one-half  to  three- 
quarters  of  an  inch.  The  disease  was  on  the  posterior  and  left  side  of  the 
tube,  and  the  encroachment  on  its  calibre  was  from  this  direction.  Anteriorly 
and  to  the  right  a  small  space  remained  unaffected  by  disease.  Immediately 
above  the  seat  of  the  stricture,  and  on  the  left,  a  small  pouch  was  formed  by 
adhesion  of  the  diseased  tissues.  This  no  doubt  oftentimes  formed  a  lodg- 
ment for  our  probes  and  prevented  their  passage  to  the  stomach.  At  the  seat 
of  the  stricture  it  was  the  unaffected  portion  of  the  tube  that  we  found  per- 
forated. The  opening  would  have  admitted  a  No.  5  catheter.  Below  the 
stricture  we  found  the  tube  on  its  posterior  aspect  diseased  continuously  nearly 
to  the  stomach. 

The  potash,  wherever  it  came  in  contact  with  the  mucous  membrane  of  the 
stomach,  appeared  to  have  destroyed  it,  and  the  sub-mucous  tissue  at  the 
affected  parts  was  much  thickened  and  fibrous  in  its  character.  The  mucous 
membrane  did  not  appear  to  be  regenerated.  The  surface  of  the  disease  at 
least  did  not  present  the  ordinary  characters  of  a  structure  covered  by  mucous 
membrane,  for  it  was  roughened  and  fibrous.  Wherever  the  caustic  touched 
the  mucous  membrane  was  disorganized,  and  an  inflammation  was  set  up  that 
resulted  in  a  deposit  of  lymph  which  assumed  a  fibrous  organization. 

We  next  laid  open  the  stomach.  This  we  found  of  its  ordinary  size,  and 
containing  about  half  a  pint  of  fluid  of  a  dirty  colour,  and  having  flakes  of 
mucus  floating  through  it.  The  mucous  membrane  was  somewhat  injected 
with  blood,  and  presented  here  and  there  traces  of  inflammation.  We  dis- 
covered no  appearances  in  the  stomach  that  led  us  to  believe  that  the  poison 
had  reached  this  organ.  There  was  no  destruction  of  mucous  membrane — 
no  fibrous  deposit.  There  were  no  ulcers  either  in  the  stomach  or  oeso- 
phagus. 

Remarks. — Some  reflections  naturally  occur  to  the  mind  in  connection 
with  this  case,  and,  among  the  first,  are  tho.se  associated  with  its  cause. 
Stricture  of  the  oesophagus  has  been  known  to  arise  sometimes  spontaneously 
and  without  any  assignable  cause,  but,  upon  inquiry,  we  find  that  by  far  the 
greatest  number  of  ca.ses  have  been  produced  by  the  action  of  some  caustic 
substance.  Potash  and  the  mineral  acids  are  the  caustics  that  have  most 
frequently  given  rise  to  the  disease.  Of  these,  caustic  potash  has,  perhaps, 
produced  stricture  most  frequently.  The  first  application  of  this  substance 
to  the  parts  in  question  causes  the  destruction  of  the  mucous  membrane. 
The  second  step  in  the  progress  of  the  disease  is  the  establishment  of  inflam- 
mation in  the  submucous  tissues.  As  a  consequence  of  this,  we  have  an 
effusion  of  lymph,  which  becomes  organized  and  encroaches  upon  the  calibre 
of  the  tube.  The  inflammation  once  established  perpetuates  itself,  for  suc- 
cessive deposits  take  place  and  become  organized  until  the  oesophagus  is 
finally  obliterated. 

Nitrate  of  silver,  though  frequently  applied  with  a  curative  intention  to 
the  pharynx  and  upper  part  of  the  oesophageal  tube,  so  far  as  we  are  in- 
formed has  never  been  known  to  produce  the  disease.     Nor  has  it  produced 


414  Cummins'  Case  of  Stricture  of  Ihe  (Esophagus.  [Oct. 

the  disease,  to  our  knowledge,  in  the  urethra,  or  other  similarly  constituted 
passages.  The  kind  of  action  set  up  by  its  application,  we  infer  must  be 
different  from  that  produced  by  the  other  caustics  enumerated. 

The  representations  of  this  disease  by  diagrams  in  the  books  simplify  it 
very  much,  and  influenced  by  such  teaching,  the  surgeon  may  often  wonder 
why  his  instrument  will  not  pass;  but  we  are  afraid  these  representations 
have  no  counterpart  in  nature.  The  post-mortem  examination  in  our  case, 
instead  of  revealing  a  regular  narrowing,  through  which  an  instrument  might 
easily  be  passed,  showed  diseased  structure  from  the  pharynx  to  the  stomach, 
and,  at  one  part,  extending  for  the  distance  of  half  or  three-quarters  of  an 
inch,  an  irregular  narrowing  of  the  tube  by  an  encroachment  from  one  side 
only.  The  entrance  to  this  was  difficult  to  find  with  an  instrument,  and 
when  found,  it  was  difficult  to  pass.  The  disease  itself  is,  by  no  means,  a 
common  one,  and  we  are  led  to  believe  that  post-mortem  examinations  of  it 
have  been  but  seldom  witnessed. 

Our  case  was  progressing  favourably  to  a  period  within  a  few  days  before 
its  fatal  termination.  We  suppose  that  a  new  accession  of  inflammation,  at 
this  time,  gave  rise  to  an  increased  narrowing  of  the  passage.  This  continued 
until  we  were  finally  unable  to  pass  our  smallest  instrument. 

Spasm,  no  doubt,  of  the  affected  parts,  interfered  to  some  extent  with  the 
transit  of  our  instruments,  but  the  examination  proved  that,  at  this  time,  it 
was  mainly  prevented  by  organic  changes.  It  was  before  remarked,  that 
spasmodic  action  constituted  one  element  in  this  disease,  and  this,  we  think, 
will  be  readily  admitted  by  any  one  who  will  reflect  on  the  subject.  In  the 
earl}-  stages  of  the  disease,  our  patient  was  able  to  swallow,  at  one  period  of 
the  twenty-four  hours,  and  not  at  another,  and  this  was  the  case  when  we 
could  not  suppose  that  the  passage  was  blocked  up,  either  with  solid  food,  or 
the  secretions  of  the  parts.  TTe  can  only  explain  this  symptom  by  supposing 
that  spasm,  at  this  time,  was  superadded  to  the  other  difficulty.  The  natural 
sensibility  of  the  part  is  augmented,  and  the  spasm  is  a  reflex  spinal  act. 

It  was  at  the  period  above  referred  to,  a  few  days  antecedent  to  death, 
when. our  patient  was  entirely  unable  to  swallow  even  liquids,  and  when  she 
was  in  a  dying  condition,  from  absolute  starvation,  that  we  felt  impelled  to 
use  some  means  for  relief.  Injections  had  been  freely  employed,  but,  not- 
withstanding, our  patient  was  sinking.  Four  days  had  been  spent  in  un- 
availing efforts  to  effect  a  passage  to  the  stomach.  In  every  aspect  of  the 
case,  death  seemed  to  be  inevitable  unless  a  passage  could  be  procured.  The 
circumstances  not  only  justified  us  in  transcending  prescribed  limits,  but  im- 
peratively called  upon  us  to  act.  We  used  force,  and  although  we  were  not 
successful  in  our  final  attempt,  yet  we  have  the  satisfaction  of  knowing  that 
no  effort  was  left  undone,  and  that  no  justifiable  expedient  was  left  untried. 

The  examination  after  death  furnished  additional  consolation,  for  it  re- 
vealed a  state  of  disease  that  was  entirely  incurable  by  art. 
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Art.  X. — A  Practical  Treatise  on  the  Diseases  and  hj^iries  of  the  Urinary 
Bladder,  the  Prostate  Gland,  and  the  Urethra.  By  S.  D.  GROSS,  M.  D., 
Professor  of  Surgery  in  the  University  of  Louisville;  Member  of  the 
American  Medical  Association ;  Author  of ''Elements  of  Pathological  Ana- 
tomy," etc.  etc. — With  one  hundred  and  six  Illustrations.  Philadelphia, 
Blanchard  and  Lea,  1851.     8vo.  pp.  726. 

The  object  of  this  work,  says  its  author,  "  is  to  present,  in  a  systematic 
and  connected  form,  a  full  and  comprehensive  account  of  the  diseases  and  in- 
juries" of  the  organs  above  specified.  It  is  remarkable  that  no  such  work 
has  hitherto  been  written  in  the  English  language — the  more  so  since  these 
affections  are  so  often  brought  under  the  notice  of  the  surgeon.  The  mate- 
rials for  such  a  treatise  are  abundant;  they  are  to  be  found  in  the  excellent, 
though  incomplete,  monographs  of  Brodie,  Coulson,  Parrish,  in  isolated  papers 
by  many  other  eminent  surgeons  of  Great  Britain  and  our  own  country,  and 
in  the  numerous  medical  journals  of  both  lands.  Great  attention  has  also 
been  devoted  to  the  affections  incident  to  these  important  organs,  by  the 
surgeons  of  continental  Europe.  The  task  of  combining  and  arranging  into 
an  harmonious  and  complete  whole  the  mass  of  knowledge  thus  laboriously 
acquired  and  lavishly  scattered  abroad,  could  not  have  been  committed  to 
one  more  adequate  to  its  successful  accomplishment,  than  to  the  distinguished 
gentleman  who  has  voluntarily  assumed  it.  In  addition  to  the  ability  and 
industry  which  would  enable  him  to  sift  well  the  harvest  of  other  reapers,  to 
garner  up  the  fine  wheat  and  to  reject  the  refuse,  he  has  for  years  been  him- 
self an  active  labourer  in  a  fertile  field,  and  has  largely  added  to  the  common 
heap.  The  result  of  his  labours  is  this  volume,  replete  with  truths  and 
principles  of  the  utmost  value  in  the  investigation  of  these  diseases. 

The  book  is  divided  into  three  parts.  The  first  part  is  devoted  to  the  Dis- 
eases and  Injuries  of  the  Bladder  ;  the  second  to  those  of  the  Prostate  Gland, 
and  the  third  to  those  of  the  Urethra.  And  in  the  Introduction,  the  anatomy 
of  these  organs  is  described  in  full;  it  contains  also  a  chapter  on  the  urine. 
Thus  the  author's  treatise  embraces  a  very  wide  range  of  subjects,  not  only 
those  which  are  ordinarily  comprised  in  systematic  publications  on  surgery, 
but  many  others  which  are  more  rarely  described. 

We  shall  endeavour,  by  passing  in  review  some  of  the  most  important  of 
these  topics,  as  herein  discussed,  to  present  our  readers  with  a  fair  exposition 
of  the  merits  and  character  of  the  work. 

The  first  proper  step  towards  a  knowledge  of  the  diseases  and  injuries  of 
the.se  organs,  is  the  acquisition  of  their  special  and  relational  anatomy.  To 
this  important  subject,  Professor  Gross  has  devoted  much  attention. 

Medical  students  are  too  prone  in  their  dissections  to  pass  lightly  over,  or 
to  neglect  entirely,  the  disposition  of  i\\Q  fasciae  of  the  various  regions.  No- 
where is  an  accurate  acquaintance  with  the  extent  and  arrangement  of  the 
fascial  aponeurosis  of  more  importance  than  in  the  perineum,  both  with  re- 
ference to  the  lesions  which  occur  accidentally,  and  to  the  operations  which  are 
practiced  upon  it.     Our  author,  accordingly,  dwells  emphatically  upon  this 


416  Bevieivs.  [Oct. 

anatomical  element  of  the  perineum,  and  upon  its  influence,  so  long  as  it  re- 
mains entire,  in  preventing  the  urine,  when  poured  out  from  a  ruptured 
urethra,  from  coming  in  contact  with  the  tissues  around  the  anus  and  the 
thicfhs.  He  describes  it  as  "a  thin,  delicate,  fibrous  lamella,  of  a  triangular 
shape,  which  is  spread  over  the  muscles  of  the  perineum,  and  is  firmly  at- 
tached on  each  side  to  the  outer  border  of  the  branches  of  the  pubic  and 
ischiatic  bones.  In  front,  it  is  prolonged  upwards  into  the  scrotum,  where  it 
appears  to  become  continuous  with  the  dartos ;  behind,  it  winds  around  the 
posterior  margin  of  the  transverse  muscle,  and  is  finally  inserted  into  the  an- 
terior layer  of  the  triangular  ligament  of  the  urethra.  This  membrane  con- 
sists of  a  single  lamella,  the  fibres  of  which  are  for  the  most  part  disposed 
transversely ;  it  is  thin,  transparent,  and  pierced  at  various  points  by  the 
branches  of  the  pudic  vessels" — p.  35.  And  after  giving  this  commonly  re- 
ceived account,  he  adduces  the  observations  of  Dr.  Buck,  of  Xew  York,  a 
report  of  which  was  submitted  to  the  American  Medical  Association  in  1848, 
and  published  in  the  first  volume  of  the  Transactions  of  that  body.  These 
observations  are  to  the  effect,  that  the  superficial  fascia  of  the  perineum  is 
continuous  above  with  the  suspensory  ligament  of  the  penis,  furnishes  a 
sheath  for  the  corpus  spongiosum  urethras,  and  one  for  each  of  the  corpora 
cavernosa. 

We  would  not  be  hypercritical,  but  we  would  urge  that  the  author's  descrip- 
tion would  have  been  more  satisfactory,  if,  instead  of  speaking  of  this  tissue 
as  though  it  began  and  ended  with  the  perineum,  he  had  described  it  as  really 
continuous  with  the  superficial  fascia  of  the  abdomen.  The  fascia  superficialis 
abdominis  may  be  followed  over  the  lower  anterior  face  of  the  abdomen  to 
the  groins,  where  it  is  closely  connected  with  Poupart's  ligament,  thus  sepa- 
rating the  superficial  femoral  from  the  superficial  abdominal  region,  and  pr»- 
venting  urinary  infiltration  which  may  have  gained  the  latter  from  invading 
the  former  surface :  at  the  median  line  of  the  abdomen,  this  same  fascia  ap- 
proaching from  each  side  forms  the  suspensory  ligament  of  the  penis;  it  like- 
wise contributes  an  investing  sac  to  each  testicle  and  to  the  cord  after  it  has 
escaped  through  the  anterior  ring;  it  constitutes  also  a  subcutaneous  invest- 
ment for  the  scrotum,  then  passes  downwards  over  the  perineum,  affording  a 
sheath  for  each  of  its  superficial  muscles,  excepting  the  external  sphincter 
ani,  and,  winding  around  the  transverse  perineal  muscles,  becomes  intimately 
blended  with  the  posterior  edge  of  the  deep  perineal  fascia,  or  triangular  liga- 
ment of  the  urethra;  laterally,  it  is  also  firmly  attached  to  the  rami  of  the 
pubis  and  ischium.  For  a  lucid  account  of  this  fascia,  and  for  beautiful  re- 
presentations of  it,  we  would  refer  the  reader  to  Maclises  Sanjical  Anatomy, 
part  4th. 

The  vascular  peculiarities  of  the  perineum  are  well  detailed,  and  many 
other  circumstances  which  closely  concern  the  operations  upon  this  region. 

"We  pass  over  the  very  full  chapters  on  the  anatomy  of  the  bladder,  re- 
marking merely,  that  the  author  seems  to  have  bestowed  much,  and  careful 
study  upon  these  organs,  with  especial  reference  to  their  interest  in  the  opera- 
tions to  which  they  are  exposed.  The  illustrations  attached  to  this  part  of 
the  work  will  be  found  to  be  very  good,  many  of  them  having  been  originally 
executed  for  this  volume. 

The  description  of  the  urethra  is  equally  full.  There  has  been  much  dif- 
ference of  opinion  among  anatomists  concerning  the  real  nature  of  the  exter- 
nal tunic  of  the  urethra.  Dr.  Gross  describes  it  as  "a  thin  lamella  of 
cellular  tissue,  which  serves  to  connect  the  tube  to  the  subjacent  textures.  It 
is   of  an  erectile  spongy  character,  and  is  pervaded  by  a  great  number  of 
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minute  vessels,  which  impart  to  it  a  singularly  striated  aspect,  not  unlike  fleshy 
fibres." 

"This  reddish  vascular  appearance,  added  to  the  contractile  power  of  the 
urethra,  induced  Mr.  John  Hunter,  and  afterwards  Sir  Everard  Home,  to  be- 
lieve that  this  tunic  was  essentially  muscular  in  its  nature.  The  opinion  of  the 
former  rests  wholly  on  assumptions  deduced  from  pathological  facts  and  reason- 
ings ;  that  of  the  latter  is  founded  upon  minute  microscopical  inspections. 
From  these  it  would  appear,  that  the  external  membrane  of  the  urethra  is  made 
up  of  short  longitudinal  fibres  variously  interwoven  with  each  other,  and  united 
together  by  a  soft  elastic  substance.  How  far  these  results  are  worthy  of  con- 
fidence, is  a  point  not  easily  determined.  The  question  is  still  open,  notwith- 
standing the  numerous  attempts  that  have  been  made  to  settle  it.  That  the 
substance  under  consideration  is  really  muscular  is  altogether  improbable, 
though  there  are  few  practical  surgeons  who  will  deny  its  contractile  power  in 
certain  states  of  the  urethra" — p.  83. 

This  question  may  now,  we  think,  be  considered  as  settled  by  the  ohserva- 
tions  of  IvoUiker,  a  very  distinguished  and  aecunte  investigator,  and  one 
every  way  worthy  of  confidence.  His  researches  into  the  structure  of  the 
spleen  and  mucous  membranes,  his  recent  treatise  upon  the  special  anatomy 
of  the  tissues,  and  his  miscellaneous  contributions  to  the  medical  periodicals 
of  his  own  country,  have  made  his  name  a  prominent  one.  According  to 
Kblliker,  the  outer  coat  of  the  urethra  is  composed  of  contractile  fibre  mixed 
with  common  elastic  tissue,  and  is  similar  to  the  contractile  tissue,  which  he 
has  demonstrated  as  entering  into  the  constitution  of  the  spleen  and  mucous 
canals.  The  relative  proportion  of  the  contractile,  to  the  common  elastic 
element,  varies  in  difi'erent  portions  of  the  urethra,  being  least  abundant 
where  the  ordinary  muscular  tissue  exists  in  quantity.  He  terms  it  the 
simple  viuscular  tissue.  The  arrangement  of  this  anatomical  element  varies 
according  to  situation.  It  is  most  complicated  in  the  prostatic  portion  of 
the  canal,  and  in  the  prostate  gland.  This  tissue  is  so  abundant  in  the  latter 
body,  that  the  true  glandular  structure  forms  only  one-third,  or  one-fourth,  of 
the  whole  mass.  If  the  mucous  membrane  be  raised  from  the  prostatic  por- 
tion of  the  urethra,  a  layer  of  lonQitadiaal  fibrous  tissue  of  a  yellowish  colour 
comes  into  view — 

"Connected,  internally  to  the  sphincter  vesicae,  by  a  thin  and  indistinct  layer 
of  fibres,  with  some  of  the  longitudinal  muscular  fibres  of  the  bladder  ;  but  by 
far  the  greater  part  of  it  is  unconnected  with  this  latter;  it  consists  half  of 
fibro-cellular  tissue  with  many  nucleus-fibres,  and  half  of  evident,  smooth  mus- 
cular fibres  with  characteristic  nuclei.  After  this,  and  external  to  it,  follows, 
secondly,  a  strong  layer  of  yellowish  rircular  fibres  of  muscular  and  elastic 
tissue.  This  layer  is  connected  above  with  the  sphincter  vesicae,  where  also  it 
is  most  developed;  whilst  below,  it  becomes  gradually  thinner,  and  below  the 
caput  gallinaginis  is  either  lost,  or  appears  only  in  very  small  quantities. 
On  removing  the  several  muscular  layers,  we  come  at  last  to  the  proper  glan- 
dular tissue  of  the  prostate,  of  which  individual  lobes  penetrate  among  the 
circular  fibres  just  mentioned,  their  excretory  ducts  passing  through  the  longi- 
tudinal fibres." 

In  the  membranous  part  of  the  urethra  this  smooth  muscular  tissue  is  less 
developed;  and  here  it  is  less  requisite,  because  this  part  of  the  canal  is  sur- 
rounded by  a  distinct  set  of  muscles.  Under  the  mucous  membrane,  the 
cellular  tissue  of  which  abounds  in  elastic  fibres,  is  k  layer  of  longitudinal 
fibres  connected  with  those  of  the  prostatic  portion. 

"These  fibres  consist  for  the  most  part  of  fibro-cellular  tissue  with  nucleus- 
fibres,  and  include,  in  small  numbers,  undulating,  delicate,  and  curved  contract- 
No.  XLIV.— Oct.,  1851.  28 


418  Reviews.  .      [Oct. 

ing  fibre-cells  (of  the  nature  of  smooth  muscular  fibres),  Tvhich  may  be  in  part 
isolated,  and  are  from  0.07  to  0.1  of  a  line  long,  from  1.002  to  0.003  of  a  line 
■wide.  They  contain  small  nuclei  from  0.012  to  0.014  long,  and  are  more 
easily  found  in  recent  specimens  than  in  those  treated  with  acetic  acid.  Ex- 
ternal to  these  longitudinal  fibres,  there  is  a  strong  layer  of  transverse  fibres, 
■which  belong  mostly  to  the  muscuhis  urethralis.  Some  of  these,  however,  espe- 
cially those  belonging  to  the  inner  layer,  display  some  strong  bundles  of  smooth 
muscular  fibres,  together  with  fibro-cellular  tissue  and  nucleus-fibres,  and  a 
partial  mixture  of  fasciculi  of  the  transversely  striated  fibres  of  the  mudculus 
urethralis." 

The  smooth  muscular  fibre.s  are  still  less  developed,  generally,  in  the  spongy 
portion  of  the  urethra. 

"At  a  certain  depth,  however,  some  longitudinal  fibres  are  distinguishable, 
with  a  more  or  less  considerable  admixture  of  smooth  muscle,  which  fibres 
cannot  be  regarded  as  beams  of  the  corpus  spongiosum,  since  they  have  no 
venous  spaces  between  them,  but  rather  form  a  continuous  membrane  which 
limits  the  corpus  spongiosum  towards  the  mucous  membrane."  (Quoted  from 
the  Cyclop,  of  Anal,  and  Physiol.,  Art.  Urethra,  p.  1251.) 

We  abstain  from  any  comments  upon  the  chapters  devoted  to  the  consider- 
ation of  the  nrinej  and  of  malformations^  imperfections,  and  injuries  of  the 
Bladder. 

The  third  chapter  discusses  the  subject  of  inflammation  of  the  bladder. 
The  si/mptoms  of  inflammation  of  this  viscus  are  detailed  as  fully  as  they  are 
ordinarily  described  in  general  systematic  treatises — more  so  than  in  the  usual 
text-books.  But  in  such  a  work  as  the  one  which  we  are  now  reviewing,  and 
from  the  pen  of  Professor  Grross,  we  had  anticipated  much  more  than  this. 
We  had  hoped  that  he  would  devote  some  considerable  space  to  the  descrip- 
tion of  anomalous  cases,  and  such  as  are  complicated  with  disease  in  other 
organs;  in  short,  that,  from  his  long  clinical  experience,  the  author  would 
contribute  an  amount  of  information  which  the  active  practitioner  might 
apply  to  the  elucidation  of  the  difficult  and  complex  cases  of  cystitis  which 
are  so  often  presented  to  his  notice.  The  treatment  is  much  more  fully  dwelt 
upon.  The  professor  very  properly  insists  upon  the  importance  of  prompt 
and  free  venesection.     He  says — 

"  There  are  few  cases  of  acute  cystitis  which  resist  this  means  beyond  the 
second  or  third  day,  and  such  as  do  are  always  more  easily  managed  afterwards 
by  mild  treatment.  I  have  repeatedly  cut  short,  by  the  lancet  alone,  attacks  of 
this  disease  so  severe  as  to  leave  the  patient  no  rest,  and  so  threatening  as  to 
induce  the  worst  apprehensions  for  his  ultimate  recovery.  The  same  treatment 
has  often  promptly  succeeded  in  my  hands  after  other  and  less  efl&cient  means 
had  been  employed  for  days  with  little  or  no  benefit" — p.  125. 

This  powerful  remedial  measure  is  not,  however,  to  be  indiscriminately 
employed,  but  with  regard  to  the  age  and  general  condition  of  the  patient  and 
the  duration  of  the  attack.  Neither  does  the  author  restrict  its  employment 
in  the  more  severe  forms  of  the  malady  which  are  accompanied  with  great  con- 
stitutional reaction,  but  finds  it  equally  applicable  and  advantageous  in  those 
which  are  attended  with  trifling  general  disturbance.  In  addition  to  this  agent, 
the  necessity  of  free  evacuation  of  the  bowels  by  cathartics  and  enemata  is 
■urged,  avoiding  such  as  are  disposed  to  produce  much  irritation  of  the  rectum. 
Diaphoretic  medicines,  are  also  advised,  particularly  tartar  emetic,  Dover's 
powder,  and  an  efiervescing  draught,  according  to  the  grade  of  the  symptoms 
and  the  condition  of  the  stomach.  Diuretics  are  to  be  given  cautiously;  such 
as  are  very  stimulating  are  to  be  avoided.     The  local  means  most  highly  re- 
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commended  are  topical  bleeding,  anodyne  enemata,  or  suppositories,  warm 
fomentations  and  the  hip-bath.  Judicious  modifications  of  this  general  plan 
of  treatment  are  suggested  in  cases  of  cystitis  produced  by  the  presence  of 
foreign  substances  in  the  bladder,  by  cantharides,  gout,  &c.  <fcc.  With  regard 
to  ^^ direct  medicMtion,"  the  author  is  of  opinion  that  "it  is  more  likely  to  do 
harm  than  good.  It  is  only  in  the  latter  stage  of  the  disease,  when  the  acute 
symptoms  have  disappeared,  that  such  a  course  would  be  at  all  admissible, 
and  then  it  could  hardly  be  required."  With  these  sentiments  we  are  sure 
that  all  judicious  men  will  concur. 

The  reader  will  find  in  the  other  sections  of  this  chapter  interesting  de- 
scriptions of  forms  of  disease  which,  although  they  are  happily  rare,  do  some- 
times occur,  involving  great  suffering  on  the  pare  of  the  patient,  and  anxiety 
on  the  part  of  the  physician.  These  are  "  fibrinous  exudation  of  the  bladder, 
suppuration  and  abscess,  gangrene  and  ulceration."  The  author'o  account  of 
these  morbid  processes  and  conditions  is  rendered  more  valuable  in  consequence 
of  the  recital  of  numerous  illustrative  clinical  cases. 

One  of  the  most  complete  chapters  in  the  volume  is  that  on  catarrh  of  the 
bladder.  Dr.  Gross  denies  the  necessity  of  distinguishing  two  varieties  of 
cystorrhoea,  the  acute  and  the  chronic,  inasmuch  as  the  acute  form  "does  not 
differ  in  any  respect  from  ordinary  acute  cystitis,  described  in  a  preceding 
chapter."  He  therefore  describes  the  affection  as  being  chronic.  The  same  view 
is  talicn  of  this  subject  by  Dr.  Wood  in  his  excellent  work  on  the  Practice 
of  jMedicine,  who  treats  of  this  disease  as  a  chronic  cijMitis.  Practically,  this 
view  may  be  sufficiently  correct,  the  symptoms  of  cystorrhasa,  whether  in  the 
acute  or  the  chronic  stage,  demanding  pretty  much  the  same  medication  as 
those  of  ordinary  cystitis  of  the  corresponding  grade.  But  pathologically  con- 
sidered, it  seems  to  us  that  there  is  a  diflference  between  catarrhal  inflammation 
and  common  inflammation  of  a  mucous  surface.  The  distinction  may  be  best 
seen  in  the  two  affections  of  the  conjunctiva;  where,  we  think,  the  appear- 
ance of  the  vascularity,  the  alteration  in  the  physical  condition  of  the  mem- 
brane, the  character  of  its  secretion  as  to  aspect  and  the  possession  of  con- 
tagious or  non-contagious  properties,  are  materially  dissimilar  from  their 
commencement  respectively.  And  if  this  be  true  of  the  conjunctiva,  why  not 
also  of  the  mucous  membrane  of  the  bladder?  In  what  especial  particulars 
this  difference  consists  we  are  not  prepared  to  say.  However  this  may  be, 
the  description  of  chronic  vesical  catarrh,  as  given  by  Dr.  Gross,  is  very  com- 
plete. 

He  says,  "  Cystorrhoea  is  always  dependent,  directly  or  indirectly,  upon  some 
ohstacle  to  the  evacuation  of  the  urine,  or  upon  a  diseased  condition  of  the 
bladder  itself.  Hence  the  most  common  exciting  causes  are  stricture  of  the 
urethra,  the  presence  of  a  calculus,  hypertrophy  and  enlargement  of  the  pros- 
tate gland.  Paralysis  of  the  bladder,  whether  produced  by  over-distension  of 
the  organ  by  urine,  or  by  injury  or  disease  of  the  spine,  frequently  gives  rise  to 
this  state.  The  muscular  fibres  having  lost  their  expulsive  power,  the  water  is 
never  completely  evacuated  at  any  one  time,  even  when  the  catheter  is  used, 
but  a  portion  remains  iu  the  bottom  of  the  bladder,  where  it  is  speedily  decom- 
posed, and  acts  as  an  irritant  to  the  lining  membrane,  followed  by  an  inordi- 
nate secretion  of  mucus.  Cystorrhoea  is  a  constant  attendant  upon  sacculation, 
ulceration,  hypertrophy,  and  carcinoma  of  the  bladder.  When  the  affection  is 
once  established,  it  may  easily  be  aggravated  or  re-induced  by  exposure  to  cold, 
exercise  on  horseback,  sounding,  venereal  excesses,  drastic  purgatives,  indulg- 
ence in  ardent  spirits,  stimulating  food,  irritating  injections,  diuretic  and  other 
remedies,  as  turpentine  and  cantharides,  over-distension  of  the  bladder,  neu- 
ralgia, retrocession  of  gout,  repulsion  of  cutaneous  eruptions,  local  injury  and 
disease  of  the  adjoining  parts,  as  the  anus,  rectum,  vagina,  and  uterus." 
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,The  progress  of  the  disease  is  then  described,  and  its  symptoms  are  de- 
tailed in  a  very  satisfactory  manner.  The  following  quotation  possesses 
some  interest : — 

"  Patients  affected  with  cystorrhoea  are  sometimes  impotent,  even  if  they  are 
comparatively  young.  I  have  met  with  several  instances  of  this  kind.  In  one 
remarkable  case,  the  gentleman,  forty-four  years  of  age,  had  experienced  no 
sexual  desire  for  upwards  of  six  years,  though  he  was  naturally  of  an  amorous 
disposition.  His  penis  had  become  soft  and  flabby,  and  had  not  been  in  a  state 
of  complete  erection  for  a  long  time.  He  had  occasional  emissions,  but  they 
were  always  unaccompanied  by  the  proper  feeling.  Owing  to  the  frequent 
micturition  which  forms  so  striking  a  feature  of  this  disease,  and  the  severe 
straining  which  usually  attends  it,  catarrh  of  the  bladder  is  often  complicated 
with  hemorrhoids,  prolapslon  of  the  bowel,  swelling  of  the  testes,  and  even 
with  hernia." 

The  diajiiosis,  remarks  the  author,  involves  the  distinguishing  of  this 
complaint  from  seminal  emission,  gonorrhoea,  and  suppuration  of  the  blad- 
der;  and  this  cannot  be  a  very  difficult  task. 

Passing  over  the  observations  upon  the  prognosis  and  the  anatomical  appear- 
ances, we  are  brought  to  those  concerning  the  treatment  of  cystorrhcea.  The 
cause  of  the  disease  having  been  ascertained,  and  if  possible  removed,  the  medi- 
cation which  the  author  advises  consists  in  the  local  or  general  abstraction  of 
blood,  mild  purgation,  and  the  employment  of  certain  internal  remedies 
which  act  upon  the  kidneys  and  modify  the  character  of  their  secretion.  Of 
the  latter  substances,  the  author  most  approves  of  the  balsam  of  copaiva  in 
the  dose  of  from  ten  to  twenty  drops  repeated  three  or  four  times  daily. 
Besides  this,  the  turpentines  are  advantageous,  as  also  the  infusions  of  buchu, 
uva  ursi,  epigoca  repens,  the  muriated  tincture  of  iron,  colchicum,  benzoic  acid, 
&c.  &c.  Among  the  direct  applications  are  enumerated  tepid  water,  intro- 
duced by  a  double-chambered  catheter  which  will  permit  the  fluid  to  enter 
the  bladder  through  one  side  and  to  escape  by  the  other,  and  various  astrin- 
gent and  sedative  solutions.  With  regard  to  cauterization  by  means  of  the 
solid  nitrate  of  silver,  the  author  has  made  trial  of  it  in  a  few  instances,  but 
does  not  think  it  effected  any  decided  impression  upon  the  disease.  He  thinks 
it  chiefly  applicable  to  those  cases  which  are  dependent  on  inflammation  of 
the  neck  of  the  bladder,  accompanied  with  an  unusual  degree  of  sensibility. 

"  In  obstinate  and  intractable  cases  of  cystorrhoea,  where  all  other  remedies 
have  failed  to  aiiord  relief,  it  has  been  proposed  to  penetrate  the  neck  of  the 
bladder  hj  means  of  an  incision  similar  to  that  made  in  the  lateral  operation 
of  lithotomy.  The  object  is  to  afford  a  free  outlet  to  the  mucous  secretion  as  fast 
as  it  takes  place,  and  to  put  the  organ  thereby  in  a  state  of  comparative  repose. 
In  a  word,  the  principle  is  the  same  as  in  the  operation  for  anal  fissure  and 
fistula.  The  wound  is  not  permitted  to  close  too  soon,  and  yet  care  is  taken 
lest  it  become  fistulous." 

A  case  is  then  detailed  in  which  this  operation,  originally  suggested  by 
Mr.  Guthrie,  but  first  performed  by  Dr.  Parker,  of  New  York,  was  executed 
by  the  latter.  After  much  previous  and  protracted  suffering  on  the  part  of 
the  patient,  and  a  variety  of  medical  treatment, 

"Dr.  Parker  was  induced  to  perform  the  lateral  operation  on  the  23d  of 
November.  The  incision  was  quite  free,  and  was  followed  by  the  loss  of  about 
sixteen  ounces  of  blood.  For  the  first  twelve  hours  the  patient  experienced 
severe  pain  in  the  bladder,  urethra,  and  left  thigh,  but  this  gradually  yielded  to 
the  liberal  use  of  anodynes.  A  very  decided  improvement  of  the  former  symp- 
toms soon  became  apparent;  the  pulse  diminished  in  frequency;  the  urine 
passed  oS"  freely  by  the  wound ;  the  patient  slept  better,  and  for  a  time  he 
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seemed  in  a  fair  way  of  recovery.  About  the  end  of  the  third  week,  however, 
he  became  worse  ;  his  strength  now  rapidly  declined  ;  the  vesical  distress  in- 
creased, and  he  began  to  exhibit  all  the  evidences  of  a  poisoned  state  of  the 
system  from  the  retention  or  absorption  of  urea.  He  continued  in  this  man- 
ner until  the  24th  December,  when  he  expired,  death  having  been  preceded 
by  delirium  and  coma." 

Besides  the  diseased  condition  of  the  bladder,  the  kidneys  were  found 
affected,  one  enlarged  and  congested,  the  other  small  and  filled  with  tubercu- 
lar matter ;  both  lungs  also  contained  tubercles ;  in  the  left  was  a  cavity. 
This  case  was,  consequently,  an  unfavourable  one  for  the  operation ;  but  Dr. 
Gross  says — 

"I  shall  certainly  not  hesitate  to  resort  to  it  the  first  favourable  opportunity 
that  may  present  itself  to  my  notice.  The  operation,  it  seems  to  me,  is  particu- 
larly applicable  to  that  form  of  cystorrhcea  in  which  there  is  marked  hypertro- 
phy of  the  prostate  gland  and  the  muscular  coat  of  the  bladder." 

We  confess  that  we  are  not  a  little  surprised  to  meet  with  such  decided  com- 
mendation of  this  expedient  from  Professor  Gross.  We  find  him  teaching, 
at  page  425,  when  speaking  of  lithotomy/,  that 

"No  surgeon,  having  a  proper  regard  for  his  own  character  and  the  dignity 
of  his  profession,  would  be  likely  to  operate  in  case  the  patient  is  afiected  with 
organic  disease  of  the  lungs,  or  of  any  other  important  viscera.  Serious  lesion 
of  the  kidneys,  uretci's,  bladder,  and  prostate  gland  also  forbids  interference. 
In  short,  wherever  the  health  is  much  impaired  by  previous  suffering,  not 
solely  dependent  upon  the  presence  of  the  urinary  concretion,  the  judicious 
surgeon  will  hesitate  not  a  little  before  he  will  resort  to  the  knife." 

Again,  in  his  enumeration  of  the  morbid  appearances  found  after  death 
from  cystorrhcea,  he  says,  p.  169  : — 

"  After  some  time"  (and  we  presume  that  this  limitation  must  certainly 
apply  to  the  '  obstinate  and  intractable  cases  of  cystorrhcea,  where  all  other 
remedies  have  failed  to  afford  relief,'  p.  177,  for  which  the  author  considers  the 
operation  in  question  recommendable,  and  '  the  credit'  of  doing  which  he 
awards  to  Dr.  Parker),  "  the  muscular  fibres  become  hypertrophied.  The  cellulo- 
fibrous  lamella  is  also  much  thickened,  as  well  as  increased  in  density,  and 
the  mucous  membrane,  particularly  that  portion  which  corresponds  with  the 
bas-fond  of  the  organ,  is  often  thrown  into  large  heavy  ridges.  In  some 
instances  the  lining  membrane  is  ulcerated,  covered  with  patches  of  lymph,  or 
protruded  across  the  muscular  fibres  in  the  form  of  one  or  more  pouches.  The 
walls  of  the  bladder  are  frequently  five  or  six  times  the  natural  thickness. 
The  kidneys,  ureters,  and  prostate  gland  are  generally  implicated  in  the  mis- 
chief, sometimes  to  a  fatal  extent." 

Now,  as  it  is  not  the  mere  presence  of  the  stone  in  the  bladder,  but  rather 
the  diseased  condition  of  this  and  other  associated  organs,  which  constitutes 
the  objection  to  lithotomy,  why  should  it  be  considered  any  the  less  improper 
to  open  the  bladder  in  a  case  of  cystorrhcea,  in  which  the  organ  is  not  fretted 
and  inflamed  by  the  continued  irritation  of  the  calculus,  and  by  the  removal 
of  which,  in  the  other  case,  one  important  element  in  the  morbid  condition 
of  the  parts  would  be  withdrawn? 

We  cannot  reconcile  these  conflicting  statements,  neither  can  we  at  all 
unite  with  Professor  Gross  in  commending  this  operation  under  any  circum- 
stances. Cases  of  moderate  severity  and  duration  will  not  require,  and  those  of 
long  continuance  and  unusual  aggravation  will,  in  the  vast  majority  of  cases, 
and  of  necessity,  die  from  this  "  ultivia  ratio." 

The  next  subjects  treated  of  are  the  "  har-like  ridge  of  the  neck  of  the 
hladderj"  a  peculiar  form  of  local  hypertrophy  of  this  organ,  first  particu- 
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larly  described  by  Mr.  Guthrie;  and  sacculation  of  the  Tjlaclcler,  like  the 
other  a  consequence  of  any  long-continued  obstruction  to  the  discharge  of 
the  urine. 

The  fifth  chapter  discusses  the  nervous  affections  of  the  bladder,  comprising 
irritabititt/,  neuralgia,  and  jxiral^sis  of  the  viscus.  These  are  all  exceedingly 
interesting  affections,  requiring  for  their  successful  and  rational  treatment 
considerable  diagnostic  skill  and  therapeutic  knowledge.  The  author  seems 
to  have  had  frequent  opportunities  of  studying  these  diseases,  and  his  views 
concerning  them  will  well  reward  a  careful  study. 

In  the  succeeding  chapter,  he  describes  the  heterologous  formations  of 
the  Uadder,  scirrhus,  encephaloid,  colloid  and  melanosis,  and  tubercular 
disease.  After  this  follow  chapters  on  polj'pous,  fungous,  erectile,  and  other 
morbid  growths  of  the  bladder;  on  worms;  serous  cysts  and  hydatids;  foetal 
remains ;  hair,  and  air  in  this  organ.  Another  treats  of  hemorrhage  of  the 
bladder.  The  chapter  on  retention  of  urine  is  very  well  written.  The 
remarks  upon  the  diagnosis  of  this  condition  are  worth  a  careful  perusal. 

"  One  would  suppose  that  retention  of  urine  could  seldom,  if  ever,  be  mis- 
taken, when  we  consider  its  mode  of  origin,  progress,  and  symptoms,  which  are 
usually  sufficiently  characteristic.  Yet,  strange  as  it  may  appear,  some  very  sin- 
guhir  as  well  as  very  unfortunate  blunders  have  been  committed,  in  this  respect, 
and  that,  too,  by  men  who,  from  their  skill  and  experience,  ought  to  have 
known  better.  The  affection  with  which  it  is  most  liable  to  be  confounded  is 
ascites,  or  dropsy  of  the  peritoneal  cavity." 

And  in  the  sequel  some  apposite  cases  are  quoted.  Retention  of  urine  has 
been  confounded,  too,  with  a  "  supra-pubic  abscess."  And,  inasmuch  as 
pregnancy  has  often  been  mistaken  for  ascites,  and  by  very  distinguished 
physicians,  and  the  error  has  even  proceeded  so  far  as  actually  to  lead  the 
surgeon  to  tap  the  swollen  part,  we  should  suppose  that  retention  of 
urine  may  be  just  as  well  confounded  with  this  condition  of  the  uterus,  or 
vice  versa.  The  points  to  be  attended  to  in  the  diagnosis  are  sufficiently 
detailed  by  Dr.  Gross  to  enable  any  one  of  ordinary  discrimination,  and 
particularly  if  he  be  upon  his  guard,  to  avoid  so  egregious  and  discreditable 
an  error.  The  treatment  of  course  consists  in  emptying  the  distended  viscus 
by  the  aid,  if  possible,  of  the  catheter.  The  author  advises,  very  properly, 
that  a  portion  only  of  the  fluid  be  removed  at  once,  if  the  quantity  be  at  all 
considerable,  in  order  that  the  bladder  may  have  time  to  recover  its  tone,  and 
that  the  pressure  to  which  the  abdominal  and  thoracic  organs  have  been  so 
long  subjected  shall  not  be  too  suddenly  removed.  He  enumerates  the  most 
common  causes  upon  which  retention  of  urine  depends,  and  by  the  cure  or 
withdrawal  of  which  a  permanent  recovery  may  be  gained.  The  first  class 
of  causes  affects  the  urethra,  the  bladder,  or  the  head  of  the  penis.  To  the 
first  mentioned  seat  of  the  obstruction  belong  organic  stricture,  a  calculus, 
clotted  blood,  coagulating  lymph,  inspissated  mucus,  or  an  enlarged  mucous 
follicle,  and,  in  the  female,  the  mal-direction  of  the  urethra ;  moreover,  the 
obstacle  may  be  exterior  to  the  canal,  as  a  simple  or  malignant  tumour,  an 
abscess,  a  collection  of  blood,  a  boil,  or  an  ordinary  swelling  from  contusion, 
any  one  of  which  may  produce  temporary  obliteration  of  the  channel,  by  the 
mere  pressure  which  it  exerts  at  some  point.  To  the  second  appertains  hy- 
pertrophy of  the  prostate,  or  the  presence  of  some  earthy  or  animal  concre- 
tion, or  any  tumour  within  the  pelvis  of  sufficient  size  to  press  upon  the  neck 
of  the  bladder.  In  the  last  category  are  included  an  imperforate  prepuce, 
priapism,  &c.  These  and  other  causes  of  retention,  and  the  treatment,  are 
ably  expounded. 
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The  other  two  sections  of  the  same  chapter  are  very  appropriately  taken  up 
with  observations  upon  the  two  expedients  most  commonly  resorted  to  for  the 
purpose  of  overcoming  the  difficulty  with  which  we  have  just  now  been  occu- 
pied ;  these  are  catheterism  and  puncture  of  the  bladder.  The  first  of  these 
occupies  a  brief  space  in  the  author's  volume.  We  cordially  concur  with  him 
in  his  view  of  the  importance  of  this  apparently  simple  operation,  and  the 
very  great  skill  which  is  requisite  to  perform  it  well.  We  should  have  been 
better  pleased  to  be  favoured  with  a  much  more  extended  consideration 
of  the  subject  from  one  whose  ideas  concerning  it  are  so  correct,  so  far 
as  he  has  expressed  them,  and  whose  practical  skill  in  manipulating  with 
the  catheter,  is,  we  have  no  doubt,  so  great.  The  directions  which  he  gives, 
however,  seem  to  us  to  apply  only  to  the  ordinary  cases  in  which  a  surgeon 
is  called  upon  to  empty  the  bladder,  and  to  leave  untouched  the  only  really 
troublesome  instances  which  occur  to  him ;  the  only  ones  with  reference  to 
which  he  would  think  it  worth  while  to  consult  those  whose  ingenuity  and 
tact  are  superior  to  his  own.  We  know  that,  no  matter  how  many  additional 
pages  Professor  Gross  had  devoted  to  this  point,  no  matter  how  lucid  and 
comprehensive  his  lessons,  the  reader  could  not  from  all  have  acquired  the 
delicacy  and  the  dexterity  which  alone  can  enable  hiui  to  accomplish  his  pur- 
pose in  employing  the  catheter.  Still  it  would  have  been  satisfactory  to  him, 
no  doubt,  to  find  in  this  treatise  that  the  whole  ground  had  been  thoroughly 
gone  over. 

Puncture  of  the  bladder  for  the  purpose  of  emptying  it  of  its  contents  is 
very  rarely  requisite.     Professor  Gross  says  of  it : — 

"It  is  only  in  cases  of  excessive  enlargement  of  the  prostate  gland,  attended 
with  great  tenderness  and  swelling  of  surrounding  parts ;  in  laceration  of  the 
urethra,  and  infiltration  of  urine  into  the  scrotum;  and  in  deep-seated,  impas- 
sable stricture  that  the  operation  should  even  be  seriously  thought  of.  All 
other  forms  of  retention  will,  there  is  reason  to  believe,  yield  to  the  catheter, 
aided  by  time  and  by  soothing  measures." 

Dessault  performed  the  operation  but  once  during  the  eight  years  of  his 
chief  surgeonship  of  the  Hotel  Dieu.  Mr.  Liston  had  resorted  to  it  only 
once,  so  late  as  1846.     Sir  Benjamin  Brodie  says : — 

"  Surgeons  who  see  a  great  number  of  cases  of  retention  of  urine  may,  in 
the  course  of  their  lives,  be  called  on  to  perform  it  in  a  ftw  instances.  Those 
who  perform  it  frequently  must  often  perform  it  unnecessarily;  at  least,  this  is 
what  I  should  say,  judging  from  my  own  experience." 

Professor  Gross  has  never  performed  it,  though  he  gives  the  accounts  of 
two  cases,  in  which  he  was  upon  the  point  of  executing  it,  when  the  patient 
in  each  instance  was  relieved  in  an  easier  and  safer  manner — one  spontane- 
ously, the  other  by  the  catheter.  The  merits  and  the  way  of  accomplishing 
the  three  principal  modes  of  opening  the  bladder,  viz.,  through  the  rectum, 
perineum,  and  the  supra-pubic  region,  are  narrated  in  the  text.  From  a  re- 
view of  M.  Mondiere's  table  of  ninety-two  cases  of  puncture  of  the  bladder, 
the  professor  infers  that 

"  The  recto-vesical  operation  is  less  fiital  than  either  of  the  others  ;  but  that 
it  is  more  liable  to  be  followed  by  fistula,  infiltration,  and  abscess.  As  respects 
mortality,  the  perineal  and  supra-pubic  punctures  are  about  on  a  par.  The 
proportion  of  fatal  cases  to  the  number  of  recoveries  is  remarkably  small." 
(Vid.  Am.  Journal  Med.  Sci.,  vol.  iii.  495.) 

The  15th,  16th,  and  17th  chapters  are  devoted  respectively  to  the  subjects 
of  incontinence  of  urine,  hernia  of  the  bladder,  and  urinari/  dcjiosiis. 
These  are  succinctly,  but  comprehensively,  treated  of. 


424  Reviews.  [Oct. 

We  have  now  reached  in  our  cursory  review  of  this  interesting  volume,  the 
all-important  topic  of  stone  in  the  hladder,  to  which  the  preceding  chapter  has 
very  advantageously  cleared  the  way.  To  this  subject,  the  author  has  devoted 
more  than  170  pages.  The  chapter  is  subdivided  into  sections,  each  of 
which  discusses  some  special  point  in  the  pathology  of  calculus:  first,  its 
nature  and  causes ;  second,  its  physical  and  chemical  properties ;  third,  its 
situation;  fourth,  its  occurrence  among  the  inferior  animals;  fifth,  its  symp- 
toms; sixth,  its  physical  signs,  sounding  and  diagnosis;  seventh,  its  patho- 
logical effects;  eighth,  its  treatment,  embracing  a  description  of  all  the  ope- 
rations practiced  for  its  removal  from  the  bladder.  The  entire  subject  has 
evidently  been  very  carefully  studied,  and  the  reader  will  find  here  presented 
to  him  a  very  complete  exposition  of  the  matter.  We  do  not  think  that  any 
thing  is  said  which  can  with  propriety  be  objected  to,  while  the  essay,  for 
such  it  really  is,  abounds  with  important  truths.  We  shall  make  an  extract 
from  the  text,  here  and  there,  as  we  turn  over  the  leaves,  instead  of  attempt- 
ing any  formal  commentary  upon  so  familiar  a  subject. 

In  speaking  of  the  nature  and  causes  of  stone  in  the  bladder,  he  says : — 

"  Coloured  persons  appear  to  be  remarkably  exempt  from  calculous  com- 
plaints. Whether  this  is  the  case  in  all  countries  where  the  negro  resides, 
I  am  not  informed  ;  but  it  is  certain  that  the  circumstance  obtains,  in  au 
eminent  degree,  in  the  black  population  of  the  southwest.  During  a  resi- 
dence of  ten  years  in  Kentucky,  I  do  not  recollect  to  have  met  with  a  soli- 
tary example  of  gravel  or  stone  in  a  coloured  person.  My  impression  is  that 
Dr.  Dudley,  in  his  large  calculous  practice,  has  never  cut  more  than  two  or 
three  individuals  of  tliis  description.  To  what  this  immunity  is  due,  our 
knowledge  does  not  enable  us  to  determine.  The  circumstance  is  so  much  the 
more  surprising,  when  it  is  remembered  that  the  coloured  people  of  that 
region  are  constantly  exposed  to  hard  labour,  and  that  their  fare  is  often  of 
the  coarsest  character." 

This  is  a  very  interesting  fact,  and  it  may  be  owing  to  the  very  circum- 
stances mentioned,  viz.  : — 

"  That  the  coloured  people  are  constantly  exposed  to  hard  labour,  and  that 
their  fare  is  often  of  the  coarsest  character." 

Probably  their  fare  is  never  luxurious,  or  but  in  very  exceptional  eases; 
and  this,  together  with  the  constant,  though  by  no  means  exhausting  labour  (for 
we  believe  it  is  almost  universally  conceded  that  the  slave  very  rarely  works 
so  hard,  or  accomplishes  so  much  in  the  same  space  of  time,  as  the  white 
labourer),  to  which  this  class  of  our  population  is  subjected,  are  precisely  the 
conditions  which  are  the  most  likely  to  protect  one  from  calculous  complaints, 
and  to  counteract  the  calculous  diathesis. 

The  relative  frequency  of  calculus  in  children  and  adults  seems  to  be  a 
subject  of  doubt. 

"Of  5,376  cases  mentioned  by  Civiale,  in  his  treatise  on  calculous  affections, 
2,410  were  children,  2,107  adults,  and  793  old  persons."  But  among  1,151  chil- 
dren admitted  into  the  Foundling  Hospital,  London,  during  27  years,  only 
three  cases  of  stone  occurred ;  in  the  Military  Asylum,  at  Chelsea,  in  6,000 
inmates  not  one  case  ;  in  the  Hopital  des  Enfans,  Paris,  where  3,000  children 
are  annually  received,  during  the  seven  years  from  1835  to  1842,  the  average 
number  of  cases  has  been  under  four  ;  at  the  St.  Marylebone  Workhouse,  where 
there  have  been  on  an  average  during  many  years  between  400  and  500  chil- 
dren, there  has  not^  been  a  single  case  of  stone  during  the  last  twenty  years. 
The  returns  from  different  countries  show  a  great  difference  in  this  respect. — 
[Brit,  and  For.  Med.  Bev.,  vol.  xiv.  p.  165.) 
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Of    356  operations  reported  by  Dupuytren,  only       97  occurred  in  children  under  15. 
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The  following  observations  are  very  appropriate  : — 

"How  far  the  constant  use  of  hot  bread,  biscuit,  and  pastry,  which  are  con- 
sumed in  such  enormous  quantities  in  this  country,  especially  in  the  South- 
western States,  conduces  to  bring  about  calculous  disorders,  we  have  no  means 
of  deciding.  That  the  daily  employment  of  these  articles  is  prejudicial,  no  one 
can  doubt.  Their  influence  in  producing  dyspepsia,  so  common  in  every  part 
of  the  Union,  is  familiar  to  every  observer,  and  need  not,  therefore,  be  discus- 
sed in  this  place.  Hot  bread  in  its  various  forius,  frequently  only  half  baked, 
and  generally  but  half  masticated  before  it  is  swallowed,  is  sufficient,  if  used 
for  any  length  of  time,  to  wear  out  the  strongest  stomach,  and  to  break  down 
the  most  vigorous  frame.  What  the  effects  of  such  a  state  of  the  system  must 
be  upon  the  urinary  secretion,  every  pathologist  knows.  A  weakened  diges- 
tion, with  a  sour  and  flatulent  state  of  the  stomach,  constipation  of  the  bowels, 
and  an  irritable  condition  of  the  brain,  cannot  by  any  possibility  produce  a 
healthy  blood,  any  more  than  a  morbid  state  of  the  blood  can  produce  a  healthy 
urine." 

This  is  all  true,  as  every  one  will  admit;  and  one  might  write  a  very 
amusing,  or  a  very  serious,  commentary  upon  it,  as  the  spirit  prompted  at  the 
moment.  It  is  melancholy  to  see  how  these  vicious  practices  have  in  this 
country  seized  upon  all  classes  and  all  ages.  People  seem  determined  to 
continue  in  error,  in  some  one  of  these  respects  at  least.  Where  ''  the  raw 
material"  is  of  the  best  description,  it  is  almost  always  spoiled  in  the  prepa- 
ration for  consumption;  and  when  this  is  not  the  case,  it  is  sure  to  be,  as 
Professor  Gross  says,  "but  half  masticated  before  it  is  swallowed."  The  last 
habit  is  forced  upon  the  young  by  domestic  regulation,  and  when  these  grow 
up  to  manhood,  it  is  still  retained  from  the  fancied  pressure  of  business,  or 
from  the  more  inane  force  of  custom.  We  have  repeatedly  been  called  upon 
to  administer  an  emetic  to  children  in  one  of  our  largest  and  best  regu- 
lated public  institutions,  where  dinner  mitst  be  despatched  in  a  given  limited 
time,  for  the  purpose  of  relieving  their  stomachs  from  the  la)-(/e  masses  of  un- 
chewed  meat  and  potatoes,  which  had  produced  convulsions.  And  every  one 
whose  views  of  social  enjoyment  and  the  process  of  nutrition  are  at  all  what 
they  should  be,  must  often  have  seen  with  amaze  and  regret  how  rapidly 
dinner  disappears  from  the  tables  of  private  families  and  of  our  best  city 
hotels;  where  gentlemen  and  ladies  devour  their  food  as  greedily  and  impetu- 
ously as  famished  beasts  their  prey,  their  faces  wearing  the  same  expression 
of  anxiety  and  thought  as  when  they  are  considering  some  weighty  matter 
of  business,  or  some  important  domestic  responsibility,  entirely  forgetful  or 
ignorant  that,  for  sanitary  as  well  as  social  benefits— 
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"Rien  ne  doit  deranger  I'honnete  liomme  qui  dine." 

The  physical  and  chemical  properties  of  calculi,  and  the  various  circum- 
stances attending  and  modifying  their  situation  in  the  bladder,  are  narrated 
at  considerable  length;  and  many  interesting  notices  are  introduced  of  their 
existence  in  the  bladders  of  inferior  animals,  of  birds,  fishes,  and  reptiles. 
We  need  make  no  comment  upon  these  sections  of  the  volume,  nor  upon  the 
detailed  account  of  the  s3'mptoms  of  stone.  We  must  call  especial  attention, 
however,  to  the  author's  remarks  upon  the  physical  diagnosis  of  this  affection, 
as  we  think  them  very  excellent.  He  directs  how  and  with  what  kind  of  an 
instrument  the  '■'■  soundbifj'  of  the  bladder  should  be  performed;  enumerates 
the  dangers  attending  or  resulting  from  this  operation,  if  badly  done,  or  ex- 
ecuted under  unfavourable  circumstances;  describes  the  phenomena  elicited 
by  the  instrument,  and  their  variations  under  different  conditions;  he  also 
details  the  many  sources  of  error  in  sounding,  and  explains  how  these  errors 
ma}-  be  occasioned ;  and  finally  shows  how  a  calculus  may  really  be  present 
in  the  bladder,  and  yet  give  rise  neither  to  characteristic  physical  phenomena 
upon  sounding,  nor  to  rational  symptoms. 

The  pcithoh(jical  effects,  or,  to  speak  more  correctly,  we  conceive,  the 
anatoni'iral  lesions,  produced  by  the  existence  of  a  stone,  are  next  pointed 
out,  and  then  follows  the  section  upon  the  treatment. 

This  subject  naturally  occupies  a  large  part  of  the  author's  attention.  He 
has  spared  no  effort  to  make  this  portion  of  his  treatise  complete,  and  it 
affords  us  great  pleasure  to  express  our  satisfaction  at  the  result  of  his 
labour.  We  are  presented  with  an  ample  account  of  the  regimen  to  be  pur- 
sued, and  of  the  medications  which  have  been  found  most  serviceable ;  of  the 
plan  of  dissolving  the  calculus  by  means  of  injections  into  the  bladder,  and 
by  the  agency  of  electricity  ;  of  the  method  of  removal  of  entire  calculi 
through  the  urethra;  of  lithotripsy,  the  modes  by  which  this  proceeding  is 
accomplished,  the  conditions  favourable  to  it,  and  those  which  preclude  it,  the 
dangers  attending  it,  and  the  accidents  produced  by  it.  We  will  stop  for  a 
moment  in  our  enumeration  of  the  prominent  topics  discussed,  to  quote  a  few 
lines.     Professor  Gross  says,  at  page  418  : — 

"  I  can  perceive  no  reason  for  administering  chloroform  in  this  operation,  ex- 
cept in  the  case  of  children.  On  the  contrar}-,  I  think  it  ought  generally  to  be 
avoided.  For,  independently  of  the  fact  that  the  operation  is  usually  unat- 
tended with  much  pjain,  it  is  a  matter,  I  conceive,  of  no  little  importance  that 
the  patient's  mind  should  he  perfectly  clear,  in  order  that  he  may  promptly  in- 
form the  surgeon  of  his  suffering,  should  any  arise,  whether  from  too  rough  a 
manipulation,  too  great  a  size  of  the  stone,  or  the  seizure  and  inclusion  of  the 
mucous  membrane  of  the  bladder.  Such  contingencies  may,  it  is  true,  be  re- 
mote ;  but  it  is  well  enough  to  be  aware  of  them,  and  to  guard  against  their 
occurrence.  In  children,  on  the  contrary,  who  are  unable  to  give  any  satisfac- 
tory intimation  of  their  real  feelings,  anaesthesia  is  of  great  advantage.  They 
are  saved  from  suffering,  and  being  rendered  perfectly  quiet  and  tractable,  the 
surgeon  may  deliberately  proceed  with  his  manipulations,  satisfying  himself  by 
a  thorough  examination  of  every  part  of  the  bladder." 

We  are  glad  to  find  that  the  opinion  which  we  expressed  on  this  question 
in  our  remarks  upon  Mr.  Skey's  Optrative  Surgery,  in  the  preceding  number  of 
this  Journal,  are  so  authoritatively  confirmed.  We  are  not  prepared  to  admit, 
however,  that  even  in  the  case  of  children,  who  are  about  to  undergo  the  ope- 
ration, anesthesia  is  expedient.;  for  we  conceive  that  it  is  just  as  important 
to  avoid  injuring  a  child's  bladder  as  an  adult's,  and  therefore  equally  un- 
wise for  the  surgeon  to  deprive  himself  of  the  warning  which  the  child's  sen- 
sitiveness to  injury  may  furnish  him;  but  in  the  preparatory  sounding  of 
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either  adults  or  children,  if  the  operation  be  painful,  or  excite  much  alarm  or 
agitation,  we  see  no  objection  ta  resorting  to  this  calmative  agent,  but  would 
rather  recommend  it. 

The  operations  of  lltlwtomy  are  next  described,  and  the  circumstances  re- 
lating to  this  procedure  are  exhibited,  as  in  the  case  of  lithotripsy,  viz.,  the 
instruments  which  are  most  serviceable,  the  mode  of  operating,  the  incision 
of  the  prostate,  the  accidents  which  are  liable  to  complicate  the  operation, 
and  the  means  of  counteracting  or  preventing  them.  The  author  prefers  the 
lateral  operation,  and  gives  an  exceedingly  interesting  series  of  his  own  ex- 
periences with  it,  twenty-four  in  all,  which  were  all  successful.  He  generally 
employs  the  scalpel,  rather  than  the  gorget;  tliough  sometimes  he  uses  an 
instrument  resembling  the  beaked-knife  of  Sir  William  Blizard.  The  merits 
of  the  three  instruments  are  the  subject  of  a  few  comments.  But  while  the 
author  prefers  the  lateral  operation,  he  canvasses  very  fairly  the  claims  of  the 
other  methods  of  cutting  into  the  bladder — the  bilateral  of  Le  Dran,  the 
quadrilateral  of  Vidal  de  Cassis,  the  recto-vesical  of  Sanson,  and  the  supra- 
pubic or  the  high  operation.  The  operation  of  Uthectas}/  is  likewise  ad- 
verted to — viz.,  making  an  opening  into  the  urethra  through  the  perineum, 
smaller  than  in  ordinary  lithotomy,  and  slowly  dilating  the  neck  of  the  blad- 
der until  the  aperture  is  suiEciently  capacious  to  admit  of  the  passage  of  the 
foreign  body.  We  have  also  on  account  of  the  operation  "en  deux  temjis," 
as  it  is  called,  one  portion  of  the  procedure  having  been  accomplished,  but 
the  whole  not  executed  until  after  the  lapse  of  some  time,  the  patient  having 
recovered  from  the  eifects  of  the  first  stage,  or  some  obstacle  which  existed  to 
the  completion  of  the  undertaking  having  been  removed.  The  subject  of 
stone  in  the  bladder  is  concluded  by  some  observations  concerning  the  com- 
plaint in  the  female  and  the  methods  of  relieving  her.  In  fine,  we  do  heartily 
assure  our  readers  that  they  will  find  this  whole  matter  most  admirably 
treated  of  by  Dr.  Gross. 

The  first  part  of  the  book  is  completed  by  some  sensible  comments  upon 
foreign  bodies  in  the  bladder. 

The  second  part  is  allotted  to  the  consideration  of  injuries  and  diseases  of 
the  prostate  (jland.  We  pass  over  the  chapter  upon  icovnds  of  this  body,  and 
that  referring  to  mflammafion  of  the  same,  together  with  certain  conditions 
of  this  organ,  which  usually  originate  in  prostatitis — abscess  and  ulceration. 

Hypertrophy  of  the  prostate  is  considered  in  the  third  chapter.  The 
author  dissents  from  the  opinion  of  Home  and  others,  that  the  left  lobe  of 
the  gland  is  more  frequently  involved  than  the  right : — 

"  The  opinion  is  not  borne  out  by  the  results  of  dissection,  and  no  reason, 
anatomical,  physiological,  or  pathological,  can  be  assigned  for  the  occurrence, 
supposing  it  to  exist." 

This  is  probably  the  truth.     Rokitansky  says  : — 

"The  lateral  lobes  are  the  chief  seat  of  the  enlargement,  which  affects  both 
uniformly,  or  predominates  on  one  side." 

The  details  of  the  modifications  in  form,  dimensions,  and  internal  structure 
which  this  exaggeration  of  the  nutritive  process  impresses  upon  the  gland  are 
ample,  and  are  well  illustrated  by  many  original  drawings  from  nature.  Two 
varieties  are  described  :  one  in  which  the  body  is  rendered  preternaturally 
hard,  so  that  the  tissue  tears  with  difiiculty,  and  opposes  considerable  resist- 
ance to  the  scalpel;  the  other,  more  soft  and  vascular,  and  usually  larger.  In 
both,  when  the  gland  is  cut  or  torn,  numerous  granulations  are  seen  scattered 
over  the  surface,  more  abundant  in  the  soft  than  in  the  hard  variety,  and  con- 
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taining  a  milky  fluid  also  more  copious  in  the  former  than  in  the  latter.  The 
intimate  nature  of  hypertrophy  of  the  prostate  does  not  seem  to  have  been 
sufficiently  investigated.  Rokitansky's  account  is  very  unsatisfactory.  He 
says : — 

"The  substance  of  the  gland  in  these  cases  appears  normal,  occasionally  a 
little  softened,  of  a  spongy  elastic  consistency,  and  succulent,  i.  e.,  its  ducts 
contain  much  secretion  ;  in  other  cases  it  appears  tough  and  coriaceous,  with- 
out visiljle  alteration  of  structure.  The  formation  of  fibrous  tumours  is  often 
complicated  with  this  benignant  variety  of  enlargement." — Path.  Anat.  vol.  ii. 
p.  257,  Sjd.  ed. 

C.  Hanfield  Jones,  in  a  paper  on  the  prostate  gland,  published  in  the 
London  Medical  Gazette,  vol.  v.  p.  328,  describes  the  terminal  follicles  of 
this  body  as  being 

"Each,  for  the  most  part,  invested  and  separated  from  the  adjacent  ones  by 
a  quantity  of  connecting  tissue  disposed  in  fasciculi,  vrhich  are  closely  woven 
together,  and  include  spaces  which  are  occupied  by  the  glandular  structure  ;  it 
consists  principally  of  the  white  fibrous  tissue,  but  also  contains  numerous 
bands  resembling  closely  those  of  organic  muscle." 

x\nd  he  thinks  that  in  senile  hypertrophy  of  the  organ,  this  fibrous  tissue 
becomes  especially  increased,  thereby  producing  the  granulated  appearance 
seen  on  cutting  into  the  gland,  and  the  knobbed  condition  of  the  surface 
which  sometimes  exists.  Professor  Gross  adopts  this  opinion.  It  is  pro- 
bable, however,  that  in  many  cases  there  is  a  real  development  of  true  glan- 
dular structure,  lobes,  lobules,  and  acini,  as  well  as  of  parenchymatous  tissue; 
but  we  should  presume,  without  having  any  positive  data  to  predicate  the 
opinion  upon,  that  such  a  development  is  more  frequent  in  that  variety  of 
prostatic  hypertrophy  which  occurs  before  old  age,  from  irritation  and  in- 
creased vascularity  of  the  organ,  and  not  in  advanced  life,  when  the  growth 
of  the  higher  grades  of  tissue  is  much  less  active,  and  when  those  of  inferior 
anatomical  and  physiological  importance  predominate.  This  view  is  rendered 
more  probable,  too,  by  the  difference  in  colour  of  the  gland  in  senile  hypertro- 
phy, as  compared  with  that  which  is  observed  earlier  in  life ;  in  the  former 
it  is  of  a  grayish  or  drab  tint,  in  the  latter  the  red  predominates,  showing  a 
greater  degree  of  vascularity  in  the  last. 

The  author's  remarks  concerning  the  causes  of  this  affection,  the  periods 
of  life  in  which  it  is  met  with,  its  progress  and  symptoms,  are  valuable,  and, 
we  believe,  very  correct,  though  different  in  many  respects  from  the  currently 
received  views.  And  his  observations  on  the  diagnosis  of  the  disease,  and 
the  morbid  connections  which  it  establishes  with  other  organs,  are  equally 
commendable.  He  pretends  to  no  peculiar  success  in  the  treatmr-nt  of  this 
troublesome  and  painful  malady — of  the  senile  variety,  at  least — but  makes 
the  reader  aware  of  all  that  can  be  done,  and  how  to  accomplish  it. 

The  remaining  pages  of  this  part  of  the  book  are  taken  up  with  sufficiently 
extended  notices  of  the  less  common  affections  of  the  prostate. 

The  third  and  last  portion  of  the  volume  is  devoted  to  the  diseases  and 
injuries  of  the  urethra..  It  is  not  necessary  for  us  to  follow  the  author 
through  the  whole  of  this  chapter.  For,  from  what  we  have  seen  of  the  book, 
we  can  assure  our  readers  that  he  has  not  slurred  over  any  important  topic, 
but  has  given  a  fair  consideration  to  all.  We  shall,  therefore,  examine  only 
a  very  few  of  the  chapters  which  remain.  We  may  remark  that  we  do  not  see 
why  he  should  have  omitted  all  consideration  of  inflammation  of  tlie  urethra. 
This  is  a  disease  which  would  be  benefited  by  particular  study,  for  certainly 
there  is  none  in  the  whole  category  of  acute  inflammations  which  is  more  trou- 
blesome and  perplexing  in  its  treatment. 
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The  investigation  of  the  pathology  and  treatment  of  stricture  of  (he  urfthra. 
is  the  object  of  the  third  chapter  of  this  part  of  Professor  Gross's  valuable 
work.  He  divides  strictures  iuto  the  spasmodic  and  the  onjanlr  ;  but  limits 
his  observations  to  the  latter.  We  do  not  see  any  reason  why  spasmodic 
stricture  should  have  been  neglected  in  such  a  treatise  as  this,  rather  than 
neuralgia  of  the  urethra  and  of  the  bladder,  to  each  of  which  a  chapter  has 
been  allotted.  It  is  surely  a  very  distre.ssing  and  troublesome  aflFection,  one 
which  requires  proper  treatment,  and  which  is  very  much  benefited  by  wise 
measures,  as  well  with  reference  to  its  permanent  prevention  as  for  its  present 
relief.  And  we  think  its  due  consideration  is  of  the  greater  consequence, 
inasmuch  as  it  can  scarcely  fail,  if  its  visitations  are  frequent  and  protracted, 
to  induce  a  permanent  thickening  of  the  mucous  membrane  of  the  urethra  by 
the  considerable  nervous  and  vascular  excitement  which  these  paroxysms 
occasion.  Moreover,  the  analogy  between  the  lining  membrane  of  the 
urethra  and  other  mucous  membranes,  as  well  as  accurate  observation  of  the 
affection  in  question,  render  it  almost  certain  that  a  frequent  cause  of  the 
spasmodic  stricture  is  a  greater  or  less  degree  of  evanescent  vascularity  of 
the  tissue,  which  may  become,  by  a  very  easy  transition,  a  permanent  con- 
dition. 

Organic  stricture  may,  according  to  the  text,  be  either  .simple  or  compli- 
cated, common  or  traumatic,  partial  or  complete,  soft  or  callous,  dilatable  or 
undilatable,  permeable  or  impermeable,  recent  or  old.  As  to  its  seat,  the 
author  admits  that  "  no  part  of  the  urethra,  except,  perhaps,  the  prostatic,  is 
entirely  exempt  from  organic  stricture."  But  this  exception  is  not  a  posi- 
tive one,  although  it  is  undoubtedly  true  that  the  prostatic  portion  of  the 
canal  is  very  rarely  affected.  Ricord,  however,  has  seen  this  portion  of  the 
urethra  narrowed,  independently  of  the  prostate,  and  a  similar  case  is  cited 
by  Mr.  Crosse,  of  England,  p.  616.  The  most  common  point  of  coarctation 
is  variously  stated  by  different  authorities,  as  Dr.  Gross  remarks.  He  says 
from  his  own  experience,  he  infers  that 

"The  affection  is  most  common,  first,  in  that  portion  of  the  canal  which  is 
comprised  between  the  scrotum  and  the  head  of  the  penis  ;  secondly,  at  the 
membranous  part  of  the  tube,  or  at  the  junction  of  this  with  the  bulbous  part; 
and,  lastl}',  at  the  anterior  extremity,  within  a  few  lines  of  the  meatus.  I  have 
never  seen  a  stricture  at  the  prostatic  portion  of  the  canal,  and  therefore  con- 
clude that  it  must  be  exceedingly  rare  here,  if  indeed  it  ever  exists" — p.  61G. 

With  reference  to  the  number,  form,  consistence,  colour,  and  syniptoms  of 
organic  strictures,  we  see  nothing  in  the  text  which  need  detain  us. 

In  conducting  the  pliysiccd  exploration  of  the  urethra,  to  establish  a  correct 
diagnosis,  the  author  prefers  the  use  of  a  common  silver  catheter,  of  moderate 
size  and  a  little  conical  at  the  extremity,  and  where  greater  accuracy  is 
requisite  a  wax  bougie;  he  also  is  disposed  to  think  favourably  of  the  gutta 
percha  bougie,  suggested  by  Dr.  Bigelow,  of  Boston,  which  should  be  intro- 
duced suflSciently  warm  to  receive  and  retain  the  impression  of  the  stricture 
into  which  it  is  passed.  He  does  not  attach  much  value  to  examinations 
made  in  this  manner  for  the  purpose  of  ascertaining  the  form  and  dimen- 
sions of  the  obstruction.  Whatever  may  be  the  instrument  employed  for 
the  exploration,  the  necessary  caution  is  strongly  inculcated. 

"  All  examinations,  of  this  kind  should  be  conducted  with  the  greatest  gentle- 
ness and  delilioration.  All  rough  and  hasty  proceedings  are  calculated  to  do 
harm,  by  exciting  spasm  and  irritation,  and  should,  therefore,  he  carefully 
avoided.  By  slow  and  cautious  manipulations,  the  point  of  an  instrument  may 
often  be  insinuated  into  the  tightest  stricture,  or  into  one  so  tender  and  irritable 
as  to  resent  every  attempt  of  an  opposite  description" — p.  G2o. 
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The  effects  of  continued  stricture  of  the  urethra  upon  this  canal  itself  and 
other  organs,  adjoining  or  remote,  are  described  in  several  pages.  The  only 
objection  which  we  find  against  this  portion  of  the  author's  narrative,  and 
we  venture  to  urge  the  same  criticism  against  his  exposition  of  the  i^i/mp- 
tryms  of  stricture,  is  that  it  is  somewhat  deficient  in  force  of  expression,  ^ye 
believe  that  his  statements  are  strictly  correct,  and  that  he  exhibits  a  very 
full  view  of  the  subject;  but  we  think  that  the  truth  will  bear  a  much 
warmer  tinting.  The  colours  are  all  here,  but  they  are  not  so  artistically 
arranged  and  combined  as  they  might  have  been.  There  is  as  much  differ- 
ence, in  this  respect,  between  our  author's  picture  and  that  which  Brodie 
has  drawn  of  the  same  disease,  as  between  a  thunder  storm  as  ordinarily 
depicted,  and  one  which  roars  and  flashes  from  the  canvass  of  Turner  or 
Yernet. 

The  causes  of  stricture  are  stated  to  be  either  traumatic  or  inflammatory, 
most  frequently  the  latter  ;  and  among  these,  gonorrhoea  is  alluded  to.  The 
author  does  not  believe  that  the  injections  which  are  made  use  of  in  the 
treatment  of  this  variety  of  inflammation  should  be  held  answerable,  as  a 
general  rule,  for  the  production  of  the  coarctation  ;  he  very  properly,  we 
think,  ascribes  this  condition  to  the  disease,  and  not  to  the  means  used  for  its 
cure. 

In  his  account  of  the  treatment  of  this  aff'ection.  Professor  Gross  describes, 
as  the  most  important  methods,  those  by  dilatation,  compression,  cauteriza- 
tion, incision,  and  external  division;  and  exhibits  what  he  considers  are  the 
conditions  of  the  stricture  to  which  each  plan  is  most  applicable.  He  lays 
down  certain  preparatory  measures  as  necessary  to  be  enforced  prior  to  the 
commencement  of  any  direct  mechanical  interference.     He  says,  very  justly, 

"Too  much  stress  cannot  be  placed  upon  this  preliminary  treatment:  indeed,. 
I  should  consider  it  highly  culpable  to  reject  it  under  any  circumstances. 
When  the  way  has  been  thus  paved,  the  particular  kind  of  treatment  is  to  be 
determined  by  careful  consideration  of  the  nature  of  the  obstruction.  There 
are  few  points  in  surgery  which  require  more  judgment  and  experience  than 
this" — p.  G33. 

After  alluding  to,  and  rejecting  as  improper  and  insufficient,  that  plan 
which  proposes  to  cure  stricture  by  *'  constitutional  means,  especially  rigid 
abstinence  carried  almost  to  starvation,  and  the  daily  use  of  nauseating  doses 
of  tartarized  antimony,  or  the  frequent  exhibition  of  emetics,  conjoined  with 
rest  in  the  recumbent  posture,  and  the  avoidance  of  all  sources  of  bodily  ex- 
citement," he  discusses  the  method  of  rlilafation.  This  plan,  he  admits,  "  is 
more  frequently  applicable  thaa  any  other  that  has  yet  been  devised."  He 
describes  the  instruments  various  in  material,  dimensions,  and  shape,  which 
are,  or  have  been,  employed,  and  expresses  his  own  preference  as  follows : — 

"  My  conviction,  founded  upon  ample  experience,  is  that  the  very  best  instru- 
ment fur  dilating  a  stricture  is  the  common  silver  catheter,  with  a  slightly  coni- 
cal point.  I  have  employed  this  instrument  in  the  treatment  of  this  afiection 
for  upwards  of  twenty  years,  and  nothing  could  induce  me  to  abandon  it." 

Its  recommendations  are  stated  to  be  its  lightness,  firmness,  durability,  and 
the  fact  that  it  is  often  requisite  not  only  to  pass  through  the  stricture,  but  also 
to  leave  a  hollow  instrument  in  the  bladder.  Whether  or  not  all  these  argu- 
ments are  really  valid  can  only  be  ascertained  satisfactorily  by  personal  trial. 
We  have  been  inclined  to  think,  in  the  few  instances  in  which  we  have 
tried  the  silver  catheter,  that  it  is  too  light,  and  not  sufficiently  firm  for  the 
purpose ;  but  far  superior,  in  most  cases,  to  the  gum,  linen,  ivory,  or  whale- 
bone bougies ;  the  first  two  are  too  yielding,  and  the  last  too  brittle  to  be 
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relied  upon.  We  would  not,  however,  advance  our  own  opinion  on  this 
point  as  in  opposition  to  the  author's,  whose  experience  with  the  catheter  has 
been  infinitely  greater  than  our  own.  Our  preference  is  for  the  solid  steel 
or  silver  instrument,  and  we  think  that  the  point  should  be  rounded  rather  than 
conical.  There  are  two  methods,  Professor  Gross  mentions,  by  which  the  pro- 
cess of  dilatation  may  be  accomplished  :  one  by  a  rapid  procedure,  "  a  small 
or  middle-sized"  instrument  being  made  to  traverse  the  stricture,  as  gently  and 
tenderly  as  may  be,  and  allowed  to  remain  in  the  bladder  for  twenty-fuur  or 
forty-eight  hours,  or  withdrawn  through  the  stricture  and  immediately  fol- 
lowed by  one  or  more  of  gradually  increasing  size ;  the  other  by  a  more  slow 
and  patient  process,  in  which  an  instrument  is  first  introduced  which  will 
readily  pass  the  obstruction,  and  after  two  or  three  days  another  of  larger 
diameter,  and  so  on  at  intervals,  until  a  large  instrument  can  be  easily  passed, 
when  it  may  be  used  every  day,  at  first,  and  gradually  less  and  less  often. 
By  this  proceeding  also  the  catheter  may  occasionally  be  left  in  the  bladder. 
The  first  plan  is  more  rapid  in  its  effects,  and  is  the  one  which  the  author 
adopts ;  it  is  liable,  however,  to  be  followed  by  inflammation  of  the  urethra, 
prostate  gland,  and  neck  of  the  bladder,  although  he  has  never  known  it  to 
assume  a  serious  character.  The  second  method  is  more  slow,  but  generally 
succeeds  in  the  cases  to  which  it  is  applicable,  is  less  painful,  and  not  liable 
to  produce  any  injury.     Dr.  Gross  says,  p.  639 — 

"  The  process  of  dilatation,  or,  as  it  might  with  great  propriety  be  termed, 
the  treatment  by  compression,  is  mainly  applicable  to  soft  and  recent  stricture. 
To  those  of  an  opposite  character  it  is  utterly  unsuited,  and  should  always  give 
place  to  incision,  either  from  within  or  without.  I  have  no  patience  with  dila- 
tation for  the  removal  of  a  hard,  tough,  narrow,  and  almost  impermeable  ob- 
struction ;  such  a  case  cannot  be  managed  successfully  by  such  a  procedure  ; 
the  most  prolonged  use  of  the  instrument  can  do  no  good,  and  is  only  calculated 
to  deceive  the  patient  and  bring  surgery  into  discredit." 

And  in  speaking  of  compression  as  applied  to  the  anterior  face  of  the 
stricture,  he  expresses  strongly  his  want  of  confidence  in  it,  entertaining, 
indeed,  "  a  feeling  against  it  almost  amounting  to  aversion."  Now  we  think 
that,  in  view  of  the  success  which  Brodie  and  other  distinguished  surgeons 
have  met  with  in  the  treatment  of  this  affection  by  dilatation,  and  in  view 
also  of  the  acknowledged  dangers  and  unfortunate  results  which  have  attended 
the  employment  of  the  other  chief  curative  means,  cauterization  and  incision, 
this  decided  declaration  of  our  author  is  rather  hasty  and  exclusive  ;  and  it  is 
calculated  to  do  harm  by  inducing  those  who  have  not  his  own  skill  in  the 
use  of  instruments  more  dangerous  than  the  dilator,  to  give  up  a  safe,  and,  if 
.patiently  pursued,  successful  practice,  for  one  which  in  their  hands  will  pro- 
bably do  much  more  harm  than  good.  It  is,  perhaps,  the  author's  disinclina- 
tion to,  and  comparative  want  of  trust  in,  this  plan  of  treatment,  which  has 
made  him  somewhat  less  careful  and  minute  in  his  directions  for  conducting' 
it.  He  lays  small  stress  upon  the  dangers  attending  the  employment  of 
dilating  instruments,  such  as  the  formation  of  false  passages,  injuries  to  the 
urethra  or  the  prostate  gland,  and  on  the  way  of  avoiding  these  accidents; 
nor  does  he  allude  to  the  importance  and  decided  advantages  of  administering 
opium  or  chloroform,  particularly  the  former,  just  before,  or  immediately  sub- 
sequent to,  the  use  of  the  dilator.  And  he  might,  we  think,  with  perfect 
propriety  have  included  in  his  enumeration  of  the  cases  to  which  this  plan  of 
treatment  is  appropriate,  others  besides  such  as  are  "soft  and  recent." 

The  following  observations  on  the  treatment  by  cauterization  are  extremely 
judicious: — 
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"Cauterization,  properly  used,  is  a  valuable  curative  agent;  but  if  indiscri- 
minately employed  it  is  capable  of  doing  serious,  if  not  irreparable,  mischief. 
The  circumstances  to  which  it  seems  to  be  more  particularly  adapted  and  to 
■which,  in  my  judgment,  it  ought  to  be  restricted,  are  those  in  which  the  stricture, 
■without  being  very  tight  or  extensive,  is  of  a  firm,  gristly,  and  resilient  cha- 
racter, and  in  ■which  there  is  an  undue  amount  of  morbid  sensibility  of  the 
mucous  membrane  of  the  urethra.  I  never  resort  to  it  where  the  obstruction  is 
either  very  slight  or  very  great ;  for  in  the  former  case  I  have  rarely  failed  to 
effect  a  cure  by  dilatation,  and  in  the  latter  I  have  almost  always  been  obliged 
to  have  recourse  to  division.  It  may  be  further  observed  that  cauterization 
should  seldom  be  relied  upon  alone,  but  that  its  action  should  always  be  aided 
by  the  bougie  or  catheter,  a  mode  of  proceeding  which  greatly  expedites  the 
cure,  and  affords  an  additional  guarantee  against  relapse,  which  is  so  apt  to 
occur  when  this  precaution  is  omitted" — p.  G4i. 

His  directions  with  regard  to  the  use  of  caustics,  both  the  nitrate  of  silver 
and  the  potassa,  the  latter  of  which  he  has  often  employed  with  the  most 
happy  effects  when  the  lunar  caustic  had  failed,  are  worthy  of  all  reliance. 
But,  we  would  ask,  would  it  not  have  been  well,  while  setting  forth  the  appli- 
cability and  the  merits  of  the  caustic,  to  likewise  point  out  its  dangers  and 
the  objections  to  its  employment?  for  that  there  are  strong  contra-indications 
to  its  use  cannot  be  denied. 

"When  a  stricture  is  very  old,  firm,  and  unyielding,  or  almost  cartilaginous 
in  its  consistence,  no  mode  of  dilatation,  however  judiciously  and  perseveringly 
employed,  can  succeed,  either  alone  or  in  combination  with  cauterization,  and 
in  such  a  case  I  never  hesitate  to  resort  at  once  to  incision,  satisfied  that  nothing 
else  will  answer.  I  have  repeatedly  had  under  my  charge  patients  who  had 
been  subjected  to  the  treatment  by  dilatation  for  months  and  months,  without  the 
slightest  benefit,  and  who  were  almost  instantly  relieved  by  the  operation  under 
consideration.  This  fact  has  been  witnessed  again  and  again  by  my  private 
pupils,  and  by  the  public  classes  of  the  University  of  Louisville.  And  why 
should  there  be  any  hesitation  or  doubt  concerning  this  operation?  Where  are 
its  dangers,  or  the  difficulties  of  its  execution  ?  I  confess  I  cannot  see  any," 
&C.' — p.  646. 

We  need  not,  surely,  say  that  the  last  three  sentences  of  this  quotation 
prove  that  the  author  is  so  wedded  to  this  method  that  he  has  become 
blinded  to  its  dangers,  or  that  he  has  closed  his  eyes  to  the  facts  which  have 
"been  repeatedly'  cited  to  caution  the  profession  against  its  employment.  The 
instruments  which  he  advises  for  the  performance  of  this  operation  are  sub- 
stantially like  those  of  Stafford.  But,  although  we  cannot  speak  so  approv- 
ingly of  the  treatment  by  incision,  if  such  a  proceeding  should  become  neces- 
sary, we  should  not  hesitate  to  follow  the  author's  directions. 

A  modification  of  this  operation  is  that  by  scarification. 

"The  process  is  best  adapted  to  the  milder  varieties  of  firm,  gristly  contrac- 
tions, seated  in  the  spongy  portion  of  the  canal" — p.  649. 

The  last  mode  of  treatment  which  Professor  Gross  expounds  is  that  by 
external  division.     The  operation  which  he  describes  is  spoken  of  as  being 

"  By  no  means  free  from  danger,  and  requires  the  most  consummate  skill  for 
its  successful  execution.  None  but  a  madman  or  a  fool  would  attempt  it, 
unless  he  had  a  profound  knowledge  of  the  anatomy  of  the  parts,  and  a  tho- 
rough acquaintance  with  the  use  of  instruments.  Of  all  the  operations  of  sur- 
gery, this  is  the  least  to  be  coveted" — p.  650.  "  The  method  described  is  men- 
tioned in  such  a  way  as  to  induce  us  to  infer  that  it  is  the  same  as  that  which 
'has  recently  met  with  a  strenuous  advocate  in  Mr.  Syme,  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh.'  " 

But  there  is  an  important  difference  between  the  two  operations.     In  that 
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described  in  the  test,  p.  651,  the  position  of  the  patient  is  the  same  as  in 
lithotomy. 

"  A  staffer  grooved  director,  either  straight  or  slightly  curved,  is  conveyed  to 
tlie  seat  of  the  obstruction,  and  confided  to  an  assistant,  who  also  holds  up  the 
scrotum.  The  surgeon,  sitting  on  a  low  chair,  or  resting  upon  one  knee,  takes 
a  narrow-bladed  scalpel,  and  makes  an  incision  into  the  raphe  of  the  perineum, 
about  an  inch  and  a  quarter  in  length,  taking  care,  on  the  one  hand,  not  to  in- 
terfere with  the  rectum,  and,  on  the  other,  not  to  extend  it  too  high  up  towards 
the  bulb  of  the  urethra.  The  knife  is  plunged  in,  at  the  first  stroke,  to  ;i  consi- 
derable depth,  and  is  then  used  to  divide,  by  successive  touches,  the  parts  over- 
lying the  stricture.  Feeling  now  for  the  end  of  the  staff,  the  point  of  the  instru- 
ment is  inserted  into  the  contracted  part,  which  is  next  freely  divided  from 
before  backwards.  A  catheter  is  now  introduced  into  the  bladder,  and  the 
case  is  treated,  to  all  intents  aud  purposes,  as  one  of  lithotomy." 

The  italics  in  the  above  are  of  our  own  making.     In  Mr.  Syme's  operation, 

"  A  grooved  director,  slightly  curved,  and  small  enough  to  pass  rearlilij 
tlirough  the  stricture,  is  introduced,  and  confided  to  one  of  the  assistants.  The 
surgeon,  sitting  or  kneeling  on  one  knee,  now  makes  an  incision  in  the  middle 
of  the  perineum,  or  penis,  wherever  the  stricture  is  situated.  It  should  he 
about  an  inch  or  an  inch  and  a  half  in  length,  and  extend  through  the  integu- 
ments and  subjacent  textures  exterior  to  the  urethra.  The  operator,  then 
taking  the  handle  of  the  director  in  his  left,  and  the  knife,  which  should  be  a 
small  straight  bistoury,  in  his  right  hand,  feels,  vith  his  forefinger  guarding 
the  blade,  for  the  director,  and  pushes  the  point  into  the  groove  behind,  or  on 
the  bladder-side  of  the  stricture — runs  the  knife  forwards,  so  as  to  divide  the 
whole  of  the  thickened  texture  at  the  contracted  part  of  the  canal — and  with- 
draws the  director.  Finally,  a  No.  7  or  8  silver  catheter  is  introduced  into  the 
bladder  and  retained  by  a  suitable  arrangement  of  tapes,  with  a  plug  to  pre- 
vent trouble  from  the  discharge  of  urine."  ( On  Stricture  of  the  Urethra  and 
Fistida  in  Perinea,  bj'^  James  Syme,  1849.) 

The  peculiarity  pf  this  procedure  consists  in  cutting  down  upon  a  grooved 
director  previously  introduced  throuyli  the  stricture,  whereas  in  Dr.  Gross's 
account  "  the  director  or  staif "  is  merely  inserted  along  the  urethra  as  far  as 
the  commencement  of  the  obstruction.  But  this  element  in  the  operation  is  of 
great  importance  in  giving  more  certainty  to  the  course  of  the  incision,  and 
we  think  that  it  renders  Mr.  Syme's  proceeding  much  the  more  worthy  of 
imitation. 

Professor  Gross  next  directs  his  attention  to  polypoid  and  vascular  tumours 
of  the  urethra,  neuralgia,  hemorrhage  of,  and  foreign  bodies  in,  this  passage. 
We  have  already  occupied  so  much  space  in  our  notice  of  this  work  that  we 
.  shall  not  comment  upon  these  chapters. 

Chapters  9  and  10  present  respectively  a  very  good  exposition  of  the 
pathology  and  treatment  of  urinary  abscess,  or,  as  Professor  Gross  prefers,  and 
for  very  sufficient  reasons,  to  term  it,  "  urethral,"  or  "  suh-urethral"  abscess, 
and  fistida.  of  the  urethra.  The  author  differs  from  Sir  Benjamin  Brodie 
in  not  limiting  the  starting-point  of  these  affections  to  the  lining  membrane 
of  the  canal,  but  admits  that  they  may  also  originate  in  causes  acting  from 
without  and  involving  the  lining  membrane  of  the  urethra  subsequently. 

The  only  remaining  topics  treated  of  by  Professor  Gross  are  false  passages 
from  the  urethra,  lesions  of  the  (jallinaginous  crest,  and  inflammation  and 
abscess  of  Cowper's  glands. 

We  have  long  trespassed  upon  the  patience  of  our  readers,  but  the  charac- 
ter and  bulk  of  the  volume  must  be  our  apology.  It  has  afforded  us  much 
pleasure  and  instruction,  and  we  shall  always  refer  to  it  for  advice  in  cases  of 
difficulty  and  doubt.  We  sincerely  congratulate  its  author  upon  his  happy 
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execution  of  so  laborious  and  responsible  an  undertaking ;  and  we  hope,  for 
our  own  benefit,  for  the  advancement  of  professional  knowledge  in  our  coun- 
try, as  well  as  for  his  peculiar  fame,  that  he  will  devote  his  time  and  talents 
to  other  subjects  of  equal  importance  to  those  which  he  has  elucidated. 

AVe  shall  be  expected  to  speak  of  the  literary  and  mechanical  execution  of 
the  book.  The  style  is  plain,  i-ather  severe ;  it  is  not  free  from  inelegancies 
and  inaccuracies,  but  we  attribute  them  to  the  author's  not  having  had  the 
opportunity  of  revising  the  publication.  The  plates  are  admirably  done,  and 
the  whole  appearance  of  the  volume  is  very  commendable. 

F.  W.  S. 


Art.  XI. — Letters  to  a  Candid  Inquirer  on  Animal  Magnetism.  By  Wil- 
liam Gregory,  M.D.,  F.  E,.  S.E.,  Professor  of  Chemistry  in  the  Univer- 
sity of  Edinburgh.     Philadelphia:  Blanchard  and  Lea,  1851. 

Dr.  Gregory  is  a  most  thorough  believer  in  Animal  Magnetism.  He 
believes  everything  that  ever  was  asserted  of  it,  and  is  evidently  prepared  to 
believe  everything  that  ever  will  be  asserted  of  it.  His  is  no  partial  posses- 
sion. Animal  magnetism  has  as  complete  control  over  him  as  he  would  ever 
wish  to  have  over  one  of  his  subjects  through  the  "  odylic  influence"  that 
streams  from  his  fingers,  or  his  eyes,  or  from  his  intense  will.  His  belief  is 
not  only  a  monstrosity,  but  an  enormous  one.  Its  big  open  mouth  swallows 
everything.  It  would  be  a  small  thing  to  say  of  it  that  it  ''  swallows  a 
camel." 

We  have  no  idea  of  writing  a  formal  staid  criticism  upon  his  book.  Such 
a  mass  of  folly,  though  it  wear  a  scientific  guise,  and  come  from  a  professor  in 
the  ancient  and  renowned  city  of  Edinburgh,  and  is  lauded  in  certain  literary 
and  scientific  quarters,  deserves  no  such  notice.  We  will  glance,  however,  at 
some  of  the  notions,  or  rather  dreams,  of  the  professor,  as  illustrative  of  the 
immense  capabilities  of  human  helief. 

Dr.  Gregory  not  only  believes  in  all  the  different  ways  in  which  the  mag- 
netic influence  is  exerted — by  passes  with  the  hand,  by  breathings,  by  the 
fixed  look,  and  by  the  silent  but  fixed  will;  but  he  also  believes  that  the  sub- 
ject needs  not  to  be  near  the  operator.  They  may  be  separated  by  miles  upon 
miles  of  distance,  and  by  walls  of  brick  and  mortar;  and  yet  the  effects  come. 
Why  should  he  refuse  to  believe  this  ?  He  has  seen  it  exemplified  in  his  own 
family.  Mr.  Lewis,  ''  the  distinguished  negro  magnetizer"  (negroes  being 
discovered  to  be  highly  susceptible  subjects,  this  field  promises  to  be  highly 
cultivated  by  amateurs),  was  present  at  the  professor's  house  one  evening,  and 
operated  upon  the  company,  about  fifty,  en  masse.  A  member  of  the  family, 
a  lady,  who  was  one  of  those  that  chanced  to  be  affected,  had  a  headache  in 
consequence.  The  professor  spoke  to  Mr.  Lewis  about  it  in  the  morning. 
He  said,  "  Oh !  never  mind  her  headache.  I  shall  think  of  her  some  time 
to-day,  and  dismiss  her  headache."  At  half-past  three  she  was  quite  sure 
that  the  absent  Mr.  Lewis  was  magnetizing  her,  and  soon  went  to  sleep  and 
woke  up  free  from  the  headache.  It  was  of  course  found  that  Mr.  Lewis  did 
magnetize  her  at  that  .time,  although  he  was  in  another  street  at  some  dis- 
tance. How  very  ungallant,  not  to  say  cruel,  Mr.  Lewis  was  to  wait  from 
morning  till  precisely  half-past  three  in  the  afternoon  before  he  relieved  the 
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lady !     Why  he  did  not  do  it  at  once  when  the  professor  spoke  to  him  we  are 
not  informed. 

The  magnetic  influence,  Dr.  Gregory  asserts,  can  be  sent  to  any  distance 
attached  to  some  substance,  as  water,  paper,  gloves,  &c.  A  Mr.  Atkinson,  who, 
though  not  a  physician,  employs  mesmerism,  as  Dr.  Gregory  says,  to  a  great 
extent  as  a  medicinal  agent  from  pure  motives  of  benevolence,  sent  a  pair  of 
mesmerized  gloves  to  a  patient  in  Paris  ''suffering  from  tic" — they  ''relieved 
her  intense  suffering,  which  all  other  means  had  failed  to  do."  He  sent 
"newly-mesmerized  gloves"  every  week,  as  the  old  ones  not  only  lost  their 
power,  but  came  back  charged  with  an  influence  which  caused  disagreeable 
sensations,  and  even  gave  him  a  little  shock  from  the  lady's  tic.  A  mesmeric 
cleansing  was  therefore  needed  before  they  could  be  used  again.  Mr.  Atkin- 
son says,  "I  have  experienced  the  same  sympathetic  influence  as  in  the  case  of 
gloves  from  letters,  especially  if  the  paper  were  glazed,  and  I  could  thus  tell 
the  state  of  the  patient  before  reading  the  letter.  Sometimes  the  heat  and 
pricking  have  been  so  strong,  that  I  have  laid  the  letter  on  the  table  to  read 
without  touching  it.  The  influence  from  a  feverish  state  would  cause  my  hand 
to  feel  hot  and  feverish,  even  to  others,  the  whole  day.  On  one  occasion,  on 
reading  a  letter  from  a  distance,  I  had  the  sensation  of  tears.  It  was  so  strono; 
that  I  felt  sure  the  writer  had  been  in  tears  while  writing  it,  although  nothing 
in  the  case  or  in  the  letter  led  to  the  conclusion.  It  proved,  however,  on  in- 
quiry, that  the  writer  had  been  in  tears,  and  that  the  tears  had  fallen  on  the 
paper."  This  same  Mr.  Atkinson  also  says,  "  On  one  occasion  I  hreathed  a 
dream  into  a  glove,  which  I  sent  to  a  lady;  the  dream  occurred" — that  is,  we 
suppose,  she  had  the  dream  the  next  time  that  she  slept.  As  he  is  so  benevo- 
lent, we  presume  that  the  dream  he  sent  was  a  pleasant  one.  The  learned 
comment  of  Professor  Gregory  upon  these  statements  is  that  they  "  tend  to 
throw  light  upon  the  propagation  of  disease  by  contagion." 

The  professor  is  a  full  believer  in  clairvoyance  in  all  its  modes  and  forms. 
Clairvoyants  do  not  see  with  their  eyes  at  all.  Such  vulgar  means  of  vision 
are  discarded  altogether.  They  see  from  the  side  or  back  of  the  head,  from 
the  pit  of  the  stomach,  &c.,  and  sometimes  from  no  particular  part.  They  see 
at  all  sorts  of  distances,  and  through  all  sorts  of  things.  It  is  generally  quite 
immaterial  to  a  practiced  clairvoyant  whether  she  (I  say  slie^  for  clairvoyants 
are  commonly  women)  is  to  see  and  describe  things  in  the  room,  or  in  another 
house,  town,  or  country,  or  world.  "Yet  it  often  happens,"  says  Professor 
G.,  "  that  a  clairvoyant,  who  can  see  and  describe  very  well  all  that  is  in  the 
same  room,  or  the  next  room,  or  even  in  the  same  house,  cannot  thus  travel 
to  a  distance,  without  passing  into  a  new  stage."  When  once  in  this  "new 
or  travelling  stage,"  the  operator  can  send  the  subject  anywhere,  into  any 
bouse  far  or  near,  and  she  will  describe  what  is  passing  there.  So  says  our 
erudite  professor,  and  so  say  raagnetizers  generally.  If  this  be  so,  it  appears 
strange  to  us  that  clairvoyance  has  not  played  a  very  considerable  figure  in 
revealing  family  secrets,  and  making  mischief  in  neighbourhoods.  But  we 
presume  that  the  reason  is  that  magnetizers  are  a  peculiarly  pure  and  benevo- 
lent class  of  men,  and  are  uncommonly  free  from  the  instigations  of  the  devil. 

Sir  John  Franklin  has  received  a  very  large  share  of  attention  from  clair- 
voyants. They  have  seen  his  vessels  encased  in  ice,  and  described  minutely 
the  situation  of  things — as  minutely  as  some  of  them  described  the  destruction 
of  the  Atlantic  just  before  the  news  of  her  safety  reached  New  York.  Some 
clairvoyants  predicted  the  return  of  Sir  John  a  long  time  ago.  Dr.  Gregory 
finds  a  ready  excuse  for  this  blunder  in  their  benevolence — he  thinks  it  is  be- 
cause they  "  are  strongly  affected  by  sympathy  with  the  feelings  and  wishes  of 
those  who  consult  them,  which  feelings  and  wishes  they,  as  it  were,  reflect." 
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Professor  Gregory  agrees  with  his  brother  magnetizers  in  thinking  that 
clairvoyants  have  the  power  of  detecting  thieves,  and  cites  some  cases  in  proof 
of  it.  He  mentions  a  clairvoyant  who  traced  fifteen  bales  of  cotton,  which  had 
been  stolen  from  a  vessel  in  New  Orleans,  to  another  vessel  in  Havre.  The 
cotton  was  found  where  the  clairvoyant  said  it  would  be. 

If  what  magnetizers  assert  be  true,  it  is  a  little  strange  that  animal  magne- 
tism has  not  been  put  to  more  practical  use  in  recovering  lost  and  stolen  pro- 
perty, and  in  detecting  thieves,  and,  indeed,  all  sorts  of  criminals.  The  subject 
has  long  been  before  the  community,  and  there  has  been  ample  time  to  de- 
monstrate most  fully  the  capabilities  of  animal  magnetism  in  this  respect.  The 
public  seem  to  be  singularly  obstinate  in  rejecting  the  precious  boon  which  is 
offered  them  by  the  magnetizers.  Although  most  new  things  meet  with  a  very 
ready  reception  with  the  multitude,  whether  scientific  men  believe  them  or  not, 
the  new  discoveries  of  animal  magnetism,  though  they  answer  very  well  for 
an  evening's  entertainment,  do  not  seem  to  be  practically  believed  to  any  great 
extent.  At  least  this  is  the  case  with  the  most  valuable  of  them.  Though 
clairvoyants  are  proved,  as  is  asserted  by  such  wise  men  as  Dr.  Gregory,  to 
have  such  powers,  their  services  have  as  yet  been  seldom  called  for  in  detect- 
ing thieves  and  other  criminals,  and  never,  we  believe,  by  those  who  are  par- 
ticularly skilled  in  such  matters.  The  old-fashioned  modes  of  detection  are 
still  in  vogue  with  the  police.  Either  the  community  must  be  singularly  blind 
to  their  interests,  or  Professor  Gregory  and  his  compeers  are  blind  to  the  truth 
— we  will  not  .say  which. 

We  once  witnessed  an  examination  of  a  clairvoyant  in  regard  to  some  stolen 
money.  All  the  questions  were  prompted  by  a  suspicion  of  a  particular  in- 
dividual, and  were,  therefore,  leading  questions,  and  were  answered  accordingly. 
Though  to  us  it  was  a  very  bungling  performance,  not  having  the  magnetic 
capacity  of  belief,  the  many  mistakes  made  by  the  clairvoyant  did  not  prevent 
the  rest  of  the  company  from  believing  it  all  to  be  correct.  And  the  thief 
was  followed  upon  the  track  marked  out,  but  no  such  man  had  been  seen  by 
any  one  on  that  track,  although  one  of  the  places  where  the  clairvoyant  saw 
him  stop  was  a  public  bar-room. 

If  clairvoyants  can  see  things  through  walls,  through  anything,  and  at  great 
distances,  it  is  not  strange  that  they  can  see  what  is  within  them.selves.  Upon 
this  power  of  introvision,  as  it  is  called.  Dr.  Gregory  thus  remarks  : — 

"  The  most  eloquent  descriptions  ever  given  of  the  wonders  of  the  human 
body,  never  produced  half  the  effect  upon  the  mind  which  is  caused  by  the 
simple  but  graphic  words  of  the  clairvoyant,  who  is  perhaps  altogether  ignorant 
of  anatomy,  and  yet  sees,  in  all  their  beauty  and  marvellous  perfection,  the  mus- 
cles, bones,  vessels,  nerves,  glands,  brain,  lungs,  and  other  viscera,  and  describes 
tlie  minutest  ramifications  of  nerves  and  vessels,  with  an  accuracy  surpassing 
that  of  the  most  skillful  anatomist.  He  will  trace  any  vessel  or  nerve  in  its 
most  complex  distribution;  the  whole  to  him  is  transparent,  bathed  in  delicate 
light,  and  full  of  life  and  motion.  Some  at  first  are  terrified  at  seeing  these 
wonders,  but  soon  learn  to  admire  and  delight  in  them.  But  it  is  only  a  cer- 
tain proportion  of  clairvoyants  who  pass  into  that  particular  stage,  and  as  expe- 
riments are  most  frequently  made  on  the  uneducated,  or  half  educated,  they 
are  often  at  a  loss  for  words  to  describe  what  they  see.  I  cannot  doubt  that 
when  intelligent  medical  men  shall  be  themselves  rendered  clairvoyant,  some 
useful  information  will  be  derived  from  the  exercise  of  this  power. 

"  It  is  easy  to  understand,  that  when  the  sleeper  sees  his  frame  in  this  perfect 
way,  he  can  detect  disorder  and  disorganization  in  it.  This,  indeed,  he  very 
readily  does,  and  his  diagnosis  is  often  confirmed  by  that  of  the  physician  who 
attends  him  when  he  is  sufi"ering  from  illness. 

"  The  clairvoyant,  in  some  cases,  possesses  the  same  power  in  reference  to 
the  bodies  of  those  en  rapport  with  him.     He  describes  their  structure,  and  its 
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derangements  ;  and  I  have  good  reason  to  believe  that  in  some  instances,  when 
the  disease  is  of  an  obscure  nature,  his  diagnosis  has  proved,  and  has  been 
acknowledged  to  be,  correct. 

"  The  clairvoyant  who  possesses  this  power  can  often  exercise  it  at  a  distance, 
with  the  help  of  the  hair  or  of  the  hand-writing.  I  have  seen  it  done  both  ways, 
and  repeatedly  with  very  great  minuteness  and  accuracy.  The  observations  of 
the  clairvoyant  have  always  corresponded  to  the  opinion  of  the  physician  who 
knew  and  treated  the  case,  but  have  often  gone  further,  and  in  the  subsequent 
opinion  of  the  physician,  correctly  in  the  cases  I  have  studied." 

Now  all  this  is  asserted,  not  by  some  impudent  and  ignorant  travelling  lec- 
turer, but  by  Doctor  Gregory,  Professor  of  Chemistry,  in  the  city  of  Edin- 
burgh. If  it  be  true,  what  a  change  it  will  effect  in  medical  science  !  Clair- 
voyance is  to  be  the  great  means  of  exploration  both  in  health  and  disease. 
Every  physician  must  have  his  clairvoyant.  And  he  need  not  leave  his  study 
to  diagnose  disease — a  little  of  the  patient's  hair,  or  even  some  of  his  writing, 
will  be  all-sufficient  to  reveal  his  condition.  From  what  toils,  what  exposures, 
will  this  save  the  physician  ! 

Wonderful  as  all  this  is,  there  are  greater  wonders  still.  The  clairvoy- 
ant, says  Professor  Gregory,  "  will  often  predict  the  course  of  disease  and 
its  termination,  in  those  persons  with  whom  he  is  in  rapport  or  sympathy." 
And  he  mentions  a  case  in  which  the  time  of  death  was  accurately  predicted 
six  years  before  it  occurred.  And  this  power  of  prevision,  as  it  is  termed,  has 
relation  not  merely  to  sickness,  but  exists  in  regard  to  all  kinds  of  events. 
Animal  magnetism  has  restored  to  the  world  the  gifts  of  prophecy  in  the  per- 
sons chiefly  of  women  and  negroes,  the  latter  having  been  found  of  late  to  be 
peculiarly  susceptible  as  clairvoyants. 

But  the  clairvoyant  has  not  only  the  power  of  prevision,  but  of  rei'j-o- vision 
also.  And  Dr.  Gregory  suggests  that  ''by  the  means  of  some  very  lucid 
clairvoyants,  many  obscure  points  in  history  might  be  cleared  up,  and  that  by 
the  discovery  of  documentary  evidence."  We  fear  that  the  public  will  be  as 
obstinate  about  this  as  they  have  been  about  employing  clairvoyants  in  the 
detection  of  thieves. 

The  past,  the  present,  and  the  future,  are  then,  according  to  Professor 
Gregory,  all  open  to  the  eye  of  the  clairvoyant !  When  all  the  scientific  and 
learned  men  in  the  world  shall  come  to  agree  with  him,  and  each  shall  be 
busy  with  his  clairvoyant,  how  vast  and  varied  and  rapid  will  be  the  accumu- 
lation of  knowledge !  A  new  era  will  open  upon  us  !  All  the  old  lights  will 
become  dim,  extinguished  in  the  meridian  blaze  of  clairvoyance ! 

Prof(*ssor  Gregory  is  a  full  believer  in  what  is  called  phreno-magnetism. 
And  from  his  own  account  of  himself,  he  is  a  very  skillful  player  upon  the 
bumps — they  always  answering  to  his  touch  as  readily  and  correctly  as  the 
keys  of  a  piano  would  do.  We  have  heard,  in  our  day,  some  wrong  notes 
responded  to  travelling  magnetizers  as  they  have  played  upon  the  bumps,  but 
we  presume  Dr.  Gregory  never  makes  any  mistakes,  nor  his  subjects ;  he 
knows  just  where  the  organs  are,  and  his  subjects  undoubtedly  know  quite  as 
well  as  he  does. 

Dr.  Gregory  informs  us  that  only  a  few  of  the  clairvoyants  can  thus  have 
their  heads  played  upon,  and,  as  he  is  never  at  a  loss  for  a  reason  for  any- 
thing, lie  thinks  that  ''  the  sensitiveness  to  touch  over  the  cerebral  organs 
belongs  to  a  particular  stage  of  the  sleep."  He  gives  quite  a  full  account  of 
two  eases  in  which  the  cerebral  music  was  exactly  to  his  mind.  Of  one  of  them, 
he  says,  "  If,  while  benevolence  was  in  action,  I  touched  acquisitiveness,  he 
instantly  collared  me  to  recover  what  he  had  given  me ;  if  combativeness  was 
touched,  before  I  could  remove  the  finger,  he  had  struck  out  with  his  fist,  and 
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assumed  a  very  pugnacious  attitude.  When  I  combined  benevolence  and 
acquisitiveness,  he  pulled  out  money  and  offered  it;  but,  on  my  attempting  to 
take  it,  always  withdrew  it,  his  eyes  being  closed,  and  told  me  he  required  it 
more  himself.  When  in  the  act  of  falling  on  his  knees,  veneration  being  touched, 
the  slightest  touch  on  self-esteem  sent  him  up  like  a  shot,  or  combativeness 
made  him  attack,  in  the  fraction  of  a  second,  who  ever  happened  to  be  before 
him.  In  short,  I  could  ijhii/  on  him  exactly  as  on  an  organ,  producing  any 
expression,  gesture,  or  action  I  pleased,  simple  or  combined."  This,  with  the 
addition  of  the  baby  scene,  produced  by  touching  philoprogenitiveness,  is  a 
very  good  representation  of  the  exhibitions  of  phreno-magnetism  made  night 
after  night,  with  all  the  marks  of  a  thoroughly  learned  lesson,  by  travelling 
lecturers. 

Dr.  Gregory  speaks  of  some  peculiarities  in  this  case.  "  I  could  excite," 
he  says,  "  laughter  by  touching  the  organ  of  gaiety  or  mirthfulness.  But  I 
could  also  cause  laughter  by  touching  the  angles  of  the  mouth,  when  it  often 
became  very  violent.  In  either  case,  I  had  only  to  touch  the  middle  of  the 
chin,  in  order  instantly  to  change  the  laugh  into  the  profoundest  gravity. 
This  fact  was  pointed  out  to  me  by  Mr.  Bruce,  who  had  studied  the  case  four 
3'eai's  before.  He  also  told  me  that  touching  a  certain  part  of  the  leg  caused 
the  young  man  to  dance.  I  tried  this,  but  probably  did  not  touch  the  right 
spot,  or  touched  it  too  strongly,  for  the  result  was  a  sudden  and  most  violent 
kick,  fortunately  received  by  a  table,  and  accompanied  by  a  very  angry  pan- 
tomime. This  I  saw  several  times."  As  this  clairvoyant  had  been  practicing 
at  least  four  years,  it  is  no  wonder  that,  like  a  true  amateur,  he  added  some 
"  peculiarities"  to  the  otherwise  monotonous  exhibitions  of  phreno-magnetism. 
But  these  peculiarities  are  very  peculiar.  Professor  Gregory  accounts  for 
them  by  saying  that  "  the  effect  of  touching  certain  parts  of  the  body  no  doubt 
depends  on  their  nervous  connection  with  the  brain."  That  is,  the  corners  of 
the  mouth  in  this  clairvoyant  had  a  "  nervous  connection"  with  the  organ  in 
the  brain  that  makes  us  laugh,  the  middle  of  the  chin  with  that  organ  that 
makes  us  grave,  a  particular  spot  on  the  leg  with  the  organ  that  makes  us 
dance,  and  another  spot,  so  close  to  the  last  that  even  so  acute  an  observer  as 
Dr.  Gregory  mistook  between  the  two,  with  the  organ  that  makes  us  kick 
with  violence  and  anger — some  department,  we  suppose,  of  the  organ  of  com- 
bativeness. Dr.  Gregory  hints  that  perhaps  he  touched  the  dancing  spot,  but 
"too  strongly,"  and  therefore  kicking  resulted  in  place  of  dancing;  but  we 
think  that  on  further  reflection  he  will  conclude,  that  it  is  more  probable  that 
the  kicking  and  dancing  spots  are  distinct,  but  lie  very  near  together.  •Indeed, 
some  further  experiments  with  this  clairvoyant,  under  the  observant  eye  of 
Dr.  Gregory,  might  settle  the  matter.  He  has  settled  quite  as  nice  points 
before.  For  example,  he  says,  "  In  the  region  of  the  supposed  organ  of  ali- 
meutiveness,  I  found  within  a  small  space  three  different  points,  the  touching 
of  one  of  which  produced  excessive  desire  to  eat,  of  another  the  desire  to  drink, 
of  the  third,  sensations  of  smell.  To  obtain  these  results,  it  was  necessary 
only  to  move  the  point  of  the  finger  one-fourth  or  one-eighth  of  an  inch,  the 
three  points  lying  in  less  than  the  surface  of  a  shilling."  Now  the  nice  fingers 
that  made  this  discovery  are  certainly  competent  to  decide  beyond  a  doubt 
whether  the  "  nervous  connections"  with  the  dancing  and  kicking  organs  are 
in  one  spot,  or  in  two  different  spots. 

Professor  Gregory  thinks  that  Baron  Yon  Reichenbach  has  discovered  the 
existence  of  a  power,  or  force,  or  influence,  or  fluid  (for  all  these  terms  are 
used  in  relation  to  it),  which  he  calls  odyle.  It  is  analogous,  it  is  said,  in 
many  respects^  to  the  imponderables,  light,  heat,  &c.     It  is  the  agent  which, 
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in  his  view,  produces  all  the  various  phenomena  of  Mesmerism,  Animal  Mag- 
netism, Electro-Biology,  Hypnotism,  Psychology,  &c.,  with  which  believers 
in  such  things  have  been  dazzled  for  the  last  half  century.  Dr.  Grregory  speaks 
of  the  "odylic  atmosphere  of  the  operator,"  which  it  seems  is  distinctly 
"luminous"  to  many  "lucid  persons,"  and  the  phenomena  are  to  be  attributed 
to  "  emanations"  of  this  odyle,  which  "  traverses  space  as  light  does ;  only,  as 
appears  from  the  observations  of  Reichenbach,  not  quite  so  rapidly." 

In  explanation  of  clairvoyants  seeing  things  at  a  distance.  Professor  Gregory 
says,  "  It  is  obvious  that  to  an  influence  like  odyle,  as  to  light,  distance  may 
be  a  matter  of  no  importance."  But  this  does  not  exactly  explain  why  they 
see  through  walls  of  stone,  or  brick  and  mortar.  If  the  odyle  goes  through 
them,  light,  which  he  compares  to  it,  does  not — in  this  respect,  these  two  im- 
ponderables differ,  which  Dr.  Gregory,  with  all  his  acuteness,  has  failed  to 
notice.  Perhaps  odyle  is  more  penetrating  than  light,  or  is  more  diffusible, 
and  so  gets  round  obstacles  more  readily  than  light  does.  It  seems  to  move 
in  very  straight  lines,  in  some  cases  at  least,  for,  when  Dr.  Gregory  plays  on  the 
keys  of  the  cerebral  organ  in  phreno-magnetism,  the  odyle  goes  straight  to  the 
organ  pointed  at,  and  there  is  no  escape  of  it  to  the  neighbours,  even  though 
it  may  be  small,  and  may  stand  amid  a  cluster  of  small  organs.  There  is  no 
getting  away  from  facts,  however;  and  what  if  odyle  does  sometimes  go  very 
straight,  and  at  other  times  take  a  crooked  and  winding  course  !  So  subtle  a 
thing  may,  of  course,  be  very  accommodating — it  must  be,  in  order  to  produce 
such  a  variety  of  results  as  Professor  Gregory  attributes  to  it. 

We  have  no  idea  of  treating  extensively  of  this  new  imponderable,  but  will 
merely  notice  some  of  its  modes  of  operation. 

Dr.  Gregory  tells  a  story  about  "an  old  house  near  Edinburgh,  long 
since  fallen  down,"  of  the  truth  of  which  he  has  no  doubt  (doubting  being  a 
thing  to  which  he  is  little  accustomed),  and  he  endeavours  to  account  for  the 
facts  by  animal  magnetism.  A  box  of  bones  was  found,  he  says,  upon  the 
premises ;  and  he  accounts  for  the  ghosts  by  supposing  that  the  odyle  from 
those  bones  entered  the  brains  of  those  who  saw  them,  and  there  produced 
the  visions. 

Where  past  events  are  seen  by  the  clairvoyant.  Dr.  Gregory  supposes  that 
he  "  follows  their  odylic  traces  upward."  That  is,  every  event  sends  down  the 
stream  of  time  an  "  odylic  trace,"  and  the  clairvoyant  [hoiVj  he  does  not  inform 
us)  follows  it  up  till  he  comes  to  the  event  itself.  He  does  this  very  much 
as  "a  dog,  liberated  from  confinement,  ti-aces  his  master."  This  theory,  he 
says,  "  agrees  with  that  old  one,  which  maintains  that  every  event  leaves  an 
indelible  trace,  which  continues  to  exist  as  long  as  the  world  to  which  the 
event  belongs."  But  how  the  clairvoyant  sees  future  events  it  seems  to 
puzzle  even  Professor  Gregory  to  tell.  The  "  odylic  traces"  fail  him  here — 
no  odyle  can  come  from  things  which  do  not  as  yet  exist.  Though  he  hints 
that  some  explanation  may  be  found  in  the  old  saying  that  "  coming  events 
cast  their  shadows  before,"  and  that  the  present  contains  the  germs  of 
all  that  is  futui'e,  he  says,  with  an  air  of  doubt  and  carefulness  we  have  not 
seen  in  him  before,  "  We  come  here  on  ground  which  quakes  and  gives  way 
beneath  our  feet."  But  he  says  also,  "I  hold  fast  to  the  facts;"  and  he  is 
very  sure  that  "patient  and  persevering  research,  carried  on  in  the  sincere 
love  of  truth,  will,  in  the  end,  enable  us  better  to  understand  even  these 
obscure  phenomena."  And  we  have  no  manner  of  doubt  that  his  expectation 
will  be  realized.  For  minds,  like  those  of  Reichenbach  and  Professor  Gregory, 
that  are  satisfied  with  the  very  "  luminous  odylic"  explanation  of  re^ro-vision, 
cannot  exist  long  without  having  quite  as  satisfactory  an  explanation  of  the 


440  Reviews.  [Oct. 

mode  of  seeing  coming  events.  For  our  part,  we  are  puzzled  to  know  why 
Dr.  Gregory,  who  has  explained  to  his  own  satisfaction  so  many  mysteries 
quite  as  great,  all  at  once  balks  at  this. 

Professor  Gregory  very  strongly  commends  the  study  of  animal  magnetism 
to  those  who  have  the  care  of  the  insane.  He  says  that,  "  in  many  cases  the 
essence  of  insanity  is  some  disturbance  of  the  natural  distribution  of  odyle  in 
the  system."  He  believes  in  the  old  idea  of  the  agency  of  the  moon  in  caus- 
ing insanity,  and  says,  "the  effect  of  the  moon  on  the  insane"  is  to  be  re- 
ferred to  the  fact  that  its  rays  are  '^strongly  charged  with  positive  odyle." 

Odyle,  he  thinks,  is  the  agent  in  all  sorcery,  witchcraft,  magic,  divination, 
demoniacal  possession,  &c. 

Even  love  comes  of  odyle.  The  arrows  of  Cupid,  according  to  Dr.  Gregory, 
are  nothing  but  "emanations  of  odj-le."  On  this  subject,  he  thus  discours- 
eth  :  "  Sympathy  often  produces  a  strong  attraction  between  two  persons  who 
see  each  other  for  the  first  time.  Neither  of  them  can  explain  it,  but  both 
feel  it,  and  their  love  at  first  sight  is  no  fancy,  but  a  reality.  It  arises,  in  part, 
from  a  pleasing  correspondence  between  the  magnetic  influences  of  the  parties, 
and  when  this  is  the  case,  it  is  as  durable  as  strong.  Xay,  it  is  well  known 
that  there  are  many  persons  who  frequently  quarrel  after  being  long  together 
(disturbances  of  the  odyle,  we  suppose),  yet  are  quite  wretched  if  separated, 
and  infallibly  come  together  (by  the  force  of  odylic  attraction  of  course),  till  a 
new  quarrel  again  forces  them  asunder;  again  to  feel  miserable  apart."  What 
scientific  sentimentality  I  Dr.  Gregory  will,  ere  long,  be  the  poet-priest  of 
animal  magnetism  ! 

Antipathies,  too,  come  of  this  busy  odyle.  Dr.  Gregory  does  not  tell  us 
hov: — he  only  gives  us  the  fact,  which  we  suppose  he,  or  Reichenbach,  has 
demonstrated  to  his  satisfaction,  and  therefore  it  is  a  fact.  Whether  the  anti- 
pathy be  to  a  person,  an  animal,  or  a  substance,  the  odyle  somehow  causes  it. 

Professor  Gregory  thinks  that  odyle,  or  magnetic  influence,  is  the  cause  of 
numberless  wonderful  phenomena  in  animals.  He  almost  resolves  all  instinct 
into  odyle.  After  speaking  of  bird-charming  and  horse-taming,  he  says,  that 
"  Miss  3Iartineau  has  also  recently  published  a  case,  in  which  she  not  only 
magnetized  a  cow  suffering  from  acute  disease,  but  cured  the  animal  by  mag- 
netic treatment."  An  interesting  episode  this  would  make  in  a  Bucolic,  illus- 
trative of  odylic  love;  perhaps  Professor  Gregory  will  try  his  hand  at  this. 

The  "  snail  telegraph"  is  adduced  by  Professor  Gregory  as  a  striking  ex- 
ample of  the  agency  of  animal  magnetism,  as  the  source  of  sympathy  in 
animals.  The  account  which  he  gives  of  it  is  this  :  "  Every  letter  has  a  snail 
belonging  to  it  iu  Paris;  while  in  America,  each  letter  has  also  a  snail  sympa- 
thetic Muth  that  of  the  same  letter  in  Paris;  the  two  snails  of  each  letter 
having  been  at  some  period,  and  by  some  process,  brought  into  full  sympathy, 
and  then  separated  and  marked.  There  is,  of  course,  a  stock  of  spare  snails 
for  each  letter  in  case  of  accident ;  but  it  is  found  that  these  animals  will  live 
for  a  year  without  food,  should  that  be  necessary.  When  a  word  is  to  be 
spelled  in  Paris,  the  snail  belonging  to  the  first  letter  is  brought  by  some  gal- 
vanic apparatus,  not  yet  fully  described,  into  a  state  of  disturbance,  with 
which  his  fellow  in  America  sympathizes.  But  this  requires  to  be  ascertained; 
which  is  done  by  approaching  in  America  to  all  the  snails  successively  a  test- 
ing apparatus,  not  described,  which,  however,  contains  a  snail.  On  the  ap- 
proach of  this,  the  snail  whose  fellow  in  Paris  has  been  acted  upon,  exhibits 
some  symptom  which  is  not  exhibited  by  any  other,  and  the  corresponding 
letter  is  noted  down.  This  is  done  with  each  letter,  and  thus  the  word  is 
finally  spelled. 
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"  Now  all  this  may  appear  at  first  sight,"  continues  Professor  Gregory, 
"  very  absurd  and  ridiculous.  I  confess  (indeed  !)  it  appeared  so  to  me  when 
I  first  heard  of  it.  But,  when  I  recollected  all  I  had  seen  of  sympathy  in  man, 
and  all  that  was  known  about  sympathy  in  the  lower  animals;  and  when  I  read 
the  account  given  by  M.  Allix,  a  gentleman  well  versed  in  science,  of  the  suc- 
cessful experiments  at  which  he  had  assisted,  I  perceived  that  the  only  diffi- 
culty lay  in  admitting  the  fact  of  the  extraordinary  sympathy  of  snails,  and 
that  this  being  granted,  all  the  rest  was  not  only  possible,  but  easy."  The 
details  of  this  new  "  discovery"  have  not  yet  been  published,  although  the 
discoverers,  two  Frenchmen,  " have  been  for  ten  years  engaged  in  biinging 
their  discovery  into  a  practical  form."  But  Dr.  Gregory  seems  to  think  that 
the  facts  are  well  attested,  and  says,  "It  will  certainly  be  very  remarkable  if 
a  snail  telegraph  should  come  into  action;  which,  in  spite  of  the  proverbial 
slowness  of  the  animal  concerned,  should  rival  in  rapidity  the  electric  tele- 
graph, and  perhaps  it  in  security ;  inasmuch  as  there  are  no  wires  to  be  cut 
by  an  enemy,  besides  being  infinitely  less  costly ;  since  no  solid  tangible 
means  of  communication  are  required,  and  all  thai,  is  needed  is  the  apparatus 
at  either  end  of  the  line,  and  the  properly  prepared  snails." 

But  there  are  other  wonders  to  come  besides  the  snail  telegraph.  The 
anticipations  of  Professor  Gregory  are  brilliant,  and  fill  him  with  enthusiasm. 
As  we  have  a  galvanometer  and  a  photometer,  he  expects  that  we  shall  soon 
have  an  odylometer  to  measure  all  quantities  of  odylic  force.  But  this  is  not 
all.  He  expects  that  we  shall,  ere  long,  have  <'an  odylic  battery,  just  as  we 
have  a  galvanic  battery,"  and  says  that,  "when  we  shall  have  thus  obtained 
the  power  of  odylically  affecting  every  man,  a  vast  step  will  be  gained."  We 
agree  with  him  that  such  discoveries  as  these  "  would  at  once  do  the  work  of 
a  century  in  promoting  the  progress  of  odylic  science."  If  the  laboratory  of 
the  professor  could  be  graced  with  the  odylometer,  the  odylic  battery,  and  the 
snail  telegraph,  what  a  blaze  of  odylic  light  would  be  concentrated  there  from 
the  past,  the  present,  and  the  future  !  And  who  could  endure  it  but  those  whose 
bodies  had  been  long  ''  bathed  in  odylic  light,"  and  whose  minds  had  been 
long  saturated  with  odylic  belief? 

Such  are  some  few  of  the  notions  and  statements  which  we  find  in  Profes- 
sor Gregory's  book.  As  we  have  read  them,  we  have  paused,  we  know  not 
how  often,  and  asked.  Can  it  be  that  Dr.  Gregory,  the  Professor  of  Chemistry 
in  Edinburgh,  really  believes  as  he  writes  ?  May  it  not,  after  all,  be  a  burlesque  ? 

It  was  no  part  of  our  intention  to  examine  critically,  and  to  any  extent, 
the  subject  of  animal  magnetism.  The  folly  and  falsehood  which  have  been 
put  forth  under  this  name  are  mixed  with  so  little  that  is  true  and  valuable 
that  we  do  not  wonder  at  all  that  reasonable  and  scientific  men  are  so  little 
disposed  to  look  into  these  subjects.  There  is  so  little  wheat  amid  the  abund- 
ance of  chaff,  that  it  is  not  worth  the  sifting.  The  time  which  would  be  con- 
sumed in  doing  it  may  be  much  more  advantageously  employed  in  fields  of 
knowledge  which  yield  a  much  larger  and  surer  return  for  our  labour. 

We  have  seen  enough  in  the  exhibitions  which  have  been  made,  and  in  the 
books  which  have  been  published,  to  convince  us  that  the  little  that  is  true 
of  all  which  is  included  under  the  name  of  animal  magnetism,  is  to  be  attri- 
buted solely  to  certain  nervous  conditions  induced  thromjTi  mental  influence. 
The  mixture  of  imposture  with  these  conditions  is  a  very  strange  mixture,  it 
is  true;  but  it  is  not  an  incompatible  one.  What  physician  of  any  experience 
has  not  seen  occasionally  in  hysteric  patients  just  this  mixture  ?  The  pros- 
pect of  notoriety,  and  that  too  among  the  titled,  the  rich,  and  the  scientific,  to 
say  nothing  of  pecuniary  compensation,  suffices  to  convert  many  such  patients 
into  very  skillful  clairvoyants. 
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Sometimes  there  is  no  such  mixture,  but  the  exhibition  is  sheer  unmixed 
imposture.  And  the  operator,  though  he  may  not  be  an  amateur,  but  an  out 
and  out  impostor,  is  not  always  able  to  discern  pure  imposture  from  that 
which  is  not.  We  have  seen  a  very  celebrated  magnetizer  thoroughly  in 
doubt  whether  a  roguish  boy  was  really  in  the  so  called  magnetic  state,  or 
was  playing  a  trick  upon  him.  And  we  have  known  persons,  as  a  matter  of 
sport,  to  mingle  among  the  subjects  of  the  psychologist  (so  called)  who,  in 
obedience  to  his  directions,  were  playing  all  sorts  of  antics,  because  they 
thought  that  they  could  not  help  doing  so,  and  while  they  duped  the  opera- 
tor, they  acted  their  parts  quite  as  much  to  the  satisfaction  of  the  audience  as 
the  dupes  themselves. 

While  the  amateur  and  scientific  votaries  of  this  science  are  for  the  most 
part  duped  by  their  subjects,  we  have  no  doubt  that  the  lecturing  exhibitors 
of  animal  magnetism,  in  its  various  forms,  are  as  arrant  a  set  of  impostors 
as  ever  duped  any  community.  And  yet,  whenever  one  comes  along,  a  large 
audience  is  gathered,  and  among  them  are  many  of  the  intelligent  and  the 
influential,  and  some  clergymen,  of  course,  and  generally  some  physicians. 
The  exhibition  is  at  least  amusing;  and  the  imposture  is  so  well  managed 
that  but  few  have  acuteness  enough  to  detect  it,  if  they  wished  to  do  so.  The 
farce  of  having  a  committee  of  wise  men  to  watch  the  operator  is  always  gone 
through  with  as  a  matter  of  course,  as  giving  an  air  of  honesty  and  respecta- 
bility to  the  exhibition.  But  any  fair  and  thorough  testing  is  most  scrupu- 
lously avoided.  We  once  made  a  proposition  for  such  a  testing  to  one  of  the 
most  skillful  and  respectable  of  these  travelling  magnetizers,  but  though  the 
fairness  of  the  proposition  was  admitted,  he  continued  with  various  excuses 
to  delay  the  examination,  till  he  had  gone  through  with  all  his  public  exhibi- 
tions ;  and  then  he  had  no  time  to  spare,  even  at  a  high  compensation  which 
was  offered  him,  because  he  was  in  haste  to  go  on,  and  dupe  other  communi- 
ties. 

It  is  worthy  of  remark  that  these  lecturers  seldom,  if  ever,  appear  a  second 
time  in  the  same  place,  however  great  their  success  has  been.  In  large  cities, 
it  is  true,  it  may  be  otherwise,  because  there  the  material  for  fresh  audiences 
is  abundant.  So,  too,  the  career  of  each  lecturer  is  apt  to  be  a  short  one — 
there  is  a  constant  succession  of  them.  For  the  same  reason  the  "  science" 
continually  changes  its  name,  and  appears  with  a  new  phase;  and  so  we  have 
Mesmerism,  Animal  Magnetism,  Pathetism,  Electro-Biology,  Hypnotism, 
Psychology,  &c.  The  subjects,  too,  however  famous  they  become,  do  not  last 
long,  and  new  ones  rise  to  take  their  places.  And  those  localities  where  ani- 
mal magnetism  has  made  its  most  signal  displays,  and  astonished  and  led 
captive  almost  the  whole  community,  have  in  a  little  time  lost  all  knowledge, 
all  "trace,"  of  the  odyle  that  was  there,  so  that  one  would  suppose  that  some 
strange  power  had  utterly  banished  this  agent,  though  for  a  time  the  place  was 
"luminous"  from  its  presence.  Perhaps  no  place  in  this  country  has  been 
more  famous  for  the  doings  of  animal  magnetism  than  Providence  was  some 
dozen  years  ago.  The  odyle  was  then  so  abundant  there  that  its  "  emana- 
tions" drew  (we  suppose  by  their  peculiar  attractive  power)  many  pilgrims  to 
the  favoured  spot  from  distant  places.  Among  them  was  Colonel  Stone,  who 
published  his  experience  in  a  pamphlet,  which  was  for  a  time  very  famous. 
But  short  was  this  brilliant  display  of  odyle  there.  The  reason  is  probably  to 
be  found  in  the  fact,  which  Professor  Gregory  comments  upon  in  his  work, 
that  odyle  has,  like  electricity,  a  strong  tendency  to  an  equilibrium,  of  course 
preventing  any  excessive  accumulation  of  it  from  continuing  any  length  of 
time.     Colonel  Stone's  pamphlet,  M.  Poyen  the  operator,  and  Miss  Bracket 
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the  subject,  soon  ceased  to  be  "luminous,"  and  went  into  the  shades  of  for- 
getfulness ;  and  the  people  of  Providence  are  to  this  day  in  entire  darkness  on 
the  subject  of  animal  magnetism.  Their  ''odylic  light"  is  not  only  in  total, 
but  as  it  seems  in  final  eclipse. 

Professor  Gregory  makes  great  complaint,  again  and  again,  that  scientific 
men,  and  especially  physicians,  have  neglected  animal  magnetism,  and  throws 
out  the  usual  threadbare  allusions  to  Galileo,  Cupernicus,  Harvey,  Jenner, 
&c.  This  might  be  expected  of  quacks  and  travelling  exhibitors — they  have 
the  excuse  of  ignorance.  But  a  professor  in  Edinburgh  must  know  better — 
he  must  know  that  new  things  are  not  treated  now  as  they  were  in  the  dark 
times  of  Galileo  and  Copernicus,  when  antiquity  bore  such  sway;  and  that  the 
discoveries  of  Harvey  and  Jenner,  though  they  met  with  opposition,  were  in 
the  course  of  a  few  years  welcomed  by  almost  the  whole  body  of  the  medical 
profession,  and,  therefore,  furnish  no  parallel  to  the  steady  rejection  with 
which  animal  magnetism,  and  its  associate  phantasm  homoeopathy,  have  met 
from  them  for  more  than  half  a  century. 

Dr.  Gregory  begins  his  book  with  a  laboured  consideration  of  the  various 
objections  which  have  been  brought  against  animal  magnetism.  He  manages 
this  quite  dexterously,  misrepresenting  some  objections,  trumping  up  some  that 
were  never  adduced  by  intelligent  and  scientific  men,  and  avoiding  continually 
the  real  points  at  issue  in  the  case.  The  main,  the  grand  objection  he  does 
not  state,  nor  even  allude  to  it  with  any  distinctness — viz.,  that  the  alleged  facts 
are  most  of  them  not  proved.  Though  the  believers  in  this  "  science"  make 
great  boast  of  their  facts,  they  are  exceedingly  loose  in  regard  to  the  evidence 
upon  which  their  facts  rest.  The  main  points  are  often  wholly  neglected.  A 
single  example  will  suffice,  though  a  multitude  might  be  cited.  It  is  a  case  of 
which  Colonel  Stone  makes  great  parade  in  his  pamphlet.  He  gave  the  clair- 
voyant a  sealed  packet  with  a  very  odd  sentence  in  it,  a  part  of  which  she  read, 
as  the  colonel  supposed,  without  opening  it.  But  how  did  he  know  that  she 
did  not  open  it?  Simply  because  it  was  a  day  or  two  after  returned  to  him 
apparently  in  the  same  state  as  he  gave  it  to  her.  This  he  considered  to  be 
good  proof.  But  we  do  not — it  is  defective  in  its  most  essential  point.  If 
she  could  read  the  packet  without  opening  it,  why  did  she  not  do  it  in  Colonel 
Stone's  presence  ?  There  is  not  a  particle  of  evidence  offered  to  show  that 
any  one  saw  her  do  it.  The  true  test  was  an  easy  one,  but  it  was  not  applied. 
There  is  such  a  thing  as  skill  in  opening  seals  and  replacing  them  so  that  it  is 
not  easy  to  detect  it.  And  until  we  have  the  proof  that  this  was  not  done, 
we  are  not  warranted  in  believing  that  the  clairvoyant  read  through  the  en- 
velope. Another  similar  case  is  given  in  the  colonel's  pamphlet,  against 
which' the  same  objection  lies. 

Similar  defects  in  the  evidence  upon  which  animal  magnetizers  ask  for  our 
belief  are  continually  presenting  themselves.  And  they  seem  utterly  blind  to 
the  proofs  of  imposture  on  the  part  of  their  subjects.  The  occasional  detection 
of  them  by  others  of  less  credulity  does  not  seem  to  open  their  eyes  in  the 
least.  The  Okeys,  that  duped  Professor  Elliotson  and  a  formidable  troup  of 
scientific  and  learned  men  in  London,  were  at  length  proved  beyond  all  doubt 
to  be  impostors — but  the  believers  believed  still.  And  so  of  other  cases.  Those 
who  are  once  thoroughly  possessed  with  the  spirit  of  delusion  are  seldom  con- 
verted from  their  errors. 

It  is  curious  to  observe  how  belief  in  one  absurdity  prepares  for  belief  in 
others.  A  propensity  is  created  which  manifests  itself  whenever  the  occasion 
presents.  The  possession  is  ordinarily  such  that  the  spirit  of  delusion  may 
well  be  termed  legion.     Most  various  and  incongruous  are  the  beliefs  which  it 
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generates.  It  is  eager  for  all  novelties.  For  this  reason  we  had  not  a  doubt, 
after  reading  a  little  way  in  Dr.  Gregory's  book,  that  he  was  a  believer  in 
homoeopathy,  and  we  found  in  the  latter  part  of  it  that  it  really  was  so.  And 
we  presume  that  Professor  Henderson,  the  great  representative  of  homoeopathy 
in  Edinburgh,  like  his  master  Hahnemann,  is  a  full  convert  to  animal  magne- 
tism— if  it  be  otherwise,  it  is  an  unwonted  phenomenon.  The  same  trans- 
gression of  the  rules  of  evidence  which  is  required  for  the  belief  of  the  one  is 
required  for  the  belief  of  the  other. 

We  know  nothing  of  Dr.  Gregory's  standing  as  a  professor  of  chemistry. 
Chemistry  is  so  exact  a  science  that  the  rules  of  evidence  which  apply  to  it  are 
very  simple.  And  Dr.  Gregory  does  not  seem  to  understand  that,  when  he 
passes  from  chemistry  to  the  examination  of  the  phenomena  of  life,  and  spirit, 
and  disease,  mingled  and  complicated  as  they  are,  vastly  more  caution  is  needed 
in  order  to  ascertain  the  truth  and  avoid  error.  One  thing  is  certain,  that 
Professor  Gregory's  dabbling  with  animal  magnetism  will  not  improve  him  as 
a  teacher  of  chemistry.  The  moment  that  anything  complicated  shall  occur — 
anything  in  which  credulity  or  a  disposition  to  theorize  will  be  apt  to  lead 
astray — Dr.  Gregory  will  be  led  into  error.  It  cannot  be  otherwise  with  one 
who  expects  ere  long  to  see  in  his  laboratory  an  odylometer,  an  od^dic  battery, 
and  perhaps  a  snail  telegraph. 

As  to  the  complaint  made  by  Professor  Gregory,  that  physicians  and  scien- 
tific men  generally  refuse  to  look  into  animal  magnetism,  we  remark  that,  in 
every  cai^e  wliere  tliey  have  examined  it  with  any  th/jrouyhness,  most  of  its  pre- 
tensions have  been  proved  to  he  false.  And  this  leads  us  also  to  remark,  in  con- 
clusion, that  the  duty  of  all  intelligent  men  clearly  is,  either  to  have  nothing 
to  do  with  it,  or  to  tes,t  its  merits  according  to  the  strict  rules  of  evidence.  The 
half-way  examinations  which  they  have  bestowed  upon  it,  as  exhibited  by  tra- 
velling lecturers,  have  only  given  currency  to  this  delusion,  and  through  this  to 
others ;  and  thus  respectability,  and  honesty,  and  even  science  have  been  made 
to  favour  tendencies,  which,  by  encouraging  loose  habits  of  reasoning  and  be- 
lief, are  undermining  the  very  foundations  of  truth.  In  this  way,  physicians 
have  encouraged  that  loose  and  theorizing  observation  which,  more  than  any 
other  cause,  has  retarded  the  progress  of  medical  science;  and  clergymen  have 
fostered  errors  which  are  cutting  loose  many  minds  from  all  reason,  and  of 
course  from  all  rational  relifaou.  W.  H. 
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Art.  XII. — Surgical  Anatomy.    By  Joseph  Maclise,  Surgeon,    (With  coloured 
plates.)     Part  IV.     Philadelphia:  Blanchard  and  Lea,  1851. 

We  are  very  glad  to  see  that  this  excellent  work  approaches  so  nearly  to  its 
conclusion.  "  The  four  parts  now  issued  contain  sixty-two  plates,  being  the 
number  originally  promised  and  expected  to  complete  the  work,  when  the  first 
part  was  published.  The  increased  number  of  plates  will,  howev3r,  render  a 
fifth  part  necessary,  which  will  shortly  be  ready.     Price  only  one  dollar." 

Our  readers  will,  perhaps,  recollect  that  the  third  part  of  this  book,  noticed 
in  a  former  number  of  the  Journal,  was  taken  up  with  the  illustration  of  Her- 
nia, the  particulars  of  which  were  very  fully  exposed.  We  shall,  in  the  course 
of  the  following  notice,  set  forth  the  topics  which  the  present  fasciculus  is  in- 
tended to  exhibit. 

Plate  forty-seven,  the  first  of  this  division,  represents  "  the  Surgical  Dissec- 
tion of  the  principal  Blood-vessels  and  Nerves  of  the  Iliac  and  Femora,!  regions." 
The  author  remarks,  "  The  main  artery  of  the  lower  limb  is  usually  described  as 
divisible  into  parts,  according  to  the  regions  which  it  traverses.  But,  as  in  ex- 
amining any  one  of  these  parts,  irrespective  of  the  others,  many  facts  of  chief 
surgical  importance  are  thereby  obscured  and  overlooked,  I  propose  to  consider 
the  vessel  as  a  iclioh,  continuous  from  the  aorta  to  where  it  enters  the  popliteal 
space" — p.  105.  And  this  he  does  without  neglecting  the  relational  anatomy 
of  each  of  the  ordinary  artificial  divisions  of  the  vessel.  This  we  consider  one 
of  the  important  characteristics  of  Mr.  Maclise's  treatise ;  that  he  looks  upon 
and  demonstrates  the  anatomy  of  each  region,  and  of  each  prominent  element 
of  each  region,  as  part  of  the  whole  organism,  having  with  it  inseparable  ties, 
but  more  particularly  connected  with  some  great  segment  of  the  body.  In  the 
chapter  explanatory  of  the  plate,  the  mode  of  origin  of  the  iliac  vessels  is  indi- 
cated, together  with  the  point  on  the  skeleton  which  may  serve  as  a  guide  to 
the  seat  of  the  division  of  the  aorta ;  then  the  course  of  the  vessels  is  traced, 
and  their  connections  with  the  other  component  parts  of  the  iliac  and  femoral 
regions  are  described,  until  they  leave  this  part  of  the  lower  limb.  The  best 
points  for  securing  the  artery  in  the  diS'ereut  sections  are  also  commented  on. 

Plates  forty-eight  and  forty-nine  illustrate  "the  Relational  Anatomy  of  the 
Male  Pelvic  Organs."  And  in  connection  with  them,  the  relation  of  the  organs 
of  the  abdomen  to  those  of  the  pelvis  is  referred  to  in  the  difi"erent  acts  to  which 
both  are  subject  under  the  influence  of  the  thoracic  and  abdominal  muscles.  The 
situation,  connections,  form,  dimensions,  &c.^  of  the  urinary  bladder,  under 
varying  circumstances  ;  the  disposition  of  the  j5m/0He?<7«  with  reference  to  this 
organ ;  the  important  parts  situated  about  the  neck  of  the  bladder  and  the  rec- 
tum :  the  vascular  peculiarities  of  the  pelvic  cavity — these  are  the  subjects  of  the 
comments  attached  to  the  plates. 

"  The  Surgical  Dissection  of  the  Superficial  Structures  of  the  Male  Perineum" 
is  exhibited  in  plates  fifty  and  fifty-one.  These  plates  present  five  diSerent 
views  of  this  part.  The  chief  topics  which  the  author  elucidates  in  his  expla- 
nation are,  the  continuity  of  the  superficial  fascia  of  the  abdomen  and  the 
perineum,  and  the  mode  in  which  this  important  tissue  is  distributed  over  the 
lower  part  of  the  belly,  the  scrotum,  and  the  perineum,  so  that  its  great  func- 
tion, in  a  surgical  point  of  view,  is  efi'ected,  viz.,  the  limitation  of  urinary 
infiltration  ;  and  the  constitution  of  the  perineum  beneath  this  fascia,  its 
component  structures,  its  boundaries,  and  its  relations  to  the  different  organs 
contained  in  the  pelvis.  And  to  give  the  remarks  a  practical  bearing,  the 
operations  implicating  these  parts  are  glanced  at.  This  is  an  exceedingly  inte- 
resting and  valuable  chapter.   It  forms  an  admirable  introduction  to  that  which 
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succeeds  it.  on  the  surgical  dissection  of  the  deep  structures  of  the  male  perineum, 
and  the  lateral  operation  of  lithotomy,  elucidated  by  four  drawings. 

The  commentary  on  plates  fifty-four,  fifty-five,  and  fifty-six  refers  to  the  sur- 
gical dissection  of  the  male  bladder  and  urethra,  and  comprises  an  account  of 
the  lateral  and  bilateral  operations  of  lithotomy.  To  this  chapter  are  attached 
eight  lithographs.  In  this  comparative  view  of  the  two  operations  for  the  remo- 
val of  stone  from  the  bladder,  the  author  exhibits  the  incisions  made  in  each, 
and  contrasts  them  with  reference  to  their  respective  merits,  as  avoiding  the 
dangers  to  which  each  is  exposed,  and  as  ofi"ering  facilities  for  the  extraction  of 
the  calculus.  In  addition  to  this,  some  excellent  views  are  given  of  the  course 
of  the  urethra,  and  the  obstacles  to  the  introduction  of  the  catheter. 

Plates  fifty-seven  and  fifty-eight  and  the  associated  remarks  are  explanatory 
of  the  congenital  and  pathological  deformities  of  the  prepuce  and  urethra — as 
well  as  of  stricture  and  mechanical  obstructions  of  this  canal.  For  the  illus- 
tration of  these,  twenty-six  views  of  the  parts  are  presented.  These  drawings 
are  of  value,  inasmuch  as  they  represent,  as  we  gather  from  the  text,  bona  fide 
cases  of  congenital  and  accidental  derangement. 

In  plates  fifty-nine  and  sixty,  comprising  twenty-five  separate  drawings,  we 
have  exposed  the  various  forms  and  positions  of  strictures,  and  other  obstruc- 
tions of  the  urethra,  false  passages,  and  enlargements  and  deformities  of  the 
prostate.  The  subject  of  deformities  of  the  prostate,  and  the  consequent  dis- 
tortions and  obstructions  of  the  prostatic  portion  of  the  urethra,  is  contained 
in  the  concluding  chapter,  and  is  furtlicr  illustrated  by  twenty  drawings  in 
plates  sixty-one  and  sixty-two.  Thus,  it  will  be  perceived,  we  are  in  the  last 
six  plates  furnished  with  a  valuable  series  of  prints  (seventy-one  in  number), 
exhibiting  the  ordinary  and  the  unusual  causes  which  interfere  with  healthy 
urination,  and  many  of  the  bad  efi'ects  resulting  from  careless  efibrts  to  relieve 
the  difficulty. 

In  our  notice  of  one  of  the  preceding  parts  of  this  valuable  publication,  we 
took  occasion  to  allude  to  the  philosophical  analogies  which  Mr.  Maclise  pointed 
out  as  traceable  between  organs  and  parts  apparently  dissimilar.  The  author 
is  evidently  fond  of  studying  anatomy  as  a  science  embodying  profound  laws 
of  harmony  and  beauty,  and  of  endeavouring  to  unravel  these.  But,  however 
praiseworthy  and  deserving  of  encouragement  this  may  be,  and  however  much 
it  elevates  the  study  of  anatomy  above  the  mere  grasping  after  isolated  facts, 
there  is  certainly  the  same  danger  of  drawing  false  analogies  and  inferences 
here,  as  in  every  other  similar  investigation  ;  in  mineralogy,  geology,  or  botany, 
for  example.  And  in  the  last  chapter,  we  think  that  Mr.  5laclise  has  stumbled 
upon  this  very  difficulty.  He  says,  p.  133,  "The  prostate  is  peculiar  to  the 
male  body  ;  the  uterus  to  the  female.  With  the  exception  of  these  two  organs, 
there  is  not  another  which  appears  in  the  one  sex,  but  has  its  analogue  in  the 
other :  and  thus  these  two  organs,  the  prostate  and  the  uterus,  appear,  by  ex- 
clusion of  the  rest,  to  approach  the  test  of  comparison  by  which  their  analogy 
becomes  as  fully  manifested  as  that  between  the  two  quantities  a — h,  and  a-\-b  ; 
the  only  difference  which  exists  depends  upon  the  subtraction  or  addition  of 
the  quantity,  h.  The  difference  between  a  prostate  and  a  uterus  is  simply  one 
of  quantity,  such  as  we  see  existing  between  the  male  and  female  breast.  The 
prostate  is  to  the  uterus  absolutely  what  a  rudimentary  organ  is  to  its  fully 
developed  analogue,"  &c.  lie  also  says,  "This  body  is  not  a  gland  any  more 
than  is  the  uterus  ;"  "the  prostate  has  no  function  proper  to  itself  ^^er  se ;''  "  in 
texture  the  prostate  is  similar  to  an  unimpregnated  uterus.  In  form,  it  is,  like 
the  uterus,  symmetrical.  In  position,  it  corresponds  to  the  uterus.  The  pros- 
tate has  no  duets  proper  to  itself.  Those  ducts  which  are  said  to  belong  to  it 
(prostatic  ducts)  are  merely  mucous  cells,  similar  to  those  in  other  parts  of  the 
urethral  lining  membrane,"  &c.  We  have  always  regarded  this  hypothesis  as 
a.  aovt  of  transcetidenialized  transcendentalism.  The  optics  and  the  sensorium 
■which  can  see  as  much  resemblance  between  a  prostate  gland  and  a  uterus  as 
between  a  male  and  female  breast,  or  a  vertebra  of  the  lumbar  region  and  one 
of  the  bones  of  the  coccyx,  must  be  as  far  removed  in  perceptive  powers  above 
those  of  Swedenborg  and  his  most  favoured  disciples,  as  heaven  is  high  above 
the  earth.     Mr.  Maclise's  assertion  that  the  prostate  is  not  a  gland,  and  that  it 
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has  no  ducts,  mfiybe  met  by  reference  to  the  dissections  of  this  body  by  Ilenlc, 
Ilnschko,  Muller,  (iiiocket,  Jones,  and  others,  who  descril^e  its  follicuhir  struc- 
ture, and  the  little  ducts  which  issue  from  these  follicles,  lined  by  a  continuous 
epithelial  membrane,  and  containing  the  same  fluid.  Its  function  is  not  posi- 
tively linown,  it  is  true  ;  l;ut  the  suggestion  of  Mr.  Adams  (Vid.  Cijdoj}.  Anat. 
and  riiijsiol.,  part  31,  p.  154),  that  the  acidity  of  its  secreted  fluid  may  serve  to 
prevent  the  tendency  to  inspissation  of  the  alkaline  si)ermatic  secrctiun,  and 
thus  to  favour  the  ejection  of  the  latter,  may  be  the  clue  to  its  real  purpose  in 
the  economy.  And  if  an  analogue  to  the  uterus  be  wanting  to  render  the  male 
complete  in  ]Mr.  Maclise's  view,  surely  the  "utriculus  prostaticus"  offers  a 
much  more  striking  analogy  to  that  organ,  in  its  shape,  and  in  its  position  be- 
tween the  two  ejaculatory  ducts,  which,  though  they  do  not  generally  open 
into  it,  do  occasionally  communicate  witli  its  interior,  as  is  said  by  some 
anatomists.  Iluschke,  who  has  paid  considerable  attention  to  this  curious  ana- 
tomical question,  draws  the  following  inferences  from  his  observations:  1st. 
That  the  "utriculus"  is  a  mak'  uterus.  2d.  That  it  is  originally  a  receptacle  of 
spermatic  fluid.  3d.  That  its  development  bears  an  inverse  proportion  to  that  of 
the  true  seminal  vesicles  and  the  prostate  gland,  perhaps  even  in  man.  4th. 
That  it  is  at  a  late  period  a  mere  rudiment  of  foetal  life,  divested  of  all  import- 
ance. (Huschke,  Enci/clojy&Ue  A/iatomiquc,  vol.  v.  p.  382.) 

But  this  is  a  mere  wandering  of  the  imagination  on  the  part  of  Mr.  Maclise, 
and  does  not  in  the  least  detract  from  the  merits  of  his  most  valuable  contri- 
bution to  surgical  science.  We  Avill  not  quarrel  with  him  on  this  account ; 
"  aliquando  dormitat  bonus  Homerus."  F.  W.  S. 


r. —  Urinary  Deposits;  their  Diagnosis,  Pathology,  and  Therapeutical 
ons.     By  Golding  Bird,  A.  M.,    M.  D.,  F.  R.  S.,  F.  L.  S.     Assistant 


Art.  XIII. 

Indications.      „_,    ^ ..„   ,  .*. -.^.,    ..,.„.,   ^.^ ,   ^.„._.     .^^.„.^.„^v 

Physician,  and  Lecturer  on  Materia  Medica  and  Therapeutics,  at  Guy's  Hos- 
pital, &c.  &c.  &c.  Second  American,  from  the  third  and  enlarged  London 
edition.     Philadelphia:  Blanchard  and  Lea,  1851. 


Tnis  work  of  Dr.  Bird  has,  through  its  former  editions,  acquired  a  celebrity 
which  places  it  among  the  standard  publications  of  the  day  ;  and  would  require 
but  the  announcement  only  of  a  new  edition,  were  it  not  that  it  has  received, 
at  the  author's  hands,  so  complete  a  revision  as  to  render  it  quite  as  much  a  new 
work  as  many  which  are  issued  from  the  press  under  this  title.  After  the  first 
thirty  pages,  it  will  be  found,  on  comparing  this  with  the  former  editions,  that 
the  changes  and  additions  are  so  frequent  as  to  preclude  any  design  of  their 
enumeration.  Every  two,  or  more  pages,  there  appear  new  wood-cuts,  addi- 
tional observations,  and  the  incorporation  of  later  information  of  an  authentic 
character,  and  re-modification  of  former  statements  in  correspondence  with  the 
present  condition  of  our  knowledge  in  this  department ;  presenting,  in  a  succinct 
form,  a  complete  view  of  the  state  of  investigation  in  this  speciality  of  medical 
science.  The  existence  in  the  urine  of  creatine,  creatinine,  and  other  substances 
found  in  flesh  ;  of  fatty  matters  ;  of  casein  during  lactation,  &e. ;  variation  in  the 
appearances  of  this  secretion  in  colour  from  excess  of  purpurine,  in  consistence 
from  urate  of  ammonia,  in  quantity  sufficient  to  gelatinize  on  cooling;  altera- 
tion in  composition  from  the  nature  of  ingesta,  and  period  of  taking  the  food,  and 
from  functional  and  organic  disease  in  the  different  organs,  together  with  the 
pathological  indications  to  be  derived  from  this  source,  are  some  of  the  points 
which  have  engaged  the  author's  attention.  Therapeutic  indications  in  the 
varied  conditions  of  the  urine  are  also  noticed,  and  the  effects  of  remedies  :  as 
colchicum  on  the  secretion  of  uric  acid,  and  the  oxalic  diathesis  ;  borax,  phos- 
phate of  soda  and  ammonia,  &c.,  in  retaining  uric  acid  in  solution,  &;c. 
Although  this  notice  comprises,  in  a  very  general  manner,  but  a  portion  of  the 
new  matter  introduced,  it  suffices  to  present  an  idea  of  the  extent  of  revision 
to  which  the  work  has  been  subjected.  The  American  edition  has  been  issued 
in  form  and  size  to  correspond  with  the  allied  works  proceeding  from  the  same 
publishers,  and  is  well  suited  to  the  convenience  of  the  student.  R.  B. 
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Art.  XIV. — Principles  of  Physiolofjy,  General  and  Comparaiive.  By  William 
B.  Carpe.vter,  M.  D.,  F.  R.S.,  F.G.S.,  etc.  etc.  etc.  Third  edition.  With 
three  hundred  and  twentv-one -wood  engravings.  Philadelphia:  Blanchard 
and  Lea,  1851.     8vo.  pp.  1098. 

THEnecessity  of  an  acquaintance  with  the  physiology  of  the  human  organism 
as  a  guide  in  the  investigation  of  its  various  pathological  conditions  is  now 
universally  admitted.  Every  means,  therefore,  calculated  to  facilitate  the  study 
of  the  actions  of  living  organized  matter,  from  the  simplest  to  the  most  com- 
plicated forms  in  which  it  presents  itself,  with  the  forces  by  which  these  several 
actions  are  produced,  governed,  and  modified,  and  the  reciprocal  relationship 
they  hold  to  each  other,  becomes  of  importance.  One  of  the  most  efficient  aids 
to  this  study  is  unquestionably  comparative  physiology.  Commencing  with  an 
investigation  of  the  vital  forces  and  functions  exhibited  in  the  lowest  order  of 
living  beings,  and,  as  we  ascend  upwards  in  the  scale,  tracing  the  modifications 
in  the  structure  and  vital  actions,  as  the  organism  becomes  more  and  more  com- 
plex, and  new  forces  are  brought  into  operation,  and  new  functions  are  deve- 
loped, we  are  enabled,  in  some  measure,  to  study  the  physiology  of  the  several 
vital  forces  and  functions  separately,  and  are  thus  better  prepared  to  understand 
the  operation  of  these  forces,  and  the  true  character  of  these  functions  in  the 
complicated  organism  of  the  higher  class  of  animals  and  man. 

The  attempt  to  analyze  the  diiferent  functions  of  living  organized  matter,  and 
the  forces  by  which  they  are  maintained  and  governed,  by  venesection  and  other 
experiments  performed  on  living  animals,  cannot  lead  in  every  instance  to 
satisfactory  conclusions,  from  our  inability  to  determine  whether  the  phenomena 
produced  are  not  due  more  to  the  violence  inflicted  by  the  experiment  than  to 
the  isolation  of  parts  intended  to  be  afi'ected  by  it.  Although  the  facts  derived 
from  comparative  anatomy  may  not  be  sufficient  to  do  away  entirely  with  the 
necessity  for  experimenting  upon  living  animals,  still  so  far  as  these  facts  go 
they  furnish  conclusions  of  a  more  positive  and  satisfactory  character.  It  is 
from  these  facts  alone  that  we  can  expect  to  derive  any  insight  into  the  supposed 
correlation  of  the  several  vital  forces,  and  of  these  with  the  pjurely  physical 
forces  operating  in  the  inorganic  world ;  and  as  the  establishment  of  such  a 
correlation  would  lead  us  to  a  clearer  conception  of  vitality  than  we  have  yet 
attained,  the  study  of  comparative  physiology  becomes,  even  in  this  particular, 
one  of  primary  importance.  In  whatever  point  of  view,  in  fact,  the  sulject  is 
viewed,  whether  as  an  interesting  branch  merely  of  natural  philosophy,  or  as 
a  guide  to  the  more  intricate  questions  connected  with  the  physiology  of  man, 
the  study  of  comparative  physiology  becomes  a  desirable,  if  it  be  not  an  essen- 
tial branch  of  medical  education. 

The  work  of  Dr.  Carpenter  obviates  every  objection  that  might  be  advanced 
to  entering  upon  this  study  from  the  want  of  a  clear  and  comprehensive  treatise 
embracing  a  correct  view  of  the  existing  state  of  knowledge  in  reference  as 
Avell  to  general  as  to  comparative  physiology.  Availing  himself  of  the  best 
and  most  recent  information  he  could  procure  upon  each  department  of  the 
subject,  and  devoting  considerable  time  and  attention  to  the  verification  of  the 
statements  of  other  observers,  especially  on  points  under  dispute,  he  has  orderly 
and  methodically  digested  and  arranged  the  materials  thus  obtained,  as  well  as 
a  large  amount  drawn  from  his  own  original  inquiries,  so  as  to  place  the  know- 
ledge of  many  within  the  reach  of  any  one  who  may  feel  desirous  of  acquiring 
it  with  no  further  trouble  than  the  careful  perusal  of  a  few  hundred  pages,  the 
production  of  which  has  cost  the  author  much  and  prolonged  labour. 

Dr.  Carpenter  has  succeeded  so  well  in  embodying  in  the  present  treatise  the 
general  aspect  of  the  science  of  which  he  treats,  and  in  teaching  the  leading 
facts  embraced  in  it,  in  a  style  so  plain  and  withal  so  explicit,  that  many  who 
commence  the  volume  without  any  design  of  studying  it  thoroughly,  will  be 
allured  onward  until  they  shall  have  mastered  the  whole  of  its  interesting  con- 
tents. 

Though  professedly  the  third  edition  of  "The  Principles  of  General  and 
Comparative  Physiology,"  the  treatise  before  us  is  to  be  viewed  in  some  measure 
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as  a  new  work.  Out  of  the  1080  pages  of  text,  not  above  150,  or  less  than  one- 
seventh,  belong  to  the  previous  edition  ;  this  fact  evinces  the  desire  of  the  author 
to  spare  no  pains,  in  order  to  render  the  volume  a  faithful  exposition  of  the  pre- 
sent state  of  physiological  science. 

To  present  an  analysis  of  so  voluminous  a  work  as  the  present,  in  which  so 
many  subjects  of  deep  interest  are  treated  of,  and  so  many  intricate  questions, 
connected  with  the  biotic  forces  and  actions,  are  discussed,  would  be  impractica- 
ble ;  and  to  enter  into  a  criticism  of  the  several  doctrines  inculcated  would  neces- 
sarily extend  our  notice  to  an  unreasonable  extent.  Notwithstanding,  as  already 
remarked,  the  author  has,  in  the  selection  of  his  materials,  endeavoured  to  avail 
himself  of  the  best  and  most  recent  information  he  could  procure,  it  is  scarcely 
to  be  expected,  as  he  himself  remarks,  that  he  should  be  e([ually  well  informed 
upon  every  point,  and  those  who  have  followed  particular  departments  into 
detail,  will  doubtless  find  scope  for  criticism  in  what  they  may  i-egard  as  defi- 
ciencies or  even  errors.  Dr.  Carpenter  desii'es  that  his  work  may  be  estimated 
by  its  general  merits  ;  and  rather  by  what  it  does  than  by  what  it  does  not  con- 
tain. It  would  have  been,  he  adds,  far  easier  to  expand  it  by  mere  compilation 
to  twice  its  present  dimensions,  than  it  has  been  found  to  compress  the  collected 
matei-ials  within  the  space  they  even  now  occupy. 

It  is  to  be  regretted  that  Dr.  Carpenter  should  be  allowed  to  anticipate  not 
the  slightest  pecuniary  recompense  for  the  time  and  laljour  he  has  bestowed 
upon  the  production  of  the  valuable  treatise  before  us,  but,  on  the  contrary,  a 
certain  loss,  involved  in  the  relinquishment  of  other  literary  engagements  of  a 
remunerative  character.  We  are  assured  that  the  sale  of  the  entire  edition  will 
not  do  more  than  remunerate  his  liberal  publisher  for  the  very  large  outlay 
which  he  has  incurred  in  bringing  out  the  work,  and  more  especially  for  the 
beautiful  series  of  illustrations  with  which  it  is  embellished.  We  had  hoped 
that,  inasmuch  as  the  work  of  Dr.  Carpenter  is  the  only  systematic  treatise, 
embracing  the  principles  of  general  and  comparative  physiology,  within  the 
reach  of  the  English  student,  this,  in  connection  witli  its  intrinsic  value,  would 
insure  the  sale  of  a  suSicient  number  of  copies  and  at  a  price  to  remunerate 
both  publisher  and  author.  D.  F.  C. 


Art.  XV. — Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania 
at  its  Annual  Session,  held  in  the  city  of  Philadelphia,  May,  1851.  Vol.  1. 
Published  by  the  Society.     8vo.  pp.  128. 

In  the  present  volume  of  their  Transactions,  the  State  Medical  Society  of 
Pennsylvania  give  an  earnest  of  their  zealous  co-operation  with  the  societies  of 
the  other  States  in  perfecting  the  organization  of  the  medical  profession  through- 
out the  Union,  as  well  for  the  faithful  administration  of  a  correct  ethical  disci- 
pline among  its  members,  as  for  the  enlargement  of  the  common  stock  of  pro- 
fessional knowledge,  by  a  careful  study  of  the  endemic  diseases  of  each  section 
of  the  country,  in  connection  with  its  medical  topography. 

The  session  of  1851  was  unquestionably  a  most  interesting  one,  not  so  much 
from  the  importance  of  the  business  transacted,  as  from  a  good  example  being 
given  in  the  reports  received  from  a  portion  of  the  counties,  which,  it  is  believed, 
will  be  followed  up  at  each  succeeding  session,  until  the  materials  shall  be  ac- 
cumulated for  a  complete  history  of  the  medical  topography  and  prevailing  dis- 
eases of  the  State. 

The  reports  embraced  in  the  volume  before  us,  though  all  valuable,  differ  con- 
siderably in  their  extent,  and  in  the  amount  of  positive  observations  upon  wliich 
they  are  founded.  Some  can  be  considered  only  as  outlines  to  be  filled  up, 
hereafter,  by  the  results  of  further  and  more  extended  investigation  ;  others, 
however,  especially  that  on  the  topography  and  diseases  of  Berks  County,  are 
drawn  up  with  great  ability,  and  in  their  manner  and  matter  may  serve  as  models 
for  future  reports  from  the  other  counties. 
No.  XLIV.— Oct.,  1851.  30 
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The  character  of  all  of  the  reports  before  us  is  sufficiently  encouraging,  and, 
under  all  circumstances,  equal  to  -what  we  had  a  right  to  anticipate.  It  is  only 
recently  that  any  attempt  has  been  made  to  organize  the  profession  throughout 
Pennsylvania,  and  by  concentrating  the  labours  of  the  numerous  talented  phy- 
sicians scattered  over  the  interior  of  the  State,  in  rural  and  often  sparsely  popu- 
lated districts,  to  render  available,  for  the  instruction  of  all,  the  facts  and 
deductions  collected  by  each  within  his  own  field  of  observation.  Many,  im- 
mersed in  the  engrossing  duties  of  a  wide  range  of  country  practice,  have 
neither  the  time  nor  inclination  to  draw  up  a  formal  report,  but  are  able,  never- 
theless, to  contribute  valuable  materials  ;  and  there  is  no  section  of  the  State  in 
which  a  committee  of  medical  men  cannot  be  found  fully  capable,  and  no  doubt 
willing,  to  arrange  these  materials  in  such  a  form  for  presentation  to  the  State 
Society  as  shall  do  credit  to  it  as  well  as  to  themselves. 

Among  the  more  important  subjects  that  occupied  the  attention  of  the  Society 
at  the  session,  the  record  of  the  transactions  of  which  is  before  us,  are  a 
registration  of  births,  marriages,  and  deaths,  throughout  the  State :  the  expedi- 
ency of  establishing  a  pathological  cabinet ;  the  gratuitous  vaccination  of  the 
poor  in  every  county  of  the  State ;  and  the  protective  powers  of  vaccination. 

The  vital  statistics  to  be  derived  from  a  careful  and  continuous  registration  of 
the  births,  marriages,  and  deaths,  which  occur  in  the  midst  of  any  community, 
are  essential  not  merely  to  settle  questions  relating  to  population,  but  to  deter- 
mine, by  positive  data,  the  proportion  of  the  natural  increase  and  mortality  in 
different  localities,  and  among  the  different  classes  of  the  community,  with  the 
view  of  ascertaining  their  comparative  salubrity,  the  causes  of  any  discrepancy 
in  this  respect,  which  may  be  found  to  exist  between  them,  and  the  means  by 
which  such  discrepancy  may  be  obviated.  By  vital  statistics,  alone,  can  be 
determined  the  value  of  life  in  the  different  sections  of  a  country,  and  in  the 
different  ages,  occupations,  and  modes  of  living  of  its  population  ;  and  they  can 
alone  lead  us  to  the  discovery  of  the  measures  necessary  to  equalize  and  aug- 
ment the  value  of  life  in  all.  These  are  among  the  leading  benefits  to  be 
anticipated  from  an  accurate  system  of  registration,  and  we  are  pleased  to  find 
the  medical  profession  in  Pennsylvania  alive  to  the  importance  of  this  measure, 
and  zealously  engaged  in  obtaining  the  passage  of  a  law  by  the  Legislature  of 
the  State  to  carry  it  into  effect. 

Although  there  are  some  defects  in  the  bill  relative  to  registration  passed  at 
the  last  session  of  the  Pennsylvania  Legislature,  and  printed  as  an  appendix 
to  the  present  volume,  still  it  is  to  be  regretted  that  the  Governor  should  not 
have  seen  proper  to  give  it  his  approval.  A  registration  being  once  established, 
there  would  be  little  difficulty  in  obtaining  the  amendments  necessary  to  secure 
a  more  simple  and  efficient  sj^stem. 

In  withholding  his  name  from  the  bill  alluded  to,  the  Governor  merely  exer- 
cises a  power  secured  to  him  by  the  constitution  ;  we  have  no  right,  therefore, 
to  complain,  but  it  is  to  be  hoped  that  the  reasons  he  shall  furnish  to  the  legis- 
lature, at  its  ensuing  session,  will  be  of  a  character  fully  sufficient  to  warrant 
the  jeoparding  of  so  important  a  measure. 

The  report  of  the  committee  on  a  pathological  cabinet  deserves  the  serious 
consideration  of  all  the  constituents  of  the  State  Society.  Valuable  specimens 
of  morbid  anatomy  may  be  collected  by  every  physician  in  general  practice  ; 
but  this  is  seldom  done,  few  pjhysicians  out  of  our  large  cities  having  the  leisure 
properly  to  prepare  them  for  examination  and  preservation,  or  the  conveniences 
for  keeping  them  for  future  reference.  A  few  isolated  specimens,  also,  are  but 
of  little  value  to  the  pathological  student,  compared  to  an  extensive  and  well- 
arranged  cabinet.  The  liberal  proposition  made  by  the  College  of  Physicians, 
if  acted  upon  V)y  the  physicians  of  Pennsylvania,  would,  in  a  few  j-ears,  place 
within  their  reach  a  cabinet  in  which  all  the  leading  furms  of  morbid  structure 
could  be  studied  with  profit. 

The  gratuitous  vaccination  of  the  poor  throughout  the  commonwealth  is  a 
measure  in  which  every  citizen  is  deeply  interested.  Even  if  the  protection  of 
the  indigent  classes  from  the  suffering,  the  mortality,  or  the  deformity,  incident 
to  small-pox,  and  the  saving  of  the  loss  entailed  upon  the  communit}-  by  the  death 
or  decrepitude  of  vast  numbers  of  its  labouring  population,  and  the  expense 
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incurred  for  their  support  when  sick  or  disabled,  would  seem  to  be  sufficient 
considerations  to  insure  the  measure  being  carried  into  effect;  but  when  we 
consider  that,  with  a  large  portion  of  the  population  liable,  upon  the  occurrence 
of  an  epidemic  of  small-pox  or  its  accidental  introduction  by  an  infected  person 
or  clothing,  to  be  attacked  with  that  disease  in  its  worst  form,  even  many  of 
those  who,  under  ordinary  circumstances,  are  fully  protected  by  vaccination, 
are  in  danger  of  suffering,  to  a  certain  extent,  from  exposure  to  an  air  thus  satu- 
rated with  the  poisonous  miasm  given  off  from  the  bodies  of  the  sick,  while  their 
offspring,  unless  they  could  be  conveniently  and  effectually  vaccinated  at  the 
moment  of  birth,  are  liable  to  fall  victims  to  the  prevailing  disease. 

We  are  glad  that  the  State  Society  has  taken  this  subject  in  hand,  and  can 
entertain  no  fear  that  their  appeal  to  the  legislature  in  reference  to  it  Avill  be 
ineffectual. 

The  novel  and  startling  facts  and  propositions,  announced  by  Dr.  Gregory  of 
London,  in  relation  to  vaccine,  small-pox,  revaccinaticm,  and  inoculation,  and 
referred  to  in  the  report  of  Dr.  Jackson  made  to  this  session  of  the  State  So- 
ciety, are  well  deserving  of  a  close  investigation.  If  it  be  true  that  inoculation 
in  persons  over  fifteen  years  of  age,  who  had  been  previously  vaccinated,  pro- 
duces a  new  form  of  papular  disease,  which  is  not  contagious,  is  unattended 
with  danger,  and  gives  protection  against  small-pox  for  life,  we  have  a  discovery 
equal,  if  not  superior,  in  importance  to  that  of  Jenner.  If  the  correctness  of 
this  statement  sltuU  be  established  by  a  careful  series  of  experiments,  we  shall 
have  then  a  means  of  protection  against  small-pox  more  uniformlj- certain  than 
vaccination,  and  disarmed  of  all  the  danger  attendant  upon  variolous  inocula- 
tion. 

The  State  Society  has  very  properly  appointed  a  committee  to  investigate  the 
accuracy  of  these  conclusions  of  Dr.  Gregory,  in  which  he  is  said  to  be  sus- 
tained by  M.  Cazenave,  the  celebrated  dermatologist  of  Paris.  It  is  to  be  hoped 
that  the  committee  will  not  neglect  the  task  confided  to  them ;  the  means  for  its 
accomplishment  are  within  their  reach,  and  the  medical  profession  throughout 
the  State  will  look  with  anxious  expectation  for  their  report.  D.  F.  C. 


Art.  XVI. — History  of  Medical  Education  and  Institutions  in  the  United  States, 
from  the  first  Settlement  of  the  British  Colonies  to  the  year  1850 ;  with  a 
chapter  on  the  Present  Condition  and  Wants  of  the  Profession,  and  the  Means 
necessary  for  supplying  these  Wants,  and  elevating  the  Cliaracter,  and  extending 
the  Usefulness  of  tlie  Whole  Profession.  By  N.  S.  Davis,  jM.  D.,  Professor  of 
Principles  and  Practice  of  Medicine  in  Hush  Medical  College,  etc.  etc. 
Chicago,  1851:  12mo.  pp.  228. 

I.v  undertaking  the  office  of  historian  of  medical  education  and  medical 
institutions  in  the  United  States,  Dr.  Davis  has,  evidently,  been  prompted  by 
the  best  of  motives.  Unfortunately,  however,  he  has  mistaken  his  vocation. 
We  admire  the  love  he  has  evinced  for  his  profession,  and  give  him  credit  for 
the  efforts  he  has  made  to  elevate  its  character  and  extend  its  usefulness,  by 
directing  due  attention  to  the  moral  character  and  proper  education  of  those 
who  would  enrol  themselves  among  its  members.  Of  his  honesty  of  purpose, 
no  one  has  a  right  to  doubt;  and  of  his  untiring  zeal  in  the  cause  of  profes- 
sional reform  we  have  all  been  witnesses.  Still  we  must  withhold  from  him 
our  meed  of  praise  when  he  claims  it  as  the  delineator  of  the  domestic  history 
of  the  medical  profession;  the  means  it  has  provided  in  this  country  for  the 
instruction  of  its  novitiates ;  and  the  institutions  it  has  there  organized,  where 
its  mission  of  good  may  be  displayed,  and  its  members  made  familiar  with 
disease  and  the  application  of  the  means  for  its  prevention  and  its  cure. 

There  can  be  no  doubt  that  a  careful  review  of  the  condition  of  the  medical 
profession  and  of  medical  education  in  these  United  .States,  from  their  first 
settlement  to  the  present  period,  would  be  both  interesting  and  instructive.    In 
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such  a  review,  attention  should  be  paid  to  the  character  and  professional  stand- 
ing of  the  physicians  with  which  the  country  was  supplied  during  the  sevei-al 
periods  of  its  colonial  history,  as  well  as  subsequently  to  its  organization  as  an 
independent  nation  ;  and  an  inquiry  should  be  instituted  into  the  influence  Avhich, 
previously  to  the  establishment  of  regular  medical  schools,  and  for  some  time 
after,  the  leading  physicians  exercised,  as  private  instructors,  upon  the  character 
and  condition  of  our  profession  on  this  side  of  the  Atlantic.  Pains  should  also  be 
taken  to  trace  the  opportunities  that  were  successively  aiforded  for  medical 
education  ;  these  at  first,  it  is  true,  will  be  found  to  have  been  but  few,  casual, 
and  imperfect,  but  augmenting  in  number,  permanence,  and  importance,  as 
the  population  increased,  and  medical  services  became  more  in  demand,  and 
were  better  compensated.  By  a  candid  examination  of  the  state  of  medical 
education  in  this  country,  compared  with  the  condition  and  wants  of  the  peo- 
ple, we  shall  not  find  so  much  cause  of  complaint  in  regard  to  the  actual 
neglect  of  professional  instruction,  and  the  ignorance  and  deficiency  of  skill 
in  the  medical  men,  during  the  period  of  our  colonial  sultjection  or  in  the 
early  days  of  our  independent  existence.  The  fault  has  not  been  that  the 
means  for  medical  instruction  adapted  to  the  existing  condition  of  the  people, 
and  in  accordance  with  the  former  restricted  character  of  medical  science, 
were  not  afforded  in  this  country  at  a  sufficiently  early  period  ;  but,  on  the  one 
hand,  that  the  means  for  professional  education  have  not  kept  pace  with  the 
progress  of  our  science  and  the  rapid  development  that  has  been  given  to  every 
department  of  human  knowledge  calculated  to  lead  us  to  a  knowledge  of  the 
etiology,  the  pathology,  the  prevention,  and  the  cure  of  disease  ;  and,  on  the 
other,  that  due  care  has  not  been  taken  to  demand  from  all  who  would  assume 
the  duties  and  responsibilities  of  a  practitioner  of  medicine,  adequate  moral 
and  educational  qualifications. 

In  the  work  before  us,  Dr.  Davis  professes  to  have  embodied  "  all  the  facts  in 
regard  to  the  educational  history  of  the  medical  profession  in  this  country  ;  and 
by  a  careful  tracing  of  present  evils  and  defects  to  their  origin,"  to  have  fur- 
nished that  information  without  which  "no  member  of  the  profession  can  be 
prepared  to  act  wisely  his  part  in  the  great  progressive  movements  of  the  age." 
lie  has  unquestionably  brought  together  much  useful  information  in  reference 
to  the  history  of  our  profession,  in  this  country,  during  former  years,  not  cer- 
tainly all  that  he  might  have  collected  by  a  little  more  research  ;  nor  has  he 
always  presented  what  he  has  collected  with  all  the  fullness  and  precision  which 
are  desirable.  Nor  has  he  always  made  the  best  use  of  his  materials,  by  so 
arranging  them  as  to  present  a  broad  and  comprehensive  view  of  the  condition 
of  the  medical  profession  of  our  country,  at  dififerent  periods  from  its  earliest 
settlement  to  the  present. 

Many  of  the  Important  contributions  to  medical  knowledge  and  literature, 
for  which  we  are  indebted  to  our  older  physicians,  are  correctly  indicated  in 
the  present  work ;  others,  however,  of  equal  value  are  left  unnoticed.  Dr. 
Davis  evinces  no  great  familiarit}-  with  the  early  history  of  American  medical 
literature,  having  recorded  as  an  entire  blank  a  period  during  which  many 
works  of  distinguished  merit  were  produced,  the  greater  portion  of  which  are 
still  received  as  authorities  in  reference  to  the  particular  subjects  of  which  they 
treat. 

In  the  closing  chapter,  are  presented  many  important  truths  connected  with 
the  present  condition  and  wants  of  the  profession:  truths  which  strongly  press 
themselves  upon  our  attention.  We  cannot  shut  our  eyes  to  the  fact  that  for 
a  series  of  years  the  medical  profession  throughout  our  country  has  been  rapidly 
deteriorating;  that  the  qualifications  of  a  majority  of  those  admitted  into  its 
ranks  are  manifestly  deficient ;  and  that,  in  consequence,  it  has  lost  that  high 
rank  in  public  estimation  which  it  is  essential  it  should  maintain  to  enable  its 
members  to  fulfil  successfully  their  important  and  responsible  duties.  It  is 
unquestionably  true  that  physicians  have  entailed  much  of  the  evil,  under 
which  they  labour,  upon  themselves.  And  it  will  continue  to  be  felt  so  long  as 
private  teachers  will  receive  into  their  office,  as  medical  pupils,  individuals  de- 
ficient in  sufficient  mental  capacity,  preliminary  education,  and  moral  fitness 
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to  acquire  a  proper  knowlodfre  of  tho  healing  art,  or  to  practice  it  -with  honor 
to  thoniselves  and  benefit  to  their  patients. 

While  there  exists,  in  almost  every  State,  a  facility  for  the  rapid  multiplica- 
tion of  schools,  with  irresponsible  faculties ;  and  while  the  office  of  medical 
teacher  is  permitted  to  be  assumed  merely  as  a  source  of  income  by  those  who 
are  unwilling  to  abide  the  slow  acquisition  of  professional  employment  and  its 
legitimate  emoluments,  it  is  impossible  to  expect  that  medical  teaching  will 
not  be  prostituted  for  the  sake  of  gain,  and  that  imperfectly  educated  and 
incompetent  persons  will  not  be  graduated  as  physicians,  to  crowd  the  pro- 
fession, lower  it  in  the  esteem  of  the  public,  and  discourage  from  entering 
into  its  ranks  such  as  can  alone  confer  credit  upon  it  by  a  conscientious  and 
efficient  discharge  of  its  duties.  What  is  the  best  remedy  for  these  evils,_  we 
are  not  prepared  to  decide.  Perhaps  the  one  proposed  by  Dr.  Davis  might 
succeed,  could  it  be  carried  into  full  effect.  But  until  the  members  of  the 
profession  generally  shall  be  brought  to  see  that  their  true  interests  will  be 
best  promoted  by  e'xcluding  from  among  them  all  such  as  are  not  properly 
qualified  to  assume  the  duties  and  responsibilities  of  physicians ;  until  they  shall 
become  united  among  themselves,  and  prepared  to  decide  for  themselves,  with- 
out reference  to  the  pecuniary  interests  or  selfish  rivalship  of  medical  schools, 
what  shall  be  the  qualifications  of  those  whom  they  are  alone  willing  to  recognize 
as  regular  practitioners  of  medicine,  we  fear  the  evil  will  rather  increase  than 
diminish.  Even  though  a  law  were  passed  by  every  State  separating  the  right 
of  teaching  from  that  of  licensing  to  practice,  and  conferring  tlie  latter  upon  an 
independent  board  of  examiners,  the  evil  could  not  be  remedied,  but  incompe- 
tent persons  would  still  be  admitted  to  disgrace  the  medical  profession. 

Fifteen  years  ago  an  excellent  law  was  passed  by  the  legislature  of  this 
State — the'same  law  which  Dr.  Davis  erroneously  states  was  rejected  by  that 
body— which,  had  it  been  fully  carried  out  by  those  who  were  its  original  pro- 
jectors, might  have  been  made  the  basis  of  an  important  reform  in  medical 
teaching;  by  giving  to  the  student  all  the  advantages  to  be  derived  from  the  in- 
structions of  the  best  teachers  in  the  different  branches  of  medical  science  our 
country  could  supply;  and  of  an  essential  reform  in  the  mode  of  conferring 
the  diploma,  which  should  be  the  passport  to  practice,  by  making  it  the  positive 
testimonial  of  their  qualifications,  as  determined  by  an  independent  and  dis- 
interested board  of  examiners,  responsible  for  their  acts  to  the  great  body  of 
the  profession  throughout  Pennsylvania.  But,  unfortunately,  the  temptations 
of  ease,  power,  and  emolument,  held  forth  by  the  professorial  chairs  of  our 
medical  schools,  caused  the  zeal  of  most  of  the  early  friends  of  this  law  to  cool: 
and  it  has,  in  consequence,  remained,  until  now,  a  dead  letter  on  the  statute-book 
of  the  State.  D.  F.  C. 


Art.  XVII. —  The  Laws  of  Health,  in  relation  to  Mind  and  Body:  A  Series  of 
Letters  from  an  Old  Practitioner  to  a  Parent.  By  Lionel  John  Beale,  M.  R.C.  S. 
Philadelphia:  Blanchard  and  Lea.    12mo.  pp.  295. 

Ix  these  letters  will  be  found  a  very  good  summary  of  the  laws  of  health: 
the  importance  of  a  knowledge  of  which  to  every  individual  who  desires  to 
enjoy  to  the  uttermost,  and  to  the  latest  possible  period  of  human  existence,  the 
exercise  of  his  physical  and  mental  powers — to  every  one  who  would  avoid  the 
pangs  of  disease  and  premature  decay,  and  preserve  unimpaired  the  inestimable 
blessing  of  a  sound  mind  in  a  healthy  body — is  enforced  and  illustrated  in  a 
manner  well  calculated  to  interest  and  instruct  the  popular  reader. 

It  is  unquestionably  true,  that  "such  books  as  the  present  cannot  be  too  nu- 
merous, while  the  laws  of  health  are  so  grievously  disregarded,"  not  only  by 
parents,  who,  in  the  proper  or  improper  training  of  their  offspring  "from  birth, 
through  childhood,  and  to  the  eve  of  man's  estate,"  have  it  in  their  power  to 
bestow  upon  them  a  life  of  sickness  and  imbecility,  or  one  of  health,  with  phj'- 
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sical,  and  moral,  and  intellectual  vigour,  but  by  nearly  all  persons  in  reference 

to  themselves.  The  mass  of  mankind  act  as  though  all  that  relates  to  their 
organic  well-being  were  unworthy  their  consideration.  Many,  indeed,  would 
seem  to  imagine  that  a  good  constitution  is  an  accidental  inheritance,  that 
health  and  disease  are  the  mere  oiFspring  of  chance,  and  that  man  can  no  more 
secure  the  one  or  avoid  the  latter,  by  attention  to  diet  and  regimen,  to  action 
and  rest,  to  the  material  and  amount  of  clothing,  to  the  condition  of  the  air  he 
breathes  and  to  the  due  exercise  of  his  moral  and  intellectual  powers,  than  he 
can,  "by  taking  thought,  add  one  cubit  to  his  stature." 

"  That  the  body  and  the  mind  may  be  so  trained  as  to  resist  disease  altogether 
would  be  too  bold  an  assertion,  but  it  is  certainly  true  of  a  vast  number  of  the 
diseases  which  afflict  our  race."  The  daily  duties  of  the  medical  practitioner 
bring  to  his  notice  many  lamentable  cases,  where  a  small  degree  of  knowledge 
of  the  laws  of  health  would  have  most  certainly  prevented  serious  evils.  Even 
those  disorders  which  come  upon  the  community  suddenly  from  some  unknown 
change  in  the  constitution  of  the  atmosphere  that  we  can  neither  detect  nor 
prevent,  are  less  liable  to  attack,  or,  when  they  do  attack,  are  ordinarily  less 
severe  in  those  who  are  guided  by  the  laws  of  health. 

In  every  point  of  view  a  careful  study  of  these  laws  is  important  to  all.  It 
is  upon  a  correct  knowledge  of  them  alone  that  must  be  based  all  sanitary  I'e- 
fornis  of  a  public  character,  whether  in  the  construction,  heating,  and  ventilation 
of  buildings,  the  drainage  and  cleansing  of  cities,  the  discipline  of  schools, 
the  regulation  of  labour  in  factories,  and  in  the  location  and  management  of 
cemeteries  for  the  dead. 

All  the  bearings  of  the  laws  of  health  may  not  perhaps  be  so  fully  pointed 
out  in  the  present  work,  or  so  fully  elucidated,  that  it  shall  supersede  the  neces- 
sity of  a  more  voluminous  and  complete  treatise  on  the  subject;  still  it  is  one 
well  calculated  to  extend  a  knowledge  of  those  laws — a  knowledge  in  which  every 
one  is  interested,  inasmuch  as  upon  a  "  due  observance  of  them  the  value  of 
life  depends."  D.  F.  C. 


Art.  XVIII.— 7%e  Outlines  of  General  Pathology.  By  :\I.  L.  Listox,  M.  D., 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the  Medical  Department 
of  the  St.  Louis  University.     St.  Louis,  1851 :  8vo.  pp.  205. 

We  have  seldom  met  with  a  medical  work  of  so  little  pretension  as  this  of 
Dr.  Linton  possessing  the  same  amount  of  solid  merit,  and  capable  of  interest- 
ing and  instructing  the  reader  to  an  equal  extent.  So  plain,  so  simple,  and  so 
consistent  are  the  general  principles  of  pathology  it  inculcates  ;  so  seemingly  in 
accordance  are  they  with  what  we  know  of  the  physiology  of  man,  and  with 
the  leading  facts  deduced  from  clinical  observation  and  pathological  anatomy; 
that  they  cannot  fail  to  receive  a  favourable  reception  on  the  part  of  the  medical 
profession.  Even  though  upon  more  close  investigation  all  the  positions  assumed 
by  the  author  should  not  be  found  tenable,  and  in  the  complex  organism  of  man 
it  should  be  shown  that  other  elements  of  disease  may  be  engendered  than  those 
he  has  enumerated,  still,  in  the  present  condition  of  medical  knowledge,  the 
outlines  of  general  pathology  of  Dr.  Linton  will  bear  a  very  favourable  compa- 
rison with  any  of  the  systems  which  are  now  credited  as  authorities.  They  are 
more  simple  and  consistent  than  most  of  these,  and  are  certainly,  upon  the 
whole,  more  truthful  than  some  even  of  the  more  popular.  We  speak  of  these 
outlines,  of  course,  only  so  far  as  they  profess  to  teach  the  leading  doctrines  of 
disease,  explanatory  of  its  nature,  elements,  causes,  and  effects.  As  a  system 
of  general  pathology  embracing  all  the  facts  bearing  upon  the  subject  that  have 
been  accumulated  and  verified  by  the  observations  of  the  entire  profession,  to 
which  character,  however,  they  make  no  pretension,  they  unquestionably  fall 
very  short  of  numerous  well-known  treatises.  It  is  as  a  faithful  exponent  of 
the  general  laws  by  which  these  facts  are  to  be  interpreted,  alone,  that  the  out- 
lines of  Dr.  Lintun  can  claim  any  merit. 
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There  is  no  doubt  that,  upon  a  close  criticism  of  each  of  the  positions  assumed 
by  the  author,  \vc  sliouhl  find  cause  to  question  tlic  entire  accuracy  of  some  few 
of  them.  We  liad  in  fact  marlced  one  or  two  for  comment,  but  when  we  had 
gone  through  the  entire  work  we  were  so  much  gratified  with  it,  as  a  wliole, 
that  we  felt  disinclined  to  present  objections  to  any  portion  of  it,  especially 
to  such  as  involved  no  point  upon  Avhich  a  difference  of  opinion  might  not  exist 
without  affecting  the  correctness  of  the  general  doctrines  inculcated. 

We  strongly  recommend  the  work  to  the  attention  of  our  readers,  no  one  of 
whom,  we  are  convinced,  will  regret  the  time  devoted  to  its  attentive  perusal. 

D.  F.  C. 


Art.  XIX. — Lectures  on  Enipdve  Fevers,  as  now  in  the  Course  of  Delivery  at  St. 
Thomas's  Hospital,  in  London.  By  George  Gregory,  M.  D.,  Fellow  of  the 
Royal  College  of  Physicians  of  London  ;  Physician  to  the  Small-pox  and  Vacci- 
nation Hospital  at  Ilighgate  ;  Corresponding  Member  of  the  National  Insti- 
tute of  Washington,  etc.  First  American  edition,  with  numerous  additions 
and  amendments  by  the  author,  comprising  his  latest  views.  With  Xotes 
and  an  Appendix,  embodying  the  most  recent  opinions  on  Exanthematic 
Pathology ;  and  also  Statistical  Tables  and  Coloured  Plates.  By  H.  D. 
BuLKLEY,  M.  D.,  Physician  to  the  New  York  Hospital,  Fellow  of  the  Xew 
York  College  of  Physicians  and  Surgeons,  etc.  etc.  New  York,  1851:  S.  S. 
and  W.  Wood.     8vo.  pp.  376. 

These  lectures  present  a  very  full  and  able  account  of  the  pathology  and 
therapeutical  management  of  a  class  of  diseases  which,  from  the  frequency  of 
their  occurrence,  and  the  fearful  mortality  attendant  upon  several  of  them, 
particularly  interest  every  physician.  The  high  professional  standing  and  ex- 
tensive experience  of  Dr.  Gregory  give  to  his  opinions  a  degree  of  authority 
which,  in  connection  with  the  character  of  the  subjects  discussed,  renders  the 
volume  before  us  a  highly  important  addition  to  our  medical  literature.  It 
is  calculated  certainly  to  exert  a  powerful  influence  upon  medical  opinion  and 
practice,  in  reference  to  the  febrile  exanthemata;  and  from  the  general  accu- 
racy of  the  views  advanced  by  the  author,  we  are  happy  to  say  that  this  influ- 
ence will  be  a  favourable  one.  Although  we  cannot  agree  with  him  in  his 
opinions  as  to  the  uncertain  and  temporary  character  of  the  protection  afforded 
by  vaccination  against  the  occurrence  of  small-pox,  still,  with  the  exception  of 
this  and  a  few  other  points  of  minor  importance,  his  pathological  and  therapeu- 
tical teachings  are,  in  the  main,  sound  and  judicious,  and  correspond  with  the 
general  observations  and  experience  of  American  practitioners. 

Dr.  Gregory  divides  the  acute  febrile  exanthema  into  those  "  bringing  life  into 
hazard" — small-pox,  measles,  scarlet  fever,  and  erysipelas ;  and  those  "  not 
bringing  life  into  hazard — the  lesser  exanthema."  These  he  divides  into  two 
sections:  "  1.  Vesicular  affections,  of  which  thei'e  are  four:  Vaccina,  varicella, 
herpes,  and  miliaria.  2.  The  simple  efflorescences,  not  leading  to  fluid  effusion, 
of  which  there  are  also  four — namely,  lichen,  urticaria,  roseola,  and  erythema." 
These  twelve  forms  of  eruptive  fever  constitute  the  subject  of  the  present  series 
of  lectures. 

After  noticing  the  large  proportion — amounting  in  England  and  Wales  to  one- 
ninth — of  the  entire  annual  mortality  produced  by  small-pox,  measles,  scarla- 
tina, and  hooping-cough.  Dr.  G.  remarks : — 

"If  the  exanthemata  are  considered  independent  of  the  hooping-cough,  con- 
siderable fluctuations  will  be  perceived,  tlie  mortality  by  them  falling  some- 
times as  low  as  six  per  cent.,  at  times  rising  to  near  thirteen  ;  but  a  very  im- 
portant principle  comes  into  play  here,  which  serves  to  equalize  the  amount  of 
epidemic  mortality.  This  curious  doctrine  has  long  been  surmised,  but  was 
never  proved  until  the  statistical  inquiries  of  recent  times  showed  its  correct- 
ness. We  may,  for  want  of  a  better  name,  call  it  the  law  of  vicarious  mortality, 
by  which  is  understood,  that  whenever  one  epidemic  diminishes,  another  in- 
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creases,  so  tlicit  the  sum  total  of  epidemic  mortality  remains  on  an  average  of 
years  nearly  the  same." 

This  doctrine  of  vicarious  mortality,  which  would  appear  to  be  fully  borne  out 
by  the  statistics  adduced  by  Dr.  G.,  as  Avell  as  by  those  added  by  the  American 
editor,  and  by  other  and  more  extended  series  that  we  have  examined,  is  one 
which  demands  a  close  investigation,  in  order  that  its  accuracy  may  be  more 
fully  tested,  and  its  true  bearing  upon  many  interesting  questions  in  vital  statics 
clearly  established. 

Dr.  G.  doubts  the  commonly  received  opinion,  that  the  specific  fever  of  an 
exanthematous  poison  may  occur  without  an  eruption ;  he  denominates  it  a 
"  very  questionable  yiathology,  which  he  cannot  undertake  to  advocate."  That, 
during  variolous,  s(-arlatinous,  and  morVjillous  epidemics,  many  persons  experi- 
ence an  attack  of  fever,  and  most  of  the  general  symptoms  of  the  prevailing 
disease,  witSiout  the  occurrence  of  any  eruption,  is  unquestionably  true ;  but 
whether  these  persons  can  with  propriety  be  said  to  have  passed  through  small- 
pox, scarlatina,  or  measles,  whichever  may  be  the  reigning  malady — whether 
they  are  as  fully  protected  from  a  future  attack  as  those  in  whom  the  eruption 
occurs — is  to  us,  however,  very  problematical. 

Dr.  G.'s  opinion  in  regard  to  the  pathological  relationship  of  the  difi'erent  ex- 
anthemata is  thus  expressed:  "In  general,  the  distinctive  characters  of  exan- 
thematous eruptions  are  strongly  marked,  but  difficulties  in  diagnosis  do  occur. 
Small-pox  is  sometimes  mistaken  for  chicken-pox.  Measles  is  not  always 
readily  distinguished  from  lichen. 

"When  the  exanthemata  first  invaded  the  world,  their  identity  was  univer- 
sally believed,  llhazes  and  Avicenna  tauglit  that  small-pox  and  measles 
were  the  same  disease.  Even  so  late  as  1G40  this  doctrine  prevailed  all  over 
Europe.  Measles  and  scarlatina  continued  to  be  confounded  until  about  one 
hundred  years  ago  ;  nor  has  the  bias  in  favour  of  exanthematic  identity  which 
our  ancestors  displayed,  altogether  subsided.  Dr.  Thompson  of  Edinburgh 
laboured  to  prove  that  chicken-pox  is  identical  with  small-pox.  Dr.  Baron,  Mr. 
Ceely,  and  others,  who  would  be  justly  oifended  by  the  imputation  of  confound- 
ing scarlatina  and  measles,  or  measles  with  small-pox,  contend,  nevertheless, 
strenuously  for  the  identity  of  small-pox  and  cow-pox. 

"That  the  disorders  termed  exanthemata  bear  a  certain  pathological  relation 
to  each  other  cannot  be  denied ;  but  this  principle  is  not  more  applicable  to 
small-pox  and  cow-pox  than  it  is  to  small-pox  and  measles,  to  small-pox  and 
chicken-pox,  to  measles  and  scarlet  fever.  The  epoch  of  the  diflfusion  of  small- 
pox and  measles  gives  a  certain  countenance  to  such  a  doctrine.  The  relation- 
ship may  possibly  consist  in  some  modification  of  the  elements  which  compose 
the  morbid  miasm,  and  may  be  analogous  to  that  which  subsists  between  the 
nitrous  oxide,  the  nitrous  acid,  and  the  nitric  acid.  Such  a  relationship,  how- 
ever, if  admitted,  is  very  different  from  the  absolute  identity  for  which  Dr. 
Thompson  and  Dr.  Baron  contend." 

All  the  facts  connected  with  the  history  of  the  various  epidemics  of  the  more 
important  of  the  febrile  exanthemata  Avould  seem  to  point  out  a  very  close  re- 
lationship between  them.  Whether  they  are  all  mere  modifications  of  one  or 
two  primary  diseases,  or  whether  their  distinctive  characteristics  result  from 
some  change  that  takes  place  in  the  elements  composing  one  common  morbid 
miasm,  is  a  question  of  no  little  interest,  but  at  the  same  time,  one  that  will 
probably  ever  remain  unresolved.  Even,  however,  admitting  this  close  rela- 
tionship, we  are  not  prepared  to  admit  their  absolute  identity.  The  diagnosis 
of  scarlet  fever,  measles,  and  erysipelas,  and  of  small-pox,  vaccinia,  and  vari- 
cella is  too  decided,  and  their  successive  propagation  with  all  their  distinctive 
features  too  clearly  established,  to  suppose  them  to  be  mere  varieties  of  one  and 
the  same  disease. 

The  third,  fourth,  and  fifth  lectures  are  devoted  to  the  early  history,  pheno- 
mena, statistics,  and  management  of  small-pox.  They  present  under  each  of 
these  heads  every  important  particular  connected  with  the  history  of  the  dis- 
ease from  its  first  recorded  appearance,  with  its  symptomatology,  pathology, 
and  therapeutics. 

Dr.  G.  evidently  considers  inoculation  to  be  a  more  certain  protective  against 
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the  mortality  of  small-pox  than  vaccination ;  we  should  almost  infer,  from  his 
arguments  in  defence  of  it,  that  he  at  the  same  time  believes  it  to  be  nearly,  if 
not  equally,  as  safe  in  every  point  of  view.  We  present  his  views  on  this  sub- 
ject, in  his  own  words: — 

"You  will  naturally  Avish  to  know  what  wei-e  the  practical  results  of  inocula- 
tion. I  will  tell  you  in  a  few  words.  Its  influence  in  lessening  the  mortality 
of  small-pox  was  something  quite  extraordinary,  and  scarcely  credible.  With 
ordinary  precautions  in  the  clioice  and  preparation  of  subjects,  not  more  than 
one  \x\Jive  hundred  cases  will  terminate  unfavourabh".  The  ill  success  which 
attended  the  early  inoculations,  Ijetween  the  j'ears  1722  and  1730,  arose  entirely 
from  bad  management,  from  the  most  culpable  negligence  in  the  choice  of  sub- 
jects, and  an  utter  ignorance  of  all  the  principles  Ijy  which  the  practice  of  in- 
oculation should  be  governed.  Had  not  the  discovery  of  Jenner  interfered  to 
interrupt  its  extension  and  improvement,  inoculation  would  have  continued  to 
this  day,  increasing  daily  in  popularity.  It  cannot  be  doubted  that  improve- 
ments in  medical  science  generally  would  have  shed  additional  lustre  on  this 
practice. 

"  Since  the  introduction  of  vaccination,  it  has  been  the  fashion  to  decry  in- 
oculation, and  to  impute  to  it  mischief  of  which  it  was  not  guilty.  The  great 
objection  made  to  inoculation,  and  that  which  recently  induced  Parliament  to 
abolish  it  altogether  under  heavy  penalties,  was,  tha,t  it  disseminated  the  virus, 
and  multiplied  the  foci  of  contagion.  Dr.  Watkinson  and  Dr.  Schivenke,  in 
1777,  and  more  recently  Dr.  Adains,  broke  the  force  of  this  argument,  by  point- 
ing out  how  important  a  part  epidemic  influence  plays  in  the  diffusion  of  vari- 
ola. Had  they  lived  in  our  times,  how  strongly  would  they  have  fortified  their 
arguments?  We  saw,  in  1838,  an  epidemic  small-pox  raging  in  London,  where 
inoculation  had  long  been  discontinued.  The  admissions  into  the  Small-pox 
Hospital  in  that  year  exceeded  those  of  1781  and  of  1796.  Inoculation  Avas 
abolished  throughout  England  and  Wales  in  1840,  and  the  act  has  been  most 
rigidly  enforced ;  yet,  during  the  last  two  years,  small-pox  has  visited  every 
county  of  England. 

"  Sir  Gilbert  Blane  has  attempted  to  prove  by  statistics  the  evils  of  inocula- 
tion. He  has  shown  that  the  proportion  Avhich  the  mortality  by  small-pox,  in 
London,  bore  to  the  general  mortality,  increased,  during  the  last  century,  from 
78  to  94  per  thousand ;  but  many  circumstances  must  receive  attention  before 
we  are  justified  in  drawing  conclusions  from  this  fact.  The  population  in- 
creased prodigiously  in  the  interval,  more  indeed  than  would  suffice  to  explain 
the  increased  mortality  by  smal!-pox.  But  further,  the  general  moi-tality  dimi- 
nished. Consequently,  though  the  actual  mortality  by  small-pox  had  remained 
stationary  and  uninfluenced  by  population,  its  ratio  to  the  total  mortality  would 
appear  to  augment.  Thirdly,  Dr.  Adams  has  shown  that  a  correspondent  in- 
crease took  place  in  scarlet  fever  and  hooping-cough,  which  are  not  communi- 
cable by  inoculation.  Lastly,  a  different  mode  of  calculation  would  exhibit 
a  very  different  result.  The  sophism  consists  in  arranging  your  figures  so  as 
to  include  or  exclude  years  of  epidemic  prevalence.  If,  for  instance,  we  divide 
the  last  ninety  years  of  the  eighteenth  century  into  three  periods,  we  shall  find 
that  the  recorded  deaths  by  small-pox  were  as  follows:  1711  to  1740  (when 
there  was  no  inoculation),  05,383  ;  1741  to  1770  (when  inoculation  was  coming 
into  general  use),  63,308  ;  1771  to  1800  (when  inoculation  was  almost  universal), 
the  deaths  were  only  57,268  ;  so  that  by  this  showing,  inoculation  diminished 
the  mortality  by  8115  lives. 

"  Statistics  are  very  useful,  and  deservedly  carry  great  weight  with  them ;  but 
they  may  be  enlisted,  with  a  little  management,  on  both  sides  of  an  argument. 

"One  subject  onl}'  remains  f(jr  our  consideration,  and  that  is,  the  question 
whether  any  circumstances  would  still  warrant  us  in  recommending  inoculation 
on  scientific  principles?  Concurring  most  cordially  in  opinion  that  the  prac- 
tice of  inoculation  by  unqualijied  persons  ought  to  have  been  put  down  (not  in 
1840,  but  forty  years  before  that)  by  stringent  legislative  enactments,  I  still 
remain  of  opinion  that,  under  several  circumstances,  it  is  the  duty  of  a  medical 
man  to  recommend  inoculation.  These  circumstances  do  not,  indeed,  often 
occur;  but  the  legislature  would  hardly  wish  to  control  and  fetter,  even  in  a 
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single  case,  the  deliberate  judgment  of  a  physician,  acting  for  the  benefit  of  his 
patient.  I  will  name  to  you  four  of  these  cases  :  1.  When  a  person  has  been  found, 
from  peculiarity  of  habit,  unsusceptible  of  vaccination.  2.  When  new  sources 
of  vaccine  lymph  are  introduced,  and  it  becomes  of  importance  to  ascertain 
that  the  new  virus  is  efficient.  3.  When  young  persons  (between  the  ages  of 
ten  and  twenty),  vaccinated  in  early  life,  are  proceeding  as  cadets  to  India.  4. 
When  small-pox  unexpectedly  breaks  out  in  a  country  district,  at  a  time  when 
(even  with  the  facilities  of  a  penny  post)  vaccine  virus  is  not  to  be  obtained. 
Other  cases  equally  strong  might  be  put." 

This  special  pleading  in  favour  of  the  safety  of  inoculation  will  be  very  readily 
overturned  by  a  careful  analysis  of  the  statistics  exhibiting  the  comparative 
mortality  produced  by  small-pox  prior  to  the  introduction  of  inoculation,  during 
the  period  of  its  general  practice,  and  subsequent  to  the  introduction  of  vacci- 
nation, as  collected  by  different  writers  of  Europe  and  America.  In  the  Ap- 
pendix to  the  present  edition,  Dr.  Bulkley  has  presented  sufficient  evidence  to 
show  the  general  inaccuracy  of  the  author's  conclusions.  There  is  great  truth 
and  good  sense  in  the  following  remarks  of  the  editor : — 

"However  great  may  be  our  indebtedness  to  inoculation  for  the  amount  of 
life  saved  by  it  to  mankind,  and  we  freely  acknowledge  it  to  have  been  great, 
we  cannot  but  feel  that  the  practice  can  never  be  relieved  from  the  objection  of 
multiplying  foci  of  contagion;  and  while  we  concede  that  its  continued  employ- 
ment would  doubtless  have  led  to  great  improvement  in  the  mode  of  conduct- 
ing it,  and  to  still  more  decided  benefits  from  it,  with  probably  diminished  risk 
of  communicating  it  beyond  the  individual  operated  upon,  we  cannot  be  too 
grateful  for  the  substitution  of  another  protective  power,  apparently  equally 
efficacious  in  its  results,  and  almost  entirely  free  from  the  charge  of  the  least 
danger,  in  itself,  either  to  the  individual  or  to  those  about  him.  At  the  same 
time,  we  fully  agree  with  our  author,  that  there  are  circumstances  which  would 
warrant  its  adoption  in  special  cases,  and  with  proper  restrictions,  and  that 
those  mentioned  by  him  come  under  this  head;  and  we  could  even  add  to  the 
list.  It  is  not  denied  that  inoculation  may  be  perfectly  safe,  so  far  as  the  indi- 
vidual on  whom  it  is  performed  is  concerned,  and  that  it  may  be  a  valuable  test 
of  his  protection  from  casual  variola;  but  the  fact  that,  however  mild  in  itself, 
it  may  communicate  the  most  malignant  form  of  the  disease  to  another,  is  one 
which  renders  it  a  dangerous  agent,  the  use  of  which,  independently  of  other 
reasons,  should  be  restricted  within  narrow  limits,  and,  indeed,  prohibited 
altogether,  from  the  risk  unavoidablj'  attendant  upon  its  general  employment." 

The  sixth  lecture  presents  a  most  excellent  and  sufficiently  full  summary  of 
the  pathology  and  treatment  of  measles,  while  the  two  ensuing  lectures  are 
devoted  to  the  consideration  of  scarlet  fever.  The  description  of  the  several 
forms  under  which  the  disease  ordinarily  presents  itself,  and  of  its  usual 
sequela},  is  clear  and  accurate.  In  treating  of  the  pathology  of  the  disease.  Dr. 
G.  remarks  that,  while  "  no  doubt  exists  that,  in  a  very  large  proportion  of  cases, 
scarlet  fever  is  the  product  of  a  specific  miasm,"  still,  "the  question  may  well 
arise,  whether  any  combination  of  circumstances  can  develop  an  eruption  pos- 
sessing the  characters  of  scarlatina,"  and  he  admits  that  his  testimony  is  in  the 
affirmative. 

"  I  have  seen  scarlet  eruption,"  he  adds,  "  in  no  respect  different  from  that  of 
ordinary  miasmatic  scarlatina,  arising  from  exposure  to  cold  and  moisture,  and  I 
often  see  true  scarlatinal  eruptions  occurring  in  the  progress  of  the  secondary 
fever  of  small-pox,  without  any  grounds  for  believing  that  contagion  had  ope- 
rated. It  seems  as  if  secondary  fever  can  develop  this  eruption  in  the  same 
way  as  it  throws  out  erysipelas." 

We  are  familiar  with  an  eruption  closely  resembling  that  of  scarlatina,  occur- 
ring under  the  circumstances  referred  to  by  Dr.  G.,  but  believe  it  to  be  of  a  very 
difiFerent  character  from  the  latter.  The  persons  in  whom  the  eruption  occurred 
could  not  with  any  propriety  be  said  to  be  labouring  under  scarlet  fever.  Of  the 
occurrence  of  true  scarlatina  independent  of  exposure  to  any  specific  poison 
emanating  from  the  bodies  of  patients  affected  with  the  disease,  there  can  be  no 
doubt;  that  epidemical  visitations  of  the  fever  may  occur  from  some  morbid 
condition  in  the  atmosphere,  is,  we  believe,  very  generally  admitted;  but  in  the 
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absence  of  this  epidemic  influence,  we  have  repeatedly  observed^ sporadic  cases 
of  unquestionable  scarlatina  occur  under  circumstances  where  it  was  impossi- 
ble that  the  patients  could  have  been  exposed  to  contagion  either  directly  or 
through  the  medium  of  fomltes. 

On  the  su)))oct  of  bloodletting  in  scarlet  fever,  Dr.  G.  makes  the  following 
judicious  remarks : — 

"  Some  physicians  discourage  all  loss  of  blood  in  scarlatina,  as  being  foreign 
to  the  genius  of  the  disease.  Others  strongly  advise  it.  Much  will  depend 
upon  the  character  of  the  symptoms,  the  period  of  the  disease,  the  condition  of 
the  patient;  but  I  wish  to  impress  upon  you  strongly,  that  scarlet  fever  not 
only  admits  of  bloodletting,  but  often  imperatively  requires  it,  and  that  on 
general  bleeding  akme  the  safety  of  the  patient  often  depends." 

"  While  I  thus  advocate  the  necessity  of  bloodletting  in  certain  cases,  I  freely 
acknowledge  that  it  is  inapplicable  to  others.  You  would  not  always  do  harm 
by  the  attempt  (for  it  is  one  thing  in  scarlet  fever  to  open  a  vein,  and  another 
to  draw  blood) ;  but  any  such  indiscriminate  use  of  the  remedy  would  expose 
you  and  the  remedy  to  just  reproach.  The  successful  treatment  of  the  disease 
by  bleeding  in  one  epidemic,  at  one  season,  and  in  one  district,  does  not  author- 
ize the  same  procedure  in  another  epidemic,  a  different  season,  or  a  different 
locality." 

"Local  bloodletting  is  well  adapted  to  many  cases  of  scarlet  fever — to  cases 
accompanied  with  great  determination  of  blood  to  the  throat — to  cases  attended 
with  headache  or  threatening  coma."  "In  the  management  of  the  several  in- 
flammatory sequoias  of  scarlatina  (otitis,  ophthalmia,  and  pneumonia),  leeches 
and  cupping  are  quite  indispensable. 

"Leeches  generally  bleed  profusely  in  scarlatina,  from  the  excited  state  of 
the  cutaneous  circulation.  Four  leeches  in  scarlatina  will  often  do  as  much  as 
twelve  in  typhus.  It  becomes  occasionally  necessary  to  stop  the  bleeding, 
which  lunar  caustic  will  do  effectually.  This  tendency  of  leech-bites  is  always 
to  be  kept  in  view,  but  especially  in  the  scarlet  fever  of  young  children.  The 
child's  life  might  otherwise  be  sacrificed,  and  the  measure  itself  brought  un- 
fairly into  disrepute." 

"  I  cannot  doubt  but  that  a  large  proportion  of  cases  of  scarlatinal  dropsy 
arise  from  the  neglect  of  measures  which  ought  to  have  been  adopted  in  an 
earlier  stage  of  the  disease.  If  a  certain  amount  of  bloodletting,  a  certain 
number  of  doses  of  calomel  and  jalap,  a  certain  amount  of  rest  and  abstinence 
had  been  indicated,  but  neglected  or  withheld,  then,  when  dropsy  occurs,  the 
deficiency  must  be  made  up.  The  same  things  must  be  done  late,  which  ought 
to  have  been  done  early." 

Erysipelas  is  the  subject  of  the  ninth  lecture.  This  disease,  though  not  properly 
an  exanthem  in  the  strict  pathological  meaning  of  the  term,  bears,  however,  in 
many  of  its  features,  so  close  an  afiinity  with  the  febrile  exanthemata,  that  it 
is  most  conveniently  ti'eated  of  in  connection  with  them.  Erysipelas  is,  pro- 
perly speaking,  inflammation  of  the  skin,  and  very  commonly  also  of  the  sub- 
jacent cellular  texture.  Very  good  reasons  might  be  advanced,  therefore,  why 
it  should  be  transferred  to  the  phlegmasiae ;  but,  with  our  author,  we  consider 
this  a  subject  "not  worth  wasting  time  about." 

In  considering  the  causes  of  erysipelas,  and  the  manner  in  which  it  spreads, 
Dr.  G.  first  adduces  the  facts  which  prove  it  to  be  an  epidemic  malady,  and 
which  satisfiictorily,  to  his  mind,  show  that  its  most  important  source  is  mias- 
matic; he  then  explains  the  reasons  which  induce  him  to  believe  that  this 
miasm,  when  formed,  is  capable  of  propagating  itself  by  contagious  emana- 
tions, and,  in  conclusion,  points  how  erysipelas  originates  from  causes  not  of  a 
specific  nature,  some  internal  and  others  external  to  the  human  frame. 

After  referring  to  facts  bearing  upon  the  epidemic  and  contagious  character 
of  the  disease  recorded  by  Sauvages,  Baillie,  Calmeil,  Velpeau,  Blache,  and 
Chomel,  aud  the  list  might  have  been  extended  to  a  much  greater  length,  Dr. 
G.  remarks : — 

"A  connection  of  more  than  twenty  years  with  the  Small-pox  Hospital  has 
given  me  abundant  opportunities,  not  only  of  confirming  the  truth  of  these 
positions,  but  of  showing  that  we  may  carry  our  views  much  further.     I  feel 
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persuaded,  1st.  That  erysipelas  may  commence  in  a  hospital  •n-idiout  the  sus- 
picion of  importation.  2.  That  being  so  generated,  from  Led  to  bed,  it  may 
spread  liy  contagion.  3.  That  the  miasm  generating  erysipelas  is  identical  Avith 
that  which,  in  lying-in  hospitals,  generates  puerperal  peritonitis,  -which,  in 
foundling  hospitals  and  workhouse  nurseries,  gives  rise  to  pudendal  gangrene 
and  umbilical  ulceration  ;  which  in  army  hospitals  generates  hospital  gangrene  ; 
which  in  hospitals  differently  circumstanced,  is  found  to  occasion  a  malignant 
form  of  cynanche,  both  mucous  and  cellular,  with  otitis,  glossitis,  an  asthenic 
form  of  laryngitis,  and  sometimes  the  most  aggravated  form  of  typhus  gravior." 
"The  dependence  of  erysipelas  on  a  miasm  siii  f/eneris  is  no  new  doctrine.  It 
has  been  stated,  over  and  over  again  by  individual  writers,  but  it  has  never,  I 
think,  been  urged  by  systematic  authors  with  the  importance  which  it  merits; 
nor  has  the  doctrine  been  received  as  one  of  the  avowed  axioms  of  pathology. 
Dr.  Rollo,  in  a  treatise  entitled,  'A  Short  Account  of  a  Morbid  Poison  acting  on 
Sores,'  and  published  very  early  in  this  century,  distinctly  announces  the  prin- 
ciple, and  illustrates  the  intimate  connection  between  erysipelas  and  hospital 
gangrene." 

The  circumstances  which  lead  to  the  generation  of  the  miasm  productive  of 
erysipelas,  which  Dr.  G.  denominates  "ochletic  miasm" — ^from  ox'ijoi,  a  crowd, 
are,  according  to  our  author,  Ist,  and  most  important,  overcrowding  the  wards 
of  an  hospital. 

"But,"  he  remarks,  "it  is  not  numbers  alone  which  are  to  be  considered  ;  a 
ward  might  safely  hold  fifty  cases  of  simple  fracture,  which  would  not  with 
safety  contain  twenty  cases  of  compound  fracture.  Something,  therefore,  de- 
pends on  the  nature  of  the  disorder.  All  disorders  which  throw  out  diseased 
secretions  are  more  apt  to  taint  and  vitiate  the  air  than  those  where  no  such 
secreting  process  goes  forward." 

"Another  element  of  great  importance  in  determining  the  sources  of  ochletic 
miasm  is  the  degree  of  attention  bestowed  on  cleanliness.  If  the  bed-linen, 
mattresses,  palliases,  sheets,  and  blankets  be  frequently  changed,  the  floors  well 
cleaned,  and  the  walls  frequently  whitewashed;  if  the  nurses  be  careful  to 
carry  away  all  foul  secretions,  and  to  purify  the  patient's  body  by  abundance 
of  soap  and  water;  in  short,  if  the  internal  regulations  of  the  hospital  be  good, 
miasm  would,  I  suppose,  be  rarely  engendered,  even  though  the  wards  were 
crowded." 

"  A  fourth  element  must  enter  into  the  calculation,  and  that  is  a  good  supply 
of  fresh  air.  This,  by  some,  is  considered  all  in  all  ;  but  it  is  not  so,  and  all  the 
ventilation  in  the  world,  conducted  on  the  most  scientific  principles,  and  super- 
intended by  Dr.  Reid  himself,  would  fail  in  preventing  ochletic  miasm,  if 
feather-beds  and  bolsters,  soaked  in  unhealthy  discharges,  are  permitted  to  re- 
main in  the  ward. 

"  Dr.  Rollo  has  advanced  a  step  further  in  the  analysis  of  the  sources  of 
ochletic  miasm,  and  maintains  that  the  disposition  to  erysipelas  and  its  co-rela- 
tive diseases  (puerperal  peritonitis  and  hospital  gangrene)  depends  partly  on 
a  peculiar  but  hitherto  undetected  condition  of  the  atmosphere.  He  is  led  to 
this  opinion  by  observing  that  erysipelas  sometimes  shows  itself  in  the  airiest, 
least  crowded,  and  best  regulated  hospitals.  Without  stopping  to  inquire  how 
much  is  due  to  this  circumstance,  we  are  fully  warranted  in  saying  that  the 
state  of  the  atmosphere  must  not  be  lost  sight  of  in  such  an  investigation.  AVe 
know,  on  the  authority  of  Dr.  Lind,  that  in  Batavia,  and  other  localities  notori- 
ous for  malaria,  hospital  gangrene  and  erysipelas,  and  every  sort  of  associated 
disorder,  prevail  with  intensity  at  certain  seasons." 

The  facts  adduced  by  Dr.  G.  in  pjroof  of  the  spread  of  erysipelas  by  contagion 
bear  no  proportion  to  the  vast  amount  of  direct  testimony  that  might  be  brought 
frjrward,  from  sources  of  unquestionable  authority,  in  support  as  well  of  this  posi- 
tion as  that  of  the  intimate  correlation  of  erysipelas  and  puerperal  fever.  As  we 
believe  both  positions  to  be  well  founded  and  of  the  highest  importance  in  direct- 
ing us  to  the  prophylaxis  of  peritonitis  in  the  puerperal  female,  we  are  gratified 
to  find  so  popular  and  distinguished  a  writer  as  Dr.  G.  engaged  in  their  advocacy. 
"We  have  long  maintained  the  contagious  character  of  erysipelas  and  its  inti- 
mate relation  with  child-bed  fever,  and  have  been  considered  as  somewhat 
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visionary  in  so  doing;  the  evidence  in  support  of  the  accuracy  of  these  opinions 
is  constantly  aiit^menting,  and  every  day  attracting  increased  attention. 

A  very  good  siiinniary  of  the  treutnieut  of  erysipelas  is  given.  Although  we 
cannot  agree  with  tlie  author  in  his  estimate  of  some  of  the  remedies  that  have 
been  recommended  in  the  disease,  yet,  upon  the  whole,  his  therapeutical  direc- 
tions are  judicious. 

In  the  tenth  and  eleventh  lectures,  Dr.  G.  gives  the  history,  phenomena,  prac- 
tice, pathology,  and  results  of  vaccination.  Dr.  G.  denies  in  toto  the  opinion 
recently  promulgated,  and  adopted  very  extensively  by  the  physicians  of  Europe 
and  America — the  identity,  namely,  of  cow-pox  and  variola.  The  objections 
he  adduces  to  this  opinion  are  of  great  weight,  and  his  conclusions  would 
appear  to  be  correct:  namely,  that 

"  Small-pox  and  cow-pox  are  antagonist  affections — that  cow-pox,  instead  of 
being,  as  Dr.  Baron  maintains,  of  a  variolous,  is,  in  fact,  of  an  anti-variolous 
nature — that  it  alters  and  modifies  the  human  constitution  so  as  to  render  some 
individuals  wholly,  others  partially,  and  for  a  time,  unsusceptible  of  small-pox. 
Cow-pox  and  small-pox  may  be  viewed  as  opposing  powers,  striving  to  gain  the 
mastery  of  the  human  frame,  and  each,  under  different  circumstances,  and  at 
different  times,  proving  successful.  The  conclusi  >n  to  which  M.  Bousquet 
{TraiM  de  la  Vaccine,  p.  IG)  has  come  to,  appears  to  me  to  be  the  just  one. 
'  La  vaccine,'  says  this  acute  writer,  '  et  la  variole  ne  sont  pas  la  meme  chose. 
Mais  si  elles  different  dans  leur  origine,  dans  leur  principe,  elles  se  suppleent 
merveilleusement  dans  leurs  effets.  II  n'y  a  pas  entre  elles  identite  de  nature, 
mais  il  y  a  reciprocite  d'action.'  To  my  mind,  nothing  can  be  more  satisfactory 
than  such  a  conclusion." 

We  cannot  see  in  what  manner  our  confidence  in  its  protective  powers  can 
in  any  degree  be  strengthened  by  supposing  that  the  cow-pox  is  identical  with 
small-pox,  or  how  it  is  possible,  as  asserted  by  one  writer,  "that  a  conviction 
of  the  non-identity  of  the  two  diseases  would  go  far  to  shake  in  toto  our  belief 
in  the  real  efficacy  of  vaccination."  Our  confidence  in  the  efficacy  of  vaccina- 
tion is  founded  solely  upon  the  well-established  fact  that  the  great  majority  of 
those  who  have  been  placed  fully  under  its  influence  resist  the  infection  of 
small-pox  under  every  degree  of  exposure.  A  knowledge  of  the  true  nature  of 
the  vaccine  disease  would  be  interesting,  perhaps  useful;  but  it  can  neither 
strengthen  nor  overturn  the  fact  just  referred  to. 

Dr.  G.  believes  that  the  protection  against  small-pox  afforded  by  vaccination 
diminishes  or  wears  entirely  out  in  a  few  years. 

"  It  is  a  matter  of  general  notoriety,"  he  remarks,  "  that  small-pox  is  very 
seldom  taken  by  vaccinated  children  who  are  under  the  age  of  eight  years.  In 
the  course  of  a  long  experience  at  the  Small-pox  Hospital,  I  have  never  seen 
more  than  three  or  four  instances  of  such  an  occurrence.  The  protective  power 
of  cow-pox  may,  therefore,  for  all  practical  purposes,  be  considered  as  complete 
for  that  period  ;  but  Ave  are  compelled  to  confess  that  later  in  life  it  diminishes 
in  a  certain  proportion  of  cases.  What  the  exact  proportion  of  cases  is,  never 
has  been  ascertained,  and,  for  very  obvious  reasons,  never  can  be  known  or 
even  guessed  at. 

"But  although  this  be  impossible,  there  seems  no  reason  why  we  should  not 
attempt  to  ascertain  the  laws  which  affect  and  limit  that  power  of  resistance  to 
the  variolous  virus  which  cow-pox  displays  in  so  many  instances,  and  so  re- 
markably in  infantile  life.  I  have  mentioned  puberty  as  a  disturbing  cause. 
I  have  no  doubt  that  others  exist,  of  equal,  perhaps  of  superior  efficacy.  Among 
them  may  be  mentioned  change  of  climate,  which  appears  to  have  a  very 
marked  influence,  sufficient  to  induce  us  to  recommend  the  re-vaccination  of  all 
young  people  going  to  or  returning  from  India.  A  severe  fever,  in  like  man- 
ner, may  so  alter  and  modify  the  general  mass  of  fluids  as  to  open  a  door  to  the 
reception  of  the  variolous  effluvium.  Importance  should  be  attached  also  to  the 
epidemic  constitution  of  the  season.  It  is  certain  that  persons  who  under 
common  circumstances  have,  through  the  agency  of  the  cow-pox,  resisted  the 
variolous  miasm,  succumb  to  it  under  epidemic  visitation." 

"The  preceding  tables" — tables  given  in  a  former  part  of  this  lecture,  but 
which  we  have  not  considered  necessary  to  copy — "  while  they  certainly  counte- 
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Rate  of 

Number  of 

moriality 

cases. 

Deaths. 

per  cent 

1826  to  1832 

619 

40 

1 

1833  to  1839 

900 

GO 

7 

1840  to  1846 

1011 

64 

^ 

1826  to  1846 

2530 

164 

7 

1834  to  1838 

1025 

122 

12 

1824  to  1835 

3093 

66 

2 

1831  to  1836 

1055 

75 

7 

1834 

200 

16 

8 

1830 

200 

34 

13 

1833  to  1834 

341 

23 

( 

nance  the  notion  of  diminished  raccine  energy,  through  the  medium  of  those 
chano-es  -which  time  effects  in  the  frame,  prove,  at  th«  same  time,  most  ineontest- 
ablv,  that  a  portion  of  virtue  still  clings  about  the  system,  suiBcient  to  preserve 
life"  thouo-h  not  to  exhaust  susceptiVjility.  To  determine  with  accuracy  the 
averao-e  ratio  of  mortality  which  obtains  when  small-pox  invades  those  who 
have  been  well  vaccinated,  is  a  point  which  the  statistical  records  of  the  last 
twentv  years  teach  us  with  considerable  precision.  You  will  remember  that 
small-pux  in  former  times  (and  among  the  unprotected  in  recent  times)  proved 
fatal  at  the  rate  of  twenty-five,  or  from  that  to  thirty-three  per  cent,  (one  out 
of  four,  or  one  out  of  three.) 

"  Table  showing  the  Bate  of  Mortality  by  Small-pox  after  Vaccination  at  Differ- 
ent Periods  and  in  Different  Parts  of  the  World. 


Locality. 


Total  at 

British  army 

Copenhagen 

Wirtemberg 

Vienna 

Ceylon,  Epidemic  of 


Total  8504  500  6 

"The  above  table,  compiled  from  various  sources,  will  show  how  great  is  the 
diminution  in  the  ordinary  rate  of  mortality  by  small-pox,  when  vaccination 
has  preceded.  It  will  be  seen  that  the  average  rate  is  then  six  per  cent.,  the 
maximum  being  thirteen,  and  the  minimum  two. 

"The  result  of  these  statistical  investigations  may  be  stated  to  you  in  a  few 
•words.  Small-pox  in  the  unvaccinated  is  five  times  more  fatal  than  it  is  to 
those  who  have  previously  undergone  vaccination.  The  following  table,  care- 
fully drawn  up  from  the  records  of  the  Small-pox  Hospital  for  the  year  1841, 
shows  yuu  how  this  is  effected.  It  is  an  analysis  of  the  several  cases  admitted  in 
that  year,  having  small-pox  after  vaccination.  It  will  be  seen  that  nearly  two- 
thirds  of  the  cases  (or  sixty  per  cent.)  received  the  disease  in  a  modified  form. 
The  remainder  (forty  per  cent.)  received  it  in  a  normal  form,  but  in  variable 
degrees  of  intensity,  the  mortality  among  them  following  the  ordinary  law. 

"  Analysis  of  one  hundred  and  fifty-one  cases  of  Small-pox  succeeding  Vaccina- 
tion, which  occurred  at  the  Small-pox  Hospital  in  1841. 

Admissions. 

f  Confluent 25 

Normal         56  -',  Semi-confluent  ....         19 

I  Distinct,  regular       ....         12 

Abnormal  ]         (  Confluent,  modified  ....         18 

or         (''^^  \  Semi-confluent,  modified  ...         19 

modified    ]        [Varicelloid,  or  distinct  modified       .        58 


Deaths. 

8 
0 
1 
0 

1 

0 


Total 151  10 

"Deducting  the  two  deaths  among  the  milder  cases,  which  were  the  result  of 
superadded  disease,  there  remain  eight  deaths.  Now,  supposing  that  these  151 
persons  had  never  been  vaccinated,  the  mortality  would  have  been  at  least  five 
times  eight,  or  forty,  and  might,  under  unfavourable  circumstances,  have  reached 
fifty.  Such  appears  to  be  the  actual  amount  of  the  protection  which  vaccina- 
tion affords,  and  with  it,  such  as  it  is,  we  must,  I  believe,  rest  satisfied.  My 
firm  persuasion  is,  that  no  additional  precautions  on  the  part  of  vaccinators, 
and  no  alterations  in  the  kind  of  lymph  employed,  will  have  the  slightest  effect 
on  the  general  results." 
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The  number  of  the  vaccinated  -who  are  liable  to  an  attack  of  small-pox,  in 
either  its  normal  or  modified  form,  will  depend  very  much  upon  the  greater  or 
less  care  that  has  been  taken  to  place  the  sj-stems  of  all  subjected  to  the  opera- 
tion fully  under  the  vaccine  influence.  That  all  who  are  reputed  to  have  been 
successfully  vaccinated,  are  not  thus  completely  infected,  there  cannot  be  a  doubt. 
Independently  of  gross  ignorance  and  carelessness  on  the  part  of  vaccinators, 
there  are  many  circumstances  that  may  occur  to  interfere  with  the  regular 
progress  of  the  vaccine  vesicle,  and  to  prevent  the  system  from  being  brought 
perfectly  under  the  protective  influence  of  the  vaccine  infection,  that  cannot 
always  be  anticipated  and  guarded  against;  consequently,  there  will  be  in 
every  community,  even  in  those  where  vaccination  is  most  extensively  and 
carefully  practiced,  many  who  are  but  partially  protected  against  small-pox, 
from  the  imperfect  manner  in  which  they  have  undergone  that  process,  while 
others  are  placed  in  the  same  predicament  from  the  possession  of  some  consti- 
tutional peculiarity,  in  consequence  of  which  their  systems  cannot  by  a  single, 
nor  often  even  by  repeated  vaccination,  be  brought  entirely  under  the  influence 
of  the  vaccine  influence.  Now,  we  have  no  other  test  that  an  individual  is 
fully  protected  by  vaccination  than  the  repetition  of  the  operation  after  some 
interval  of  time  ;  and,  at  the  same  time,  by  this  re-vaccination,  we  remedy,  in 
most  cases,  the  imperfect  infection  produced  by  the  previous  operation. 

It  is  true  Dr.  Gregory  would  appear  to  be  rather  opposed  than  favourable  to 
re-vaccination ;  nevertheless,  the  weight  of  testimony  is  decidedly  in  favour  of 
the  operation.  The  physicians  of  this  city,  who  were  at  fii'st  adverse  to  re-vacci- 
nation, have  become  convinced,  from  personal  experience,  of  its  value,  and  now, 
very  generally,  practice  and  advocate  it.  A  respectable  array  of  evidence  in 
favour  of  this  measure,  derived  from  the  experience  of  the  physicians  and  in- 
stitutions of  Europe,  where  re-vaccination  has  been  practiced  on  a  large  scale, 
and  in  a  manner  well  calculated  to  test  its  results,  is  given,  in  the  Appendix  to 
the  present  edition,  by  Dr.  Bulkley. 

Of  the  two  remaining  lectures,  the  thirteenth  and  fourteenth,  the  one  is 
devoted  to  the  consideration  of  the  vesicular  eruptions,  and  the  other  to  a  short 
notice  of  the  non-contagious  efiiorescences.  This  portion  of  the  work  may  be 
consulted  with  profit  by  the  student.  The  information  in  respect  to  the  patho- 
logy of  the  diseases  comprised  under  the  two  general  heads,  though  concise,  is 
clear  and  accurate,  and  the  directions  for  their  management  plain  and  judicious. 

The  Notes  and  Appendix  of  the  American  editor  form  an  interesting  addi- 
tion to  the  text  of  Dr.  Gregory.  They  enhance  materially  the  value  of  the 
present  edition  of  his  lectures.  D.  F.  C. 


Art.  XX. — Elements  of  General  and  Pathological  Anatomy,  presenting  a  Viefn 
of  the  Present  State  of  Knowledge  in  these  Branches  of  Science.  By  David 
Craigie,  M.D.,  F.  R.  S.  E.,  etc.  etc.  Second  edition,  enlarged,  revised,  and 
improved.     Philadelphia:  Lindsay  and  Blakiston,  1851.     Svo.  pp.  1072. 

The  treatise  of  Dr.  Craigie,  though  less  full,  perhaps,  in  some  particulars  than 
could  be  desired,  and  especially  in  reference  to  the  morbid  changes  detected  by 
the  microscope,  to  which,  within  a  recent  period,  so  much  attention  has  been 
paid  by  the  physicians  of  continental  Europe,  is  nevertheless  one  of  the  best 
compendiums  of  the  elements  of  general  and  pathological  anatomy  we  possess. 
By  availing  himself  of  the  most  reliable  sources  for  his  materials;  by  comparing 
and  generalizing,  with  fidelit}-,  the  results  arrived  at  by  those  who  have  investi- 
gated with  the  greatest  care  the  leading  subjects  embraced  in  the  general  plan 
of  the  work  ;  and  by  arranging,  in  a  connected  and  systematic  form,  those  deduc- 
tions and  inferences  that  are  justified  by  an  accurate  analytic  collation  of  the 
best  authenticated  facts,  Dr.  Craigie  has  succeeded  in  placing  within  the  reach  of 
the  student  a  volume  well  calculated  to  furnish  him  with  correct  statements 
and  useful  information  on  the  nature  and  distinctive  characters  of  diseases,  as 
revealed  to  us  by  pathological  anatomy. 

In  preparing  the  present  edition,  all  the  materials  of  the  first  have  been  em- 
ployed.    But  they  have  been  greatly  increased  by  the  introduction  of  new  mat- 


464  Bibliographical  Notices.  [Oct. 

ter  under  the  proper  heads,  in  order  to  carry  forward  to  the  present  time  the 
information  acfjuired  since  the  appearance  of  the  first  edition.  Numerous  rec- 
tifications, both  in  healthy  and  morbid  anatomy,  have  also  been  made. 

Besides  the  chanf!;es  now  mentioned,  two  new  books  have  been  added  :  one 
on  the  structure  and  morbid  states  of  the  glands  ;  the  other  on  the  structure 
and  morbid  states  of  the  lungs  and  heart. 

There  is  but  one  department  of  pathological  anatomy  not  embraced  in  the  pre- 
sent volume,  and  that  is  local  diseases,  and  those  varieties  of  malformation 
which  consist  in  misapplications  of  the  component  parts  of  organs.  In  notic- 
ing this  omission,  the  author,  in  his  preface,  remarks,  that  these  subjects,  it  is 
almost  superfluous  to  say,  cannot,  without  a  violation  of  the  principles  of  arrange- 
ment, be  introduced  in  a  work  on  general  anatomy  ;  on  this  account,  however 
reluctantly,  he  has  been  obliged  to  exclude  them  almost  entirely,  unless  so  far 
as  their  general  characters  could  be  stated.  D.  F.  C. 


Art.  XXI. — The  Microscopist :  or  a  Complete  Manual  on  the  Use  of  the  ^licro- 
scope:  for  Ph;/sicians,  Students,  and  all  Lovers  of  Natural  Science.  With 
illustrations.  By  Joseph  II.  Wythes,  M.  D.  Philadelphia:  Lindsay  and  Bla- 
kiston,  1851. 

This  is  the  title  of  a  handsome  little  book,  of  182  pages  12mo.,  which  is  neatly 
printed,  and  is  illustrated  with  many  well-executed  wood-cuts. 

As  this  is  the  first  American  work  upon  a  subject  which  is  now  exciting  con- 
siderable attention,  it  will  probably  be  extensively  circulated  and  read.  We 
regret  that  it  is  not  better  calculated  to  advance  the  knowledge  of  the  micro- 
scope, and  its  relations  to  natural  and  medical  science.  A  "  complete  manual" 
on  this  subject  would  be  a  valuable  acquisition  to  the  American  student  of 
medicine  and  of  general  science  ;  but  every  one  who  purchases  this  book  with  the 
expectation  of  becoming  thoroughly  acquainted  with  the  instrument,  either  prac- 
tically or  theoretically,  will  be  exceedingly  disappointed. 

A  student  possessed  of  a  microscope  can  learn  nothing  of  its  plan  of  con- 
struction or  its  manipulation  unless  it  happens  to  be  of  the  same  form  and 
manufacture  as  that  figured  on  the  frontispiece. 

The  table  of  contents  is  sufficiently  full.  It  contains.  Chapter  I.  History 
and  importance  of  the  microscope.  II.  The  microscope.  III.  Adjuncts  to 
the  microscope.  lY.  IIow  to  use  the  microscope.  V.  On  mounting  and  pre- 
serving objects  for  examination.  VI.  On  procuring  objects  for  the  microscope. 
VII.  Test  objects.  VIII.  On  dissecting  objects  for  the  microscope.  IX.  The 
cell-doctrine  of  physiology.  X.  Examination  of  morbid  structures,  &.c.  XI. 
On  minute  injections.  XII.  Examination  of  urinary  deposits.  XIII.  On  po- 
larized light.  XIV.  Miscellaneous  hints  to  microscopists.  But  the  amount  of 
information  upon  each  of  these  subjects  is  so  extremely  limited  that  the  book 
will  be  found  entirely  unsatisfactory  to  all  but  those  who  are  content  with  a 
superficial  knowledge  of  the  subject. 

What  is  said  concerning  the  history  of  the  microscope,  its  adjuncts,  and  their 
uses — the  procuring,  preparing,  and  mounting  objects — is  taken  principally  from 
Queckett's  work,  to  which  all  those  interested  in  the  microscope  had  better  di- 
rectly refer  for  information.  The  chapters  on  the  cell-doctrine,  morbid  pro- 
ducts, and  urinary  deposits,  subjects  particularly  interesting  to  the  physician, 
are  extremely  meagre ;  of  course  they  cannot  be  otherwise  in  a  work  of  this 
size.  They  would  fail  to  instruct  a  student  who  was  entirely  ignorant  of  the 
subject;  and  a  properly  educated  physician  would  merely  be  reminded  of  text- 
books and  well-known  treatises  of  the  present  day. 

Since,  therefore,  it  contains  nothing  new  concerning  either  the  philosophical, 
mechanical,  or  practical  bearings  of  the  microscope,  and  certainly  nothing  ori- 
ginal in  minute  anatomy,  physiology,  or  pathology ;  and  since  it  contains  so  little 
of  that  valuable  information  which  is  already  published  in  works  quite  accessi- 
ble, we  are  at  a  loss  to  conceive  of  any  benefit  which  will  be  conferred  by  its 
publication.  J.  N. 
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Art.  XXII. — The  Pliilo.ioph?/  of  Vital  Motion.  By  Charles  Blaxd  Radcliffe, 
M.B.,  Licentiate  of  the  Royal  College  of  Physicians;  Lecturer  on  Vegetable 
Physiology  and  Botany  at  the  Westminster  Hospital,  etc.  etc.  London,  1851. 
8vo.  pp.  158. 

We  y)elieve  that  we  shall  best  conininnicate  to  our  readers  an  idea  of  the 
kind  of  philosophy  taught  in  the  volume  of  Mr.  IladclifiPe,  by  presenting  to  them 
the  author's  preface,  which  is  as  follows:— 

"  In  a  work  lately  published  under  the  title  of  '  Proteus,  or  the  Law  of  Na- 
ture, I  have  endeavoured  to  realize  that  unity,  or  to  tv,  which  is  said  to  ensoul 
the  diversities  of  things,  and  bind  them  together  in  one.  I  have  traced  this 
principle  in  plant  and  animal,  not  merely  as  a  vague  generality,  but  as  per- 
vading the  entire  structure — from  a  simple  organ  to  a  perfect  organism,  and 
from  the  complicated  nervous,  vascular,  or  osseous  systems,  to  the  more  rudi- 
mentary parts  of  the  economy.  I  have  traced,  also,  the  same  piinciple  into 
inorganic  bodies  ;  so  that,  in  relation  to  form,  we  may  conclude  that  there  is  one 
archetypal  law  in  all  created  things,  whether  animate  or  inanimate.  Heat, 
light,  chemical  affinity,  electricity,  motion,  and  otVer  physical  agencies,  have 
also  been  found  to  be  connected  with  each  other,  and  with  the  more  recondite 
vital  influences,  as  correlative  aspects  of  one  central  force;  so  that  the  unitv  of 
creation  is  reflected  in  force  as  well  as  form.  And  finally,  this  principle 
has  seemed  to  be  absolute,  for  on  proceeding  onwards  it  is  seen  to  be  impossible 
to  separate  form  from  force,  and  to  regard  the  one  as  a  mere  lifeless  image,  or 
the  other  as  a  mere  '  naked  essence.' 

"  But  it  may  be  objected  that  all  these  ideas  are  mere  philosophical  abstrac- 
tions, and  that  this  unity  of  nature  is  not  a  practical  truth  to  be  realized  in  the 
problems  of  everyday  physiology.  If  there  be  this  oneness  of  which  you  speak, 
it  may  be  asked,  how  is  it  that  the  body  is  obedient  to  a  law  which  is  totally  dif- 
ferent to  anything  we  find  in  inorganic  nature  ?  AVill  it  explain  the  hitherto 
inexplicable  capillary  movements  of  the  blood?  Will  it  solve  the  oft-perplexed, 
and  still  unread  riddle  of  muscular  action  ?  Will  it  tell  us  why  the  heart  con- 
tinues its  mysterious  beatings?  Will  it  give  the  clue  to  a  hundred  acts  and 
movements  which  are  distinctive  of  life,  and  which  we  are  obliged  to  refer  to 
an  incomprehensible  and  potent  essence  which  is  shut  up  in  every  living  body? 
for,  except  it  will  help  to  do  these  things,  the  doctrine  is  of  no  practical  value. 
An  objection  like  this  is  just  and  right,  for  no  one  can  be  expected  to  receive 
an  opinion  which  is  based  merely  on  transcendental  facts  and  arguments, 
especially  when  it  is  belied  (or  seems  to  be)  by  his  own  daily  experience. 

"  Let  us  encounter,  then,  this  objection  on  the  grounds  tliat  are  here  indi- 
cated, and  inquire  whether  the  j}henomena  of  vital  motion  will  not  receive  light 
and  interpretation  from  the  doctrine  they  seem  to  contradict.  Remembering' 
the  arguments  for  a  common  law,  let  us  not  seek  the  explanation  in  the  body 
alone  in  which  the  movements  are  manifested,  but  in  a  wider  range  of  causes. 
Let  us  treat  unity  as  reality  and  not  as  a  fiction,  and  wait  patiently  for  the 
result.  If  we  do  this,  every  phenomenon  will  be  found  to  point  to  this  truth; 
and  this  truth,  on  the  other  hand,  by  enlarging  our  ideas  to  receive  the  compre- 
hensiveness of  nature,  will  enable  us  to  advance  far  tovrards  the  explanation 
of  vital  motion.  If  we  do  this,  the  movements  of  blood  or  other  nutrient  fluids 
in  vessels  independently  of  any  cardiac  impulse,  the  action  of  muscle,  the 
beating  of  the  heart,  and  many  other  mysteries  of  life,  will  no  longer  perplex 
us,  for  each  will  interpret  the  other ;  and  all  will  refer  to  a  common  law — cos- 
mical — one." 

If  we  understand  our  author  correctly,  and  we  are  not  so  sure  that  we  do, 
for  his  language  is  often  anything  but  clear  and  explicit,  nor  are  we  very  cer- 
tain that  he  has  himself  always  a  very  definite  conception  of  the  idea  he  de- 
sires to  convey  in  many  of  the  loose  and  mystical  sentences  with  which  the 
work  abounds ; — if,  however,  we  have  not  mistaken  his  meaning,  he  refers  the 
vital  movements  of  the  living  organism  to  "the  several  forces  of  ordinary 
matter,  namely,  heat,  chemical  affinity,  electricity,  and  the  rest,"  and  that  even 
what  may  be  termed  the  vital  and  peculiar  principles,  are  either  mere  modifica- 
tions of  these  several  forces,  or  else  the  motors  of  them. 
No.  XLIV.— Oct.  1851.  31 
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He  urges  his  readers  to  "  banish  the  notion  that  the  causes  of  vital  nfiovement 
must,  of  necessity,  be  different  from  those  which  determine  motion  in  inanimate 
bodies." 

In  regard  to  the  development  of  the  primary  germs  or  nuclei  of  the  organic 
fluids,  he  remarks,  "  "We  may  argue  that  expansion  is  inevitable  under  the 
operation  of  heat,  and  thus  it  is  possible  to  conceive  that  the  enlargement  of 
growth  may  be  no  mysterious  property,  but  only  the  natural  result  of  the  opera- 
tion of  heat  upon  the  substance.  Even  the  formation  of  the  cavity,  by  which 
the  originally  solid  nucleus  is  converted  into  a  hollow  vesicle,  may  also  be  a 
part  of  the  same  process,  for  under  the  operation  of  an  expansile  force  the 
particles  of  these  minute  fabrics  will  tend  outwards  from  the  centre." 

"  The  force  connected  with  the  process  of  respiration  must,"  according  to  Mr. 
Radcliffe,  "  be  considered,  in  great  jjart  at  least,  as  physical  and  mechanical  in 
its  character — for  it  is  difficult  to  attach  the  idea  of  vitality  to  a  change  so 
closely  allied  to  combustion  and  putrefactive  disorganization  :  and  the  more 
so,  as  the  effects  upon  the  capillaries  may  be  explained  by  this  means.  The 
dilated  condition  of  the  vessels,  .when  the  function  of  respiration  is  vigorous, 
may  be  regarded  indeed  as  the  natural  consequence  of  the  free  extrication  of 
heat,  which  must  take  place  under  these  circumstances,  and  the  shrunk  and 
contracted  condition  when  the  process  flags,  as  an  equally  necessary  conse- 
quence of  the  diminished  supply  of  the  same  agent." 

In  relation  to  muscular  motion,  upon  which  Mr.  Radcliffe  entertains  many 
very  peculiar  and  heterodox  opinions,  he  remarks,  in  concluding  his  examina^ 
tion  of  the  subject: — 

'■  We  have  reviewed  the  phenomena  of  voluntary  muscular  action  in  relation 
to  the  several  correlated  aspects  of  physical  force,  and  from  this  examination 
it  appears  that  the  muscles  are  subject  to  each  and  all  of  these  agents,  as  inor- 
ganic bodies  are  subject.  Heat,  light,  electricity,  and  chemical  agency  are  all 
correlative  of  motion,  and  this  latter  aspect  of  force,  so  far  as  we  may  judge,  is 
not  different  from  the  motion  which  is  correlative  of  these  forces  in  inanimate 
nature." 

The  following  quotation  will  exhibit  the  opinion  of  our  author  in  respect  to 
the  nature  of  nervous  influence : — 

"  The  physical  mode  in  which  the  nervous  influence  affects  the  capillary  ves- 
sels, for  there  is  such  a  tangible  mode  of  action,  may  be  ascertained  without 
any  difiiculty.  When,  for  instance,  the  mind  is  paralyzed  by  fear,  the  skin 
becomes  pale  and  blanched,  in  consequence  of  the  shrinking  of  its  vessels  ;  and 
not  only  so,  but  if  the  bodily  frame  be  fragile  and  delicate,  the  deadening  in- 
fluence extends  to  the  heart,  and  a  state  of  syncope  or  entire  suspension  of  cir- 
culation is  the  result:  when,  on  the  other  hand,  the  frame  thrills  under  the 
excitement  of  joy,  and  the  nervous  power  is  exuberant,  the  countenance  be- 
comes radiant,  the  skin  is  suffused  with  blood,  and  the  heart  beats  with  in- 
creased vigour.  These  phenomena  afford  a  twofold  illustration  of  the  import- 
ance of  the  nervous  principle  as  an  '  agent  of  life,'  and  the  nature  of  the  agency 
physioally  considered. 

"  As  evidenced  in  the  capillary  vessels,  therefore,  the  effects  of  an  exuberant 
or  deficient  supply  of  nervous  influence  are  identical  with  those  which  attend 
the  communication  or  withdrawal  of  that  physical  agent  (heat)  with  which 
we  have  been  already  occupied — so  identical,  indeed,  that  we  naturally  inquire 
whether  the  higher  and  mystical  force  does  not  operate  through,  and  by  means 
of,  this  ordinary  agent.  Independently  of  any  unintelligible  theories  on  the 
subject,  it  would  appear  that  the  peculiar  nature  of  the  nervous  system,  and 
the  relation  which  this  system  holds  to  the  rest  of  the  organism,  would  au- 
thorize such  a  conjecture.  The  composition  is  of  cells  and  fibres,  constructed 
upon  a  common  type,  and  moulded  from  a  common  plasm,  with  the  other  parts 
of  the  body ;  and  structurally,  therefore,  there  is  no  sufficient  reason  to  suppose 
speciality  of  attributes.  Nerve  and  ganglion,  also,  dissolve  away  under  the 
ordinary  destructive  agencies  which  act  upon  the  body,  and  change  into  new 
chemical  compounds,  identical  in  nature  and  history  with  the  compounds  which 
result  from  the  disintegration  of  the  rest  of  the  organism.  Viewing  the  ques- 
tion, therefore,  in  connection  with  genesis,  as  in  the  act  of  nutrition  elsewhere, 
a  certain  amount  of  ordinary  physical  force  must  attend  the  formation  of  nerv- 
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ous  matter:  and  vlcwin;:;  it  in  connection  with  destruction  or  disintegration, 
or,  in  other  words,  in  rehxtion  to  the  respiratory  function,  the  chemical  affinity, 
which  is  here  in  active  play,  is  but  another  name  for  the  same  force.  A  pro- 
portionate destruction  of  tissue  is  also  involved  in  the  development  of  nervous 
influence;  and  in  this  respect,  as  in  other  varieties  of  force,  the  nervous  in- 
fluence may  be  regarded  as  the  exponent  of  a  certain  condition  of  change  in 
matter. 

"  For  these  reasons  it  must  be  admitted  that  ordinary  physical  agencies  con- 
stitute a  part,  at  least,  of  nervous  power;  nay,  more,  that  the  degree  of  the  one 
is  commensurate  with  that  of  the  others.  It  is  impossible,  moreover,  to  con- 
ceive the  idea  of  ordinary  force  being  present  and  inoperative;  and  it  can 
scarcely  be  imagined  that  the  nervous  power  Avhicli  is  superadded  to  the  more 
commonplace  agents  should  have  a  different  law  of  action  ;  otherwise,  the  one 
might  negative  the  other.  AVhatever  difference  of  essence,  reason  and  experience 
argue  a  community  of  operation;  for,  so  far  as  the  capillary  vessels  are  con- 
cerned, the  effects  of  an  insufficient  or  excessive  supply  of  nervoas  influence 
are  similar  to  those  which  attend  equivalent  alterations  iu  the  intensity  of  ordi- 
nary furce.  Such,  indeed,  are  the  facts  already  cited  in  connectit)n  with  the 
history  of  fear  and  joy  as  to  allow  it  to  be  supposed  that  the  nerves  act  upon 
the  capillaries,  not  by  the  sur-addition  of  any  new  agency,  but  by  means  of 
that  which  is  already  in  operation — by  that,  namely,  which  is  the  necessary 
exponent  of  the  molecular  changes  in  the  material  part  of  the  nervous  sub- 
stance." 

The  physiological  fixcts  and  considerations,  remarks  Mr.  R.,  are  of  such  a 
character  as  to  allow  us  to  suppose  an  intimate  relation  between  the  nervous 
influence,  physically  considered,  and  the  ordinary  force  of  matter — a  relation 
"  So  intimate,  indeed,  that  the  former  may  be  regarded  as  a  mere  modification 
of  the  latter,  not  essential  to  the  functions  of  vegetables,  or  of  the  lowest  tribes 
of  animate  existence,  but  superadded  in  order  to  intensify  the  vitality  of  higher 
and  more  favoured  creatures." 

In  order  that  our  readers  may  be  in  possession  of  our  author's  entire  doctrine, 
as  set  forth  in  the  volume  before  us,  of  the  nature  of  the  nervous  influence  as 
an  agent  in  vital  movement,  it  is  necessary  to  add  to  the  preceding  quotation 
the  following,  from  the  fiftli  chapter:  — 

"  In  the  preceding  chapter,  it  has  been  found  that  nervous  influence  and 
the  other  forces  of  organization  agree  in  their  mode  of  action,  and  that  all  these 
vital  and  physico-vital  agencies  co-operate  harmoniously  with  the  several  vari- 
eties of  extra-organic  force — and  hence  we  may  infer,  with  very  sufficient 
reason,  that  nervous  influence  is  nothing  more  than  a  modification  of  cosmical 
force. 

"  In  another  work,  it  has  been  shown  that  the  nervous  system  is  formed 
upon  the  same  archetypal  plan  as  the  other  parts  of  the  body,  and  even  of  the 
body  itself,  and  that  thi  same  plan  is  extended  to  what  are  called  inanimate 
bodies;  and  in  this  unity  of  the  material  framework  of  things  there  is  another 
reason  for  supposing  the  nervous  influence  to  be  a  variety  of  cosmical  force. 
It  has  been  shown,  also,  in  the  same  work,  that  all  forms  of  physical  and  vital 
force  are  truly  correlative:  and  hence  a  final  acgument  in  favour  of  the  view 
that  the  nervous  influence  is  a  variety  of  cosmical  force. 

"  We  are  not  taught,  however,  by  these  considerations  to  do  away  with  the 
idea  of  nervous  influence,  though  we  regard  it  in  this  point  of  view,  or  to 
ascribe  its  workings  to  electricity,  or  heat,  or  light,  any  more  than  we  should 
confound  the  existence  of  light,  or  heat,  or  electricity,  and  say  that  either  of 
these  agents  was  identical  with  the  others.  Correlation,  in  fact,  involves  the 
idea  of  unity,  but  it  as  distinctly  retains  that  of  diflerence.  Nor  are  we  to 
confound  nervous  influence  with  mind,  for — if  it  be  as  we  have  said — it  is  clear 
that  it  can  have  no  exclusive  claim  to  be  considered  as  identical  with  this 
essence. 

"  The  nervous  influence,  therefore,  is  to  be  regarded  as  one  of  several  modes 
of  cosmical  force,  which  reacts  harmoniously  with  all  companion  agencies  in 
the  determination  of  vital  movement." 

The  concluding  chapter  treats  of  "  the  action  of  mind  in  vital  movement." 
Of  this  portion  of  the  author's  treatise  we  can  furnish  our  readers  no  account. 
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AYe  candidly  confess  that  we  have  been  unable  to  catch  the  author's  meaning. 
His  language  is  throughout  mystical  and  indefinite;  his  arguments,  so  far  as 
we  can  understand  them,  vague  and  inconclusive:  many  of  his  illustrations 
are  irrelevant;  while  others,  as  for  example  his  evidence  of  the  conscious  state 
of  the  mind  after  death  drawn  from  the  imagery  of  the  parable  of  the  rich  man 
and  Lazarus,  are  exquisitely  ridiculous. 

The  work  of  Mr.  Piadcliife,  though  it  unquestionably  embodies  many  im- 
portant truths,  is  certainly  but  ill  adapted  to  advance  materially  our  knowledge 
of  the  philosophy  of  vital  motion.  D.  F.  C. 


Art.  XXIII. —  Observations  on  the  Diseases  of  tJie  Rectum.  By  T.  B.  Curling, 
F.  R.  S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the  London  Hospital,  etc. 
London,  18.j1. 

Mr.  Cl'rling  is  already  favourably  known  to  the  profession  by  his  "Essay  on 
Tetanus,"  and  by  his  more  recent  treatise  on  the  "  Diseases  of  the  Testis."  The 
volume  of  Avhich  we  have  given  the  title  above  is  a  very  unpretending  one  of 
12o  pages  octavo.  The  author  does  not  profess  to  present  a  complete  treatise 
on  the  diseases  of  the  rectum,  but  rather  "to  offer  such  views  of  pathology  as 
may  lead  to  judicious  practice."  After  a  careful  perusal  of  the  book,  we  can- 
not see  that  Mr.  Curling  has  presented  therein  any  important  novelty  ;  but  we 
can  bear  cheerful  testimony  to  the  soundness  of  his  ptathological  views  and  to 
the  judicious  practice  which  he  advocates. 

The  diseases  of  the  rectum  of  which  he  treats  are,  in  special  chapters,  Irri- 
table Ulcer,  Spasm  of  the  Sphincter  Muscle,  Hemorrhoids,  Prolapsus,  Polypus, 
Fistula  in  Ano,  Chronic  Ulceration,  Stricture,  Cancer,  Feces  impacted  in  the 
Kectum,  and  Anal  Tumours  and  Excrescences.  These  are  preceded  by  some 
general  observations  on  the  peculiarities  which  attach  to  the  affections  of  this 
part  of  the  body  and  to  the  operations  for  their  relief. 

In  order  to  form  a  correct  diagnosis  of  most  of  these  complaints,  the  use  of 
a  speculum  is  essential.  Mr.  Curling,  having  found  the  instruments  in  common 
use  more  or  less  defective,  has  had  made  "a  plated  speculum  of  a  conical  form, 
so  as  readily  to  penetrate  the  sphincter,  with  a  side  opening  of  sufficient  width 
and  carried  to  the  blind  extremity  of  the  instrument;  and  instead  also  of  a 
movable  piece,  an  ebony  plug  is  substituted,  having  a  plate  which  fits  close 
into  the  aperture.  The  plug  admits  of  being  more  readily  removed  and  replaced 
than  a  slide."     A  drawing  of  this  instrument  accompanies  the  text. 

In  describing  the  irritable  ulcer  of  the  rectum,  Mr.  Curling  calls  attention  to 
its  dependence  upon,  or  connection  with,  the  rectal  pouches,  and  shows  that  it 
is  not  unfrequently  mistaken  for  a  Jissure  of  the  mucous  membrane,  because 
when  it  is  examined  while  the  rectum  is  not  distended  it  presents  a  linear  ap- 
pearance. The  symptoms  of  this  troublesome  and  painful  affection  are  well 
narrated.  The  treatment  which  the  author  advises,  in  common  with  most  other 
surgeons,  consists  in  making  a  longitudinal  incision  through  the  ulcer,  including 
also  the  sphincter  muscle.  He  says,  "  the  cutting  edge  of  a  straight  blunt 
pointed  bistoury  is  to  be  appKed  to  the  centre  of  the  ulcer,  which  is  to  be  di- 
vided by  an  incision  extending  to  the  internal  sphincter.  The  fibres  of  this 
muscle  are  easily  felt  with  the  left  forefinger,  and  the  depth  of  the  incision 
regulated  accordingly.  When  the  ulcer  is  situated  in  the  front  part  of  the 
rectum,  it  should  be  divided  a  little  to  one  side,  or  the  wound  will  not  heal 
readily  ;  and  besides,  in  the  female  the  division  towards  the  vagina  may  cause 
incontinence  of  feces."  When  this  operation  cannot  be  performed,  from  ob- 
jection on  the  part  of  the  patient  or  other  cause,  he  advises  rest,  the  employ- 
ment of  mild  laxatives,  and  the  local  application  of  sedative  and  astringent  or 
stimulating  ointments.  He  particularly  recommends,  if  the  ulcer  be  very  sen- 
sitive, and  the  spasm  of  the  sphincter  considerable,  the  use  of  an  ointment 
containing  chloroform,  as  follows;  B. — Chloroformyl  3j — ^ij  ;  zinci  oxidi  388  ; 
olei  olivae  3j  ;  cerat.  cetacei  3iv.     M.  ft.  unguent. 

Spasm  of  the  Sphincter  Muscle  is  the  subject  of  the  next  chapter.  It  is  de- 
scribed as  occurring  much  more  frequently  in  females,  particularly  those  of 
great  nervous  excitability,  than  in  the  male.     The  symptoms  are  similar  to  those 
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of  the  irritable  ulcer,  though  less  severe,  and  the  feces  are  not  streaked  with 
blood  or  pus,  as  in  the  other  case.  The  speculum  should  be  employed  to  certify 
the  diagnosis,  the  patient  having  been  previously  subjected  to  the  anaesthetic 
influence  of  chloroform  to  relax  entirely  the  sphincter.  In  ordinary  cases  the 
treatment  which  Mr.  Curling  counsels  comprises  the  local  direct  application  of 
an  ointment  containing  belladonna,  opium,  or  chloroform  to  the  mucous  mem- 
brane covering  the  sphincter  muscles,  and  the  employment  of  iron,  with  sea- 
bathing, attention  to  the  condition  and  functions  of  tlie  uterus,  etc. 

The  succeeding  chapter  on  Hemorrhoids  is  very  full  and  instructive.  In  the 
cutting  operations  which  may  be  practiced  for  their  relief,  the  author  very 
properly  points  to  the  liability  to  troublesome  bleeding  and  the  expedients  for 
arresting  it.  These  observations,  as  well  as  those  which  follow,  upon  Polypus, 
Prolapsus,  Fistula  in  Ano,  and  Chronic  Ulceration  of  the  Eectum,  though  ex- 
cellent in  themselves,  yet  offer  nothing  which  we  need  dwell  upon  as  peculiar 
to  this  treatise. 

The  chapter  on  Stricture  of  the  Rectum  exhibits  very  well  the  author's  care- 
ful study  and  wise  surgical  practice.  Th-i  causes  of  stricture  are  ascribed  to 
chronic  inflammation  of  the  mucous  and  submucous  areolar  tissues  of  the 
rectum,  more  or  less  limited  in  extent,  and  to  contraction  consequent  upon  the 
healing  of  ulcers,  abrasions,  or  wounds.  Mr.  Curling  considers  the  last-men- 
tioned circumstances  to  be  more  frequent  in  their  occurrence  than  is  generally 
supposed.  He  mentions  a  case  of  stricture  in  a  child  of  five  years  of  age,  the 
result  of  the  perforation  of  the  walls  of  the  rectum  and  vagina  by  the  pipe  of 
a  syringe  in  the  endeavour  to  administer  an  enema;  the  child  lived  ten  months 
after -the  reception  of  the  injury.  The  symptoms  and  the  physical  alterations 
are  well  portrayed,  and  the  treatment  is  fully  detailed.  The  treatment  of  this 
affection  must  be  chiefly  mechanical,  by  dilatation.  But  before  dilatation  is 
commenced,  the  author  advises  the  direct  application  of  leeches  to  the  inner 
surface  of  the  rectum  at  or  near  the  strictured  part ;  Mr.  Curling  insists  upon 
the  necessity  of  very  gentle  and  gradual  dih\tation  of  the  stricture;  and  he  con- 
siders it  of  questionable  expediency,  to  attempt  this  treatment  unless  the  con- 
traction be  within  reach  of  the  finger,  because,  when  situated  farther  up  the 
bowel,  "there  is  no  way  of  ascertaining  its  character,  no  guide  for  the  selection 
of  a  proper-sized  bougie,  or  for  using  it  so  as  to  dilate  the  contraction;  no 
means,  too,  of  determining  positively  whether  the  disease  is  simple  stricture, 
or  that  form  of  disease — ^the  carcinomatous — which  is  not  likely  to  be  benefited 
by  mechanical  interference,  and  in  which  the  use  of  instruments  is  attended 
with  risk  of  perforation."  Previous  incisions  of  the  strictured  part  may  be 
resorted  to  as  adjuncts  to  the  dilatation;  and  in  making  these,  he  prefers  two 
or  three  cuts  in  different  parts  of  the  contracted  ring  rather  than  a  single 
deeper  division  of  the  stricture,  because  the  former  method  is  sufficient  to  ac- 
complish the  end  in  view,  and  is  much  less  likely  to  be  attended  with  bleedings 
than  the  latter,  and  moreover  it  does  not  permit  the  access  of  feces  and  other 
irritating  matter  into  the  loose  areolar  tissue  about  the  rectum.  It  is  usually 
taught  that  a  permanent  cure,  or  even  a  lasting  amendment,  is  rarely  to  be 
expected  from  dilatation  of  a  stricture  of  the  rectum,  in  consequence  of  the 
difficulty  of  overcoming  the  rigidity  of  the  altered  tissues,  and  of  so  modifying 
them  that  they  may  regain  their  normal  physical  and  physiological  properties. 
But  Mr.  Curling  is  more  hopeful  in  this  matter.  He  says:  "More  extended 
experience  and  longer  oljservation  of  cases  have  convinced  me  that,  if  the 
dilating  treatment  be  sufficiently  prolonged,  the  areolar  tissue  may  regain  its 
elasticity  and  be  restored  to  its  healthy  state,  without  retaining  the  disposition 
to  contract  and  to  indurate." 

If  it  be  impossible  to  overcome  the  contraction,  and  an  operation  for  opening 
the  bowel  above  the  stricture  be  determined  upon,  Mr.  Curling  gives  the  pre- 
ference to  Littre's  method,  in  which  the  incision  is  made  in  the  left  groin. 
The  circumstances  which  render  this  step  expedient  or  necessary,  and  the  mode 
of  ascertaining  the  probable  position  of  the  stricture,  are  ably  presented.  In 
short,  this  chapter  will  well  reward  the  reader  for  its  perusal. 

Concerning  Cancer  of  the  Rectum,  the  book  before  us  offers  nothing  particu- 
larly worthy  of  remark.  Mr.  Curling  disapproves  of  excision  in  this  disease, 
as  practiced  by  Lisfranc  and  Dieffenbach,  notwithstanding  the  assurances  of 
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the  latter  surgeon  that  he  has  performed  the  operation  on  no  less  than  thirty 
patients,  not  one  of  whom  died  speedily  afterwards.  In  some  of  these  patients, 
the  disease  returned  in  three  months.  In  one,  a  very  large  cancer,  with  destruc- 
tion of  the  external  skin  and  perforation  of  the  bladder,  appeared  within  a 
month ;  hut  the  larger  proportion  of  cases  continued  well  many  years  afterwards. 
"I  cannot  but  think,"  says  Mr.  Curling,  "that  an  operation  which  subjects  the 
patient  afterwards  to  the  misery  of  incontinency  of  feces  and  to  great  risks 
from  a  stoppage  in  the  opening  from  the  contraction  of  the  wound,  and,  incases 
where  the  cancer  is  sufficiently  developed  to  leave  no  doubt  of  its  true  nature, 
to  an  early  return  of  the  disease,  ought  to  be  condemned.  The  chance  even  of 
a  prolongation  of  life  is  not  worth  acceptance  on  the  terms  offered  by  such  an 
operation."  It  should  be  condemned,  in  general  terms,  we  admit,  and  not  pre- 
sented for  the  consideration  of  a  patient  excepting  in  its  true  colors,  with  all  its 
painful  accompaniments  and  gloomy  prospects.  But,  after  all,  the  Devil's  as- 
sertion is  still  true,  "  Skin  for  skin,  yea  all  that  a  man  hath  will  he  give  for  his 
life,"  even  for  a  shadowy  possibility  of  life.  And  the  person  who  is  tortured 
with  a  cancer  of  the  rectum  may  perhaps  feel  that  his  cup  is  already  so  filled  to 
overflowing  with  bitterness  that  a  few  additional  drops  could  scarcely  increase 
his  misery,  while  the  prospect  of  even  temporary  relief,  dim  though  it  be,  may 
to  him  be  worth  the  hazard;  "the  forlorn  hope"  has  sometimes  gained  an 
important  victory. 

Mr.  Curling  alludes  also  to  the  Epithelial  Cancer,  first,  we  believe,  noticed  by 
Rokitansky,  as  occurring  in  the  large  intestine,  especially  in  the  sigmoid  flexure 
and  rectum,  and  makes  mention  of  two  cases  of  this  form  of  disease  which  have 
occurred  in  his  own  practice.  He  likewise  calls  attention  to  one  symptom, 
which  is  also  found  in  some  cases  of  stricture  with  ulceration,  and  which  may 
mislead  the  practitioner,  viz:  pain  in  the  hip,  accompanied  with  lameness  to 
such  a  degree  that  the  patient  limps  in  walking. 

The  last  two  chapters  respectively  treat  of  the  Impaction  of  Feces  in  the  Rec- 
tum, and  Anal  Tumours  and  Excrescences.  These  occupy  onlj-  a  few  pages,  but 
contain  many  useful  suggestions  concerning  the  recognition  and  treatment  of 
these  morbid  conditions  of  the  part. 

"We  have  no  hesitation  in  commending  this  little  book  ;  we  think  it  must  con- 
tribute to  its  author's  reputation  as  a  wise  and  careful  surgeon.         F.  W.  S. 


Art.  XXIV. —  On  tlie  Therapeutic  Application  of  Electro-Magnetism  in  the  Treat- 
ment of  Rheumatic  and  Parah/tic  Affections.  By  Robert  Froriep,  M.  D., 
Public  Professor  of  General  Surgery  in  the  University  of  Berlin,  &c.  &c. 
Translated  from  the  German,  by  Richard  Moore  Lawraxce,  M.D.  London: 
Henry  Renshaw,  1850. 

The  above  title  would  lead  us  to  suppose  that  the  affections  treated  of  all 
belonged  to  the  nosological  classes  of  rheumatism  and  loss  of  nervous  power ; 
while,  in  the  table  of  contents,  they  are  all  classed  as  rheumatic.  It  is  doubtful 
whether  this  application  of  terms  is  correct  in  some  of  the  cases  cited,  although, 
in  others,  it  will  apply  when  restricted  to  the  chronic  form  of  this  affection,  or 
perhaps,  more  properly  to  the  sequelae  of  this  peculiar  form  of  inflammation. 
"  To  find  a  new,  and  hitherto  unobserved  symptom  in  a  complaint  of  such  com- 
mon occurrence,  seems  nearly  impossible,"  observes  the  author.  Nevertheless, 
"  a  constant  and  characteristic  sign  of  rheumatic  disease,"  which  has  never 
been  considered  of  diagnostic  value,  but  is  easily  recognized,  and  bears  "exact 
proportion  to  the  complaint,"  is  to  be  observed  in  a  peculiar  effusion  occurring 
in  the  cellular  tissue,  whether  subcutaneous  or  elsewhere  ;  not  only  as  a  pro- 
duct of  the  inflammation,  but  also  as  acting  mechanically  in  prolonging  the 
disease.  It  is  to  this  condition  that  the  electro-magnetic  current  has  been 
applied,  and  the  cases  given  are  evidence  of  its  value  as  a  local  stimulant  in 
relieving  the  morbid  condition.  The  exact  value  of  the  application,  and  the 
diagnosis,  can  only  be  appreciated  by  a  perusal  of  the  cases  themselves  ;  and 
they  afford  additional  inducements  for  the  use  of  a  much-neglected  remedy  of 
considerable  power  in  obstinate  chronic  affections,  especially  of  a  local  character 
accompanied  by  nervous  lesions.  R.  B. 
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ANATOMY  AND  PHYSIOLOGY. 

1.  Absence  of  the  Pericardial  Sac,  iJie  Heart  lying  in  the  Cavity  of  the  Left 
Pleura. — Dr.  Baly  exhibited  to  the  Pathological  Society  of  London  (May  20, 
1851)  a  specimen  of  this  rare  malformation. — The  subject  of  it  was  a  man,  ast. 
32,  measuring  about  five  feet  six  inches  in  height,  and  of  rather  feeble  frame  :  he 
died  the  17th  of  May,  1851,  in  Milbank  Prison,  where  he  had  been  confined 
since  the  IGth  December,  1850.  Previous  to  his  committal  to  Knutsford  Gaol, 
in  November  1850,  he  had  followed  the  calling  of  a  gardener.  For  nearly  three 
months  after  his  reception  at  Milbank  he  remained  under  the  ordinary  disci- 
pline of  the  prison,  working  as  a  tailor,  and  taking  exercise  for  an  hour  daily. 
When  admitted  to  the  Infirmary  of  the  prison,  on  the  7th  March,  he  complained 
of  cough  and  diarrhoea,  had  lost  flesh,  and  was  found  to  be  the  subject  of  pul- 
monary consumption.  On  the  26th  March,  symptoms  of  tubercular  peritonitis 
supervened,  and  his  emaciation  became  more  rapid:  he  died  in  a  state  of  ex- 
treme exhaustion. 

While  under  observation  at  Milbank  Prison,  he  presented  no  appearance  in- 
dicative of  obstructed  or  disordered  circulation,  and  suQ'ered  from  no  more  dys- 
pnoea than  usually  attends  tubercular  disease  of  the  lungs.  His  pulse  was 
always  regular,  and  its  number,  except  during  the  last  few  days  of  his  life,  not 
more  than  92;  and,  on  the  occasion  when  his  chest  was  examined,  soon  after 
his  admission  to  the  Infirmary,  nothing  abnormal  was  detected  in  the  action 
and  sounds  of  the  heart. 

After  death,  there  was  found  extensive  tubercular  disease  of  both  lungs,  and 
general  cohesion  of  all  the  abnormal  viscera  by  firm  false  membranes  contain- 
ing innumerable  tubercles.  The  right  lung,  also,  was  universally  adherent  to 
the  reflected  pleura.  The  left  lung  was  adherent  at  its  summit,  but  in  the  rest  of 
its  extent  was  free  ;  and,  when  the  sternum  and  cartilages  of  the  ribs  were  raised, 
it  was  at  once  noticed  that  the  heart,  having  no  separate  sac  to  enclose  it,  was  iu 
close  contact  with  this  lung,  and  had  at  the  same  time  no  abnormal  connection 
with  the  diaphragm :  the  heart  and  left  lung  lay,  in  fact,  in  one  serous  sac,  the 
membrane  forming  which  was  reflected  upon  the  surface  of  either  organ,  consti- 
tuting in  the  one  case  the  pulmonary  pleura,  in  the  other  the  visceral  pericardium. 
This  serous  membrane,  traced  in  the  horizontal  direction,  after  lining  the  ster- 
num and  the  ribs  on  the  left  side,  covering  the  posterior  and  outer  surfaces  of  the 
lung,  and  then  its  inner  surface,  was  reflected  at  the  root  of  the  lung  directly 
upon  the  left  pulmonary  veins,  and  thus  reached  the  base  of  the  heart.  After 
investing  this  organ,  and  the  vessels  arising  from  and  around  it,  to  the  normal 
extent,  it  passed  forward  to  the  sternum,  being  here  separated  from  a  corre- 
sponding layer  of  the  right  pleura  only,  by  a  thick  layer  of  fibrous  and  cellular 
tissue.  The  part  of  the  diaphragm  on  which  the  heart  and  the  left  lung  rested, 
being  covered  with  the  same  serous  membrane,  formed  the  base  of  the  large  sac 
in  which  they  lay. 
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Beneath  and  behind  the  heart,  the  serous  membraiie,  -w-here  it  passed  from 
the  base  of  the  heart  to  the  diaphragm,  formed  a  crescentic  fold.  This  fold, 
thickened  by  fibrous  tissues  between  its  layers,  arose  on  the  right  side  of  the 
ascending  aorta,  passed  downwards  to  the  right  of  the  right  auricle,  and  in 
front  of  the  inferior  vena  cava,  and,  crossing  behind  the  left  auricle,  terminated 
on  the  left  pulmonary  veins.  The  depth  of  this  crescentic  fold  was  greatest 
posteriorly,  but  did  not  there  exceed  three  quarters  of  an  inch,  except  close  to 
the  vena  cava,  where  the  finger  could  be  passed  into  a  pouch  behind  it  to  the 
depth  of  an  inch  and  a  half.  Below,  and  to  the  right  of  this  crescentic  fold  of 
membrane,  which,  there  can  be  little  doubt,  was  a  rudiment  of  the  pericardial 
sac,  fungi-like  processes  of  brownish  and  loose  fat,  like  that  which  commonly 
occupies  the  anterior  mediastinum,  projected  into  the  cavity  of  the  serous  sac. 

Another  peculiarity  was,  that  the  left  phrenic  nerve,  entering  the  thorax  in 
the  normal  situation,  instead  of  passing  down  between  the  heart  and  left  lung, 
crossed  in  front  of  the  arch  of  the  aorta  to  reach  the  septum,  between  the  two 
pleural  sacs  on  the  right  of  the  heart,  when  it  passed  downwards,  and,  reach- 
ing the  diaphragm,  took  a  direction  towards  the  left  side. 

A  third  fact  noticed  was  that  a  thin  and  fragile  false  membrane,  evidently 
the  product  of  recent  inflammation,  covered  the  inner  surface  of  the  left  lung, 
and  that  a  similar  false  membrane  invested  to  some  extent  the  corresponding 
left  side  of  the  heart ;  a  slight  adhesion,  of  small  extent,  and  easily  ruptured, 
also  existing  between  the  apex  of  the  heart  and  the  contiguous  surface  of  the 

lung- 

The  visceral  pericardium,  or  the  serous  covering  of  the  heart  itself,  was  gene- 
rally smooth,  thin,  and  free  from  white  spots.  The  heart  was  of  normal  size, 
and  its  valves  were  healthy. 

Cases  of  congenital  absence  of  the  pericardial  sac  are  confessedly  very  rare. 
Only  two  seem  to  have  been  recorded  as  having  occurred  in  this  country:  one 
by  Dr.  Baillie  (in  the  Transactions  of  a  Society  for  the  Improvement  of  Medical 
and  Chirurgical  Knowledge,  vol.  i.  p.  91) ;  the  other  by  Mr.  T.  B.  Curling  (in 
the  22d  vol.  of  the  "Med.-Chir.  Trans.,"  p.  222).  An  exact  account  of  a  third 
case  has  been  given  by  Breschet  ('"Repert.  Gen.  d' Anatomic,"  torn.  i.  p.  212)  ;  and 
references  to  a  few  others,  less  minutely  described,  and  some  of  them  not  well 
characterized,  will  be  found  in  Otto's  "Pathological  Anatomy"  (transl.  by  South, 
p.  254). 

In  Breschet's  case,  and  in  Mr.  Curling's,  rudiments  of  a  pericardial  sac  similar 
to  those  observed  in  the  present  instance  existed  behind  the  heart.  In  Dr. 
Baillie's  case  this  appears  to  have  been  absent.  In  all  three  of  these  cases  the 
left  phrenic  nerve  took  the  abnormal  course  towards  the  right  side  of  the  heart, 
befure  descending  to  the  diaphragm.  And  it  may  not  be  uninteresting  like- 
wise to  notice,  with  reference  to  one  suggested  purpose  of  the  pericardium — 
namely,  the  protection  of  the  heart  from  inflammation  which  might  otherwise 
extend  to  it  from  the  lung  or  pleura — that  while,  in  the  present  case,  there 
were  traces  of  recent  inflammation  of  the  serous  membranes  covering  the  con- 
tiguous surfaces  of  the  heart  and  lung,  in  Mr.  Curling's  case  there  was  a  slight 
adhesion  between  the  apex  of  the  heart  and  the  left  lung,  with  partial  thicken- 
ing of  the  serous  covering  of  both;  and  in  Breschet's  case  were  two  slender  ad- 
hesions between  the  heart  and  the  diaphragm  (see  Mr.  Curling's  observations  on 
this  point,  loc.  citat.  p.  229). 

It  remains  only  to  state  that,  although  the  fibrous  structure  of  the  pericardial 
sac  was  to  so  great  an  extent  absent,  yet  a  thick  fibrous  stratum  strengthened 
the  serous  memVjrane  behind,  and  to  the  right  side  of  the  base  of  the  heart,  and 
descended  to  form  with  the  tendinous  portion  of  the  diaphragm  the  same  close 
connection  which  naturally  exists  between  the  fibrous  pericardium  and  the 
central  tendon  of  that  muscle. — London  Medical  Gazette,  July  4,  1851, 

2.  On  the  Persistence  of  Vital  Properties  in  Limbs  in  the  state  of  Cadaveric 
Rigidity. — M.  Browx-Sequakd  forwarded  a  note  in  which  he  stated  that  he  had 
recently  found  that  limbs,  in  the  condition  usually  known  as  that  of  post-mor- 
tem or  cadaveric  rigidity,  may  still  be  living — i.  e.,  they  may  cease  to  be  rigid, 
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may  rc-acquive  muscular  irritability  and  sensibility,  and  may  be  moved  by  the 
power  of  the  will.* 

The  following  is  an  abstract  of  these  i-esearches  : — 

In  the  body  of  a  guinea-pij;  which  had  been  in  a  state  of  rigidity  from  ten  to 
twenty  minutes,  he  had  divided  the  aorta  and  vena  cava  at  the  point  of  bifurca- 
tion of  those  vessels.  This  done,  he  had  brought  the  distant  portions  of  these 
vessels,  by  means  of  a  quill  or  glass  tube,  into  communication  with  the  aorta 
and  vena  cava  of  a  living  animal  of  the  same  species.  The  blood  of  the  living 
animal  has  thus  been  made  to  circulate  in  the  lower  limbs  of  the  dead  animal. 
At  the  end  of  about  eight  minutes,  the  cadaveric  rigidity  of  the  lower  limbs  had 
disappeared,  and,  two  or  three  minutes  later,  movements  have  been  excited  by 
irritating  the  limbs  or  nerves. 

It  follows  from  this  experiment  that  the  nerves  and  muscles,  having  lost  their 
excitability,  may  regain  those  propei-ties  under  the  influence  of  blood,  even 
■where  the  rigidity  has  lasted  a  quarter  of  an  hour. 

The  same  result  has  been  obtained  by  a  more  easy  experiment.  Having  cut 
the  body  of  a  guinea-pig  into  two  at  the  level  of  the  lower  border  of  the  kid- 
neys, leaving  no  communication  between  the  two  halves,  except  by  the  aorta 
and  vena  cava,  M.  Brown-Sequard  then  tied  the  aorta  immediately  below  the 
origin  of  the  renal  arteries.  The  muscular  irritability  gradually  diminished 
little  by  little,  and  gave  way  to  cadaveric  rigidity  in  between  fifteen  and  forty 
minutes  after  the  ligature  of  the  aorta.  After  the  rigidity  had  lasted  fifteen  or 
twenty  minutes,  the  ligature  was  relaxed,  the  circulation  was  re-established  in 
the  posterior  segment,  and  the  rigidity  was  observed  to  disappear  gradually,  the 
muscles  and  nerves  resuming  their  excitability. 

Lastly,  in  order  to  ascertain  if  voluntary  movements  can  be  restored  to  limbs 
that  have  been  in  a  state  of  cadaveric  rigidity,  M.  Brown-Sequard  has  tied  the 
aorta  immediately  below  the  origins  of  the  renal  arteries  in  healthy  rabbits. 
The  sensibility  of  the  posterior  portions  of  the  body  has  been  lost  in  six,  eight, 
or  ten  minutes ;  two  minutes  later  all  voluntary  movement  has  ceased.  The 
irritability  has  lasted  an  hour.  Rigidity  has  supervened  in  from  an  hour  to  an 
hour  and  twenty  minutes  after  the  ligature  of  the  aorta.  The  rigidity  was  per- 
mitted to  continue  for  twenty  minutes,  and  then  the  ligature  was  relaxed. 
The  circulation,  and  with  it  the  functions  of  the  nerves  and  muscles,  were  re- 
established. 

The  author  concluded  with  these  propositions: — 

1.  That  muscles  are  not  necessarily  dead  because  they  exhibit  cadaveric 
rigidit}^ — that,  if  they  are  not  actually  alive,  they  have  the  faculty  of  living. 

2.  That  want  of  circulation  of  the  blood  deprives  the  muscles  and  nerves  of 
their  functions :  the  restoration  of  the  circulation  restores  these. 

3.  That,  notwithstanding  the  duration  of  rigidity  shall  have  been  as  long  as 
twenty  minutes,  sensibility  and  voluntary  movements  may  be  restored. — London 
Medical  Gazette,  July  18,  1851, 


MATERIA  MEDICA  AND  PHARMACY. 

3.  On  Antiseptics.  By  MM.  Augend  and  Robin.  —  In  a  memoir  recently 
transmitted  from  Constantinople  to  the  Academic  des  Sciences,  M.  Augend 
details  a  great  variety  of  experiments  he  has  been  making  upon  the  compara- 
tive antiseptic  powers  of  ether  and  chloroform,  which  show  those  of  the  latter 
to  be  pre-eminently  superior.  To  completely  prevent  the  decomposition  of  a 
piece  of  fresh  meat,  jggth  part  of  chloroform  sufficed.  Its  vapour  traverses 
the  densest  tissues.  It  does  not  coagulate  albumen  like  creasote,  and  is  not 
decomposed  by  the  muscular  fibre.    The  most  obvious  action  of  the  chloroform 

•  It  was  stated  by  Dr.  J.  P.  Kay,  in  1834  (Treatise  on  Asphyxia),  that  limbs  which 
had  lost  their  muscular  irritability  might  reacquire  it  by  the  injection  of  arterial  or  venous 
blood. 
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upon  muscular  substance  and  the  fleshy  pericarp  of  seeds  and  fruits  is  the 
production  of  an  immediate  contraction  of  the  fibre  or  parenchyma,  expelling 
the  aqueous  juices  to  the  bottom  of  the  vessel  in  which  the  experiment  is  con- 
ducted. M.  Augend  suggests,  among  various  other  applications,  that  this 
substance  might  be  found  of  advantage  when  it  was  desired  to  preserve  a 
corpse  for  a  certain  period  for  the  purposes  of  legal  medicine. 

M.  Robin  has  conducted  numerous  series  of  experiments  upon  the  volatile 
compounds  of  carbon  and  hj^drogen,  which  possess  the  power  of  preserving 
animal  substances  in  spite  of  the  presence  of  oxygen,  as  sulphuric  ether,  chlo- 
roform, naphtha,  oil  of  pit-coal,  &c.  &c.  These  bodies  and  their  vapours  enjoy 
complete  antiseptic  power,  the  blood  in  fleshy  substance  being  maintained  in 
quite  a  fresh  state.  Water  impregnated  with  the  vapour  of  these  hydrocar- 
bonates  possesses  similar  power. 

Conducted  by  analogy  of  chemical  composition,  he  has  discovered  another 
order  of  substances,  possessed  of  a  high  degree  of  antiseptic  power,  viz.,  the 
binary  compounds  of  carbon  and  some  other  metalloid  than  hydrogen.  He 
has  proved  experimentally,  that  sulphuret  of  carbon,  protochloruret  of  carbon, 
azoture  of  carbon,  the  Dutch  fluid,  and  hydrocyanic  acid,  are,  like  the  car- 
burets of  hydrogen,  powerful  preservatives  of  organic  matters.  The  vapoiir 
of  these  substances,  disengaged  at  the  ordinary  temperature  in  closed  vessels, 
preserves  such  for  an  indefinite  period.  For  the  preservation  of  the  colour  of 
bodies,  chloroform,  protochloruret  of  cai'bon,  and  oil  of  pit-coal,  are  very 
superior  in  efficacy  to  bodies  hitherto  employed  ;  but  they  are  far  from  equal- 
ling hydrocyanic  acid  in  this  respect,  the  vapour  of  which  absolutely  prevents 
all  physical  alterations  Avhatever.  Nevertheless,  in  reference  to  the  price  of  its 
production,  the  power  and  rapidity  of  its  preservative  action,  no  substance 
presents  such  great  advantages  as  oil  of  pit-coal,  the  rectified  allowing  much 
less  change  of  colour  than  the  impure.  M.  Robin  believes  it  may  be  advan- 
tageously employed  for  embalming,  in  the  preservation  of  bodies  for  dissection 
or  of  anatomical  preparations,  in  the  tanning  of  leathers,  for  the  destruction 
of  insects  that  attack  collections  of  natural  history,  trees,  or  seeds,  and  for  the 
conservation  of  cereals  and  seeds  in  general. — B.  and  F.  Med.  and  Chirurg. 
Rev.,  July  1851,  from  Gazette  Medicate  de  Paris,  1850,  Xos.  46  and  48. 

4.  On  Local  Aiicesthetics. — M.  Aran  has  for  some  time  been  actively  engaged 
in  following  up  the  experiments  of  the  English  and  French  observers  upon 
local  auEesthetics,  and  the  following  are  the  conclusions  of  his  last  paper  read 
at  the  Academic  des  Sciences. 

1.  Local  aniBsthetic  properties  are  found  in  all  agents  which  have  been 
recognized  as  possessing  general  anaesthetic  ones,  and  in  others  of  analogous 
composition,  belonging  chiefly  to  the  series  of  chloro-hydrocarbons.  2.  These 
local  properties  are  not  in  direct  proportion  to  the  general  ones,  but  rather  to 
the  fixity  of  the  substance.  The  more  volatile  the  body,  the  less  is  its  local 
anaesthetic  power,  which  explains  the  inferior  degree  in  which  sulphuric  ether 
possesses  this  property  as  compared  with  other  ansesthetics.  3.  A  great  num- 
ber of  anfesthetics  produce  irritation  of  the  skin,  and  chloroform  is  remarkable 
in  this  respect.  4.  The  agent  which  is  the  most  convenient  to  manipulate,  the 
most  certain  in  its  action,  and  the  least  irritating  to  the  skin,  is  the  cldorined 
Tiydrocliloric  ether  {6therhydrochloriquechlor6)  recently  introduced  by  M.  Mialhe 
as  an  advantageous  substitute  for  the  "Dutch  Liquid,"  under  which  name  two 
fluids  of  very  different  power  are  on  sale.  The  sesqiiichtoride  of  carbon  may 
also  be  so  employed;  but  while  the  complete  effect  of  the  former  is  obtained  at 
the  end  of  some  minutes,  the  sesquichloride  requires  at  least  two  hours.  5.  In 
order  to  obtain  satisfactory  anesthetic  effects,  small  quantities  of  these  two 
substances  sufiBce.  From  15  to  30  drops  of  the  ether  may  be  applied  directly 
to  the  part,  or  upon  moist  linen,  covering  it  over  to  prevent  evaporation.  Or 
an  ointment  may  be  composed  of  4  parts  to  20  of  lard,  or  of  4  parts  of  the  ses- 
quichloride to  33  of  lard.  6.  Antesthetic  agents,  and  especiallj^  the  chlorined 
ether,  produce,  after  an  interval  of  from  two  and  a  half  to  ten  minutes,  a  com- 
plete cessation  of  pain,  and  after  a  time,  varying  from  five  to  fifteen  minutes,  a 
cutaneous  insensibility  that  may  be  easily  estimated  by  means  of  a  needle. 
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7.  The  insonsibility  is  not  limited  to  the  point  atwhich  the  application  has  been 
made,  but  extends  to  the  deep-seated  parts  themselves  ;  and  in  this  way  Ijy 
applvino-  it  to  the  skin  we  relieve  the  pain  of  muscular  organs,  nerves,  articular 
cavities,  and  the  viscera  contained  within  the  thorax  and  abdomen.  Moreover, 
the  anoesthctic  effect  extends  for  a  variable  distance  around  the  point  of  appli- 
cation, rarely  less  than  to  two  square  inches.  8.  The  duration  of  the  insensi- 
bility varies  according  to  the  nature  of  the  agent  employed,  the  quantity 
applied,  and  the  duration  of  the  contact.  It  lasts  only  from  one-half  to  au 
hour,  when  the  anaesthesia  is  produced  in  the  physiological  condition  of  parts; 
but  it  continues  much  longer  when  the  application  has  been  made  in  order  to 
produce  insensibility  to  pain — analgesia.  9.  In  a  medical  point  of  view,  the 
number  of  cases  in  which  local  anaesthetic  applications  may  be  employed  is 
truly  immense.  The  following  proposition  is  the  result  of  a  very  multiplied 
experience  :  Whenerer  there  exists  an  acute  pain  in  any  part  of  tlie  economy, 
tohether  sitch  pain  itself  constilutes  the  entire  malady,  or  only  forms  an  integrant 
and  principal  part  of  it,  ice  may,  tviihout  any  inconvenience  resulting,  relieve  the 
patient  of  it  for  a  period  more  or  less  long.  5//  one  or  several  local  anaesthetic  appli- 
cations. The  employment  of  these  agents  in  rheumatic  muscidar  pains,  and  in 
neuralgic 2:>a ins,  has  become  too  common  to  need  additional  illustration  ;  but  it 
may  be  observed  that  the  latter  do  not  become  cured  unless  they  are  very  recent. 
M.  Aran  is,  however,  especially  desirous  of  calling  attention  to  their  great 
utility  in  articular  diseases.  In  subacute  and  chronic  articidar  rheumatism,  they 
remove  pain  in  a  few  minutes.  They  give  great  relief  too  in  subacute  and 
chronic  arthritis ;  but  here  they  are  especially  useful  in  favouring  the  applica- 
tion of  certain  surgical  procedures,  as  e.  g.  compression,  extension  of  con- 
tracted joints,  &c.  It  is,  however,  in  acute  articular  rheumatism  that  he  has 
derived  really  surprising  benefit  from  these  means.  The  ease  obtained  restores 
to  the  patient  temporarily  the  use  of  his  limbs  and  his  sleep  ;  and  the  duration 
of  the  disease  becomes  much  abriflged.  This  medication  may  be  combined 
with  venesection  or  any  other  mode  of  internal  treatment.  By  the  same  means 
he  has  treated  lead  colic,  nlrvous.  uterine,  and  nephritic  colics,  and  even  the  pain 
attendant  upim  puerperal  peritonitis,  pleurisy,  and  pericarditis  ;  and  in  all,  when 
complete  and  definitive  cessation  of  pain  has  not  resulted,  at  least  a  degree  of 
amelioration  and  relief  that  could  scarcely  have  been  hoped  for  has  been 
obtained. — Brit,  and  For.  Med.-Chirurg.  Rev.,  July  1851,  from  L'  Union  Mddicale, 
1850,  No.  154. 

5.  On  the  best  Mode  ofjveparing  the  Juice  of  Dandelion,  so  that  it  shall  continue 
in  perfect  preservation  throughout  the  year. — The  following  mode  of  preparing  the 
juice  of  dandelion,  advised  by  Mr.  Donovan  [Dublin  Medical  Press,  June  11th, 
1851),  is  worthy  the  attention  of  pharmaceutists  : — 

"The  dandelion  abounds  in  a  milky  juice;  it  has  no  smell:  its  taste  when 
recent  is  very  bitter,  the  roots  more  so  than  the  leaves.  By  drying,  the  bitter- 
ness is  destroyed,  as  happens  to  many  other  vegetalde  substances.  I  have 
observed  that  the  juice  of  the  recent  roots  and  herb  loses  its  bitterness  by  long 
boiling,  and  that  it  even  assumes  a  saline  sweetish  taste,  such  as  is  observable 
when  it  is  extracted  from  plants  dug  during  the  cold  months  of  the  year.  The 
change  happens  more  easily  in  the  juice  of  the  leaves  than  in  that  of  the  roots; 
yet  a  decoction  of  the  roots  long  boiled  retains  but  little  of  its  bitterness.  The 
recent  juice  of  the  roots,  if  evaporated  to  dryness  and  restored  to  its  original 
bulk  by  the  addition  of  water,  will  be  found  by  f\ir  less  bitter  than  before.  The 
solid  extract  is  therefore  a  bad  preparation,  and,  as  Lewis  observes,  becomes 
still  worse  by  being  kept.  Indeed,  the  extract  of  commerce  has  but  little  bit- 
terness, and  is  often  so  sweet  as  to  suggest  a  suspicion  that  it  contains  a  foreign 
admixture:  I  have  sometimes  thought  that  it  was  the  sweetness  of  Spanish 
liquorice.     Its  colour,  which  ought  to  be  brown,  is  generally  black. 

"  The  bitterness  is  due  to  the  presence  of  a  proximate  principle  said  to  be  crys- 
tallizable.  When  this  has  been  impaired  or  removed  by  boiling,  a  sweetish, 
saline,  and  even  acidulous  taste  is  discoverable:  it  naturally  belongs  to  the 
juice;  for,  besides  the  bitter  principle,  it  is  known  to  contain  phosphates,  sul- 
phates, muriates,  and  tartaric  acid,  or  a  bitartrate,  which  are  the  useful  ingre- 
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dients  ;  along  with  uncrystallizable  sugar,  gum,  inulin,  caoutchouc,  and  some 
other  matters  of  no  medical  importance.  The  bitter  principle  and  salts  are  the 
constituent  ingredients  -which  claim  the  attention  of  the  practitioner  :  and  it  is 
to  their  preservation,  by  whatever  process  the  juice  is  prepared,  that  the  apo- 
thecary should  devote  his  attention  ;  for,  as  Dr.  A.  T.  Thomson  truly  observes, 
'much  depends  on  the  nature  of  the  preparation.' 

"  Keeping  the  foregoing  observations  in  view,  the  best  mode  of  conservation 
is  obvious.  The  whole  herb  as  soon  as  dug  is  to  be  washed  immediately,  well 
pounded,  and  the  juice  extracted  by  means  of  the  press.  Delay  in  pounding 
the  roots  will  soon  begin  to  impair  their  bitterness  ;  and  even  the  expressed 
juice  will  speedily  begin  to  change  unless  put  in  process  of  preservation  very 
soon  after  expression.  When  the  juice  has  been  pressed  out,  the  marc,  still 
containing  valuable  matter,  is  to  be  well  mixed  with  as  much  water  at  200  deg. 
as  will  bring  the  whole  to  about  the  consistence  of  a  pulp.  After  standing  two 
hours,  the  liquor  is  to  be  pressed  out,  added  to  the  former  product,  and  the 
mixture  is  to  be  very  slowly  evaporated  in  a  wide  earthen  vessel,  with  constant 
agitation,  until  it  be  reduced  to  one-half.  We  now  have  the  salts  (which  in  a 
medical  point  of  view  are  of  great  importance)  and  other  ingredients  in  a  much 
more  concentrated  form  than  in  the  original  juice  :  but  the  bitter  principle  has 
been  somewhat  impaired  in  efficacy  during  the  evaporation.  Even  if  this  dete- 
rioration had  not  taken  place,  the  juice  does  not  in  its  natural  state  contain  a 
sufficient  ratio  of  the  bitter  principle  to  act  with  adequate  effect  as  a  tonic  when 
so  moderate  a  bulk  of  the  liquid  is  administered  as  is  convenient  or  suitable. 
On  this  account  a  quantity  of  the  roots  without  leaves,  equal  to  the  weight  of 
the  whole  herb  previously  employed,  must  be  pounded  and  expressed.  This 
bitter  juice,  which  is  very  small  in  quantity,  not  in  some  seasons  more  than  a 
gallon  from  112  pounds,  is  to  be  laid  aside  until  the  residual  marc,  from  which 
it  has  been  pressed,  has  undergone  a  new  process,  which  is  as  follows:  The 
mixture  of  juice  obtained  from  the  whole  herb  and  the  evaporated  infusion  of 
its  marc  is  again  to  be  brought  to  a  boil,  and  at  that  temperature  is  to  be  in- 
fused on  the  marc  of  the  roots  ;  the  temperature  will  thus  be  reduced  below  the 
injurious  degree,  but  will  be  still  sufficient  for  extraction  of  the  bitter.  When 
cold,  the  liquor  is  to  be  strongly  pressed  out,  and  mixed  with  one-sixth  of  its 
total  measure  of  spirit  of  wine.  The  mixture  is  to  be  poured  into  common  quart 
bottles,  but  they  are  not  to  be  entirely  filled.  Appert's  process,  somewhat 
modified,  must  now  be  resorted  to.  A  large  shallow  vessel  containing  cold 
water  is  to  be  placed  on  a  fire :  the  nearly  filled  bottles  are  to  be  immersed  in 
the  water  as  high  as  the  liquor  within:  the  water  is  to  be  slowly  brought  to 
about  180  deg. :  the  bottles  are  to  be  withdrawn,  and  the  reserved  juice  obtained 
from  the  roots  is  to  be  added  to  each  in  equal  quantities.  These  quantities 
ought  to  fill  the  bottles  so  high  in  the  neck  that  when  the  corks  are  driven  in 
there  will  be  the  smallest  possible  intervening  space.  The  corks  being  cut  off 
close  to  the  glass,  the  mouths  are  to  be  sealed  with  hard  bottle  wax  :  and  the 
bottles  set  by,  inverted,  in  a  cool  place. 

"  The  bitter  principle,  obtained  in  the  second  part  of  the  process,  having  been 
scarcely  exposed  to  heat,  is  as  perfect  as  it  existed  in  the  roots.  Heat  is  highly 
injurious  to  the  active  principle  of  various  vegetable  substances.  The  root  of 
arum  maculatum  is  poisonous  and  so  acrid  that  it  will  blister  the  skin  ;  but  by 
boiling  or  even  drying  it  becomes  harmless,  and  in  that  state  is  by  some  nations 
used  as  food.  Mezereon  bark  in  its  recent  state  also  blisters  the  skin,  but  by 
the  moderate  heat  of  drying  it  loses  this  power.  The  seeds  of  palma  Christi 
are  acrimonious  and  violently  cathartic  ;  yet  when  boiled  they  are  used  as  an 
article  of  diet.  The  root  of  the  cassava  plant,  which,  like  dandelion,  yields  a 
milky  juice,  is  in  its  natural  state  a  violent  poison,  but  when  boiled  it  becomes 
harmless:  the  leaves,  equally  poisonous,  are  by  heat  rendered  innocuous,  and 
are  eaten  as  a  culinary  vegetable :  tapioca,  the  food  of  the  invalid,  is  obtained 
from  the  roots.     The  effect  of  heat  on  onions  and  garlic  is  known  to  every  one. 

"  The  quantity  of  spirit  of  wine  here  made  use  of,  although  it  conduces  to  the 
preservation  of  the  juice,  is  by  itself  insufficient:  hence  the  necessity  of  Ap- 
pert's process.  Each  ounce  will  contain  about  one  drachm  of  spirit  of  wine  ; 
more  might  be  disagreeable  or  inexpedient. 
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"By  the  foregoing  process,  avc  have  dandelion  juice  in  a  degree  of  perfection 
not  very  inferior  in  ({ualities  to  that  which  exists  in  the  plant  in  its  natural 
state  ;  and  in  a  condition  to  retain  its  virtues  throughout  the  year." 

6.  On  the  Gahanic  Cafaplasius  of  Prof.  Eecamier. — Dr.  Tilt  read  to  the 
Medical  Society  of  London,  May  31,  1851,  a  communication  on  this  subject. — 
After  some  preliminary  observations,  Dr.  Tilt  stated  that  he  wished  to  draw  the 
attention  of  the  Society  to  the  particular  mode  of  employing  electricity,  in  which 
continued  currents  are  generated  by  the  contact  of  metals,  by  which  means  a 
large  quantity  of  electricity  is  obtained  at  a  low  tension. 

There  are  many  machines  constructed  on  that  principle  ;  but  they  are  all 
ponderous  complicated  machines,  liable  to  get  out  of  order,  and  therefore  re- 
quiring the  guidance  of  some  one  who  well  understands  their  action.  The 
feelings  of  awe,  too,  with  which  the  patient  generally  beholds  them,  interfere 
frequently  with  the  effects  we  desire  to  obtain.  Would  not,  then,  a  milder  ap- 
plication of  the  same  agency,  by  permitting  its  prolonged  employment,  enable 
us  to  do  more  good  than  could  be  effected  by  the  previously  employed  energetic 
modes  of  application?  This  simple  question  must  have  suggested  itself  to 
many,  and  it  has  suggested  itself  to  a  fellow  of  this  Society,  who  has  given 
great  attention  to  the  therapeutical  influence  of  electricity.  "I  was  very  san- 
guine (says  Dr.  Golding  Bird)  that  the  current  excited  by  a  simple  pair  of  zinc 
and  silver  plates,  similar  to  those  we  employ  to  excite  the  contractions  in  a  frog, 
would  be  found  of  great  value  in  practice."  But,  to  obtain  an  action,  Dr.  G. 
Bird  thought  it  necessary  to  remove  the  cuticle  from  the  skin  ;  and  then  he 
found  that  the  most  oxidizable  of  the  two  metals  produced  sloughing  of  the 
skin,  or,  in  other  words,  the  electrical  moxa  of  which  he  had  shown  the  utility. 

Previously  to  this,  Mr.  Spencer  Wells  had  ascertained  that  the  removal  of  the 
cuticle  is  not  necessary;  and  that,  by  applying  to  the  skin,  previously  moistened 
by  diluted  vinegar,  two  plates,  one  of  silver  and  the  other  of  zinc,  connected  by 
a  silver  wire,  a  marked  electrical  action  was  obtained;  disordered  functions  of 
a  particular  nerve  were  restored  to  their  normal  state,  and  ulcerated  surfaces 
were  rapidly  healed. 

For  many  years  Professor  Recamier  had  made  use  of  electricity  by  means  of 
the  energetic  apparatus  usually  employed;  and  it  may  perhaps  be  remembered 
that,  a  few  mouths  ago,  he  presented  to  the  French  Academy  of  Medicine 
some  remarks  on  a  new  mode  of  supplying  electricity,  by  what  he  called  gal- 
vanic cataplasms,  consisting  of  filings  of  copper  and  zinc  enveloped  in  cotton 
wool.  Lately  he  had  improved  on  this  rather  clumsy  contrivance,  and  he  had 
sent  Dr.  Tilt  the  little  apparatus  which  he  had  now  the  honour  of  submitting 
to  the  inspection  of  the  Fellows.  Each  of  these  cataplasms,  or  disks,  if  a 
scientific  term  was  preferred,  is  a  galvanic  pile  composed  of  twelve  couples. 
The  couple  is  formed  by  a  ribbon  of  zinc  and  copper,  and  each  couple  is  sepa- 
rated by  a  piece  of  flannel.  On  the  coloured  side  is  cotton  wool;  on  the  other, 
a  piece  of  gutta  percha  tissue  to  insulate  the  apparatus.  The  only  difference 
between  the  two  disks  is,  that,  in  the  pink  one,  the  copper  stands  first,  while 
the  zinc  comes  first  in  the  one  covered  with  blue.  The  electrical  force  gene- 
rated in  the  apparatus  is  sent  through  the  copper  rings,  to  which  the  insulated 
copper  wire  can  be  attached,  when  the  more  energetic  effect  of  the  two  cata- 
plasms is  required.  In  some  people,  the  acid  perspiration  of  the  skin  is  suffi- 
cient to  increase  the  intensity  of  the  electric  action  ;  but  more  active  effects  are 
produced  by  wetting  the  flannels  with  diluted  vinegar,  or  a  weak  solution  of 
common  salt,  as  is  seen  by  the  action  of  the  apparatus  on  the  electrometer. 
When  one  of  these  cataplasms  is  tightly  bound  to  the  surface  on  the  skin,  it 
gives  an  unusual  sensation  of  warmth ;  a  pricking  sensation  is  felt,  and  the  skin 
is  made  red,  when  two  of  the  cataplasms  are  connected  by  the  wire,  and  ap- 
plied to  the  same  surface,  but  at  some  distance  from  one  another.  A  stronger 
effect  is  produced  when  one  is  applied  to  the  organ  we  wish  to  influence, 
and  another  to  the  opposite  portion  of  the  spine.  Such  are  the  modes  of  ap- 
plication ;  and  it  may  be  worn  day  and  night  without  inconvenience,  though, 
in  ordinary  cases,  it  is  only  under  application  at  night.  In  what  cases  this 
apparatus  has  been,  or  may  be  expected  to  be  useful,  is  a  question  which  now 
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naturally  suggests  itself.  In  the  hands  of  Professor  Recamier,  it  once  brought 
on  menstruation  before  the  usual  time.  He  therefore  intentionally  applied  it 
for  that  purpose,  and  with  success  in  cases  of  chlorotic  amenorrhoea.  He  is 
trying  it  in  such  cases  of  sterility  as  cannot  be  accounted  for  by  any  disease, 
but  which  seems  to  depend  on  a  defective  ovarian  action  ;  and,  amongst  other 
cases,  on  an  illustrious  lady,  whose  barrenness  menaces  to  extinguish  one  of 
the  oldest  dynasties  of  Europe,  and  also  in  the  case  of  a  Russian  princess.  In 
this  last  case,  menstruation,  which  formerly  lasted  but  thirty-six  hours,  now 
continues  for  six  days.  This  is  the  first  effect :  but  time  alone  can  show 
whether  sterility  will  be  removed  in  this  or  the  other  cases.  Dr.  Tilt  thought 
it  would  help  to  cure  some  of  those  tedious  cases  of  chlorosis,  where  a  girl  eats 
heartily,  takes  plenty  of  sleep  and  exercise,  has  nothing  on  her  mind,  and  still 
derives  but  little  benefit  from  good  food  and  judicious  treatment.  In  hopes 
that  this  mild  electric  action  may  take  effect  on  the  ganglionic  nervous  system, 
and  give  a  spur  to  defective  nutrition,  he  has  lately  applied  one  of  the  disks  to 
the  epigastric  region  of  a  patient,  and  the  other  to  the  spine.  Besides  these 
trials.  Professor  Recamier  has  applied  these  galvanic  cataplasms,  with  marked 
and  rapid  success,  in  the  treatment  of  rheumatic  and  nervous  pains;  in  one 
obstinate  case  of  constipation  of  some  years'  standing ;  in  a  case  of  asthma  ; 
and  a  patient  suffering  from  angina  pectoris  was  benefited,  but  not  cured.  Dr. 
Masse,  and  several  other  medical  men  in  Paris,  have  found  them  successful  in 
similar  cases,  as  you  will  see  by  perusing  the  pamphlet  Dr.  Tilt  presented  to 
the  Society.  In  this  communication  he  has  merely  stated  the  results  said  to 
have  been  obtained  by  his  venerable  teacher ;  and,  if  this  had  not  been  the  last 
meeting  of  the  Society,  he  would  have  delayed  drawing  the  attention  of  the  So- 
ciet}-  to  the  subject  until  he  had  been  able  to  test  its  utility  by  his  own  obser- 
vations. He  thought,  however,  the  matter  sufi&ciently  deserving  of  considera- 
tion;  and  if,  on  account  of  the  harmless  appearance  of  the  apparatus,  the 
Fellows  should  be  tempted  to  consider  it  ineffectual,  he  would  beg  to  refer  them 
to  an  authority  already  quoted,  who  says  :  "  From  what  I  have  seen,  1  am 
fully  convinced  that  a  feeble  current,  if  kept  up  for  along  time  in  certain  forms 
of  parah^sis  (care  being  taken  that  the  positive  fluid  traverses  the  limb  in  the 
direction  of  the  nerves),  would  prove  the  most  important  mode  of  applying  this 
remedy  with  success."  It  seemed  to  Dr.  Tilt  that  Professor  Recamier's  cata- 
plasms would  be  useful ;  and,  as  it  was  impossible  for  the  Fellows  to  give  them 
a  trial  without  knowing  where  to  get  them,  he  concluded  by  informing  them 
that  the  apparatus  might  be  obtained  of  Mr.  Joseau,  of  the  llaymarket,  or  of 
Mr.  Bucklee,  of  8G  New  Bond  Street,  Oxford  Street,  at  the  cost  of  15s. — Loudon 
Med.  Gaz.,  June  1851. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS  AND  PRACTICAL 

MEDICINE. 

7.  Lungs  shoiving  the  Arrest  of  PlitJdsis  in  tlie  Third  Stage  of  the  Disease. — 
Dr.  QuAiN  presented  to  the  Pathological  Society  of  London,  lungs  showing  the 
arrest  of  phthisis  in  the  third  stage  of  the  disease. — A  female,  in  May  1S48, 
when  thirteen  years  of  age,  was  admitted  an  out-patient  at  the  Brompton  Hos- 
pital. She  was  very  delicate,  had  lost  flesh,  and  was  suffering  from  severe 
cough,  shortness  of  breathing.  k.c.  Her  illness  had  commenced  with  influenza 
in  the  early  part  of  the  preceding  winter  ;  she  had  also  suffered  from  an  ab- 
scess in  the  right  arm.  She  had  been  recommended  cod-liver  oil,  but  was  un- 
able to  keep  it  on  her  stomach.  There  was  no  predisposition  to  phthisis,  and 
she  had  not  then  had  hsemopt^'sis.  Since  that  time,  a  younger  sister  has 
shown  unequivocal  evidence  of  phthisis,  and  an  older  sister  has  now  become 
delicate.  A  note,  taken  shortly  after  her  admission,  states  that  "  there  is  ex- 
tensive consolidation  at  the  apex  of  the  left  lung,  and  some  deposition  at  the 
apex  of  the  right,"  shown  at  the  ono  side  "  by   decided  dullness,  bronchial 
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breathing,  and  bronchophony  ;  and,  at  the  other  side,  by  a  feeble  inspiratory, 
and  a  prolonged  louder  expiratory  murmur." 

A  mixture,  in  which  a  drachm  dose  of  cod-liver  oil  was  diffused  by  means  of 
liquor  potassse  in  mucilage,  and  a  syrup  composed  of  mucilage,  syrup  of 
squills,  and  a  minute  dose  of  morphia,  was  prescribed.  The  oil  mixture  M-as 
taken  without  disturbing  the  stomach,  and  she  kept  her  ground.  Examined  in 
August,  she  is  stated  to  have  lost  four  pounds  in  weight,  and  crepitation  is 
heard  over  the  left  apex  ;  nothing  additional  at  the  right  apex.  Iodine  counter- 
irritation  was  then  applied.  In  the  beginning  of  September  she  had  profuse 
haemoptysis,  and  subsequently  a  free  puriform  expectoration. 

An  examination,  made  in  the  course  of  this  month,  when  she  was  able  to 
attend  the  hospital,  showed  the  existence  of  a  large  cavity,  where  the  consoli- 
dation and  softening  had  been  previously  observed.  The  dose  of  the  oil  was 
subsequently  increased,  first  to  a  drachm  and  a  half,  and  then  to  two  drachms, 
with  advantage ;  for,  in  the  end  of  the  following  December,  it  is  recorded  that 
"she  gains  strength,  and  coughs  but  little."  She  did  not  attend  during  this 
winter,  but  received  her  medicine  by  her  mother,  and  did  well.  In  April  1849, 
she  had  an  attack  of  influenza,  from  which  she  soon  rallied. 

In  the  following  June,  the  record  is  that  "  she  I  as  not  lost  ground,  though 
she  has  not  gained  in  weight  since  her  admission  a  year  ago :  there  is  loud  pec- 
toriloquy, cavernous  breathing,  and  gurgling  at  the  left  apex,  and  loud  expii'a- 
tory  murmur  at  the  right." 

At  the  end  of  July  the  repoi-t  is,  "  she  looks  well ;  coughs  only  in  the  morn- 
ing." 

In  August  an  examination  showed  "  flattening  of  the  chest  over  the  apex  of 
the  left  lung.  The  respiration  there,  though  cavernous,  is  not  loud.  The  pec- 
toriloquy is  very  distinct.  The  respiration  at  the  right  apex  is  somewhat  pue- 
rile."    During  the  winter  (1849-50)  she  continued  the  remedies. 

In  February,  her  appetite  had  failed,  and  a  mixture  of  infusion  of  gentian 
and  bicarbonate  of  soda  was  ordered  once  a  day.  From  this  she  derived  so 
much  benefit  that  it"was  continued  three  times  daily,  and  she  was  able  to  take 
the  simple  aniseed  oil  in  half-ounce  doses. 

The  following  June  it  is  noticed  that  she  has  had  an  attack  of  nettle-rash, 
but  is  still  gaining  strength,  grows  tall,  and  coughs  but  little,  and  only  in  the 
morning. 

This  improvement  continued  ;  and  it  is  noted  that  last  October  she  came  to 
the  hospital,  having  been  for  some  time  in  the  country,  looking  extremely  well. 
Her  weight,  which  at  one  time  had  been  as  low  as  four  stone  two  pounds,  is 
now  four  stone  nine  pounds.  She  had  scarcely  any  cough ;  her  appetite  is 
good.  She  is  free  from  suffering  of  any  kind.  Examination  of  the  chest  shows 
remarkable  flattening  and  contraction  over  the  apex  of  the  left  lung.  There  is 
very  evident  dullness  in  this  situation,  and  the  mobility  here  is  as  nine  to  thirty- 
two  of  the  opposite  side.  The  respiration  is  of  a  sharp  whiffing  character,  with 
slight  crepitus.  At  the  opposite  side  the  respiration  is  loudly  puerile,  and  per- 
cussion shows  the  right  lung  extending  across  the  sternum  to  the  left  side.  At 
the  summit  of  the  left  lung  posteriorly  the  respiration  is  scarcely  audible.  The 
dullness  here  is  more  decided  than  in  front.  The  heart  is  seen  and  felt  to  beat 
distinctly  from  between  the  second  to  the  fourth  left  costal  cartilages.  The 
action  of  the  heart  in  this  situation  had  been  a  source  of  some  annoyance  to 
her.  From  this  time  (October)  to  the  commencement  of  last  March,  this  im- 
provement continued.  Her  cough  had  nearly  if  not  altogether  disappeared. 
She  continued  the  gentian  with  soda,  the  cod-liver  oil,  and  the  counter-irritant 
occasionally.  At  the  beginning  of  March,  during  the  prevalence  of  the  in- 
fluenza, she  was  attacked  by  the  gastric,  and  not  the  pulmonary,  complication 
of  the  disease.  It  commenced  with  bilious  vomiting,  followed  by  diarrhoea, 
great  prostration,  and  rapid  collapse,  from  which  she  died  on  the  fourth  day. 

The  body  was  well  proportioned,  and  showing  a  very  fair  amount  of  fat  in 
the  subcutaneous  tissue.  Tlie  right  lung  was  seen  to  be  very  voluminous,  and 
extending  aci'oss  nearly  as  far  as  the  left  margin  of  the  sternum.  There  was 
no  appearance  of  the  left  lung  in  front,  but  its  place  was  occupied  by  the  heart 
and  pericardium  drawn  upwards  and  to  the  left  side,  and  the  walls  of  the  apex 
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of  the  chest  falling  inwards  and  downwards.  The  heart  was  health v,  and 
rather  large  for  the  size  of  the  body.  The  left  lung  was  found  much  diminished 
in  size  behind  it.  The  lung  was  adherent  more  especially  at  the  apex,  which 
"was  covered  posteriorly  by  a  mass  of  solid  fibrinous  tissue,  corresponding  to 
the  seat  of  dullness  and  feeble  respiration  previously  mentioned.  A^ery  nearly 
the  whole  of  what  had  been  the  upper  lobe  of  this  lung  was  occupied  by  the 
remains  of  a  cavity  irregularly  divided  into  two,  by  one  of  the  bands  so  fre- 
quently seen  in  phthisical  cavities.  The  entire  cavity  was  about  the  size  of  a 
large  walnut.  It  contained  about  half  a  drachm  of  a  thin  whey-like  fluid,  with 
which  were  mixed  particles  of  whitish  coagula.  The  walls  were  formed  by 
condensed  pulmonary  tissue,  varying  in  thickness  from  less  than  a  line  to  a 
quarter  of  an  inch,  and  in  some  points  puckered  and  contracted.  The  air-cells 
and  small  bronchi  were  distinctly  visible,  under  the  microscope,  in  this  tissue, 
which  was  separated  from  the  contents  of  the  cavity  by  a  wall  or  membrane 
composed  of  firm  filamentous  tissue  and  granular  cells.  This  membrane  had 
much  the  appearance  of  a  mucous  membrane,  but  it  was  not  examined  suffi- 
ciently soon  after  death  to  be  able  to  trace  the  presence  of  an  epithelium.  The 
cavity  communicated  with  the  left  bronchus  by  an  orifice  which  would  admit  a 
crow-quill,  situated  midway  between  the  top  and  bottom  of  the  cavity.  There 
was  a  good  deal  of  healthy  respiratory  tissue  in  the  lower  lobe  of  this  lung  ; 
but  there  were  scattered  through  its  substance  six  or  seven  points  of  condensa- 
tion, such  as  are  hereafter  described  existing  in  the  right  lung.  The  right  lung 
was  large,  and  the  air-cells  partook  of  its  character.  In  water  it  displaced  a 
quantity  which  measured  twenty-three  ounces,  whilst  the  left  displaced  but 
nine  ounces:  The  apex  was  remarkably  puckered  ;  and  on  cutting  through  this 
puckering  the  tissue  of  the  lung  was  found  to  be  traversed  by  short  fibrous 
bands,  between  which  appeared  points  of  softish  pale-yellow  tubercle.  A  little 
lower  down  in  the  centre  of  the  upper  lobe  a  mass  of  soft  tubercle,  aljuut  the 
size  of  a  small  hazelnut,  was  found.  It  was  enclosed  in  a  cyst,  and  consisted 
almost  entirely  of  fatty  granules  and  cells  containing  similar  particles.  In  the 
other  lobes,  several  consolidated  points  were  found — the  largest  smaller  than 
last  described,  and  none  so  fully  formed.  They  appeared  in  some  places  to  con- 
sist merely  of  condensed  tissue  ;  in  two  there  was  an  appearance  of  yellow,  firm 
tubercle  ;  and  in  two,  small  calcareous  particles.  In  neither  lung  was  there 
the  least  appearance  of  recent  tuberculous  deposit.  The  other  organs  were 
healthy  ;  the  kidneys  were  large.  There  was  no  disease  of  the  intestine  beyond 
congestion,  which  in  some  parts  was  very  distinct. 

This  case  afi'ords  an  additional  illustration  of  the  great  extent  to  which  the 
ravages  of  pulmonary  phthisis  may  proceed,  and  its  progress  yet  be  stayed. 
Such  cases  were,  happily,  now  met  with  more  often  since  cod-liver  had  come 
into  use:  still  Dr.  Quain  did  not  know  of  any  case  which  afi'orded,  by  the  evi- 
dence of  post-mortem  examination,  so  striking  a  result.  This  case  was  also 
interesting  from  its  throwing  light  on  the  nature  of  the  puckerings  so  con- 
stantly seen.  Some  observers  were  disposed  to  regard  them  as  being  independ- 
ent of  tuberculous  deposit.  In  this  case  it  was  evident  that  they  were  due  to 
the  previous  existence  of  this  deposit,  which,  in  fact,  had  been  recognized  there 
during  life,  and  traced  after  death. — London  Med.  Gazette,  June  1851. 

8.  A  Statistical  Report  upon  Disease  of  the  Heart,  derived  from  a  considera- 
tion of  all  the  Cases  admitted  into  St.  George's  Hospital  during  the  last  two 
years  and  a  half.  By  Dr.  Barclay.  ("  Proceedings"  of  the  Royal  Med.  Chirurg. 
Society,  June  24,  1851.) — Rheumatism  is  first  considered  as  one  of  its  causes. 
Divided  into  two  nearly  equal  classes — those  really  inflammatory  or  acute, 
and  those  less  so,  or  sub-acute — the  former  class  is  found  to  contain  sixty- 
seven  cases  with  cardiac  lesion,  sixty-four  without,  and  twenty-one  doubtful. 
Endocardial  murmur  is  found  not  to  be  certain  evidence  of  disease,  even 
in  the  most  acute  cases.  Females  are  slightly  more  liah)le  to  acute  rheumatism 
than  males,  but  less  liable  to  a  recurrence  of  the  disease.  Females  are  more 
decidedly  liable  in  a  larger  proportion  to  cardiac  complication,  and  this  is 
especially  proved  by  the  existence  of  friction-sound  in  the  proportion  of  three 
females  to  two  males.     Cardiac  complication  exists  eighteen  or  twenty  per  cent. 
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more  frftf|ijently  in  subseriuent  attacks  than  in  primary  ones.  It  is  in  the  pro- 
porti(jn  of  tliree  to  two  of  all  the  cases  up  to  the  age  of  twenty-five,  and  falls 
verj'  rapidly  after  that  age.  The  cases  of  sub-acute  and  chronic  rheumatism 
furnish  no  examples  of  recent  inflammation  of  the  heart,  but  a  consideraijle 
number  of  cases  of  old  disease.  So  far  as  could  be  ascertained,  these  were 
almost  all  tracealile  to  previous  acute  attacks,  and  were  only  aljout  one-third  of 
the  cases  which  had  previously  suffered  from  acute  rheumatism.  The  post- 
mortem appearances  of  recent  inflammation  are  found  associated  with  acute 
rheumatism,  with  disease  of  the  kidney,  with  inflammation  of  the  peritoneum 
and  pleura,  and  with  old  disease  (;f  the  heart,  especiaily  when  hypertrophy  ex- 
isted, and  with  turbulent  action  during  life.  The  cases  of  old  disease  of  the 
heart  are  divided  into  sixty-one  rheumatic,  seventy  non-rheumatic,  and  sixt}'- 
nine  df)ubtful.  They  show  a  very  considerable  preponderance  of  males,  espe- 
cially among  fatal  cases.  Up  to  the  age  of  twenty,  almost  the  whole,  and  even 
as  far  as  thirty,  more  than  half  the  cases  are  associated  with  acute  rheumatism. 
In  the  next  twenty  years,  the  non-rheumatic  almost  double  the  rhei'uiatic  cases, 
and  after  fifty,  there  are  scarcely  any  derivable  frijm  rheumatism  at  all.  The 
duration  of  rheumatic  cases,  dating  from  the  first  attack  of  acute  rheumatism 
to  death,  is  generally  much  longer  for  females  than  for  males,  varying  in  the 
latter  from  four  to  six  years  ;  in  the  former,  from  twelve  to  sixteen  years. 
Four  out  of  seven  fatal  cases  of  acute  rheumatism,  and  twelve  out  of  eighteen 
of  older  standing,  are  associated  with  pericarditis,  which  is  always  severe  and 
extensive;  but  universal  adhesion  is  neither  the  constant  nor  even  the  common 
result  of  rheumatic  pericarditis,  and  it  exists  in  cases  where  the  previous  ex- 
istence of  rheumatism  is  altogether  denied.  In  valvular  disease,  there  are 
eighteen  rheumatic  cases,  twenty-three  nun-rheumatic,  and  twelve  doubtful. 
The  recent  cases  are  all  examples  of  inflammation  of  the  mitral  valve.  When  old 
and  recent  disease  exist  together,  and  when  (dd  disease  is  seen  in  different 
stages,  the  mitral  valve  generally  appears  to  have  been  first  attacked,  and  the 
aortic  secondarily;  and  hence  the  preponderance  of  double  valvular  lesion  in 
rheumatic  cases  seems  to  be  due  to  renewed  inflammations  at  distinct  periods. 
Inflammatory  thickening  occurs  also  in  several  cases  in  which  there  had  been 
no  rheumatism.  Disease  of  the  kidney  is  associated  with  two  cases  of  simple 
recent  fibrinous  deposit  on  the  valves,  and  three  of  recent  pericarditis,  in  which 
no  other  cause  was  known  to  have  been  in  operation.  It  seems  questionable 
how  far  this  can  be  taken  as  a  cause  of  great  thickening  of  the  valves,  or  of  an 
adherent  pericardium.  Disease  of  each  set  of  valves  seems  to  produce,  in  nearly 
equal  proportions,  hypertrophy  and  dilatation,  but  aortic  regurgitation  espe- 
ciallj'  the  latter  ;  atheroma  of  the  aorta,  more  commonly  hypertrophy;  adhesion 
of  the  pericardium,  chiefly  dilatation.  Disease  of  the  kidney  is  associated  with 
an  immense  majority  of  the  cases  of  hypertrophy,  and  similarly  of  all  the  cases 
of  disease  of  the  kidney  ;  more  than  a  third  presente^d  on  post-mortem  exami- 
nation more  or  less  cf  hypertrophy  of  the  heart.  A  table  is  appended,  in 
which  the  post-mortem  appearances  are  arranged,  of  all  the  cases  in  which 
clinical  history  threw  any  light  on  the  disease  of  the  heart  found  after  death. — 
Lancet,  July  12,  1,^51. 

9.  On  Anasarca  in  Disease  of  the  Heart.  By  IM.  Chomel. — The  progress  of 
infiltration  is  ordinarily  slow  and  progressive  in  affections  of  the  heart ;  but, 
nevertheless,  nothing  is  more  common  than  to  meet  with  individuals  among  the 
working-classes,  who,  while  presenting  the  appearance  of  health,  and  without 
having  manifested  any  sign  of  disease,  are  seized  with  anasarca,  the  physical 
and  material  signs  of  cardiac  alteration  not  being  present,  or  only,  at  all  events, 
to  a  very  slight  degree.  This  is  because  there  are  causes  prevailing  in  this 
class  of  society — such  as  excess  of  labour,  fatigue,  watchings,  misery,  drinking 
— which,  in  a  measure,  precipitate  the  course  of  the  disease.  These  causes 
come  in  addition  to  the  natural  influence  of  the  disease  ;  and  the  anasarca  ap- 
pears at  a  period  when  without  these  it  would  not  have  manifested  itself.  So, 
when  these  causes  are  removed,  and  the  patient  is  kept  at  rest,  and  sheltered 
fi'om  the  unfortunate  conditions  that  have  given  rise  to  so  serious  a  complica- 
tion, the  oedema  diminishes  daily,  and  the  patient  soon  leaves  the  hospital  be- 
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lieving  himself  cured.  New  exposure  to  excesses,  fatigue,  or  misery,  repro- 
duce the  anasarca,  which  may  be  again  dispersed,  and  that  for  several  times; 
but  after  a  certain  number  of  such  attacks,  it  in  the  end  becomes  permanent. 

Frequently  the  appearance  of  an  acute  anasarca  throws  a  ray  of  light  on  ob- 
scure and  embarrassing  cases,  indicating  in  the  great  majority  of  cases  an  acute 
disease  of  the  heart.  Doubtful  endocarditis  and  pericarditis  are  often  thus  re- 
vealed to  the  observer  by  general  oedema.  M.  Chomel  thus  considers  that  in 
the  case  of  anasarca  coming  on,  when  we  can  discover  neither  change  in  the 
blood  nor  albumen  in  the  urine,  we  are  authorized  in  admitting  the  existence 
of  disease  of  the  heart,  or  large  vessels,  even  when  all  material  signs  of  this 
aflPection  are  completely  absent. — British  and  Foreiffn  Medico- Chirurgical  Ee- 
viev:,  July  1851,  from  L' Union  Medicate,  1851,  No.  26. 

10.  Cases  in  which  there  was  unusual  Difficulty  in  the  Diagnosis  of  Pleuritic 
Effusions.  By  T.  A.  Barker,  M.  D.  ("Proceedings"  of  Royal  Med.  Chirurg. 
Society,  May  27,  1851.) — The  first  case  related  by  the  author  was  one  in  which 
there  was  extensive  emphysema  of  the  left  lung,  which  had  encroached  greatly 
on  the  right  side  of  the  chest,  pushing  the  heart  and  mediastinum  beyond  the 
mesial  line.  The  right  lung,  which  was  closely  adherent  to  the  costal  pleura, 
was  reduced  to  about  a  fourth  of  its  usual  size,  was  exsanguine,  and  contained 
no  air,  resembling  a  lung  compressed  by  effusion  in  the  pleura.  In  conse- 
quence of  these  changes,  no  respiration  could  be  heard  in  the  right  lung  dur- 
ing life :  the  right  side  of  the  chest  was  universally  dull  on  percussion,  and  the 
patient  could  only  lie  on  the  right  side  or  sit  erect.  Along  with  these  symp- 
toms were  others  closely  resembling  those  which  usually  attend  hydrothorax  ; 
and  the  dyspnoea  and  symptoms  of  approaching  apnoea  being  very  urgent,  the 
author  thought  himself  justified  in  having  a  very  fine  trocar  introduced  into  the 
chest,  in  order  to  ascertain  positively  whether  there  was  fluid.  No  inconveni- 
ence resulted  from  the  operation,  and  the  symptoms  were  soon  afterwards  ex- 
plained by  the  discovery,  on  post-mortem  examination,  of  the  very  unusual  state 
of  parts  above  described. 

The  next  case  was  one  in  which,  without  any  of  the  general  symptoms  of 
pleuritic  efi"usion,  it  was  discovered,  by  auscultation,  &c.,  that  there  was  no 
respiration  going  on  in  the  posterior  third  of  the  left  lung.  In  four  days  the 
person  died.  The  lungs  were  healthy;  but  there  was  extensive  effusion,  con- 
fined to  the  back  part  of  the  chest  by  a  very  narrow  line  of  adhesion,  extend- 
ing from  the  upper  and  back  part  of  the  chest  to  the  diaphragm,  half  way 
between  the  ribs  and  the  sternum.  The  author  referred  to  three  other  cases 
which  he  had  seen,  in  which  the  pleuritic  effusion  had  been  limited  by  adhe- 
sions in  the  same  position  and  precisely  similar  ;  only  one  of  these  had  been 
seen  by  him  during  life,  and  in  that  the  symptoms  closely  resembled  those  in 
the  case  last  related.  Two  other  cases  were  shortly  alluded  to,  in  which  there 
was  emphysema  to  a  considerable  extent ;  but  respiratory  sounds  could  be  heard 
in  every  part  of  the  affected  sides,  in  consequence  of  the  lung  being  kept  par- 
tially in  contact  with  the  ribs  by  mucous  adhesions,  forming  several  separate 
cavities  in  which  the  purulent  matter  was  contained. — Lond.  Med.  Gaz.,  June 
1851. 

11.  Treatment  of  Erysipelas  hy  the  Muriated  Tincture  of  Iron. — Dr.  G.  IIam- 
iLTO.v  Bell,  in  a  paper  read  before  the  Medico-Chirurgical  Society  of  Edin- 
burgh (April  10th,  1851),  and  published  in  the  Monthly  Journal  of  Med.  Sci.iot 
June  last,  extols  the  efficacy  of  the  muriated  tincture  of  iron,  in  the  treatment 
of  erysipelas,  a  mode  of  treatment  which  he  has  resorted  to,  he  says,  in  every 
case  of  the  disease  he  has  attended  for  upwards  of  a  quarter  of  a  century,  with- 
out having  in  a  single  instance  failed  of  success. 

The  first  object  is,  he  says,  to  have  the  bowels  freely  acted  on,  and  then  he  ad- 
ministers the  tincture  in  the  following  mode :  "  If  the  erysipelas  be  mild,  fifteen 
drops  of  the  muriated  tincture  of  iron  are  administered  in  water  every  two  hours 
until  the  disease  is  completely  removed.  When  the  attack  threatens  to  be  more 
severe,  the  dose  of  the  tincture  is  increased  to  twenty-five  drops  every  two  hours, 
and  persevered  in  night  and  day,  however  high  the  fever  and  delirium.     The 
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only  local  applications  I  ever  find  necessary,  are  hair  powder  and  cotton  wad- 
ding. While  I  depend  fur  the  removal  of  the  disease  on  the  chalybeate,  it  is 
necessary  that  the  bowels  should  be  attended  to  throughout  the  treatment." 

Several  cases  illustrative  of  the  value  of  this  mode  of  treatment  are  related. 

Dr.  C.  Bell  also  addresses  his  testimony  in  favour  of  this  treatment,  and 
states  that  he  has  "prescribed  it  (the  muriated  tincture  of  iron)  botli  in  the 
idiopathic  form  of  the  disease,  and  in  that  consequent  on  external  injury,  with 
the  most  satisfactory  results;  and  I  have  found  it  equally  efficacious  at  every 
period  of  life,  from  early  infancy  to  advanced  age.  It  not  only  removes  erysi- 
pelas in  a  remarkably  short  time  without  Aveakening  the  patient,  but  it  effects 
such  an  improvement  in  the  system,  that  those  who  are  subject  to  periodical 
attacks  of  the  disease  are  rendered  much  less  liable  to  have  a  return. 

"  The  beneficial  effects  of  this  medicine  are  so  immediate  and  invariable  in  the 
common  forms  of  erysipelas,  that  I  feel  convinced,  were  it  given  with  boldness 
and  perseverance  in  puerperal  fever,  which  is  now  generally  admitted  to  be  ana- 
logous in  its  nature,  and  frequently  accompanied  by  erysipelatous  inflamma- 
tion on  the  surface  of  the  body,  many  valuable  lives  might  be  preserved. 

"In  pursuing  the  chalybeate  treatment  of  erysipelas,  I  consider  it  of  much 
importance  to  bring  the  system  rapidly  under  its  influence,  in  order  to  efi'ect  a 
speedy  removal  of  the  disease.^  I  have  therefore  been  in  the  habit  recently  of 
giving  much  larger  doses  of  the  tincture  than  I  ventured  to  prescribe  at  first. 
It  is  a  remarkable  circumstance  in  the  exhibition  of  this  valuable  remedy  in 
the  erysipelatous  diathesis,  that  although  given  in  much  larger  and  more  fre- 
quently-repeated doses  than  have  been  recommended  in  our  dispensatories,  it 
never  produces  headache,  and  when  this  symptom  is  present  it  quickly  relieves 
it;  at  the  same  time,  it  reduces  and  regulates  the  pulse:  thus  showing  that 
in  this  state  of  the  system,  it  has  a  soothing  and  sedative,  as  well  as  alterative 
effect." 

lie  particularly  calls  attention  to  the  advantage  of  this  mode  of  treatment  in 
infantile  erysipelas,  and  also  in  that  form  dependent  upon  external  injury. 

12.   Cod-Liver  Oil  in  Gaol  Cachexia.     By  Caleb  Rose,  Esq. — From  the  exten- 
sive trial  which  has  been  given  to  cod-liver  oil,  the  profession  is  now  able  to 
form  an   opinion  of  the  value   of  this  medicine  in  certain  diseases  ;  and  the 
author  believes  he  is  right  in  stating  that  those  who  have  had  large  experience 
in  the  use  of  the  oil  esteem   it  a   medicine   of  great  utility.     The   diseases   in 
which  cod-liver  oil  has  been  found  most  beneficial  are  those  which  are  termed" 
scrofulous;  and  the  author  has  found  it  so  useful  in  a  particular  form  of  scro- 
fula, that  he  has  thought  it  might  not  be  uninteresting  to  record  the  result  of 
his  experience  in  this   form   of  disease.     The  form   of  scrofula  to  which   he 
alludes  is  that  to  which  prisoners  are  liable  who  have  been  for  some  consider- 
able time  confined  in   prison.     Dr.  Baly,  in  a  very  interesting  article  in   the 
"  Medico-Chirurgical  Transactions,"   has  shown  that  amongst  prisoners  who 
undergo  a  long  term  of  imprisonment  there   is  a  high  rate  of  mortality  from 
tubercular  diseases.     In  the  last  seven  years  the  author  has  seen  several  cases 
of  this  scrofulous  cachexia  amongst  the  prisoners  confined  in  the  prison  at 
Swaffham  ;  and  it  appears  to  him  to  be  different  from  the  ordinary  forms  of  scro- 
fula met  with  in  general  practice.     The  men  who  have  been  the  subjects  of  it, 
have  not  been  robust  at  the  time  of  their  entrance  into  the  prison,  but  they 
were  not  at  this  time  apparently  suffering  from  scrofula  or  any  other  disease. 
They  had  all  been  in  prison  six  months  before  symptoms  of  scrofula  appeared  ; 
most  of  them  eight  months  ;  and  their  term  of  imprisonment  was  twelve  months, 
and  in  one  case,  the  author  believes,  two  years.     The  symptoms  of  the  disease 
are  these:  The  man  is  observed  to  look  paler  and  thinner  than  usual;  he  is 
very  much  depressed  in  spirits  ;  has  no  appetite  for  his  food ;  sleeps  badly  at 
night,  and  at  that  time,  also,  frequently  has   profuse  perspirations  ;  there  is 
slight  diarrhoea;  the  pulse  is  quick,  irritable,  and  feeble.     With  those  symp- 
toms, the  author  has  in  every  case  found  some  of  the  cervical  glands  more  or 
less  enlarged,  and,  moreover,  they  continue  to  enlarge  very  rapidl3\     In  the 
first  five  years,  three  of  the  men  died  in  prison,  two  of  very  rapid  phthisis 
(one  of  them  of  sudden  and  large  hsemoptysis),  the  third  of  tubercular  peri- 


484  Progress  of  the  Medical  Sciences.  [Oct. 

tonitis.  The  others  vrho  -were  seriously  affected  -u-itli  this  scrofula  Avere  dis- 
charged from  prison  before  their  proper  time,  and,  I  have  since  learned,  re- 
covered speedily  after  their  liberation.  Those  who  suffered  in  a  minor  degree 
■were  carried  on  to  the  end  of  their  term  of  imprisonment  by  care  and  indul- 
gence. Rather  more  than  two  years  since  we  began  to  treat  these  cases  with 
cod-liver  oil,  and  with  the  best  effects.  As  soon  as  a  prisoner  begins  to  show 
that  marked  deterioration  of  general  health  which  is  so  likely  to  end  in  the 
development  of  scrofula,  he  is  put  upon  the  oil;  and  in  every  case  the  author 
has  seen  the  man  gain  colour  and  flesh,  and  become  restored  to  health.  The 
two  men  who  first  took  the  oil  had  the  cervical  glands  much  enlarged  (in  one 
of  them  suppurating),  and  as  they  had  still  to  remain  some  months  longer  in 
prison,  it  was  thought  that  they  must  have  been  discharged  before  the  end  of 
their  term ;  however,  after  taking  the  oil  a  month  they  improved  steadily,  and 
eventually  left  the  prison  at  their  proper  time,  in  as  good  health  as  when  they 
entered  it.  Since  these  two  cases  there  have  not  been  any  so  bad,  as  the  oil 
has  been  administered  in  good  time  to  those  men  who  have  shown  that  deterio- 
ration of  health  which  appears  to  be  the  commencement  of  scrofula:  and  cer- 
tainly their  health  has  apparently  been  entirely  restored  by  this  valuable  medi- 
cine.— Banking's  Abstract,  vol.  xiii.,  from  Prov.  Med.  and  Surg.  Journ.  Nov.  27, 
1850. 

[Dr.  GivEX  has  also  extensively  employed  the  cod-liver  oil  in  the  Eastern 
State  (Pennsylvania)  Penitentiary,  for  gaol  cachexia,  and,  he  informs  us,  with 
great  advantage.  We  hope  to  be  able  to  present  the  results  of  his  experience 
in  the  next  number  of  this  Journal.] 

13.  Eonsso. — Dr.  Crisp  mentioned,  at  the  recent  anniversary  meeting  of  the 
Prov.  Med.  and  Surg.  Association,  four  cases  of  taenia  solium,  in  which  he  had 
used  the  kousso.  Two  were  cured,  and  the  other  two  were  failures.  He 
questioned  whether  it  were  worth  more  than  turpentine,  except  that  it  was 
milder  in  its  action. — Med.  Times,  Aug.  IG. 

14.  Case  of  Epilepst/  treated  hy  TracTieotomy .  By  "W.  H.  Caxe,  Esq.  ("Pro- 
ceedings" of  Royal  Med.  Chirurg.  Soc,  June  24). — Dr.  Marshall  Hall  had  sug- 
gested on  several  occasions,  and  especially  in  a  conversation  with  Mr.  Cane, 
that  as  the  attack  of  epileptic  or  other  convulsion  implied  closure  of  the  larynx, 
with  expiratory  efforts,  the  attack  of  convulsive  epilepsy  would  be  prevented 
by  tracheotomy.  Mr.  Cane  was  summoned,  on  Feb.  1,  1851,  to  the  case  of  a 
boatman,  aged  twenty-four,  who  had  become  subject  to  violent  fits  of  epilepsy, 
one  of  which  had  just  occurred  in  so  extreme  a  form  as  to  leave  him  in  a  state 
of  deep  apoplectic  coma  and  asphyxia,  inspiration  being  performed  only  "  by 
seldom  and  short  catches,  whilst  the  veins  of  the  head  and  neck  were  every- 
where visible  and  greatly  distended."  This  state  had  continued  nineteen 
hours.  "  Feeling  convinced,"  Mr.  Cane  observes,  "  that  the  patient  must  shortly 
expire,  and  that  the  root  of  the  evil  was  in  the  closure  of  the  larynx,  I  at  once 
proceeded  to  open  the  trachea,  a  matter  of  no  small  difiBculty,  on  account  of  the 
twisted  state  of  the  neck,  the  engorged  state  of  the  vessels,  and  the  constant 
action  of  the  muscles.  The  operation  of  tracheotomy  was  performed,  and  the 
tracheal  tube  is  kept  in  the  trachea  to  the  present  time.  The  relief  to  the  pa- 
tient was  immediate  :  the  air  passed  into  the  lungs,  the  state  of  spasm  subsided, 
with  the  turgid  condition  of  the  head  and  neck,  and  the  patient  soon  recovered 
his  sensibility.  This  was  not  the  only  gratifying  result ;  although  the  poor  man 
had  experienced  his  epileptic  seizures  in  increasing  violence  during  seven  or 
eight  years,  and  recently  thrice  a  week,  he  had,  on  April  1st,  during  two 
months,  had  no  return  of  them.  More  recent  accounts  of  the  patient,  who  is 
now  in  Staffordshire,  confirm  the  former  report;  the  tube  is  still  kept  in  the 
trachea,  and  the  epileptic  seizures  have  not  recurred. — Lancet,  July  12,  1851. 

15.  On  tlie  Causes,  Consequences,  and  Treatment  of  Infammation  of  the  Veins. 
— Henry  Lee,  Esq.,  in  an  interesting  paper  in  the  London  Journal  of  Medicine 
(March  and  July  1850),  endeavours  to  establish  the  following  points  in  reference 
to  the  pathology  and  treatment  of  inflammation  of  the  veins : — 
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1st.  TlLit  inflammation,  both  of  tlie  veins  and  of  the  capilhiry  vessels,  usually 
depends  upon  irritation,  communicated  to  them  through  their  contents. 

2dly.  That  jius  is  capable  of  producinn;  such  irritation  when  detained  in  con- 
tact with  the  lining  membrane  of  the  veins  ;  but  that  it  may  be  conveyed  along 
their  channels,  without  leaving  any  trace  of  its  passage. 

3dly.  That  pus,  under  ordinary  circumstances,  cannot  circulate  in  living 
vessels,  in  consequence  of  its  power  of  determining  the  coagulation  of  the  first 
portions  of  the  blood  with  which  it  is  brought  in  contact. 

4thly.  That  when  pus  is  carried  along  a  vein,  it  is  in  consequence  either  of 
the  disturbance  of  the  coagulum  which  has  first  detained  it,  or  of  the  blood 
having  in  some  measure  lost  its  natural  power  of  coagulation. 

5thly.  That  when,  in  consequence  of  either  of  these  conditions,  pus  does  find 
its  way  into  the  circulation,  it  may  nevertheless  determine  the  coagulation  of 
the  blood  in  its  passage,  either  in  a  diiferent  part  of  the  same  vessel,  or  iu  dis- 
tant parts  of  the  system. 

6thly.  That  when  the  coagulation  occurs  in  a  distant  part  of  the  body,  it  is 
usually  observed  in  capillary  vessels. 

7thly.  That  Avhen  it  occurs  in  a  large  vein,  it  may  affect  the  circulation 
through  the  whole  of  the  vessels  which  supply  it;  and  that  if,  for  example,  a 
coagulum  Jbe  formed  in,  or  extend  to,  the  common  iliac  vein,  the  obstruction 
produced  may  give  rise  to  all  the  symptoms  of  phle.gm.usia  dolens. 

8thly.  That,  under  any  of  the  circumstances  above  mentioned,  bleeding  and 
the  use  of  mercurial  medicines  are  of  at  least  doubtful  efficacy. 

16.  Effects  of  Molluscous  Tumours  when  developed  in  the  External  Auditory 
Meatus. — Mr.  Toynbee  exhibited  to  the  Pathological  Society  of  London  (May 
20,  1851)  some  specimens  illustrative  of  this. — Although  the  existence  of  mol- 
luscum  contagiosum  in  the  external  meatus  has  not  been  recognized  by  any 
former  writers  on  diseases  of  the  ear,  it  is  far  from  being  a  rare  disease,  espe- 
cially in  elderly  persons.  It  is  found  in  all  parts  of  the  tube,  but  the  situation 
where  it  is  most  common  is  the  superior  and  posterior  part,  near  to  the  attach- 
ment of  the  membrana  tympaui.  The  preparations  laid  before  the  Society 
show  the  effects  of  these  molluscous  tumours — 1st,  on  the  meatus;  2dly,  on  the 
tympanic  cavity. 

1st.  The  meatus. — When  situated  at  the  posterior  part  of  the  meatus,  these 
tumours,  if  their  progress  be  unchecked,  cause  absorption  of  the  layer  of  bone 
separating  the  meatus  from  the  mastoid  cells,  i).nd  they  frequently  extend  into 
the  mastoid  cells,  of  which  they  occupy  a  considerable  space.  When  a  tumour 
is  placed  in  the  floor  of  the  meatus  near  to  the  membrana  tympani,  the  bone 
between  the  tube  and  the  jugular  vein  is  sometimes  absorbed,  and  the  vein  is 
separated  from  the  meatus  by  only  a  delicate  membrane. 

2d.  The  tympanic  cavity. — It  has  already  been  stated  tliat  the  molluscous 
tumours  are  frequently  developed  at  the  superior  and  posterior  part  of  the 
meatus,  near  to  the  membrana  tympani.  As  they  increase  in  size,  they  cause 
absorption  of  the  superior  part  of  the  membrana  tympani,  and  of  the  adjacent 
bone,  thus  producing  a  large  opening  into  the  tympanic  cavity.  Tlirough  this 
opening  the  tumour  extends,  and,  increasing  to  the  size  of  a  small  hazelnut,  it 
not  only  occupies  the  greater  part  of  the  t3'mpanum,  but  it  sometimes  extends 
upwards,  destroys  the  layer  of  bone  separating  the  tympanic  cavity  from 
that  of  the  cerebrum,  and  comes  into  contact  with  the  dura  mater,  which  also 
partakes  of  the  disease.  In  one  case  the  tumour  had  caused  disease  in  the 
lower  wall  of  the  tympanum,  and  the  jugular  vein  was  laid  bare.  The  la^'er  of 
bone  between  the  carotid  artery  and  tympanum  was  also  carious. 

When  the  tumours  have  increased  to  such  a  size  as  to  cause  irritation  to  the 
dermoid  layer  of  the  meatus,  catarrhal  inflammation  ensues,  attended  by  con- 
siderable pain  ;  such  cases  have  no  doubt  hitherto  been  comprehended  under  the 
general  term  otorrhcea. — London  Med.  Gaz.,  June  1851. 

17.  Case  in  which  the  Liver  contained  Air. — M.  Piorry  recently  met  with  a 
very  singular  appearance  in  the  body  of  a  man,  ajt.  21,  who  died  at  La  Charite 
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of  verr  confluent  variola,  the  colon,  after  death,  presenting  numerous  ulcera- 
tions, which  only  afi'ectpd  the  mucous  membrane.  The  circumstance  that  at- 
tracted attention' was  the  fixct  of  the  liver,  on  percussion,  transmitting  a  sound, 
as  if  it  contained  air.  Neither  it  nor  any  other  part  of  the  body  had  under- 
gone putrefaction.  On  cutting  into  the  liver,  it  was  found  to  have  lost  its 
granular  appearance.  On  pressure,  it  crepitated  like  lung,  and  swam  in  water; 
if  squeezed,  bubbles  escaped  from  it,  and  it  then  sank.  In  other  respects  it 
appeared  healthy.  The  vena  cava  inferior  also  contained  air  ;  but  the  vena  portce 
was  not  examined.  There  were  no  signs  of  emphysema,  but  some  gas  was  ob- 
served near  the  pancreas  and  kidney.  In  consequence  of  the  numerous  intes- 
tinal ulcerations,  which,  from  the  hemorrhages  that  occurred  during  life,  may 
be  supposed  to  have  opened  some  vessels,  gases  might  possibly  have  penetrated 
into  the  ramuscules  of  the  vena  portfB,  and  thus  arrived  at  the  liver.  However 
this  may  be,  had  the  organ  been  percussed  during  life,  it  must  have  been  mis- 
taken for  lung;  and  when  cut  into  after  death,  a  superficial  examination  might 
easily  have  led  to  the  same  error. — British  and  Foreign  Medico- Chirurgical 
Jievieic,  July,  from  Gaz.  des  Hopitanx,  1851,  No.  24. 

18.  On  a  Keic  Epidemic  Exanthem. — Dr.  Laycock  has  published,  in  the 
Medical  Times  for  March  8,  1851,  a  clinical  lecture  on  an  affection  which  he 
considers  as  a  neio  epidemic  exanthem.  About  a  year  and  a  half  since,  he  first 
observed  the  disease  among  the  patients  and  domestics  of  a  large  private  asylum  ; 
and  even  the  children  of  the  matron  suffered.  The  robust  were  affected  as  well 
as  the  feeble.  Concurrently  with  the  boils,  there  was  sometimes  an  ecthyma- 
tous  affection  of  the  skin.  The  disease  was  not  fatal  in  any  case.  Dr.  Lay- 
cock  believes  it  to  be  epidemic  over  a  great  pai't  of  England. 

The  disease  is  mainly  characterized  by  a  succession  of  boils  on  various  parts 
of  the  body,  of  various  sizes,  from  a  bean  to  a  walnut.  First,  there  is  a  small 
hard  pimple,  with,  perhaps,  a  vesicle  or  circlet  of  vesicles  on  the  top.  This 
itches  ;  the  top  is  scratched  off;  when  it  is  found  that  there  is  a  small  tumour 
in  or  below  the  derma,  which  becomes  larger,  inflamed,  very  painful,  and  at 
last  suppurates,  with  an  erysipelatous  blush  about  it,  and  in  bad  cases  with 
phlyctajnae.  A  number  of  these  occur  in  succession  on  various  parts  of  the 
body,  but  principally  on  the  forearm,  leg,  and  nates.  Occasionally  there  is  a 
vesicle  only,  which  quickly  puts  on  the  appearance  of  ecthyma ;  and  in  one 
case  at  the  York  Dispensary  (in  a  child),  there  was  just  one  large  livid-looking 
phlyctasna,  as  large  as  a  crown  piece,  very  like  gangrene.  Sometimes  there  is 
a  solitary  boil,  large,  angry-looking,  and  mischievous  as  a  carbuncle.  An  aged 
lady,  who  came  under  his  notice,  had  one  of  these  on  the  nions  veneris;  and 
sometimes  even  the  minor  specimens  are  not  to  be  distinguished  from  carbun- 
cles. Very  often,  after  they  have  sloughed  and  healed,  they  leave  an  indurated 
condition  of  the  skin  and  subcutaneous  cellular  tissue. 

The  eruption,  whatever  form  it  may  assume,  has  a  definite  period  of  duration, 
and  continues  from  two  to  six  weeks.  The  furuncular  form  is  not  always  more 
chronic  than  the  ecthymatous,  but  is  so  for  the  most  part;  the  exceptions  being 
those  cases  in  which  the  patient  is  cachectic.  It  is  not,  however,  dependent  at 
all  upon  a  cachectic  condition,  for  it  occurs  in  robust  men  and  in  very  healthy 
children.  Nevertheless,  the  cachectic  suffer  more  from  the  disease,  and  perhaps 
they  suffer  also  in  greater  numbers.  In  some  instances  we  may  clearly  trace 
the  localization  of  the  boils  to  some  local  cause  ;  for  example,  a  crop  will  break 
out  round  a  blister,  or  round  another  boil,  if  it  be  poulticed  much,  or  round  a 
burn.  In  one  case,  they  occurred  on  the  neck,  thorax,  and  upper  arm  of  a 
young  woman  who  had  irritated  her  throat  by  the  inunction  of  the  iodide  of 
potassium  ointment;  and  in  another,  chronic  psoriasis  seemed  to  have  been  the 
exciting  cause.  Dr.  Laycock  suspects  that  any  local  irritation  of  the  skin  is 
sufficient  to  induce  the  disease  in  an  individual  within  the  sphere  of  the  epi- 
demic. 

Dr.  Laycock  believes  that  this  eruptive  disease  occurs  under  the  following 
forms  :  1.  There  may  be  a  solitary  boil,  presenting,  for  instance,  a  phlyctenoid 
character,  with  inflammation  of  an  erysipelatous  character  extending  down 
the  arm  to  the  wrist,  and  upwards  towards  the  shoulder.     2.  A  solitary  phlyc- 
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taena,  or  several.  3.  Several  boils,  varying  in  size  and  character  up  to  car- 
buncles, without  any  other  cutaneous  disease.  4.  Boils,  with  ecthyma,  eczema, 
or  impetigo;  but  much  more  frequently  with  ecthyma.  5.  The  boils  differ,  in 
leaving  or  not  leaving  behind  them  an  induration  of  the  skin  and  subcutaneous 
tissue. 

Dr.  Laycock  is  of  opinion  that  this  epidemic  is  essentially  a  blood-disease, 
caused  by  some  specific  poison.  What  that  poison  may  be,  and  what  its  origin, 
are  altogether  uncertain ;  it  may  bo  from  the  atmosphere,  or  from  our  food,  as 
American  flour,  for  example,  or  from  the  flesh  of  tainted  cattle,  or  may  be 
generated  within  the  body  by  atmospheric  peculiarities ;  or  it  may  be  a  conta- 
gious materies,  originating  in  the  first  instance  with  brutes,  and  then  trans- 
mitted from  one  individual  to  another.  If  it  be  the  latter,  as  seems  most  pro- 
bable, then  he  thinks  it  is  strictly  contagious,  like  glanders  or  sypiiilis,  and  not 
infectious  also. 

During  several  months  past,  there  has  been  an  epizootic  prevalent  in  York- 
shire, affecting  horses  and  cattle.  In  the  latter,  the  mouth  and  throat  are  so 
inflamed  that  the  animal  cannot  eat,  or  ih'i  hoofs  come  off.  The  same  disease 
is  prevalent  in  Shropshire.  *  It  seems  to  correspond  with  the  epizootic  Maulweh 
and  Klaiiensenclie  of  the  Germans,  and  is  accompanied  with  an  aphthous  erup- 
tion. According  to  Levitzky,  persons  attending  on  cattle  attacked  with  this 
disease,  or  something  similar,  which  he  terms,  "angina  catarrhalis,"  were 
affected  with  an  inflammatory  r7ie!/?Ha//c  fever  (not  with  an  angina  catarrhalis), 
accompanied  with  a  pustular  eruption,  and  abscesses  and  ulceration  of  the  lower 
extremities. 

In  treating  this  furuncular  disease,  little  more  is  required,  in  ordinary  cases, 
than  to  let  it  run  its  course,  which  is  completed  in  three  or  four  weeks.  An 
occasional  purgative  and  warm  bath  will  be  useful  in  allaying  inflammatory 
action,  and  perhaps  diminishing  the  number  of  boils.  Two  grains  of  calomel 
with  rhubarb,  colocynth,  or  scammony,  twice  a  week,  will  be  useful :  in  the 
more  severe  cases,  the  mineral  acids  and  vegetable  bitters  must  be  added,  and 
a  good  diet;  the  liquor  of  the  amorphous  sulphate  of  quinine  in  full  doses,  with 
dilute  nitric  acid,  has  been  found  useful.  In  all  cases,  however,  purgatives  and 
the  warm  bath  are  beneficial.  Cataplasms,  fomentations,  etc.,  are  not  of  much 
service.  So  soon  as  suppuration  is  established,  a  free  incision  should  be  made 
into  the  boil,  and  then  the  water-dressing  applied:  care  should  be  taken  that 
the  pus  do  not  flow  on  the  adjoining  skin,  and  (as  in  erysipelas)  that  the  sponges, 
etc.,  be  not  used  by  other  patients  or  persons. 

The  editor  of  the  Lond.  Journ.  Med.  states  that  boils  have  been  unusually 
prevalent  this  year  in  London  and  the  neighbourhood,  and  in  Philadelphia  we 
have  observed  a  very  remarkable  number  of  cases  of  this  affection,  as  also  of 
carbuncles  and  of  whitlows. 

19.  On  Eclampsia  Nutans. — Dr.  Faber  relates  two  cases  of  this  curious  affec- 
tion. Theji}-st  occurred  in  a  girl,  get.  3,  who,  though  pale  and  weakly,  had  not 
suffered  from  any  decided  disease  until  three  months  before,  when  she  com- 
plained of  headache  and  sleepiness,  began  to  squint  somewhat,  and  sometimes 
to  nod  her  head  towards  the  left  side.  This  nodding  action  was  at  first  con- 
tinued only  for  a  few  minutes  three  times  a  day,  during  which  the  head  was 
making  constant  salutation-movements.  After  a  while  the  attacks  increased  in 
frequency,  and  were  fearfully  violent.  The  child  was  much  disposed  to  sleep  ; 
and  became  on  waking  convulsed  in  the  extremities,  this  passing  on  to  com- 
plete epilepsy.  She  was  backward  in  mental  development,  and  had  an  idiotic 
expression  of  countenance. 

The  second  occurred  in  a  boy,  set.  6,  who  showed  good  capabilities  for  in- 
struction up  to  the  commencement  of  his  sixth  year,  when  he  fell  into  the  water. 
He  remained  in  bed  several  days  after  in  a  drowsy  state,  and  was  never  again  so 
lively  and  quick.  After  a  while,  he  was  observed  to  nod  his  head  for  two  or 
three  minutes,  and  this  several  times  in  the  course  of  the  day,  the  motions  being 
sometimes  so  rapid  that  eighty  could  be  counted  in  a  minute.  They  com- 
menced at  first  slowly,  like  real  salutations,  but  gradually  increased  in  quick- 
ness, when  the  child  would  fall  back  in  a  passion.     During  the  time  they  con- 
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tinued,  his  face  was  distorted,  and  great  fatigue  was  induced.  He  was  aware 
when  the  attacks  were  coming  on,  and  his  consciousness  continued  during  their 
prevalence.  He  was  pale  and  feeble,  and  had  acquired  a  peculiar,  stupid  look. 
The  reporter  inquires  whether  this  is  a  partial  chorea  or  a  peculiar  form  of 
spasm,  and  whether  it  is  dependent  upon  morbid  conditions  of  the  brain  or 
spinal  marrow.  The  most  careful  examination  of  his  two  cases  did  not  enable 
him  to  decide.  No  pain  or  tenderness  about  the  head  or  spine  was  discover- 
able, and  nothing  abnormal  in  the  general  condition.  Various  applications  and 
medicinal  substances  were  resorted  to,  with  but  very  little  success — iron  seem- 
ino-  the  most  useful  among  them. — British  and  Foreign  Medico- Chirurgical  Re- 
view,  July  1851,  from  Sc/unidt's  Jahrb.,  vol.  Ixvii. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 

SURGERY. 

20.  On  the  Application  of  Ancesthetic  Bemedies  to  Surgical  Purposes. — The 
Dublin  Medical  Press  (March  12th,  1851)  contains  a  very  interesting  paper 
on  this  subject,  communicated  to  the  Surgical  Society  of  Ireland  by  Dr. 
Fleming,  Avhich  we  conceive  to  be  of  so  much  practical  importance,  that  we 
shall  give  a  very  full  analysis  of  it. 

In  considering  the  selection  of  cases  for  ancesihetic  agency,  Dr.  F.  remarks, 
"  The  state  of  the  system  at  large  must  be  borne  in  mind,  and  also  the  special 
character  and  locality  of  the  injury  or  disease  which  it  maybe  the  object  of  the 
surgeon  to  remedy.  Those  two  circumstances  should  form  most  important  ele- 
ments in  his  decision,  as  upon  the  accuracy  of  that  decision  depends  the  suc- 
cessful or  satisfactory  application  of  the  agent — nay  more,  perhaps  the  life  of 
his  patient.  Due  importance  should  Vje  always  attached  to  them — careful  ex- 
amination should  be  made  as  to  the  presence  of  any  structural  lesion  of  any 
vital  organ — habits  of  previous  life  should  be  inquired  into — peculiarities  of 
constitution  should  be  ascertained — and  functional  derangements,  not  fairly 
attributed  to  the  peculiar  nature  of  the  case,  should  be  carefully  investigated. 
Every  day's  observation  proves  the  importance  of  those  particulars  as  regards 
the  general  condition  of  the  patient ;  and  it  will  be  seen,  in  the  sequel,  how 
requisite  it  is  equally  to  bear  in  mind  the  local  features  of  the  injury  or  disease 
present.  Yet,  it  is  a  pleasing  reflection  that  occasional  deviations  from  such 
stringent  rules  may  be  made  without  injurious  consequences,  even  in  reference 
to  the  general  signs  of  disease,  as  would  appear  from  the  following  remarkable 
instances: — 

"  In  September,  1848,  a  young  man,  aged  about  20,  reduced  to  the  most  ex- 
treme state  of  emaciation  and  exhaustion,  and  in  the  advanced  stage  of  phthisis, 
accompanied  with  cavities  in  the  upper  part  of  each  lung,  entreated  Mr.  Cusack 
to  amputate  nis  tliigh  under  the  most  distressing  and  uncontrollable  sufferings. 
The  knee-joint,  for  a  lengthened  period  the  seat  of  chronic  strumous  arthritis, 
now  presented  its  cavity  exposed  from  the  sloughing  of  the  whole  of  its  anterior 
coverings,  and  one  enormous  sheet  of  ulcerating  sui'faee  was  to  be  seen,  with 
the  carious  ends  of  the  bones  projecting  through  it.  The  torture  of  the  poor 
fellow  was  frightful  to  witness.  The  slightest  motion  of  the  limb,  the  slightest 
touch  of  the  surface,  produced  the  most  agonizing  cries.  His  wish  was  ulti- 
mately acceded  to:  he  was  removed  from  his  ward  to  the  operation  theatre 
under  the  anjBsthetic  influence,  and  under  it  a  painless  amputation  was  per- 
formed without  any  injurious  results,  either  immediate  or  sulisequent,  the  pul- 
monary symptoms  not  having  been  ostensibly,  in  the  slightest  degree,  affected 
I)yit.  , 

"Another  case  is  worth  noting,  in  which  benefit  was  derived  from  its  partial 
adoption,  although  a  very  important  organ  was  implicated. 

"In  May,  1849,  a  young  man,  between  twenty  and  thirty  years  of  age,  of  ath- 
letic frame,  and  in  apparent  good  health,  betrayed  maniacal  symptoms  of  a 


1851.]  Surgery.  ^        489 

nature  to  domand  personal  restraint.  It  was  indispensable  to  put  on  a  strait- 
waistcoat,  and  any  attempt  on  the  part  of  the  attendants  to  do  so,  no  matter 
how  devised,  had  failed,  and  always  produced  most  violent  paroxysms  of  rage, 
during  which  every  mischief  was  threatened.  It  occurred  to  me  that,  under 
ana?sthotic  influence,  the  ohject  might  he  accomplished.  I  induced  him  to  lie 
down,  and  proceeded  in  the  ordinary  way  to  administer  the  agent.  lie  became 
tranquil  and  comparatively  composed  and  manageable,  though  he  continued  to 
speak  equally  wildly  and  incoherently.  Watching  an  opportunity,  I  now  de- 
sired the  very  same  attendants  to  proceed  to  the  ordinary  mode  of  personal 
restraint.  He  submitted  to  the  details  without  the  slightest  opposition  or  re- 
mark, and  did  not  subsequently  express  any  annoyance  from  it,  the  symptoms 
of  his  disease  being  apparently  uninfluenced  in  iither  respects. 

"  A  third  case  may  be  added,  where,  although  the  age  of  the  individual  was 
far  advanced,  and  deranged  cardiac  action  existed,  yet  complete  anajsthesia 
was  superinduced  and  kept  up  for  a  lengthened  period  Avitli  impunity. 

"A  man,  having  all  the  external  characteristics  of  perfect  health  for  his  ad- 
vanced period  of  life,  verging  on  eighty  years,  applied  to  me  with  symptoms  of 
calculus  in  the  bladder.  I  sounded  him,  and  finding  a  stone,  procured  his  ad- 
mission into  Steevens'  Hospital.  It  was  finally  decided  that  the  case  was  one 
favoural)le  for  lithotomy,  and  the  operation  was  performed  by  Mr.  Colles.  The 
question  of  anesthesia  became  an  important  one,  as  well  on  account  of  his  pe- 
riod of  life  as  of  the  fact  that  there  was  much  irregularity  of  the  pulse.  By 
the  ordinary  physical  examination,  no  sign  of  any  structural  lesion  of  the  heart 
could  be  detected,  either  after  hurried  exercise  or  when  at  rest.  The  man  was 
a  vei'y  placid  creature,  and  willing  to  submit  to  any  operation  for  his  cure. 
During  his  stay  in  the  hospital,  he  witnessed  the  eflPects  of  auEesthesia  in  varied 
patients  who  had  undergone  operations,  and  he  stated  to  me  that  he  was  anx- 
ious to  submit  himself  to  the  same  influence.  I  made  an  experimental  trial 
two  days  before  that  arranged  for  the  operation,  and  found  I  could  succeed 
without  influencing  materially  the  pulse.  I  did  not  press  the  agent,  and 
allowed  its  efi"ects  to  pass  ofi"  rapidlj^  He  felt  no  uncomfortable  sensations  from 
the  experiment.  He  moved  about,  ate  his  meals,  and  slept,  as  usual.  On  the 
morning  of  the  operation  he  was  calm  and  placid  as  heretofore,  and  felt  no  ap- 
prehension of  its  eff"ects  or  of  its  results.  He  dressed  himself,  walked  up  to  the 
operation  theatre,  entei'ed  into  conversation  with  those  around  him,  and  placed 
himself  on  the  operation  table  without  the  slightest  murmur.  An  operation, 
necessarily  tedious  from  its  complicated  details,  was  undergone  without  a  par- 
ticle of  sufi'ering,  and  this  aged  man  awoke,  if  I  may  so  express  myself,  from 
his  anaesthetic  sleep,  with  a  countenance  as  calm  as  if  no  operation  had  been 
performed,  and  with  a  pulse  as  firm  as  previous  to  it. 

"I  have  selected  these  as  extreme  cases,  illustrative  of  the  opportunities  we 
may  avail  ourselves  of  to  alleviate  human  sufferings,  even  under  the  untoward 
circumstances  I  have  specified;  but  it  should  never  be  forgotten  that  such  are 
exceptional  cases,  and  of  a  class  requiring  the  most  careful  circumspection,  and 
that,  as  a  general  rule,  we  should  avoid  those  where  the  slightest  deviation 
from  the  normal  condition  of  any  important  organ  presents  itself.  Assuming, 
however,  that  no  such  objection  exists,  many  opportunities  present  themselves 
of  witnessing  the  beneficial  effects  of  this  valuable  assistant  to  the  surgeon  in 
the  diagnosis  and  treatment,  operative  or  otherwise,  of  injurj'  and  of  disease. 

"  I  could  enumerate  many  instances  illustrative  of  this.  In  dislocations,  in 
amputations,  primary  and  secondary,  in  the  removal  of  tumours  in  varied  situa- 
tions, the  removal  of  the  breast,  of  the  testicle,  in  operations  on  the  urethra, 
in  hernia,  in  necrosis,  in  lithotomy,  in  the  extirpation  of  the  eye,  in  numerous 
plastic  operations,  and  others  of  a  comparatively  minor  character,  cases  could 
be  brought  forward  in  which  I  adopted  it,  and  an  equally  considerable  number 
and  variety  could  be  reported  from  the  communications  I  have  received  on  the 
subject.  However,  it  would  be  inexcusable  to  occupy  the  time  of  the  Society 
with  their  details ;  and  especially  as  many  of  those  cases  are  familiar  to  mem- 
bers present,  and  no  very  remarkable  peculiarities  having  presented  themselves 
in  the  majority,  I  should  prefer  special  allusion  to  those  alone  which  may 
answer  the  practical  objects  in  view,  as  we  proceed. 
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"  Independent  of  the  cases  above  noted,  I  might  mention  others  in  which 
anaesthesia  was  had  recourse  to,  but  in  which,  as  far  as  my  experience  at  pre- 
sent goes,  its  adoption  is,  to  say  the  least,  injudicious,  as  well  from  the  seat  of 
the  disease  requiring  surgical  interference,  as  from  the  necessary  position  of 
the  patient  during  the  operation.  In  fistulge  in  ano,  and  in  hemorrhoids,  where 
operative  proceedings  are  called  for,  I  am  by  no  means  satisfied  with  its  results. 
I  doubt  if  the  best  position  fur  the  patient  in  such  cases  is  not  leaning  forward 
over  a  bed,  table,  or  chair,  and  very  often  he  is  necessarily  not  a  passive  agent 
during  the  operation  ;  if  such  be  the  fact,  the  objection  to  the  use  of  anaesthe- 
tics is  obvious.* 

"  In  operations  about  the  mouth,  such  as  the  removal  of  the  upper  or  lower 
jaw,  either  partially  or  wholly,  the  propriety  of  anaesthesia  appears  to  me  to  be 
more  than  questionable,  for  reasons  similar  to  those  already  mentioned,  quite 
independent  of  the  risk  of  the  attendant  hemorrhage ;  and  this  same  remark  is  ap- 
plicable to  any  operation  implicating  the  cavities  of  the  mouth  or  nose.  In  some 
of  those  cases,  particularly  that  of  the  removal  of  the  lower  jaw,  I  have  ima- 
gined that  the  attendant  pain  has  been  mitigated  materially  by  partial  inhala- 
tion, both  previous  to  and  during  the  stages  of  the  operation,  but  it  requires  great 
caution,  and  the  nose  is  the  organ  through  which  the  vapour  of  the  agent  must 
pass,  it  being  absolutely  idle  to  attempt  it  through  the  mouth.  I  might  instance 
cases  in  ophthalmic  and  in  obstetric  surgery  where  equally  important  obstacles 
exist  to  the  safe  and  successful  induction  of  anajsthesia.  These  cases,  however, 
have  attracted  the  attention  of  far  more  competent  authorities,  and  it  is  not 
requisite  that  I  should  do  more  than  allude  to  them.  I  have  used  anaesthesia 
satisfactorily  in  a  case  of  extirpation  of  the  eye  by  Dr.  Jacob  at  the  Baggot- 
street  Hospital,  and  in  a  similar  operation,  in  private,  by  Mr.  Wilde.  In  many 
other  operations  of  his,  such  as  painful  plastic  operations  and  operations  on  the 
face  and  lachrymal  appendages,  it  has  been  of  immeasurable  value;  but  in 
those  operations  involving  the  interior  of  the  orbit  or  the  gloVje  of  the  eye,  such 
as  strabismus  and  extraction  of  cataract,  where  a  certain  amount  of  assistance 
on  the  part  of  the  patient  is  requisite  during  the  several  stages  of  the  operation, 
I  fully  agree  with  my  friend  Mr.  Wilde  as  to  its  inapplicability." 

With  regard  to  the  mode  of  administering  the  vapours  of  ancBsthetic  sub- 
stances with  the  view  to  securing  their  salutary  ejfects,  l)r.  F.  observes  that  "  cer- 
tain rules  must  guide  the  surgeon,  which  should  be  observed  as  rigidly  as  in 
the  performance  of  his  varied  operations,  in  order  that  he  may  be  prepared  to 
meet  any  contingency.     He  should  have  a  clear  and  distinct  knowledge  of  the 

•  I  have  occasionally  found  that  the  seat  of  disease  or  injury  is,  when  under  ansesthetic 
influenfp,  as  if  cognizant  of  what  is  contemplated,  or,  in  other  words,  tliat  its  organic 
sensiljility  is  not  destroyed,  and  it  is  hence  absolutely  indispensable  in  some  operations 
that  the  surgeon  should  be  prepared  for  this,  to  avoid  any  rash  movement  on  his  part 
or  on  that  of  his  patient.  Thus,  I  have  seen  the  rectum  protruded,  in  cases  of  disease 
engauing  it,  when  the  patient  was  perfectly  unconscious,  ami  all  tactile  sensation  blunted. 
In  a  similar  state  of  the  system,  I  have  seen  the  upper  and  lower  extremity,  the  seat  of 
the  operation,  throv\n  into  automatic  movements,  whilst  the  remaining  portions  of  the 
muscular  system  were  tranquil  and  motionless;  and  in  sounding  for  the  stone,  and  in 
the  stages  of  the  operation  of  lithotomy,  I  have  seen  a  regular  paroxysm  of  what  is 
termed  a  fit  of  the  stone  when  the  patient  was  perfectly  ancesthetic,  as  far  as  the  con- 
clusive signs  of  such  state  are  concerneti.  J  have  witnessed,  in  a  case  of  congenital 
phimosis,  in  a  young  officer,  which  he  wished  to  be  removed,  the  penis  thrown  into  a 
state  of  turgescence  when  the  operation  was  perfectly  impracticable  until  it  subsided, 
and  this  although  consciousness  and  sensation  were  obliterated.  J  must  here  add  that 
such  conditions  of  the  organ  I  never  before  witnessed;  but  I  have  repeatedly  witnessed 
unsatisfactory  anaesthetic  effects  where  it  was  the  subject  of  operation,  and  especially 
where  the  parties  were  inveterate  smokers  or  drinkers.  A  curious  coincidence  once 
occurred  in  the  case  of  a  dog  of  the  bull-dog  tribe,  who  had  an  enormous  growth  of 
warty  excrescences  under  the  prepuce  and  around  the  glans.  identical  with  those  occa- 
sionally met  with  in  the  human  subject.  The  dog  was  brought  to  our  talented  veteri- 
nary surgeon,  Mr.  Fergusson,  for  advice,  who.  whilst  the  dog  was  under  anfestbesia, 
removed  them,  the  penis  being  so  perfectly  rigid  that  he  was  enabled  to  do  so  without 
any  section  of  the  prepuce. 
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agent  to  be  employed,  and  be  fully  satisfied  of  its  purity — he  should  have  a 
simple  apparatus  for  its  administration — he  should  consider  the  actual  condi- 
tion of  the  patient,  as  to  the  state  of  his  health  and  strength  at  the  time  of  ex- 
hibition— and  selecting  a  proper  position,  free  from  constriction  of  any  kind, 
he  should  have  at  hand  remedies  to  counteract  any  injurious  effects  vrhich 
may  supervene.  In  all  those  details  he  cannot  be  too  particular,  if  he  wish  to 
provide  against  accident,  upon  the  non-occurrence  of  which  he  can  never  calcu- 
late with  any  certainty,  in  any  given  case.  I  may  hence  be  permitted  to  enter 
somewhat  at  large  upon  this  part  of  the  subject.  Chloroform,  the  agent  at  pre- 
sent in  use  for  anaesthetic  purposes,  is  familiar  hy  name  to  all.  It  has  now 
T)orne  the  test  of  more  than  three  years'  experience,  and  for  it  we  are  indebted 
to  the  untiring  energy  of  Professor  Simpson  of  Edinburgh,  whose  name  can 
never  be  mentioned  but  with  gratitude  and  respect.  The  advantages  which 
this  agent  possesses  over  that  first  suggested,  it  is  unnecessary  for  mo  here  to 
specify.  Suffice  it  to  say,  that  the  surgeon  who  contemplates  the  induction  of 
artificial  antesthesia  shoukl  accustom  himself  to  the  appearance  of  this  agent, 
to  its  peculiar  smell,  and  to  those  simple  tests  of  its  purity  which  are  always 
within  reach.  Its  specific  gravity  in  its  fluid  state,  and  especially  in  a  state  of 
vapour,  he  should  never  lose  sight  of,  all  chose  and  other  particulars  being  of 
great  practical  value.  I  never  use  chloroform  withe  ut  examining  it  by  the  sim- 
ple tests  of  litmus  paper  and  water,  and  if  at  hand,  a  solution  of  nitrate  of  silver. 
If  the  former  remains  unafi'ected  by  the  vapour,  and  if  some  of  the  specimen 
dropped  into  a  test-glass  containing  either  of  the  latter  fluids,  occupies  the  bot- 
tom of  the  glass  as  a  clear  transparent  globule,  I  am  satisfied  that  it  is  genuine, 
or  at  all  events  suited  for  practical  purposes.  But  if  on  the  contrary,  the 
litmus  paper  is  reddened  or  bleached,  and  if  the  globule  appears  opalescent, 
or  like  a  muddy  lens,  1  reject  it  as  adulterated,  and  unfit  and  unsafe  for  use. 
I  mean  not  to  attach  to  those  tests  any  undue  amount  of  preference.  I  am 
aware  that  there  are  others,  but  they  are  more  adapted  for  the  laboratory  and 
for  the  chemist,  and  1  can  add,  with  confidence,  that  those  I  specify  will  answer 
all  jiractical  purposes.  I  place  much  confidence  in  them,  and  they  are  certainly 
more  within  the  reach  of  the  practical  surgeon  than  that  suggested  by  Profes- 
sor Gregory  of  Edinburgh,  and,  as  far  as  I  can  learn,  they  are  equally  valuable. 
That  an  acquaintance  with  these  details  is  requisite,  will  be  obvious  from  the 
following  facts,  which  I  select  from  many  others  I  could  enumerate.  They  are 
illustrative  of  the  value  of  attention  to  the  specific  gravity  of  the  vapour  of  chlo- 
roform, and  to  the  smell  of  chloroform,  with  a  view  to  its  effects. 

"A  boy,  aged  about  16  years,  was  the  subject  of  a  morbid  growth  of  skin, 
which  hung  in  loose  unwieldy  folds  on  his  back.  An  operation  was  decided 
on,  for  its  partial  removal.  A  few  days  previous,  I  subjected  the  boy  to  the  va- 
pour of  chloroform  with  satisfactory  results.  The  operation  was  necessarily 
performed  with  the  boy  lying  on  the  abdomen  ;  1  administered  the  chloroform 
■without  reflecting  on  its  high  density;  the  boy  was  himself  aware  of  the  differ- 
ence in  the  effects  on  this  occasion,  and  there  was  no  relief  to  his  pain.  In  the 
after  stages  of  the  operation  his  position  admitted  of  change,  and  with  it  the 
eflfects  of  anaesthesia  were  decisive.  Again,  a  fine  boy,  aged  about  10  years, 
was  supposed  to  labour  under  the  symptoms  of  stone  in  the  bladder:  he  was 
brought  to  town  for  advice  ;  at  two  separate  sittings  he  was  sounded,  under  the 
full  influence  of  chloroform,  which  1  knew  to  be  genuine.  The  specimen  was 
exhausted,  and  I  was  obliged  to  procure  some,  in  a  hurry,  on  a  third  occasion. 
The  boy,  on  smelling  it,  at  once  perceived  a  difTerence,  could  hardly  be  induced 
to  inhale  it,  and  its  efi"ects  wei-e  so  distressing  that  he  never  afterwards  would 
submit  himself  to  the  anaesthetic  influence.  On  subsequent  examination,  I 
found  that  the  smell  was  that  of  naphtha,  and  that  the  specimen  had  been  made 
from  naphtha."* 

•  Whilst  these  pages  were  passing  through  the  press,  a  ease  occurred  which  gives 
additional  proof  of  the  importance  of  attention  to  the  above  particulars. 

A  servant  girl  had,  by  accident,  a  portion  of  a  fine  sewing  needle  impacted  in  the 
palm  of  the  right  hand,  and  previous  to  the  attempt  at  its  removal,  I  administered  chlo- 
roform.    My  supply  being  small,  my  friend  Dr.  Hardy  brought  me  some  which  he  had 
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As  regards  the  dose  of  the  agent  to  be  administered,  Dr.  F.  remarks  "  that  he 
is  a  rash  practitioner  who  would  presume,  even  on  the  most  extended  ex- 
perience, to  overwhelm  his  patient  with  such  a  powerful  and  such  a  treacherous 
drug,  irrespective  of  the  case  before  him.  The  dose  commenced  with  should 
always  be  a  minor  dose,  certainly  not  exceeding  one  drachm,  and  it  should  be 
increased  according  to  its  eifects.  The  most  desirable  anaesthetic  sleep  I  have 
ever  witnessed,  I  have  produced  and  I  have  sustained,  during  a  lengthened 
period,  with  a  quantity  of  chloroform  not  exceeding  one  drachm,  whilst  eight 
times  that  quantity  have  been  wholly  inefficient  under  apparently  similar  cir- 
cumstances. I  have  mentioned  that  the  condition  of  the  patient,  as  to  his  state 
of  health  and  strength,  and  his  unconstrained  position  at  the  time  of  inhalation, 
form  important  items  in  the  rules  which  should  guide  us  in  securing  salutary 
effects  from  the  agent  I  view  them  as  all-important,  and  I  am  of  opinion  that 
many  of  the  unfavourable  occurrences  which  have  taken  place  elsewhere  are 
mainly  attributalde  to  oversight  as  regards  them.  The  infant,  the  child,  the 
adult  man  in  rude  health,  the  aged  man,  the  delicate  female,  and  the  man  pros- 
trated by  injury  or  by  disease,  obviously  require  separate  consideration  ;  and 
the  value  of  such  distinctions  will  appear  when  the  effects  of  ansesthesia  are 
taken  into  account,  where  such  debility  and  exhaustion  are  present,  and  where 
they  are  accompanied  with  feeble  cardiac  action.  The  case  which  I  have  already 
alluded  to,  and  the  particulars  of  which  have  been  so  honourably  communicated 
to  me  to  lay  before  the  Society,  are  so  conclusive  on  this  point,  that  it  is  not 
requisite  to  do  more  than  to  refer  to  them.  They  will  serve  as  a  lasting  lesson 
of  caution  to  the  surgeon  under  similar  circumstances,  at  least  in  this  country." 

With  respect  to  the  j)ositioH  in  which  an  angesthetic  agent  should  be  adminis- 
tered, Dr.  F.  prefers  the  recumbent  or  semi-recumbent,  either  on  the  side  or  on 
the  back,  and  he  says,  "  I  would  never  recommend  its  use  in  any  other,  unless 
there  was  every  provision,  beforehand,  to  place  the  patient  instantaneously  in 
that  posture,  if  requisite.  I  would  strenuously  oppose  any  other  where  much 
delicacy  or  debility  was  present ;  and  I  would  particularh^  insist  on  every 
article  of  dress  being  perfectly  free  from  any  constriction,  especially  about  the 
neck  and  chest.  In  one  instance  which  I  witnessed,  death  was  all  but  produced 
by  the  neglect  of  unloosing  the  stays  of  a  female,  and  serious  results  arose  from 
similar  neglect  in  the  neckcloth  and  shirtneck  of  men.  In  the  ordinary  opera- 
tion for  phimosis  being  performed  by  Mr.  Wilmot,  whilst  the  patient  was  in  a 
sitting  posture,  I  was  administering  chloroform,  when  I  observed  the  man's 
face  become  pallid  and  his  head  droop.  There  was  absolutely  no  pulse  to  Ije 
felt  at  the  wrist,  and  even  the  action  of  the  heart  had  apparently  ceased.  Had 
he  not  been  rapidly,  but  cautiously,  thrown  into  the  horizontal  position,  to 
assist  ordinary  stimulants,  he  must  have  died.  A  lady  who  had  her  forearm 
amputated  for  malignant  disease  at  the  wrist  mentioned  to  me  that,  preparatory 
to  the  operation,  she  was  placed  sitting  in  a  chair,  and  subjected,  in  that  posi- 
tion, to  anaesthetic  influence,  and  that  a  train  of  symptoms,  accompanied  with 
the  most  frightful  prostration  (but  with  perfect  consciousness),  supervened,  in 
consequence  of  which  the  operation  was  deferred,  and  only  proceeded  with  at 
her  urgent  request,  after  four  or  five  hours  delay,  whilst  she  was  in  bed.  Cases, 
doubtless,  may  occur  where  patients  are  in  rude  health,  and  where  the  peculiar 

lately  procured  at  one  of  our  first  establishments  in  this  city, and  which  at  the  time  was 
considered  to  be  genuine.  He  had  never  opened  the  bottle,  which  was  provided  M-ith 
a  glass  stopper,  and  a  leather  cap  over  it.  I  found  its  smell  pungent  and  disagreeable, 
and  quite  ditTerent  from  that  of  pure  chloroform ;  it  was  yet  perfectly  clear  and  trans- 
parent. When  inhaled  by  the  patient,  it  could  hardly  be  tolerated,  and  it  produced  in- 
cessant spasmodic  cough.  It  answered,  however,  to  keep  up  the  ansesthetic  effect  pro- 
duced by  the  first  specimen.  It  was  afterwards  found  that  litmus  paper  was  reddened 
by  it,  and  tbat  free  hydrochloric  acid  was  present,  and,  moreover,  that  the  same  change 
had  taken  place  in  the  contents  of  the  bottle  at  the  laboratory  from  which  it  was  supplied. 
The  impression  is  that  some  decomposition  had  taken  place.  This  factshows  the  neces- 
sity of  testing  every  specimen  of  chloroform  immediately  before  administration,  as  it 
appears  that  a  perfectly  genuine  article  may  undergo  important  chemical  changes.  It 
may  be  a  good  precaution  to  keep  the  drug  for  immediate  use,  in  small  stopper  bottles, 
with  glass  caps,  and  to  guard  them  against  exposure  to  the  light. 
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nature  of  the  case  may  sanction  the  selection  of  the  sitting  posture;  but  if  so, 
let  the  surgeon  rocoUcct  that  he  can  never  calcuhite  on  what  contingency  may 
arise,  and  let  him  provide  accordingly,  and,  above  all,  let  him  be  circumspect 
■when  any  symptoms  of  even  an  approach  to  delicacy  or  to  debility  manifest 
themselves.  Many  illustrations  could  be  brought  forward  confirmatory  of  the 
importance  of  such  caution,  but  I  feel  it  is  not  requisite  to  do  so.  I  may  men- 
tion, incidentally,  that  I  never  hesitate  to  put  children  under  the  anaesthetic 
influence  in  the  mother's  or  in  the  nurse's  arms,  but  that,  as  the  conclusive 
effects  appear,  I  at  once  place  them  recumbent. 

"In  speaking  of  the  condition  of  a  patient  subjected  to  anaesthesia,  I  have 
alluded  to  that  extreme  state  of  exhaustion  attendant  on  returning  collapse 
from  injury,  or  on  protracted  suffering  from  local  disease,  as  a  matter  of  vast 
moment  for  the  consideration  of  the  surgeon.  It  must  never  be  lost  sight  of, 
and  it  is  far  better  that  ho  should  never  think  of  anaesthesia  if  he  does  not  bear 
it  prominently  in  view.  If  he  adheres  to  one  of  the  injunctions  laid  down,  as 
regards  the  state  of  the  stomach  of  his  patient,  I  cannot  almost  understand  how 
he  can  escape  some  f\itality.  I  am  fully  alive  to  the  importance  respecting  the 
impropriety  of  inducing  auciesthesia  immediately  after  a  meal,  but  I  am  equally 
satisfied  that  even  such  a  condition  is  less  hazardous  than  the  opposite  extreme, 
and  that  in  delicate  females,  and  in  persons  exhaust'^d  by  long-continued  suffer- 
ing, the  very  consequence  sought  to  be  avoided  is  rather  encouraged.  I  have 
met  with  very  unmanageable  sickness  of  the  stomach  after  fasting,  purposely 
protracted  with  a  view  to  the  inhalation  of  chloroform.  It  is,  therefore,  well 
to  avoid  it.  I  may  instance  a  case  of  congenital  cataract  operated  on  by  Mr. 
Wilde.  The  subject  was  a  delicate  girl  aged  about  12  or  14  years.  Sickness 
supervened  during  the  steps  of  the  operation,  although  she  had  had  no  food 
from  the  previous  evening,  and,  moreover,  the  anaesthetic  condition  was  by  no 
means  satisfactory. 

"The  first  case  of  this  kind  in  which  it  struck  me  that  salutary  anaesthetic 
effects  might  be  secured,  occurred  in  one  of  the  constabulary  force,  a  patient  in 
Steevens'  Hospital.  He  was  the  subject  of  disease  of  the  knee-joint,  advanced  to  a 
stage  to  demand  amputation,  and  was  in  a  state  of  such  extreme  exhaustion  that 
the  operation  was  not  free  from  danger.  It  was  most  desirable  to  save  him  the 
shock  and  pain  of  it,  and  yet  his  condition  appeared  to  militate  against  the  use 
of  chloroform,  for  which  he  was  most  anxious.  It  struck  me  that  some  dietetic 
stimulant  might  answer  as  a  protective,  and  I  gave  him,  about  half  an  hour  be- 
fore the  operation,  some  brandy  beat  up  with  the  yolk  of  egg.  The  chloroform 
was  now  administered  in  his  ward,  previous  to  his  removal  to  the  operation 
theatre  ;  the  limb  was  removed  by  Mr.  Wilmot,  and  he  was  replaced  in  bed, 
without  knowledge  or  pain  throughout  the  whole  proceeding,  and  in  a  condition 
not  appreciably  different  from  that  which  preceded  it.  At  St.  Vincent's  Hos- 
pital, not  long  since,  immediately  before  the  operation,  by  Dr.  Bellingham,  of 
the  removal  of  a  very  painful  disease  of  the  great  toe,  I  adopted  the  same  expe- 
dient in  a  weakly  woman,  aged  beyond  50  years,  preparatory  to  the  exhibition  of 
chloroform,  and  the  general  remark  was,  that  the  anaesthetic  effects  wei-e  satis- 
factory throughout,  and  that  the  strength  of  the  woman  was  rather  improved 
than  otherwise  after  the  operation,  although  it  was  somewhat  protracted.  The 
case  of  advanced  phthisis,  already  noted,  was  treated  in  the  same  manner,  and 
others  could  be  brought  forward  confirmatory  of  the  value  of  such  proceeding. 
I  may,  then,  venture  strongly  to  recommend  to  the  profession,  as  an  excellent 
protection  in  those  cases  of  prostration  or  of  debility  in  which  the  use  of  chlo- 
roform may  not  be  otherwise  contraindicated,  the  administration  of  some  cor- 
dial stimulant  in  a  small  compass,  before  the  operation.  I  have  never  witnessed 
the  slightest  attempt  at  sickness  produced  by  it,  and  it  has  always  acted  as  an 
efficient  and  safe  stimulus. 

"  In  addition  to  the  above  precautions,  I  would  recommend  the  surgeon 
always  to  provide  himself  with  a  sponge  and  basin  of  cold  water  and  a  bottle  of 
ammonia.  They,  with  a  stream  of  cold  air  about  the  patient,  are  the  best  reme- 
dies with  which  I  am  acquainted  for  controlling  the  anajsthetic  effects  of  chlo- 
roform within  safe  limits,  and  by  their  alternate  use  I  never  hesitate  to  pro- 
long those  effects,  and  to  renew  them  when  necessary,  until  the  object  of  the 
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surgeon  is  completed.  I  may  instance  a  case  of  femoral  hernia,  complicated 
with  ascites,  in  a  man  aj^ed  beyond  40  years,  a  patient  of  Dr.  Bellingham's, 
where  operation  was  required,  and  where  the  steps  of  the  operation  were  ne- 
cessarily tedious:  here  the  angestlietic  influence  was  thus  kept  up  for  nearly 
an  hour,  in  the  intervals  of  the  exhibition  of  the  agent,  and  no  inconvenience 
was  experienced.  I  would,  then,  recommend  them  as  indispensable  adjuncts 
before  an  operation  is  commenced,  as  they  may  be  suddenly  required,  and  may 
not  be  so  easily  commanded  during  its  performance.     I  never  omit  them." 

Dr.  F.,  like  most  observers,  prefers  the  agent  to  be  administered  gradually  ;  that 
free  atmospheric  air  should  be  alternated  with  its  vapour ;  that,  throughout 
the  whole  period,  care  should  be  taken  to  admit  it  in  proportion  to  the  effects 
produced ;  and  that  progressive  rather  than  sudden  anaesthesia  should  be  aimed 
at.  "The  surgeon,"  Dr.  F.  remarks,  "who  witnesses  the  effects  of  those 
anaesthetic  remedies,  no  matter  how  warm  an  advocate  he  may  be  for  their  use, 
cannot  conceal  from  himself  the  practical  fact,  that  the  most  extraordinary, 
the  most  unaccountable  uncertainty  attends  their  administration,  and  that  this 
is,  by  no  means,  always  referable  to  any  impurity  in  the  agent  employed.  I 
have  used  chloroform  very  extensively,  and  in  almost  every  variety  of  case.  I 
have  used  it  in  the  infant,  in  the  child,  in  the  adult,  and  in  the  aged.  I  have 
procured  it  from  the  best  sources  in  the  city,  and  from  none,  I  must  say,  more 
uniformly  certain  as  to  its  effects,  than  from  Mr.  Hunt.  I  have,  moreover,  pro- 
cured it  from  Duncan  and  Flockhart  of  Edinburgh,  through  the  talented  advo- 
cate for,  and  originator  of  it,  and  I  can  unhesitatingly  assert  that,  as  regards 
its  effects,  I  never  could  calculate  with  any  certainty  as  to  what  they  would  be 
in  any  given  case.  I  admit,  as  has  already  been  alluded  to,  that  they  are  much 
influenced  by  purity  of  agent,  and  by  varied  character  of  constitution,  and  of 
injur}',  or  of  disease;  but  I  have  fruitlessly  attempted  to  establish  anj' unerring 
data  upon  which  their  actual  nature  can  be  anticipated,  either  in  order  of  oc- 
currence or  of  intensity.*  Without  entering  too  much  at  large  upon  them,  it 
will  answer  all  practical  purposes  to  consider  them  as  premonitory,  conclusive, 
and  incidental.  The  two  former  being  usually  present,  the  last  not  necessarily 
so;  the  premonitoi'y  being  ushered  in  by  symptoms  extremely  variable,  but 
generally  indicative  of  momentary  excitement  of  some  one  kind  or  other,  and 
such  often  suddenly  subsiding  when  the  conclusive  or  true  anaesthetic  set  in. 
In  not  a  few  instances,  however,  the  premonitory  continue  persistent,  and  are 
accompanied  with  a  state  bordering  on  a  regular  epileptic  attack,  consciousness 
being  completely  annihilated,  and  tlie  most  extreme  vascular  turgescence  being 
superadded  to  frightful  muscular  movements.  Under  ordinary  circumstances, 
this  stage  of  excitement  is  more  manageable,  and,  although  some  little  restraint 
is  requisite,  yet,  by  slight  control,  it  passes  off.f  If  such  train  of  symptoms 
were  not  accompanied  with  any  severe  struggling  or  opposition  on  the  part  of 
the  patient,  I  would  recommend  the  persistence  in  the  application  of  the  agent 
until  the  conclusive  effects  were  produced;  but  if  otherwise,  I  would  at  once 
suspend  its  use.  I  would  encourage  the  patient:  I  would  reason  with  him,  and 
he  can  often  be  reasoned  with,  and  at  the  same  time  I  would  steal  on  the  applica- 
tion, keeping  the  apparatus  near  the  face.  In  delicate  females  and  in  children, 
I  would  be  particularly  circumspect  in  observing  those  precautions.  I  would 
deprecate  violence  of  any  kind:  and  if  by  persuasion,  or  by  unobserved  mani- 
pulation, I  did  not  succeed,  I  would  prefer  suspending  the  inhalation  altogether, 

•  It  is,  moreover,  a  fact  worth  recollecting,  that  the  same  uncertainty  attends  the  repe- 
tition of  the  anEesthetic  agent  at  tlitfereiit  [>eiiods.  I  have  lieard  persons  calculate  with 
much  conticience  upon  producing  most  satisfactory  ana-sthetic  effects,  because  in  experi- 
mental trials,  before  an  operation,  they  had  succeeiied;  yet,  on  llie  operation  table,  tlie 
very  opposite  was  the  result. 

t  I  have  witnessed  some  few  cases  where  absolute  violence  was  attempted  under 
such  excited  condition.  In  one,  of  an  officer  being  ojjerated  on  for  fistula  in  ano,  he 
jumped  up  off  the  sofa  on  which  he  had  been  placed,  and  put  himself  into  a  lx)xing 
attitude,  to  the  no  small  alarm  of  his  surgeon.  It  is  surprii^ing,  however,  how  easily 
controllable  persons  are  under  such  circumstances,  and  there  is  not  the  slightest  recollec- 
tion of  the  occurrence. 
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to  rashly  pressing  it,  when  the  patient  appeared  to  be  inimical  to  its  full  or 
salutary  influence.  During  the  cries  uf  children,  you  will  often  succeed  most 
satisfactorily,  by  playing  carelessly  with  the  sponge  or  other  apparatus  before 
them,  when  you  will'tind  that  they  are  imperceptibly  brought  under  the  anaes- 
thetic influence. 

"  Premonitory  symptoms,  such  as  the  above,  are  occasionally  totally  absent ; 
not  a  trace  of  them  is  to  be  observed.  Perfect  anaesthesia  is  as  if  instantaneously 
produced,  whilst  again  in  other  cases  they  are  merely  transitory,  and  the  con- 
clusive supervene.  Those  are  so  characteristic  as  to  require  no  special  descrip- 
tion. To  the  medical  practitioner,  they  are  fully  indicative  of  the  symptoms  of 
cerebral  congestion,  and  oppressicm  from  ordinary  causes,  familiar  to  him  in 
practice,  and  he  cannot  witness  them  without  somewhat  of  alarm.  They  are, 
in  appearance,  very  formidable,  and  the  surgeon  cannot  divest  himself  of  a  cer- 
tain degree  of  anxiety  unless  he  possesses  an  amount  of  rash  confidence,  which 
is  always  to  be  deprecated.  When  this  train  of  symptoms  manifests  itself,  he 
should  at  once  suspend  altogether  the  use  of  the  agent — allow  free  access  of 
air  to  his  patient — keep  up  a  perpetual  current  of  reflex  action,  if  ^  may  so  ex- 
press myself,  by  constantly  sponging  the  face  with  cold  water— and  renew,  or 
otherwise,  the  agent  according  to  the  necessity  of  the  case,  by  watching  the 
stage  of  the  operation,  and  especially  the  state  of  the  circulation,  as  evinced 
by  the  pulse  and  countenance,  the  condition  of  which  must  guide  him  as  to  the 
use  of  ammonia,  or  fresh  inhalation  of  the  agent. 

"Such  are  the  conclusive  or  full  anaesthetic  effects  as  usually  described  and 
witnessed  ;  but  the  most  perfect  anaesthetic  sleep,  and  that  which  it  would  be 
most  desirable  always  to  establish,  may  exist  in  the  absence  of  that  apoplectic 
state  which  has  just  been  alluded  to.  The  countenance  is  calm  and  placid: 
there  is  an  absence  of  vascular  turgescence,  capillary  or  otherwise  ;  and  the 
respiration  is  so  tranquil  that  it  is  scarcely  perceptible.  Of  such  I  have  wit- 
nessed numerous  instances,  and  some  where,  although  tactile  sensation  was 
completely  blunted,  yet  consciousness  was  not  fully  destroyed.  Thus,  a  man 
had  been  operated  on  in  one  of  the  provincial  hospitals  in  England  for  malig- 
nant cancer  of  the  lip:  a  fungus  sprung  up  from  the  cicatrix  of  the  wound 
made  in  the  operation,  to  which,  after  inefficient  trials  of  other  remedies,  it  was 
deemed  prudent  to  apply  the  actual  cautery.  I  put  him  under  the  influence  of 
chloroform.  The  premonitory  effects  were  mild,  the  conclusive  placid.  _  The 
man  was  conscious  of  the  whole  proceedings  antecedent  to  the  application  of 
the  iron  at  a  white  heat,  and  winced  not  in  the  slightest  degree  during  it,  re- 
maining perfectly  unmoved,  and  not  suffering  the  slightest  pain.  I  have  seen 
the  OS  calcis  removed  in  a  delicate  strumous  boy,  in  this  form  of  ani^sthetic 
sleep,  when,  during  a  dissecting  operation,  he  was  as  motionless  as  a  statue. 
I  have  seen  Dr.  Mayne  perform  Professor  Syme's  operation  on  the  foot  (an 
equally  searching  operation)  on  a  young  woman,  under  similar  circumstances ; 
and  others  I  might  extract  from  my  note-book,  and  especially  those  of  the  auto- 
plastic class,  in  which  this  desirable  condition  existed.  This  is  the  anaesthetic 
effect  which  it  should  be  the  aim  of  all  to  accomplish,  as  in  it,  there  is  no  ap- 
parent derangement  or  distortion  of  function,  so  unpleasant  to  witness  in  that 
usually  produced,  and  so  justly  deemed  inimical  to  the  general  application  of 
those  remedies,  but  unfortunately  it  is  most  uncertain  in  its  production.  Were 
I  to  hazard  an  opinion,  I  would  say  it  was  more  likely  to  supervene  in  those 
cases  where  there  has  been  much  "suffering  and  much  exhaustion  from  pro- 
tracted disease  of  the  bones  or  of  the  joints,  as  met  with  in  strumous  individuals, 
or  after  injuries,  where  much  hemorrhage  and  collapse  has  occurred  ;  and  it  is^ 
well,  in  a  practical  point  of  view,  to  bear  it  in  recollection,  as  such  form  of 
ancBsthesia  may  rapidly  and  unexpectedly  establish  itself  the  dose  of  the  agent  being 
often  remarkably  small  which  may  indtice  it,  and  the  ordinary  premonitcry  signs 
not  always  preceding  it*     When  the  class  of  symptoms  above  alluded  to  super- 

•   The  following  cases  may  be  noted : — 

A  child,  miserably  delicate,  and  aged  about  six  years,  was  brought  to  hospital  in  the 
advanced  stage  of  hip-disease,  with  the  additional  deformity  of  flexure  of  the  thigh  on 
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venes,  the  surgeon  cannot  be  too  cautious  as  to  his  mode  of  proceeding.  The 
order  of  anaesthetic  influence  appears  to  he  completely  subverted,  and  he  must, 
at  once,  suspend  all  operative  proceedings  until  he  satishes  himself  about  the 
condition  of  his  patient.  If  he  attempt  to  persist  in  pressing  the  agent,  I  would 
apprehend  fatal  results.  He  must  stop  its  inhalation — he  must  substitute 
ammonia — he  must  admit  fresh  air,  and  adopt  the  restoratives  I  have  already 
mentioned — -bo  must  watch  the  pulse  and  the  colour  of  the  countenance  and  lips 
of  the  patient,  the  latter  of  which  I  consider  a  very  good  guide  to  the  state  of 
the  circulation  and  respiration — and  he  must  only  recur  to  the  agent  as  the 
case  may  require  it,  alternating  its  vapour  with  that  of  ammonia. 

"  What  I  have  termed  the  incidental  effects  of  chloroform  are  not  always  pre- 
sent, but  they  are  not  the  less  deserving  of  attention.  They  may  be  primary, 
whereby  I  mean  they  may  occur  during  tlie  administration  of  the  agent,  or  they 
may  be'^secondary,  and  occur  subsequent  to  it.  They  constitute  those  deviations 
from  that  usual  course  of  anjBsthetic  symptoms  with  which  surgeons  are  familiar, 
and  must  have  been  witnessed  by  any  conversant  with  such.  In  persons  in 
apparently  rude  health — in  smokers — in  persons  long  habituated  to  the  use  of 
opium,  or  its  preparations — in  persons  of  intemperate  habits,  either  large  eaters 
or  drinkers,  I  have  often  observed  that  the  course  of  anaesthesia  is  irregular.* 
In  persons  of  a  nervous  or  hysterical  temperament,  both  males  and  females, 
it  is  by  no  means  unfrequent  to  meet  with  those  incidental  symptoms.  The 
premonitory,  at  the  commencement,  bear  some  slight  similarity  to  those  usually 
presenting  themselves.  The  conclusive,  in  many  such  cases,  cannot  he  accom- 
plished, the  system  appearing  to  be  absolutely  unsusceptible  of  their  superven- 
tion. Violent  convulsions  occur,  sometimes  engaging  the  whole  muscular  sys- 
tem. The  contents  of  the  bladder  and  of  the  rectum  are  discharged,  and,  in 
other  instances,  you  have  all  the  ordinary  attendants  on  a  regular  fit  of  hysteria, 
such  as  laughing,  crying,  and  sobbing  respiration.  During  this  train  of  symp- 
toms, there  is  often  a  certain  amount  of  consciousness,  and  if  the  special  object 
of  the  surgeon  be  accomplished,  be  it  operative  or  otherwise,  all  tactile  sensa- 
tion appears  to  be  destroyed,  as  afterwards  learned  from  the  patient,  although 

the  pelvis.  Tlie  limb  was  extended  under  the  influence  of  chloroform,  the  effects  of 
which  were  instantaneous,  and  unaccompanied  by  any  of  the  ordinary  conclusive  signs. 

A  boy,  aged  between  10  and  12  years,  had  his  right  upper  extremity  caught  between 
the  rollers  of  a  paper  machine.  An  extensive  lacerated  wound  occupied  the  upper  third 
of  the  arm,  through  which  the  fractured  ends  of  the  humerus  could  be  seen,  jagged  and 
spiculated,  some  detached  portions  of  bone  also  lying  in  the  wound.  The  forearm  pre- 
sented, in  the  integuments  and  fascia,  a  longitudinal  rent,  through  which  torn  portions  of 
muscles  protruded,  the  bones  being  hared,  but  not  broken.  The  unfortunate  boy  was 
screeching  with  agony,and  with  dread  at  the  approach  of  the  surgeon.  Under  the  most 
rapid  and  placid  anaesthetic  influence  of  chloroform,  the  limb  was  adjusted,  and  from 
day  to  day  it  was  dressed,  he  being,  at  each  dressing,  placed  in  a  similar  state,  and  so 
freed  from  necessarily  intense  suffering,  the  quantity  of  the  agent  used  on  each  occasion 
being  under  one  drachm. 

*  That  this  untoward  course  of  anaesthetic  effects  is  not  owing  to  any  impurity  in  the 
drug,  or  in  its  mode  of  exiiibition,  may,  I  think,  be  assumed  from  the  following  case 
which  I  witnessed  in  the  Royal  Infirmary  of  Edinburgh  in  January,  1S19,  when  passing 
through  that  city.  The  case  was  under  the  care  of  Professor  Miller,  whose  advocacy 
for  surgical  anaesthesia,  and  wdiose  valuable  reiuarks  on  the  subject,  are,  I  should  siq)- 
pose,  familiar  to  most  members  of  the  Society.  A  man,  aged  somewhat  alxjut  2.0  or  30, 
had  dislocated  his  shouliier  some  weeks  previous  to  his  admission  into  the  infirmary. 
He  was  carried  into  the  operation  theatre  on  a  couch,  and,  in  the  horizontal  position,  was 
subjected  to  the  influence  of  chloroform,  in  no  very  measured  amount,  from  an  ordinary 
towel,  funnel-shaped.  The  usual  conclusive  effects  were  not  produced;  the  man,  when 
the  means  for  the  reduction  of  the  dislocation  were  applieil,  resembled  one  labouring 
under  an  aggravated  epileptic  attack.  His  countenance  was  bloated  and  congested,  and 
the  automatic  movements  of  the  different  muscles  were  very  formidable.  The  disloca- 
tion did  not  appear  to  me  to  be  reduced.  1  afterwards  learned  that  this  man  was  of 
most  intemperate  habits.  I  may  add,  that  he  quickly  recovered  from  the  effects  of  the 
agent,  and  that  he  stated  to  me  he  was  wholly  unconscious  of  pain,  or  the  proceedings 
gone  throu/jli. 
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there  are  stronp;  external  manifestations  of  extreme  suffering.  It  is  in  this  con- 
dition of  tlie  patient  that  the  secondary  incidental  symptoms  are  often  most 
alarming,  if  the  surgeon  is  not  prepared  for  their  presence,  and  I  am  strongly 
disposed  to  the  opinion,  that  the  cumulative  properties  of  the  drug,  as  they  are 
termed,  manifest  themselves  more  decidedly  here  than  in  any  other  case. 

"  There  is  nausea,  vomiting,  pallor  of  the  countenance,  and  extreme  debility, 
as  evinced  by  a  pulse  hardly  perceptible,  by  cold  extremities,  and  a  proportion- 
ate amount  of  cerebral  o[ipression.  I  have  not  seen  any  fatal  results  from  such 
symptoms,  but  I  have  seen  them  persistent  for  two,  three,  four  hours,  requiring 
the  most  studied  exhil)ition  of  stimulants  to  remove  tiiem  ;  and,  what  is  still 
more  remarkable,  they  will  occasionally  recur  at  irregular  intervals,  after  their 
apparent  subsidence.  It  is,  however,  but  right  that  we  should  bear  in  mind, 
that  an  identical  train  of  symptoms  may  supervene,  where  artificial  anaesthesia 
has  not  been  had  recourse  to,  in  subjects  of  the  same  class,  after  an  unusual  ex- 
citement of  the  nervous  system,  no  matter  from  what  cause  originating.  In  a 
practical  point  of  view,  it  is  most  important  that  we  should  recollect  the  possi- 
ble occurrence  of  such  symptoms,  as  it  will  be  a  guide  to  us  not  to  press  the 
agent  with  a  view  to  its  conclusive  effects,  under  the  circumstances.  I  could 
instance  cases  of  this  description  where  undoubtedly  the  advocate  for  anaesthetic 
agents  should  hesitate  to  subject  his  patient  to  theii  influence,  could  he  antici- 
pate such  results.  The  sj^mptoms  are  so  distressing,  even  as  regards  the  men- 
tal sensations  of  the  patient,  that,  should  any  circumstances  require  subsequent 
sui'gical  interference,  ho  never  can  be  induced  to  submit  himself  to  a  repetition 
of  them.  I  have  fancied  that  I  have  prevented  this  effect  of  chloroform  by  the 
exhibition  of  an  anti-hysteric  draught  before  its  inhalation,  in  an  apparently 
hysterical  female,  but  my  experience  is  too  limited  to  venture  to  speak  with  any 
confidence  respecting  it.     The  expedient  may  be  worth  consideration. 

"  There  are  circumstances  connected  with  the  effects  of  chloroform,  or  other 
anaesthetic  agents,  as  regards  the  wound,  the  seat  of  operati(jn,  which  are  very 
interesting — namely,  the  condition  of  the  blood — the  condition  of  the  muscles, 
especially  in  amputations — the  occurrence  of  after-pains  or  of  hemorrhage,  and 
the  possible  interference  with  healthy  reparative  processes.  Each  and  all  of 
those  subjects  deserve  much  attention,  but  I  must  only  glance  at  them.  I  am 
disposed  to  say,  as  regards  the  blood,  that  I  have  more  frequently  observed  its 
natural  appearance  in  the  respective  vessels  than  otherwise — that  I  have  seen 
excellent  formed  stumps  after  anfiesthetic  amputations — tiiat  primary  hemor- 
rhage is  decidedly  more  the  exception  than  the  rule  in  similar  cases* — and  that 
reparative  processes  have  not  particularly  attracted  my  attention  as  interfered 
•with  or  deranged  since  the  introduction  of  anaesthesia.  These  are  subjects, 
however,  which  must  be  considered  to  be,  as  yet,  unsettled.  Indeed,  it  appears 
to  me  that,  with  respect  to  the  whole  subject  of  artificial  aniBsthesia,  we  are  yet 
in  the  infancy  of  our  knowledge,  and  that  the  stamp  of  the  conclusive  effects  of 
chloroform  in  one  set  of  cases  is  so  diametrically  opposite  to  that  met  with  in 
others,  it,  in  my  opinion,  proves  that  we  have  yet  to  learn  the  true  secret  of  ita 
salutary  administration.  I  am,  however,  an  advocate  for  its  use  in  operative 
surgery,  but  I  am  so  within  restricted  limits.  In  the  details  given  of  its  effects 
I  have  not  concealed  the  dangers  and  the  difficulties  to  be  encountered  by  the 
surgeon  :  on  the  contrary,  I  have  enumerated  many,  and  I  venture  to  hope  that 
I  have  suggested  the  means  whereby  some  may  be  removed  or  lessened.  I  yet 
contemplate  the  adoption  of  anaesthesia  in  every  instance  with  anxiety,  and  I 
hence  deprecate  it  unless  the  serious  nature  of  the  case  demands  it.f    I  am 

•  The  subject  of  hemorrhage,  afier  operations,  and  that  of  the  reparation  of  such 
wounils  in  aircesthetic  cases,  I  have,  in  conjunction  with  Mr.  Wihnot,  particularly  inves- 
tigated. Mr.  VVilmot's  opportunities,  when  resident  surgeon  in  Steevens'  Hospital,  were 
considerable,  and  lie  hesitates  not  to  confifm  the  opinion  of  the  comparatively  rare  oc- 
currence of  tlie  one,  and  the  non-interruption  of  the  ordinary  healthy  processes  in  the 
other,  the  symptomatic  fever  being  unquestionably  less  violent,  and  that  reaction  on  the 
nervous  shoclc  attendant  on  operation  beini;  almost  nullified. 

•j"  Tlie  operation  which  the  advocates  for  anaesthesia  recommend  the  skeptic  to  wit- 
ness, is  that  of  lithotomy.     I  lately  placed  a  ciiild,  aged  about  two  years,  the  subject  of 
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strongly  opposed  to  it  in  trifling,  passing  operations.  I  am  favourable  to  it  in 
all  seve're  operative  proceedings,  vrith  the  exceptions  I  have  noted,  and  with 
the  precautions  I  have  specified,  and  I  have  witnessed  such  transcendent,  such 
indescribable  benefits  from  it,  both  in  allaying  the  shock  and  in  abrogating  or 
mitigating  the  pain  attendant  on  injuries  and  on  operations,  that  I  cannot  too 
strongly  impress  on  the  minds  of  all,  the  imperative  duty  of  studying  its  efl'ects, 
whereby  its  proper  and  safe  adoption  may  be  secured,  and  the  moral  and  medi- 
cal arguments  against  its  use  be  substantially  lessened.* 

"  One  of  the  most  interesting  and  most  happy  effects  of  chloroform  I  have  ever 
witnessed  occurred  in  the  following  distressing  case,  in  April,  1849: — 

"  A  young  lady,  of  highly  cultivated  mind,  aged  about 25  years,  and  unmarried, 
was  obliged  to  submit  to  amputation  of  her  thigh,  for  malignant  disease  engag- 
ing the  bones  of  the  leg.  She  had  heard  of  chloroform,  and  was  anxious  to 
learn  particulars  respecting  it,  but  had,  by  no  means,  made  up  her  mind  to 
submit  to  its  influence.  I  had  recourse  to  the  device  (which  is  occasionally 
admissible,  particularly  in  children)  of  sprinkling  some  Eau  de  Cologne  on  the 
outer  sponge  of  the  apparatus — the  inner  being  already  saturated  with  chloro- 
form ;  she  was  sitting  in  bed,  and  in  conversation  with  Sir  Philip  Crampton, 
when,  taking  the  apparatus  in  her  hand  to  examine  it,  she  commenced  to  inhale 
from  it.  After  some  few  minutes,  I  observed  that  she  was  somewhat  incoherent 
and  unconscious.  I  took  the  apparatus  from  her,  renewed  the  chloroform,  and 
in  a  second  or  so,  she  lay  tranquilly  back  in  our  arms.  We  carried  her  to  the 
adjoining  room,  where  the  necessary  appliances  for  amputation  had  been  pre- 
viously prepared.  The  details  of  the  operation  were  gone  through  by  Mr.  CoUes, 
whose  patient  she  was  ;  she  was  afterwards  replaced  in  bed,  and  all  this  occurred 
without  any  suifering  on  her  part,  and  in  complete  ignorance  of  all  proceedings. 
It  was  not  without  some  difBculty  that  Sir  Philip  Crampton  could  persuade  her 
that  the  operation  had  been  performed.  Here,  then,  was  true  anaesthetic  sleep 
— no  stertor — all  was  perfectly  placid." 

21.  Acute  Traumatic  Tetanus  treated  with  Chloroform. — R.  G.  H.  Butcher, 
Esq.,  relates  [Dublin  Med.  Press,  July  30th,  1851)  a  case  of  acute  traumatic 
tetanus,  in  a  boy  eight  years  of  age,  treated  by  the  inhalation  of  chloroform. 
The  article  rendered  the  paroxysms  shorter,  and  mitigated  their  violence,  but, 
as  in  the  other  cases  reported,  did  not  arrest  the  disease  ;  and  the  patient  died 
twenty-four  hours  after  first  complaining  of  stiffness  of  the  neck  and  difficulty 
of  swallowing,  and  twenty  hours  after  the  accession  of  the  first  paroxysm. 

such,  under  its  influence.  The  child  was  a  patient  in  the  I\Ieath  Hospital,  and  was  ope- 
rated on  by  Mr.  Smyly,  and  all  who  witnessed  the  operation  must  have  been  gratified. 
Cases  of  other  children  I  might  also  enumerate.  I  will  merely  remark  that,  in  Ireland, 
patients  are  not  always  as  still  and  as  motionless  (though  in  profound  sleep)  as  elsewhere 
depicted,  and  Irish  surgeons  will  bear  this  in  recollection.  The  same  automatic  muscular 
movements  occur,  as  too  often  witnessed  in  amputation. 

*  I  am  gratified  to  have  the  permission  of  Sir  P.  Crampton  to  pviblisli  the  following 
very  apposite  letter  on  this  subject.  Coming  from  an  auiliority  so  justly  estimated  and 
so  highly  respected,  it  cannot  fail  to  produce  proportionate  good  : — 

"  Merrion-square,  January  12,  1851. 
"Dear  Fli::ming. — With  reference  to  your  inquiry,' whether  I  have  found  artificial 
anaesthesia  beneficial  or  otherwise  in  surgical  cases,'  I  have  no  hesitation  in  stating  that  I 
have  found  it  eminently  beneficial,  not  merely  in  cases  of  operation,  but  oT  severe  injury, 
and  of  neuralgic  afTections,  unconnected  with  injury.  I  have  seen  chloroform  and  ether 
employed  in  numerous  cases  both  in  London  and  Dublin,  and  having  myself  employed 
them  extensively  both  in  public  and  in  private  practice.  Up  to  this  period,!  have  never 
seen  artificial  anfpsthesia  productive  of  any  serious  inconvenience;  whilst  its  power  of 
preventing  or  greatly  diminishing  pain  has  been  decisive.  I  am  far,  however,  from  as- 
serting that  fatal  consequences  have  not  occasionally  resulted  from  its  use.  I  trust,  how- 
ever, that  a  more  extended  experience  will  lead  to  the  discovery  of  means  of  employing 
this  powerful  agent,  which,  without  iiupairing  its  effects,  will  render  it  more  safe. 
"Believe  me  very  sincerely  yours, 

"Philip  Ciiamptox." 
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22.  On  the  Use  of  Collodion  in  Ingroiving  Kail. — M.  Meymer  treats  this  affec- 
tion by  pressiut;  down  the  fieshy  portion,  and  pourinji;  in  between  tliis  and  the 
edge  of  the  nail  a  small  quantity  of  collodion,  which  soon  solidifies,  induces 
rapid  cicatrization  of  tlie  ulceration,  and,  when  the  disease  does  not  arise  from 
an  aljnormal  shape  of  the  nail,  procures  a  cure.  M.  II.  Larrey  has  recently 
tried  the  plan  in  five  cases,  and  succeeded  in  four  of  these. — Bull,  de  Thirap., 
toni.  xl.  p.  185. 

23.  Some  Observation.^  on  the  Pathology  of  those  Affections  of  the  Ear  ichich 
produce  Disease  in  the  Brain.  By  Joseph  Toynbee,  F.  11.  S.  ("  Proceedings"  of 
lloyal  Med.  Chirurg.  Society,  June  24, 1851.) — In  this  communication  the  author 
has  a  twofold  object:  the  first  is  to  point  out  the  nature  of  the  several  affections 
of  the  ear  which  produce  disease  in  the  brain  ;  the  second  to  show  that  each 
of  the  cavities  of  the  ear  has  its  particular  division  of  the  encephalon,  to  which 
it  communicates  disease.     Ttius,  that — • 

1.  Affections  of  the  external  meatus  and  mastoid  cells  produce  disease  in  the 
lateral  sinus  and  cerebellum. 

2.  Affections  of  the  tympanic  cavity  produce  disease  in  the  cerebrum. 

3.  Affections  of  the  vestibule  and  cochlea  produce  disease  in  the  medulla 
oblongata. 

1.  In  speaking  of  the  external  meatus,  its  intimate  relations  with  the  lateral 
sinus  and  cerebellum  are  pointed  out;  the  affection  most  frequently  producing 
disease  in  these  parts  is  shown  to  be  catarrhal  inflammation  of  its  dermoid 
layer,  one  of  the  numerous  diseases  which  have  hitherto  been  classed  together 
under  the  term  otorrhoea.  This  affection  of  the  external  meatus  is  fully  de- 
scribed; and  it  is  shown  that  it  is  found  to  endure  during  many  j-ears,  without 
the  presence  of  pain,  or  any  other  symptom  calculated  to  apprise  the  surgeon 
of  the  presence  of  a  formidable  disease,  while  the  bone  may  be  becoming  slowly 
carious,  and  portions  of  the  dura  mater  and  cerebellum  disorganized. 

In  the  second  division  of  the  paper,  the  tympanic  cavity  is  described  to  be 
the  part  of  the  ear  from  which  disease  is  most  frequentlj''  propagated  to  the 
brain.  This  circumstance  is  accounted  for,  first,  by  the  great  liability  of  the 
mucous  membrane  of  the  tympanum  to  undergo  pathological  changes  ;  and, 
secondly,  by  the  existence  of  very  intimate  relations  between  this  membrane 
and  the  dura  mater.  The  affection  of  the  tympanum  which  most  frequently 
produces  disease  in  the  cerebrum  is  chronic  catarrhal  inflammation  of  the  mu- 
cous membrane,  an  affection  thus  far  only  known  as  an  otorrhrea.  The  four 
changes  in  the  dura  mater  and  cerebrum  produced  by  the  affections  of  the 
tympanum  are — 

1.  Inflammation  of  the  dura  mater,  and  its  separation  from  the  surface  of 
the  petrous  bone  by  serum. 

2.  Ulceration  of  the  dura  mater,  and  its  complete  detachment  from  the  pe- 
trous bone. 

3.  An  abscess  in  the  substance  of  the  cerebrum. 

4.  Undefined  suppuration  of  the  substance  of  the  cerebrum. 

From  a  careful  examination  of  cases,  it  appears  that  chronic  catarrhal  in- 
flammation of  the  mucous  membrane  of  the  tympanum  may  exist  as  many  as 
twenty  or  more  years,  without  the  production  of  any  disease  beyond  it,  or  at 
least  without  the  existence  of  symptoms  by  means  of  which  the  presence  of 
such  disease  can  be  diagnosed ;  nevertheless,  in  the  great  majority  of  cases, 
vital  structures  become  sensibly  affected  in  a  much  shoi'ter  period. 

The  third  section  of  the  paper  is  devoted  to  the  consideration  of  the  labyrinth, 
and  it  is  shown  that  purulent  matter  in  the  vestibule  or  cochlea  sometimes 
causes  disease  of  the  auditory  nerve,  which  is  transmitted  to  the  medulla  ob- 
longata, producing  suppurative  inflammation  of  the  meninges,  and  death,  with- 
out the  presence  of  any  caries  of  the  bone. 

In  the  course  of  this  paper,  the  author  shows  the  necessity  of  abolishing  the 
use  of  the  term  otorrhcea,  and  of  using  in  its  place  the  names  of  the  several 
diseases,  eight  in  number,  of  which  a  discharge  from  the  ear  is  one  of  the  symp- 
toms. In  conclusion,  the  facts  which  he  is  desirous  of  impressing  upon  the 
minds  of  medical  men  are,  that  the  bone,  dura  mater,  and  substance  of  the 
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brain  may  be  slowly  undergoing  disorganization,  without  the  presence  of  any 
other  symptoms  calculated  to  reveal  to  the  medical  man  the  existence  of  formi- 
dable disease,  than  the  presence  of  a  discharge  from  the  external  auditory 
meatus  ;  and  that,  consequently,  no  person  suffering  from  catarrhal  inflamma- 
tion of  the  dermoid  layer  of  the  meatus,  the  membrana  tympani,  or  of  the 
mucous  membrane  of  the  tympanum,  can  be  .assured  that  disease  is  not  being 
prolonged  to  the  temporal  bone,  the  brain,  and  its  membranes;  and  that  any 
ordinary  exciting  cause,  as  an  attack  of  fever  or  influenza,  a  blow  on  the  head, 
&c.,  may  not  induce  the  appearance  of  acute  symptoms,  which,  as  a  general 
rule,  are  speedily  fatal.  Appended  to  the  paper  are  tables,  giving  the  particu- 
lars of  sixty-five  cases  of  disease  extending  from  the  ear  to  the  brain,  in  which 
tables  the  duration  of  the  chronic  and  acute  symptoms,  and  the  post-mortem 
appearances,  are  concisely  detailed. — Lancet,  July  5,  1851. 

24.  Treatment  of  Aneurism  hy  Compression. — The  journals  of  the  last  three 
months  contain  the  reports  of  several  cases  in  which  compression  was  resorted 
to  for  the  cure  of  aneurism ;  and,  as  the  profession  seem  now  disposed  to  give 
this  mode  of  treatment  a  fair  trial,  we  shall  doubtless  in  a  short  time  have 
ample  materials  from  which  to  form  an  estimate  of  its  value,  and  the  cases  to 
■which  it  is  particularly  appropriate. 

We  subjoin  a  summary  of  the  observations  which  have  been  recently  made. 

25.  Case  of  Popliteal  Anenrism  treated  bij  Compression;  tcith  Remarks,  and 
a  List  of  the  Cases  treated  in  Dublin.  By  O'B.  Bellingham,  M.  D.  (Read  to 
the  Royal  Medical  and  Chirurgical  Society,  June  10,  1851.) — The  subject  of 
this  case  was  a  labourer,  aged  forty-two,  who  was  admitted  into  St  Vincent's 
Hospital,  under  Mr.  Bellingham's  care,  in  November,  1850.  The  aneurism, 
which  was  of  large  size,  was  seated  on  the  right  side  ;  had  a  strong,  heaving 
impulse,  and  a  short,  harsh  bruit  was  heard  on  auscultation  over  it.  The 
treatment  was  commenced  by  placing  the  patient  upon  a  very  restricted  diet, 
particularly  as  regards  fluids  (six  ounces  only  being  allowed  in  the  day,  with 
eight  ounces  of  solid  food),  confining  him  strictly  to  the  horizontal  posture, 
with  a  dose  of  purgative  medicine  each  night.  Under  this  treatment,  continued 
for  some  days,  the  pulse,  from  being  hard  and  incompressible,  became  soft, 
small,  and  slow.  Compression  was  commenced  December  4th,  at  eleven  A.M., 
by  means  of  two  instruments,  one  upon  the  artery  where  it  crosses  the  ramus 
of  the  pubis,  the  other  at  the  lower  third  of  the  thigh.  At  half-past  eight 
P.M.,  the  outlines  of  the  aneurismal  sac  were  more  distinct ;  the  patient's  skin 
was  cool,  and  he  did  not  complain  of  pain.  lie  remained  awake  during  the 
night,  and  kept  up  the  compression  himself,  the  points  upon  which  the  pad  of 
the  instrument  should  rest  having  been  marked  with  ink.  Next  morning, 
between  nine  and  ten,  on  unscrewing  the  instrument,  the  pulsation  of  the 
aneurism  was  found  to  have  ceased ;  the  tumour  was  hard,  solid,  and  circum- 
scribed, and  an  enlarged  collateral  vessel  was  felt  over  the  centre  of  the  popli- 
teal region.  Moderate  pressure  was  continued  for  some  days  ;  the  patient  was 
kept  in  bed,  and  the  diet  was  gradually  improved.  The  tumour  diminished  in 
size,  and  became  harder,  and  when  the  patient  returned  home,  the  limb  was  as 
strong  as  the  other,  and  his  general  health  perfectly  good.  Some  remarks  upon 
the  treatment  of  aneurism  by  compression  followed,  in  which  the  author  con- 
trasted the  results  of  compression  and  the  ligature,  and  pointed  to  the  advan- 
tages likely  to  ensue  from  combining  constitutional  with  local  treatment.  In 
a  table  appended  to  the  paper,  the  author  has  given  a  list  of  all  the  cases  of 
external  aneurism  treated  by  compression  in  Dublin  during  the  last  seven  years, 
in  which  the  seat  of  the  disease  is  mentioned,  the  hospital  or  other  locality 
where  the  treatment  was  conducted,  the  surgeon's  name  who  had  the  manage- 
ment of  the  case,  and  the  results  are  stated.  Of  these,  it  appears  that  twenty- 
six  were  cases  of  popliteal  aneurism,  twenty-one  of  Avhich  were  cured  ;  six 
were  cases  of  femoral  aneurism,  of  which  five  were  cured,  the  sixth  having 
been  a  form  of  traumatic  aneurism  in  which  amputation  of  the  limb  was  the 
only  resource.  Three  were  cases  of  brachial  aneurism,  of  which  two  were 
cured  ;  in  the  other,  a  high  bifurcation  of  the  brachial  artery  existed,  and  two 
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vessels  required  to  be  tied.  One -was  a  case  of  radial  aneurism,  which  was 
cured  by  compression.  Of  the  remaining  five  cases  of  popliteal  aneurism, 
amputation  of  the  limb  was  performed  in  one,  the  patient  recovering  ;  in  a 
second,  the  ligature  was  used  with  success ;  in  a  third,  the  patient  was  obliged 
to  return  to  his  employment  before  the  cure  of  the  disease  ;  the  aneurism 
diminished  in  size,  and 'the  patient  continued  to  work  for  above  three  years 
afterwards,  when  symptoms  of  aortal  aneurism  supervened,  under  which  he 
sank.  In  a  fourth,  the  patient  died  of  pulmonary  disease,  and  the  fifth 
patient,  who  was  of  a  broken-down  constitution,  died  of  erysipelas. — Lancet, 
June  21,  1851. 

26.  Popliteal  Aneurism;  Pressure;  Deligation  of  ilie  Femoral  Artery;  Re- 
covery.— The  following  case  occurred  under  the  care  of  Mr.  Lawrence,  and  is 

reported  in  the  Lancet  (July  19th,  1851).    William  J ,  aged  thirty-one  years, 

waterman,  light  complexion,  short  stature,  and  habitual  good  health,  was  ad- 
mitted into  Bentley  ward,  January  27,  1851,  under  the  care  of  Mr.  Lawrence. 
The  patient  states  that  his  habits'  have  generally  been  temperate,  that  he  has 
not  overworked  himself,  and  that  the  only  ailment  he  had  had  to  complain  of 
was  an  occasional  pain  in  the  chest.  Seven  months  before  admission,  he  noticed 
in  the  right  popliteal  space  a  tumour  of  the  size  cf  a  marble,  which  pulsated 
visibly;  the  circumstance  caused  him,  however,  no  alarm,  and  he  was  content 
to  rub  the  tumour  with  turpentine,  without  seeking  for  medical  aid.  The  tumour, 
however,  gradually  increased  in  size,  without  giving  intense  pain,  and  the 
patient  was  enabled  to  attend  to  his  occupation  up  to  two  days  before  admis- 
sion. 

When  examined,  the  tumour  was  found  to  be  of  the  size  of  an  orange,  situated 
in  the  centre  of  the  popliteal  space,  and  presenting  very  strong  pulsations. 
The  hand  applied  over  the  swelling  received  the  sensation  of  a  distinct  thrill, 
and  a  loud  bruit  was  heard  on  the  application  of  the  stethoscope.  The  patient 
did  not  complain  of  a  great  amount  of  pain,  neither  in  the  tumour  nor  in  the 
leg,  and  the  rest  of  the  arterial  system  seemed  in  a  sound  condition. 

Mr.  Lawrence  resolved  to  try  compression  of  the  femoral  artery  in  order  to 
arrest  the  progress  of  the  disease,  and  on  the  31st  of  January,  four  days  after 
admission,  a  compressing  apparatus  was  applied.  It  was  the  usual  clamp- 
shaped  instrument,  provided  with  two  pads  connected  with  the  steel  rings  (which 
encircled  the  thigh  without  compressing  it)  by  screws  of  spring  materials,  the 
upper  part  of  the  screws  working  as  ball  and  socket.  _  One  of  the  pads  was 
made  to  press  upon  the  artery  in  the  groin,  the  other  in  Scarpa's  space,  and 
they  were  intended  to  act  alternately. 

By  the  use  of  this  instrument,  the  pulsations  of  the  tumour  were  completely 
arrested;  the  patient,  however,  stated  that  the  pressure  gave  him  intense  pain, 
and  that  he  should  probably  not  be  able  to  bear  the  compression  long.  Nor 
did  his  feelings  deceive  him,  for  he  could  endure  the  apparatus  but  two  hours, 
at  the  end  of  which  time  it  was  removed.  On  the  4th  of  February,  four  days 
after  the  first  application  of  pressure,  Mr.  Lawrence  proceeded  to  place  a  ligature 
on  the  femoral  artery,  the  patient  having  been  rendered  insensible  by  chloro- 
form. The  artery  was  tied  in  Scarpa's  space  in  the  usual  manner.  The 
pulsations  of  the  tumour  ceased  immediately,  and  have  never  returned. 

No  untoward  symptoms  whatsoever  marked  the  progress  of  the  case,  and  so 
thoroughly  did  the  collateral  circulation  become  established  in  a  short  time, 
that  the  limb  did  not  sensibly  lose  any  of  its  natural  temperature,  though  no 
cotton-wool  nor  flannel  wrappings  were  used.  The  patient  did  not  complain  of 
pain  in  the  leg,  and  he  seemed  to  experience  no  uneasiness  but  what  might  be 
expected  from  a  common  wound  in  the  thigh. 

Ten  days  after  the  deligation  of  the  vessel,  there  was  a  little  numbness  in  the 
foot;  the  latter  was,  however,  not  cold,  and  the  wound  in  the  thigh  looked  well. 
The  tumour  in  the  ham  had  now  become  quite  hard ;  there  was  no  thrill  or 
pulsation  to  be  noticed  in  it,  though  the  size  had  not  materially  decreased. 
The  swelling  gradually  diminished,  however,  the  patient  progressed  very  satisfac- 
torily, and  on  the  28th  of  March,  about  seven  weeks  after  the  deligation  of  the 
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femoral  artery,  he  was  discharged  in  good  condition,  the  tumour  having  de- 
creased to  the  size  of  a  pigeon's  egg,  and  being  of  ver}'  firm  consistence. 

The  only  complaint  the  man  had  made  during  the  latter  days  of  his  stay  in 
the  hospital  was  of  tightness  and  pain  in  the  chest,  unaccompanied,  however,  by 
shortness  of  breath.  The  stethoscope  applied  to  the  region  of  the  heart  did 
not  afford  any  bruit  or  abnormal  sound  about  that  viscus. 

27.  Anevrismal  Dilatation  of  the  Popliteal  Artenj,  treated  hy  Pressure. — By  James 
Paget,  M.  D. — The  subject  of  this  case  was  a  gentleman.  27  years  of  age,  tall 
and  thin,  who  had  enjoyed  good  health  until  October  1845,  when  he  was  in- 
jured by  some  boards  foiling  across  his  legs,  after  which  he  suffered  severe  pain 
in  his  knees  and  legs,  and  muscles  of  calf  of  left  leg  whenever  he  walked.  Just 
before  Christmas,  1849,  he  found  a  pulsating  tumour  in  left  ham,  which  in- 
creased until  seen  by  Dr.  Paget,  9th  of  Jan.  1850.  At  this  time,  there  was  in 
the  left  ham  a  tumour  of  oval  form,  having  its  long  axis  parallel  with  that  of 
the  limb,  and  measuring  two  and  a  half  inches  by  two.  It  pulsated  very  forci- 
bly, and  equally  on  all  parts  of  its  circumference,  and,  with  pulsation,  felt  as 
if  it  thrilled.  A  loud  bellows  sound  was  audible  with  the  ear  placed  over  the 
tumour,  or  over  the  artery  above  it.  The  pulse  in  the  left  dorsal  artery  of  the 
foot  was  rather  feebler  than  that  in  the  right ;  but  Dr.  P.  could  detect  no  differ- 
ence in  time  between  them.  The  skin  over  the  swelling  was  tense;  but  its 
tissue,  like  that  of  all  the  adjacent  parts,  appeared  completely  healthy.  There 
was,  indeed,  no  other  appearance  of  disease,  either  local  or  general. 

The  treatment  was  commenced  on  the  31st  of  January,  when  first  pressure 
was  made  to  the  femoral  artery,  with  one  of  Dr.  Carte's  tourniquets.  Two  in- 
struments were  applied,  and  alternately  tightened  and  relaxed.  These  caused 
great  pain  ;  and  after  the  fourth  week,  were  changed  for  the  Italian  tourniquet. 
From  this  time  till  the  16th  of  February,  the  size  of  the  aneurism  decreased; 
but,  after  ten  days,  no  further  progress  was  made.  On  the  21st  of  March,  the 
diminution  recommenced;  and  by  the  18th  of  April  it  was  reduced  to  the  size 
of  a  hazelnut,  but  still  pulsated  freely.  After  eleven  weeks'  confinement,  the 
patient's  patience  became  exhausted,  and  he  wished  to  move  about ;  but  modi- 
lied  pressure  was  kept  up  for  six  weeks  longer,  when  pulsation  one  morning 
suddenly  ceased,  and  the  aneurism  was  cured. 

In  commenting  upon  this  case,  Mr.  Paget  remarks,  that  the  disease  was  pro- 
bably an  example  of  aneurismal  dilatation,  or,  as  Mr.  Luke  has  named  it, 
tubular  aneurism  :  an  aneurism  of  the  cylindriform  or  fusiform  variety  de- 
scribed by  Cruveilhier — that  is,  a  dilatation  affecting,  almost  uniforuily,  the 
whole  circumference  of  the  artery  in  a  certain  portion  of  its  length.  Such 
dilatations  are  very  rare  in  the  popliteal  artery;  j-et  that  such  a  one  existed  here 
is  made  very  probable  by  many  things  observed  in  the  case,  and  especially  by 
the  great  diminution  of  size  of  the  aneurism  while  under  treatment. 

The  cure  of  popliteal  and  similar  aneurisms,  whether  treated  by  pressure  or 
ligature,  is  (Mr.  Paget  remarks)  usually  accomjilished  much  more  by  the  fill- 
ing of  the  sac  with  blood-clots,  than  by  the  contraction  of  the  sac.  Hence, 
usually,  after  the  pulsation  had  ceased,  the  swelling,  with  comparatively  little 
diminution  of  size,  remains  firm  and  nearly  solid,  till  slowly  its  size  is  dimin- 
ished by  the  absorption  and  shrinking  of  its  contents.  When,  however,  as  in 
the  case  here  related,  a  popliteal  aneurism  consists  in  a  dilatation  of  the  whole 
circumference  of  the  artery,  we  may  believe  that  there  is  the  same  indisposition 
to  the  formation  of  clot  as  in  the  similar  dilatations  of  the  arch  of  the  aorta, 
and  of  other  great  arteries  in  which  no  part  of  the  dilatation  is  far  i-emote  from 
the  main  stream  of  blood.  In  all  these  cases,  it  is  a  matter  of  common  and  just 
observation,  that  fibrinous  deposits  are  scanty  and  rare;  and,  therefore,  in  the 
similar  dilatations  of  the  smaller  arteries,  we  might  expect  that  the  effect  of 
any  continued  obstruction  of  the  trunk  would  be  the  gradual  contraction  of  the 
dilated  portion,  rather  than  its  filling  up  with  clot. 

Other  considerations,  Mr.  Paget  thinks,  strengthen  this  opinion  of  the  nature 
of  the  case  here  related  :  especially,  first,  that  as  the  enlargement  of  the  artery 
after  the  injury  was  very  slow,  there  was  probably  no  rupture  or  serious  dam- 
age of  its  coats,  but  that  such  a  change  as  might  lead  to  their  slow  and  exten- 
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sive  impairment  of  structure :  and,  secondly,  that  the  sensation  derived  from 
the  touch  of  tlie  dihatatiuii  was  always  that  of  a  sac  tensely  filled  with  fluid,  and 
containing  no  clots,  such  as  are  almost  constantly  found  in  saccular  aneurisms, 
i.  e.,  partial  or  lateral  dilatations  of  the  arterial  walls. 

Commenting  on  the  results  of  tlie  treatment  of  this  case,  by  pressure  on  the 
trunk  of  the  artery  above  the  aneurism,  Mr.  Paget  thinks  that,  considering  that 
the  patient  Avas  instructed  in  surgery,  and  well  understood  the  plan  on  which 
the  treatment  was  to  be  conducted,  that  he  had  himself  chosen  this  plan  of 
treatment,  and  submitted  to  it  without  interruption,  and  that  it  was  attended 
with  no  local  injury  or  other  inconvenience,  few  cases  could  have  been  better 
suited  to  the  plan  ;  yet  so  long  a  period  elapsed  prior  to  the  cure,  that  he  would 
not  advise  it  in  preference  to  ligature.  He  does  not,  however,  discountenance 
compression,  being  disposed  to  attribute  its  tediousness,  in  the  present  case,  to 
the  peculiarity  of  the  tumour  above  alluded  to. — Frou.  Med.  and'Surg.  Journ., 
July  23,  1851. 

28.  Popliteal  Aneurism — Treatment  hy  Pressure — Deligation  of  ilie  Artery — 

Gangrene — Death. — Hugh  M ,  aged  43,  a  man  of  spare  make  and  nervous 

temperament,  was  admitted  into  Guy's  Hospital  under  Mr.  Hilton,  Dec.  21, 
1851.  As  a  porter,  he  was  in  the  habit  of  strainin;/  his  legs  considerably.  For 
some  time  past  the  patient  has  not  drunk  to  excess,  but  formerly  he  was  very 
intemperate,  and  on  being  closely  questioned  as  to  any  blow  or  injury  he  may 
have  sustained,  nothing  of  the  kind  is  discovered.  One  year  ago  the  leg  and 
ankle  swelled  at  times,  and  nine  months  since  the  patient  perceived  a  swelling 
like  a  walnut  in  the  ham  of  the  left  leg.  No  attention  was,  however,  paid  to 
this  symptom,  until  a  fortnight  before  admission,  when  such  sudden  pain  seized 
the  patient,  that  he  could  not  place  his  leg  on  the  ground  ;  and  he  now,  for  the 
first  time,  noticed  a  pulsation  in  the  popliteal  tumour,  the  latter  extending  from 
the  ham  to  the  calf  of  the  leg.  The  pain  has  since  become  much  worse,  and 
includes  the  whole  thigh  and  leg. 

On  examination,  a  deep-seated,  soft,  fluctuating,  and  pulsating  tumour  was 
discovered,  extending  from  the  popliteal  region  into  the  calf  of  the  leg ;  it 
diminished  in  size  by  pressure  on  the  femoral  artery,  and  the  reverse  happened 
when  the  artery  was  compressed  below  the  tumour.  The  usual  symptoms  of 
popliteal  aneurism,  including  a  distinct  bruit,  were  present. 

Mr.  Hilton  prescribed  rest,  an  elevated  position  to  the  limb,  the  pain  to  be 
combated  with  opium,  and  the  thigh  and  leg  to  be  carefully  bandaged  from  the 
toes. upwards.  About  a  fortnight  after  admission,  Mr.  Hilton  had  an  appara- 
tus applied  for  the  compression  of  the  artery.  It  was  composed  of  two-  sepa- 
rate instruments ;  the  one,  fixed  to  the  pelvis,  was  intended  to  press  on  the 
arterj'  in  its  course  of  the  head  of  the  femur;  the  other,  applied  to  the  thigh 
about  half-way  down,  was  to  compress  the  vessel  in  Scarpa's  space.  The  pul- 
sation was  not  arrested  by  the  use  of  these  instruments,  but  only  moderated. 

The  patient  bore  the  pressure  pretty  well,  complained  only  of  a  little  cramp 
in  the  leg,  and  stated  that  the  acute  suffering  he  experienced  in  the  limb  before 
the  apparatus  was  put  on,  was  now  quite  removed.  On  the  third  day  after  the 
commencement  of  pressure,  scarcely  any  bruit  or  pulsation  was  left  in  the  sac, 
the  latter  was  less  tender  and  swollen,  and  the  patient  could  almost  straighten 
his  leg,  though  he  had  in  it  a  sensation  of  numljness  and  tingling. 

On  the  fifth  day  he  began  to  feel  uneasy  and  complained  of  the  pressure;  the 
pain  in  the  leg  had  returned,  the  tumour  was  larger  and  softer,  and  the  pulsa- 
tion much  more  forcible.  On  the  eighth  day  the  pain  in  the  leg  and  f(jut  was 
much  increased,  and  at  six  in  the  evening  the  suS'ering  was  so  intense  that  the 
patient  could  not  bear  the  pressure  or  even  allow  the  limb  to  be  touched;  the 
apparatus  was,  therefore,  removed,  and  a  drachm  of  laudanum  administered. 

Mr.  Hilton  now  directed  digitalis  to  be  given  internallj',  and  ice  to  be  applied 
to  the  outer  side  of  the  tumour.  The  ice  gave  much  pain  and  was  discontinued. 
The  tumour  was,  however,  becoming  larger,  and  the  pulsation  scarcely  percep- 
tible on  the  inner,  but  more  distinct  on  the  outer  side.  On  the  tenth  day  after 
the  first  application  of  pressure,  Mr.  Bransby  Cooper,  Mr,  Cock,  and  Mr.  Uil- 
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ton,  held  a  consultation  on  the  case,  and  it  was  agreed  that  the  artery  should 
be  tied  in  the  upper  part  of  the  thigh. 

The  operation  was,  however,  delayed  for  a  couple  of  days,  as  active  inflam- 
mation was  going  on  in  the  artery  and  limb.  The  thumb  lightly  pressed  on 
the  femoral  artery  caused  intense  pain,  both  in  the  course  of  the  vessel,  and 
the  whole  limb ;  it  might  thus  be  conjectured  what  distressing  symptoms  the 
ligature  would  occasion.  The  patient  Avas  placed  under  an  antiphlogistic 
treatment,  with  purgatives,  &c.,  and  as  pressure  could  no  longer  be  borne,  Mr. 
Hilton  had  no  alternative  butto  tie  the  artery  (under  unfavourable  circumstances) 
or  remove  the  leg.  The  first  of  these  measures  was  preferred,  and  Mr.  Hilton 
put  a  ligature  on  the  femoral  artery,  about  the  middle  of  the  thigh.  The  coats 
of  the  vessel  were  found  much  thickened  and  infiltrated ;  the  patient  was  at 
once  put  into  a  warm  bed,  the  foot  and  leg  comfortably  wrapped  up  in  flannel. 

Half  an  hour  passed  in  comparative  ease,  when  suddenly  pain  of  the  most 
intense  and  agonizing  kind  in  the  whole  of  the  left  thigh  and  leg  seized  the 
patient.  Large  doses  of  opium  were  administered,  and  chloroform  inhaled  two 
different  times  without  alleviation.  Opium  given  continuously  at  last  procured 
sleep,  and  the  patient  rested  the  whole  night  and  part  of  the  following  day. 
The  man  now  complained  no  longer  of  pain,  but  of  numbness ;  the  tongue  be- 
came ))rown  and  dry,  and  the  pulse  beat  110,  small  and  weak. 

On  the  third  day  after  the  deligation  of  the  artery,  the  pain  was  absent,  the 
patient  slept  well,  the  tumour  became  harder,  diminished  in  size,  and  the  pul- 
sations did  not  return.  Matters  went  on  very  favourably  until  the  tenth  day,  when 
shivering  occurred,  and  pain  arose  in  the  foot,  which  was  now  beginning  to  fail 
in  keeping  up  its  proper  temperature.  Wine  was  now  ordered,  and  the  pain 
having  two  days  afterwards  become  very  violent  in  the  leg  and  around  the  knee, 
Mr.  Hilton  made  a  small  opening  in  the  sac  at  its  inner  and  lower  part,  and 
allowed  three  or  four  ounces  of  dark,  grumous,  exceedingly  fetid  and  purulent 
blood  to  escape. 

Some  effusion  around  the  knee-joint  was  now  noticed;  a  small  opening  was 
therefore  made  on  its  internal  and  inferior  aspect ;  but  no  freeing  of  matter 
ensued.  Pain  and  stiffness  in  the  left  €lboio-]omt  were  now  complained  of:  a 
little  more  blood  was  allowed  to  issue  from  the  aneurismal  sac,  and  a  plug  of 
lint  placed  in  the  aperture.  The  patient  now  took  as  much  as  twelve  ounces 
of  wine  a  day,  and  though  the  pain  in  the  elbow-joint  diminished,  it  now  de- 
clared itself  on  the  shoulder,  and  intense  heat  attacked  the  affected  leg  and 
foot.     Pulse  130,  irregular. 

On  the  1st  of  February,  being  the  fifteenth  day  after  the  application  of  the 
ligature,  the  pain  had  ceased,  but  the  patient  was  extremely  depressed  ;  the  toes 
on  the  left  side,  with  a  great  portion  of  the  foot,  became  insensible,  and  of  a 
mottled  purple  colour;  the  wound  of  the  thigh  remained  stationary  and  the 
ligature  firm. 

On  the  eighteenth  day  the  general  symptoms  were  worse,  the  gangrene  spread 
over  the  whole  foot  and  halfway  up  the  leg;  several  vesicles  formed,  and  a 
quantity  of  bloody  serum  escaped  from  some  of  these.  A  line  of  separation 
appeared  to  form  a  little  above  the  middle  of  the  leg;  but  the  patient,  in  spite 
of  the  stimulants  which  were  plentifully  given,  became  so  exhausted  that  he 
died  on  the  twenty-second  day  after  the  deligation  of  the  artery,  one  month 
after  the  application  of  pressure,  and  six  weeks  after  admission. 

On  a  post-mortem  examination,  pus  was  found  in  the  elbow,  shoulder,  and 
knee-joints.  The  viscera  were  tolerably  healthy,  and  no  ossific  deposit  was 
observed  in  the  femoral  or  any  other  artery. 

After  the  perusal  of  the  foregoing  case,  it  will  become  evident  that  pressure 
is  a  very  unfavourable  forerunner  to  the  ligature,  and  that  there  are  patients 
with  wiiom  all  methods  of  treatment,  from  nervous  susceptibility  and  want  of 
tone,  fail  of  yielding  good  results.— ia?ice<,  June  14,  1851. 

29.  Popliteal  Aneurism  Cured  by  Pressure  on  the  Femoral  Artery. — A  case  of 
this  is  recorded  by  Dr.  AY.  Ward,  of  Huntingdon,  in  the  Prov.  Med.  and  Surg. 
Journ.  (July  9th,  1851).  The  subject  of  it,  aged  3G,  an  ostler,  who  had  always 
enjoyed  good  health,  was  admitted  into  the  Huntingdonshire  Infirmary,  March 


1851.]  Surgery.  505 

13th,  1847,  ^Yith  a  somewhat  diffused  swelling  on  the  popliteal  space,  which  had 
a  distinct  pulsation  through  its  whole  extent,  especially  on  the  outside.  Upon 
compressing  the  femoral  artery,  the  pulsation  ceases,  and  the  tumour  diminishes 
in  size;  the  stethoscope  gives  a  distinct  bruit  de  soiifflct ;  the  tumour  appears 
about  the  size  of  a  small  egg;  there  is  great  pain  felt  in  the  tumour,  which 
prevents  his  sleeping  at  night;  the  general  health  is  good;  the  heart's  sounds 
are  normal ;  the  posterior  tibial  can  be  distinctly  felt,  although  pulsating 
feebly;  the  anterior  tibial  more  feeble,  and  not  so  distinct. 

On  the  19th  March,  Signorini's  tourniquet  was  applied  over  the  superficial 
femoral,  at  the  upper  third  of  the  thigh,  not  to  completely  stop  the  circulation, 
but  only  to  impede  it,  the  intention  being  not  to  apply  pressure  too  forcibly  at 
first.  It  was  borne  very  well  for  a  few  hours,  when  the  tourni(iuet  Avas  slightly 
slackened  by  the  patient.  Before  the  application  of  the  tourniquet  the  temper- 
ature of  the  affected  limb  below  the  knee  was  lower  than  the  sound  one ;  three 
or  four  hours  afterwards  the  temperature  increased,  and  became  higher  than 
the  other,  and  a  slight  swelling  of  the  foot  and  leg  appeared. 

20//i.  Ilad  no  sleep;  at  intervals  has  tightened  and  slackened  the  tourniquet; 
the  posterior  tibial  can  be  felt  beating  distinctly  ;  there  is  slight  oedema  of  the 
limb.  The  circumference  of  the  sound  limb  is  thirteen  inches  and  a  half,  that 
of  the  affected  seventeen  inches,  measured  round  ;he  knee.  Ordered  an  ape- 
rient.    Pulse  80  ;  tongue  clean  ;  slight  thirst. 

215;*.  Slept  tolerably  well ;  there  is  considerable  swelling  of  the  leg  ;  bowels 
open  from  an  aperient. 

22f?.  Slept  but  little  ;  obliged  to  slacken  the  tourniquet,  or  could  not  sleep  ; 
pulse  84;  slight  thirst;  the  temperature  of  the  leg  higher  than  the  sound  one  ; 
felt  much  ease  from  the  application  of  Goulard  lotion  to  the  foot  and  leg.  Size 
of  the  limb  seventeen  inches.  On  removing  the  pressure,  pulsation  of  the 
tumour  more  feeble  than  before  it  was  applied.  The  posterior  tibial  artery 
cannot  be  felt,  probably  owing,  in  part,  to  the  swelling  of  the  foot. 

This  treatment  was  continued,  with  variation  of  the  pressure  according  to 
circumstances. 

April  '22d.  For  the  last  three  weeks  he  has  had  no  pain  under  the  ham,  and 
the  aneurismal  tumour  has  considerably  diminished,  and  so  altered  in  its  cha- 
racter as  to  leave  little  doubt  that  the  aneurism  is  becoming  obliterated.  Pul- 
sation in  the  posterior  and  anterior  tibial  cannot  be  felt.  During  the  whole  of 
this  month  slight  pulsation  could  occasionally  be  felt,  and  pressure  was  con- 
tinued, Avith  occasional  intermission. 

In  the  middle  of  June,  some  slight  pulsation  with  bruit  still  continuing,  the 
pressure,  which  had  been  left  off,  was  reapplied.  This  was  continued  for  three 
weeks,  when  no  further  pulsation  could  be  felt. 

Auy.  2Sth.  There  is  now  little  or  no  swelling  to  be  perceived  in  the  ham:  no 
pain  upon  walking;  no  pulsation.  There  is  a  slight  bruit  to  be  heard  Avhen 
the  leg  is  flexed,  and  the  stethoscope  pressed  deeply  into  the  popliteal  space  ; 
but  this  is  probably  produced  by  the  compact  coagulum  around  the  artei'y. 
Discharged. 

June,  1851.  Up  to  the  present  time  continues  perfectly  well. 

30.  Account  of  the  Dissection  of  a  Case  in  which  tico  Popliteal  Aneurisms  had 
been  treated  by  Compression  of  the  Femoral  Arteries.  By  Prescott  Hewett, 
Assistant  Surgeon  St.  George's  Hospital.  ("  Proceedings"  of  Royal  Medical 
Chirurgical  Society,  June  10,  1851.) — A  man,  aged  thirty-eight,  was  admitted 
into  St.  George's  Hospital  in  the  middle  of  1848,  under  Mr.  Cutler,  Avith  an 
aneurismal  tumour  in  each  ham.  That  on  the  right  side,  completely  filling 
this  region,  Avas  compressible,  but  could  not  be  emptied;  that  on  the  left,  not 
larger  than  a  small  egg,  was  hard,  and  to  a  great  degree  apparently  solid,  and 
with  much  less  pulsation.  The  tumour  on  the  right  side  had  only  existed 
three  months,  and  nothing  had  been  done  for  it.  From  the  account  of  the  pa- 
tient it  appeared  that  the  disease  on  the  left  side,  which  had  begun  about 
eighteen  months  back,  had  been  treated  by  compression  of  the  femoral  artery, 
at  the  Wexford  Infirmary,  Avhere  the  pressure  had  been  kept  up,  move  or  less, 
for  seventeen  weeks,  during  Avhich  time  the  limb  had  regained  its  natural  size, 
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and  the  tumour  was  reduced  to  its  present  state,  from  which  it  has  never  since 
varied,  and  has  caused  him  but  little  inconvenience.  His  general  health, 
which  had  begun  to  give  way  about  two  years  and  a  half  back,  had  prevented 
him  from  following  his  business  of  musical  instrument-maker.  AVhen  admitted 
into  the  hospital,  he  was  pallid  and  apparently  suffering  from  great  debility. 
At  a  consultation  of  the  surgeons,  it  was  determined,  under  existing  circum- 
stances, that  compression  should  first  be  applied  to  the  right  femoral  artery, 
and  the  instrument,  a  ring  tourniquet,  was  so  adapted  as  only  to  lessen  the 
circulation  in  the  limb,  and  to  be  worn  for  a  few  hours  daily.  In  some  little 
time  the  limb  was  reduced  in  size,  and  the  tumour  became  smaller  and  firmer, 
but  pulsation  still  remained.  Some  six  weeks  after  his  admission,  and  whilst 
under  surgical  treatment,  cough  and  expectoration,  with  difficulty  of  breathing, 
made  their  appearance.  Auscultation  detected  nothing  abnormal  about  the 
heart,  but  the  lungs  were  found  to  be  engorged  at  the  back  part.  The  chest 
symptoms  went  on  increasing  in  severity,  and  the  patient  one  day  suddenly 
brought  up  a  large  quantity  of  arterial  blood,  and  died  shortly  afterwards. 
The  tumour  in  the  right  ham  had  gone  on  decreasing  in  size,  and  had  become 
firmer  and  more  solid,  but  some  pulsation  was  still  felt.  Xo  change  had 
occurred  in  the  left  ham. 

At  the  examination  of  the  body,  which  took  place  thirty-one  hours  after 
death,  the  left  aneurismal  tumour,  deeply  imbedded  in  the  popliteal  space,  was 
found  lying  between  the  joint  and  the  artery,  of  the  size  of  an  egg  ;  it  was 
pyriform.in  shape,  and  apparently  quite  solid,  but  on  cutting  into  it  the  lower 
half  only  vras  tilled  with  long-standing  coagula  ;  the  upper  part,  still  presenting 
a  cavity  lined  throughout  by  a  perfectly  smooth  membrane  continuous  with  the 
coat  of  the  artery,  merely  contained  some  small  recent  clots.  Of  the  two 
openings  into  the  sac,  the  upper  one  was  large,  and  nearly  of  the  size  of  the 
artery  ;  the  lower  one,  on  the  contrary,  was  much  contracted,  and  scarcely 
admitted  a  common-sized  probe.  The  portion  of  the  artery  lying  upon  the  sac 
was  also  very  much  contracted,  but  its  coats  were  healthy,  as  well  as  those  of 
the  posterior  and  anterior  tibial  vessels,  which  were  of  their  normal  size.  lu 
the  upper  part  of  the  popliteal,  and  in  several  parts  of  the  femoral,  there  were 
large  patches  of  atheroma,  with  three  distinct  aneurismal  dilatations,  one  in 
the  former  vessel  and  two  in  the  latter.  The  femoral  artery  and  vein  were 
pervious  in  their  whole  length,  and  the  surrounding  cellular  tissue  was  not 
thickened.  The  vein  and  the  nerve  in  the  popliteal  space  were  firmly  adherent 
to  the  sac  with  a  few  of  the  filn-es  of  the  gastrocnemius  muscle.  The  aneurism 
on  the  right  side,  larger  than  a  cricket-ball,  was  also  lying  between  the  artery 
and  the  knee,  to  which  it  was  firmly  adherent.  It  was  filled  with  laminated 
coagula,  save  at  the  back  part,  where  there  was  still  a  small  channel  leading 
froui  the  upper  into  the  lower  part  of  the  vessel ;  this  channel  was  rough 
throughout,  and  covered  with  recent  fibrine.  The  upper  opening  of  this  chan- 
nel was  free  and  smooth ;  the  lower  one  was  small,  and  below  it  the  artery  was 
reduced  to  the  size  of  the  posterior  tibial.  Above  the  aneurism  the  coats  of 
the  artery  were  much  thickened  by  athercima,  and  here  too,  about  an  inch  and 
a  half  above  the  tumour,  was  another  small  aneurismal  dilatation.  The  femo- 
ral artery  presented  several  patches  of  atheroma,  but  it  was  otherwise  healthy, 
and,  as  well  as  the  vein,  pervious  throughout  its  whole  course:  the  surrounding 
cellular  tissue  was  not  thickened.  With  regard  to  the  popliteal  vein  and  nerve, 
the  appearances  were  the  same  as  those  observed  on  the  left  side.  The  tho- 
racic aorta  was  extensively  affected  with  atheroma  throughout  a  great  part  of 
its  course,  and  it  was  somewhat  dilated.  In  its  arch,  it  presented  three  distinct 
aneurisms,  one  of  which,  the  largest,  was  lying  between  the  large  vessels  and 
the  windpipe,  into  which  it  had  burst  by  a  small  ulcerated  opening,  about  an 
inch  above  the  bronchi :  the  cavity  of  this  sac  was  partly  lined  with  long- 
standing coagula.  The  bronchi  were  filled  with  blood,  in  addition  to  which 
the  lungs  themselves  presented  several  large  patches  of  pulmonary  apoplexy, 
and  were  extensively  affected  with  emphvsema.  All  the  abdominal  organs 
were  healthy,  excepting  the  kidneys,  wliich  were  somewhat  smaller  than 
natural,  rough  on  their  surface,  and  with  several  small  cysts  in  their  struc- 
ture.— Lancet,  June  21,  1851. 
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31.  Treatment  of  Strictures  of  the  Uret7ira.—[G.  J.  Guthrie,  Esq.,  in  a  lecture 
recently  delivered  before  the  Medical  Society  of  London,  draws  the  following 
conclusions  in  regard  to  the  treatment  of  strictures  of  the  urethra,  which,  as 
embodying  the  experience  of  this  veteran  and  judicious  surgeon,  are  entitled  to 
great  weight : — ] 

1st.  That  a  hard  and  elastic,  or  an  intractable  stricture  is  never  permanently 
cured  by  dilatation,  or  by  the  application  of  caustic,  although  it  may  be  mate- 
rially relieved  by  the  regular  periodical  use  of  a  dilating  instrument. 

2d.  That  the  division  of  an  old,  hardened,  or  elastic  stricture  through  the 
perineum  is  not  usually  followed  by  a  permanent  cure,  although  it  is  always 
attended  by  immediate  relief ;  the  disease  being  apt  to  return  unless  a  solid 
sound  or  catheter  is  occasionally  passed  to  prevent  it. 

3d.  That  the  operation  of  dividing  the  perineum  and  urethra  in  such  cases  is 
sometimes  attended  by  severe  hemorrhages,  by  fever,  and  is  occasionally  fol- 
lowed by  fistulous  openings,  giving  rise  to  much  inconvenience. 

4th.  That  such  division  does,  in  some  instances,  effect  a  permanent  cure. 

5th.  That  the  division  of  the  urethra  through  the  external  parts  should  never 
bo  attempted  in  any  portion  of  it  anterior  to  the  bulb,  such  operation  not  being 
necessary ;  for  the  narrowest  stricture  of  the  pendulous  or  movable  part  may 
always  be  divided  internally  with  much  less  comparative  danger  than  by  the 
external  incision,  inasmuch  as  the  instrument  can  be  guided  through  this  part 
by  the  finger  and  thumb  of  the  left  hand  of  the  surgeon  with  a  certainty  almost 
unerring. 

6th.  That  the  stricture  considered  by  all  surgeons  as  the  most  important  and 
difficult  of  cure — viz.,  at  the  termination  of  the  bulbous  portion  of  the  urethra — 
may  always  be  divided,  when  impassable,  by  a  straight  instrument,  and  in 
general  more  easily  than  by  a  curved  one ;  the  use  of  which  is  founded  on  the 
erroneous  belief  that  the  stricture  is  situated  in  the  membranous  part  of  the 
urethra,  instead  of  being,  as  it  is,  anterior  to  it. 

7th.  That  the  division  of  a  stricture  should,  if  possible,  be  eff"ected  by  an  in- 
strument passed  through  it,  and  cutting  from  behind  forwards,  rather  than  from 
before  backwards,  although  a  combination  of  both  methods  will  frequently  be 
necessary  to  insure  success. 

8th.  That  the  division  of  a  stricture  by  these  means  will  not  always  insure 
a  permanent  cure  if  more  than  the  mucous  membrane  is  implicated,  unless  such 
parts  be  divided  also. 

9th.  That  in  cases  of  intractable  strictui-e,  the  mucous  membrane,  the  inner 
layer  of  involuntary  muscle,  and  the  elastic  tissue  external  to  it,  should  be 
divided,  when  the  operation  is  done  from  within,  but  not  the  outer  layer  of 
muscular  fibres,  which  should  remain  as  a  barrier  between  the  stream  of  urine 
and  the  common  integuments  of  the  external  parts — an  accuracy  of  division  not 
always  to  be  attained:  whence,  perhaps,  the  difficulty  of  effecting  a  permanent 
cure. 

10th.  That  when  a  permanent  cure  is  effected  in  these  cases,  the  divided 
elastic  wall  of  the  urethra  is  not  re  united  by  a  structure  exactly  similar  to  it- 
self, but  by  common  areolar  tissue,  rendering  the  part  more  dilatable  under  the 
pressure  of  the  stream  of  urine ;  the  formation  of  which  dilatation  can  be  aided 
during  the  progress  of  the  cure  by  pressing  on  the  divided  part  with  the  point 
of  a  solid  instrument  passed  daily  for  the  purpose  of  preventing,  if  possible, 
that  contraction  which  always  takes  place  during  the  process  of  cicatrization  ; 
a  proceeding  which  cannot  be  advantageously  adopted  when  the  parts  are  divided 
through  the  perineum,  lest  it  should  encourage  the  formation  of  a  fistulous 
opening,  to  which  there  is  always  a  tendency. 

11th.  That  in  cases  of  intractable  stricture  accompanied  by  one  or  more  fis- 
tulous openings  in  the  perineum,  in  young  persons,  or  of  middle  age,  the  opera- 
tion through  the  external  parts,  or  along  the  urethra,  may  be  resorted  to  at  the 
pleasure  of  the  surgeon  with  an  equal  chance  of  success,  provided  the  division 
of  the  obstruction  or  bank  preventing  the  free  passage  of  the  urine  be  effectually 
divided,  the  sine  quel  nan  of  the  operation. 

12th.  That  the  operation  within  the  urethra  should  always  be  preferred  in 
elderly  persons,  particularly  if  somewhat  stout  or  fat,  as  less  likely  to  create 
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severe  constitutional  disturbance  ;  and  if  this  operation  should  fail  from  any 
cause,  it  by  no  means  interferes  with  the  due  performance  of  the  other  through 
the  perineum,  which  in  serious  cases  then  becomes  imperative,  as  the  last  re- 
source capable  of  giving  relief. — Lancet,  June  7,  1851. 

32.  Four  Cases  of  Ovariotomy. — Dr.  Elkingtox  communicated  to  the  Birming- 
ham Pathological  Society  four  cases  in  which  ovariotomy  had  been  performed, 
twice  successfully,  and  the  others  with  a  fatal  result,  and  exhibited  the  speci- 
mens. 

Case  I. — Was  a  fine  specimen  of  fibrous  tumour,  the  size  of  a  large  cocoa-nut, 
which  had  been  developed  in  the  folds  of  the  peritoneum,  and  was  accompanied 
by  ascites.     The  following  is  a  brief  sketch  of  the  history  of  the  case  : — 

Mary  Boyee,  aged  .37,  mother  of  two  children,  became  an  out-patient  of  the 
Lying-in  Hospital  September  10,  1845.  In  1843  she  discovered  a  tumour,  the 
size  of  a  large  hen's  egg,  in  the  right  iliac  region.  The  swelling  gradually 
increased,  and  at  the  time  of  her  application  she  was  nearly  as  large  as  a  preg- 
nant woman  at  her  full  period. 

December  11.  She  measures  from  the  scrobiculus  cordis  to  the  pubes  twenty- 
eight  inches  ;  from  the  umbilicus  to  the  pubes  fifteen  inches  :  around  the  body 
at  the  epigastrium  thirtj--four  inches  ;  around  the  body  at  the  umbilicus  fifty- 
three  inches  ;  and  midway  between  the  umbilicus  and  pubes  fifty-four  inches  ; 
fluctuation  is  very  distinct ;  dullness  on  percussion  over  the  whole  lower  part 
of  the  abdomen  ;  on  pressing  the  fingers  suddenly  upon  the  right  side,  the  ends 
strike  against  a  solid  mass  ;  her  health  is  good,  but  she  suffers  much  inconve- 
nience from  the  swelling  and  distension  :  the  uterus  is  healthy,  and  can  he  moved 
freely  in  every  direction  with  the  uterine  sound  ;  there  is  prolapsus  of  the  poste- 
rior wall  of  the  vagina.  About  the  end  of  December,  she  became  so  much  dis- 
tressed by  the  increased  size  of  the  swelling,  that  it  was  considered  necessary 
to  tap  her.  Thirty  quarts  of  ascitic  fluid  were  drawn  oiF.  After  the  operation, 
the  solid  tumour  was  found  to  be  very  movahle,  and  apparently  free  from  adlte- 
sions.  It  was  supposed  to  be  a  fibrous  tumour  of  the  ovar}'.  She  rapidly 
increased  in  size  again,  and  was  obliged,  in  about  six  weeks,  to  be  tapped  a 
second  time.  This  afforded  her  relief  only  for  a  short  time,  and  she  was  obliged 
to  have  recourse  to  the  operation  nearly  every  month.  At  length  she  suffered 
so  much,  and  became  so  very  urgent  to  have  the  tumour  removed,  that  it  was 
decided,  in  consultation  with  two  or  three  medical  friends,  to  make  the  attempt. 

The  operation  was  performed  in  July,  1846,  in  the  presence  of  Mr.  Southam, 
of  Manchester,  Dr.  Bell  Fletcher,  and  many  other  friends.  An  exploratory 
incision  was  first  made,  the  fluid  evacuated,  and  as  there  appeared  on  introduc- 
ing the  finger  to  be  no  adhesions  in  the  immediate  neighbourhood  of  the  incision, 
it  was  enlarged  to  the  extent  of  five  or  six  inches,  so  as  fully  to  expose  the 
tumour  and  its  attachments.  It  was  then  found  that  it  had  contracted  adhe- 
sions at  the  lower  part  of  the  fundus  of  the  bladder,  to  the  fore-part  of  the  fun- 
dus of  the  uterus,  and  to  the  parietes  of  the  abdomen  immediately  above  the 
pubes,  also  above  and  behind  to  the  intestines.  These  adhesions  were  considered 
of  such  a  serious  character  as  to  preclude  the  possibility  of  completing  the 
operation;  consequently,  the  wound  was  carefully  closed,  and  the  patient  put 
into  bed.     She  died,  on  the  fourth  day,  of  peritonitis. 

This  case  illustrates  the  difficulty  of  diagnosis  as  to  the  presence  of  adhesions. 
It  has  been  stated  that  the  tumour  was  very  movable  in  all  directions,  and 
that  the  uterus  was  also  readily  moved  from  side  to  side  with  the  uterine  sound. 
This  is  readily  explained.  The  adhesions  were  very  long  and  loose,  so  as  not 
to  confine  or  interfere  with  the  motions  of  the  tumour  or  of  the  uterus. 

Case  II. — A  cast  of  a  large  ovarian  tumour  of  the  multilocular  kind,  removed 
by  operation.     The  tumour  weighed  fifteen  pounds. 

The  patient,  Mrs.  L.,  consulted  me  October  6th,  1847.  She  stated  she  was 
46  years  of  age,  had  been  married  twenty-five  years,  and  had  bad  five  children. 
In  1830,  she  first  perceived  a  tumour  in  the  right  iliac  region  ;  it  remained 
stationary  nearly  five  years.  She  had  two  children  after  its  first  appearance. 
In  1838  she  had  a  severe  illness,  which  continued  some  months.  On  recover- 
ing from  this  illness,  the  tumour  was  much  diminished  in  size,  and  remained  so 
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for  six  years  :  it  then  began  to  increase,  and  during  the  last  two  years  has 
grown  rapidly.  On  making  an  examination,  I  found  the  tumour  occupying  the 
lower  half  of  the  abilonien,  and  extending  a  little  aljove  the  umbilicus,  which 
was  bulging  out.  The  tumour  appeared  to  be  divided  into  two  portions.  There 
is  fluctuation  in  the  tumour,  but  it  is  felt  more  distinctly  in  some  parts  than  in 
others.  The  swelling  extended  from  the  crista  of  one  ilium  to  the  crista  of 
the  other,  resting  against  the  pubes,  and  pressing  upon  the  bladder.  Percussion 
dull  over  the  wliolo  surface  of  the  tumour,  eliciting  a  clear  sound  in  the  lumbar 
regions.     The  integuments  were  tight,  and  not  movable  over  the  tumour. 

Examination 2Jer  Vaginam. — The  uterus  was  situated  high  up,  the  os  pushed 
forwards,  no  enlargement  of  the  uterus.  The  sound  passed  to  the  extent  of 
two  inches  and  a  quarter  only.  The  uterus  movable  in  every  direction,  but 
not  freely  so.  Owing  to  the  tumour  being  situated  so  low  down,  and  pressing 
against  the  pubes,  the  fundus  uteri  cannot  be  traced  externally. 

Dia'jnvsis. — Ovarian  multilocular  tumour  of  the  right  side,  probably  adherent 
to  the  parietes.  The  uterus  healthy,  but  its  cavity  shortened  by  the  pressure  of 
the  tumour. 

I  saw  her  again  in  February,  1848.  She  was  much  larger,  and  constantly 
suffering  from  pain  and  sickness,  which  continued  to  harass  her  till  the  begin- 
ning of  May.  She  was  then  relieved  from  these  distressing  symptoms,  but 
suffered  so  much  from  the  increase  of  size,  and  from  the  difficulty  of  breathing, 
that  she  begged  earnestly  to  have  the  tumour  removed.  I  explained  to  her  that 
it  was  an  unfavourable  ease  for  an  operation,  and  that  we  should  probably  find 
adhesions  which  would  not  only  increase  the  difficulties  of  the  operation,  but 
materially  lessen  the  chances  of  success.  She  declared  that  she  would  willingly 
incur  the  risk,  and  so  anxiously  entreated  us  to  operate,  that  I  consented  on 
condition  that  Dr.  Clay  of  Manchester,  who  was  aoout  to  visit  Birmino-ham, 
would  give  me  the  benefit  of  his  great  experience  in  such  cases,  and  sliould 
approve  of  the  measure.  Dr.  C._  thought  there  were  adhesions,  but  that  it  was 
a  case  in  which  we  should  be  quite  justified  in  operating.  The  operation  was 
performed  July  18th,  1848,  in  the  presence  of  Dr.  Clay,  Dr.  B.  Fletcher,  Dr. 
Mackay,  and  several  other  medical  friends.  The  tumour  was  connected  by 
extensive  adhesions  to  the  parietes  at  the  fore  and  lower  part  of  the  abdomen, 
and  to  the  edge  of  the  omentum,  whicli  was  spread  out  on  the  upper  ed^e  of 
the  tumour.  It  was  very  vascular,  and  supplied  by  several  vessels,  which 
passed  from  the  lower  edge  of  the  omentum  to  the  surface  of  the  tumour. 
Several  vessels  were  secured.  Upon  the  anterior  surface  of  the  tumour  there 
was  a  deep  groove  passing  directly  across  its  centre,  which  caused  the  appear- 
ance of  two  tumours.  The  patient  diedSG  hours  after  the  operation,  apparently 
from  the  shock. 

Case  III. — A  large  ovarian  multilocular  tumour,  which  weighed  at  the  time 
of  its  removal  nearly  forty-five  pounds.  The  following  is  a  short  history  of  the 
case : — 

Mrs.  Moore,  Walsall,  consulted  me  June,  1848.  She  says  she  is  31  years  of 
age,  a  dressmaker,  married  15  months.  She  began  to  menstruate  at  17  ;  con- 
tinued regular  and  in  good  health  till  about  two  months  before  she  was  married. 
She  was  then  "unwell"  every  week  or  two,  and  had  a  copious  discharge.  A 
few  weeks  before  her  marriage  she  had  frequently  slight  pain  in  the  rio-ht  side. 
About  three  months  after  marriage  she  began  to  increase  in  size,  and  after 
another  month  the  swelling  increased  rapidly.  The  swelling  first  appeared  on 
the  left  side.  She  was  supposed  to  be  pregnant.  She  lies  down  on  the  left 
side.  Has  prolapsus  uteri.  Is  as  lai-ge  as  if  she  were  in  the  last  month  of 
pregnancy.  The  tumour  is  very  movable,  irregular,  and  nodulated.  There 
is  indistinct  fluctuation,  varying  in  its  character  at  different  points. 

Exaiaination  perVaginam. — After  replacing  the  uterus,  which  was  prolapsed, 
there  could  be  felt  no  enlargement  of  that  organ  ;  the  uterine  sound  showed 
that  the  length  of  the  cavity  was  natural,  and  that  the  uterus  was  movable  in 
every  direction.  She  menstruates  regularly.  No  enlargement  of  the  breasts. 
With  the  stethoscope  no  bruit  to  be  heard  in  any  part  of  the  tumour. 

Diagnosis. — Disease  of  the  left  ovary  of  the  multilocular  form. 

She  continued  to  increase  in  size.    In  January,  184'J,  she  measured  45  inches 
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round  her  ;  at  this  time  she  began  to  suffer  very  much  from  the  great  size  and 
dragging  of  the  tumour.     Iler  breathing,  too,  was  much  embarrassed. 

She  was  tapped  on  the  28th  of  February  ;  a  quart  of  thick  geLatinous  fluid 
•was  drawn  off,  slowly,  and  with  difnculty  ;  it  then  ceased.  A  second  cyst  was 
tapped,  and  altogether  about  five  gallons  of  fluid  drawn  off,  but  the  size  of  the 
tumour  did  not  appear  to  be  reduced  moi'e  than  one-half.  In  a  month  she  was 
as  large  as  ever.  She  now  became  very  anxious  to  have  the  tumour  removed, 
and  as  it  seemed  to  be  a  favourable  case  for  extirpation,  and  as  there  appeared 
no  chance  of  tapping  affording  more  than  very  partial  and  temporary  relief, 
it  was  decided  that  we  should  have  recourse  to  ovariotomy.  The  operation  was 
performed  on  April  3d,  in  the  presence  of  Dr.  Clay,  of  Manchester  ;  Mr.  Fletcher, 
Walsall  ;  Mr.  Dehane,  Wolverhampton :  and  several  other  medical  friends. 
The  tumour  was  so  very  large  that,  although  the  incision  was  extended  to  ten 
or  twelve  inches,  we  were  obliged  to  empty  one  or  two  of  the  cysts  before  we 
could  remove  the  tumour.  Fortunately  there  were  no  adhesions  of  importance. 
The  pedicle  was  broad,  and  was  tied  by  a  double  ligature.  The  operation  oc- 
cupied about  twenty  minutes.  She  scarcely  had  a  bad  sj^mptom  after,  recovered 
rapidly,  and  was  out  of  doors  in  a  month.  The  first  ligaturecame  away  on  the 
eighteenth,  and  the  secund  on  the  twenty-first  day.  Her  recovery  was  perfect, 
and  she  has  continued  quite  well. 

In  April  last  ((".  e.  1851)  she  was  confined  of  a  fine  healthy  girl ;  had  an  easy 
labour,  and  a  rapid  recovery. 

Case  IV. — The  next  was  a  beautiful  specimen  of  fibrous  tumour  of  the  left 
ovary,  weighing  twelve  pounds,  removed  by  Mr.  Day,  of  Walsall,  from  whose 
report  the  following  short  sketch  has  been  taken  : — 

3Irs.  Howard,  aged  42,  married  twenty-one  years,  has  had  nine  children. 
About  two  years  and  a  half  since  she  found  an  enlargement  in  the  left  hypo- 
chondrium,  which  gave  her  no  uneasiness.  She  consulted  Mr.  Day  about  six 
months  afterwards,  who  found  a  hard  tumour  the  size  of  a  cream  jug,  readily 
movable  in  every  direction,  and  attached,  as  he  imagined,  by  a  thin  pedicle  to 
the  left  ovary.  She  afterwards  became  pregnant,  and  had  a  favourable  labour. 
After  delivery,  Mr.  Day  made  an  examination,  and  found  that  the  tumour  was 
douVjle  the  size  it  was  before  pregnancy,  but  still  movable  in  every  direction, 
and  apparently  quite  free  from  uterine  adhesion.  She  suckled  her  child  twelve 
months.  She  gradually  increased  in  size.  In  June,  1850,  her  health  began 
to  suffer,  and  she  was  obliged  to  wean  the  child.  The  swelling  increased  to 
such  an  extent  that  it  became  necessary  to  tap  her  on  August  30th,  when  three 
gallons  of  fluid  were  drawn  off.  She  refilled  rapidly,  and  in  one  month  was 
larger  than  before  the  operation.  At  this  time  Mr.  Day  says,  "Her  situation 
■was  truly  deplorable,  being  unable  to  remain  in  either  the  upright  or  recumbent 
position  without  excruciating  misery,  from  dyspnoea  and  severe  pain  in  the 
region  of  the  liver  and  heart.  But  a  very  small  quantity  of  urine  was  passed 
in  the  twenty-four  hours.  Diarrhoea  was  a  distressing  and  constant  symptom. 
She  expressed  herself  suffering  intolerable  agony,  and  prayed  for  the  operation 
to  be  performed,  stating  that  otherwise  she  felt  sure  she  must  speedily  die.  Mr. 
Day  operated  September  2G,  1850.  He  first  drew  off  five  gallons  of  ascitic  fluid 
with  the  trocar;  then  passed  a  director  through  the  opening  made  by  the  trocar, 
and  laid  open  the  abdominal  cavity  to  the  extent  of  five  inches,  and  having  ascer- 
tained that  the  tumour  was  free  from  adhesions,  he  continued  the  incision 
upwards,  making  use  of  his  fingers  instead  of  a  director,  to  within  a  short  dis- 
tance of  the  ensiform  cartilage.  He  also  extended  the  incision  below  nearly  to 
the  pubes.  The  tumour  being  then  completely  brought  into  view,  was  found 
to  be  attached  by  a  broad  but  thin  pedicle,  about  three  inches  in  width,  to  the 
left  broad  ligament  of  the  uterus.  The  pedicle  was  secured  by  a  double  liga- 
ture, and  divided  close  to  the  tumour.  The  operation  was  concluded  and  the 
patient  in  bed  in  fifteen  minutes.  The  first  ligature  came  away  on  the  twelfth, 
and  the  second  was  removed  on  the  fifteenth  day.  It  was  followed  by  a  small 
quantity  of  discharge,  Avhich  had  the  appearance  and  smell  of  feculent  matter, 
hut  the  discharge  soon  ceased.  Her  recovery  was  slow  and  for  some  time 
doubtful.     She  suffered  much  from  diarrhoea,  sickness,  and  an  aphthous  con- 
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dition  of  the  mouth  and  fauces.  She  was  ahle  to  walk  in  the  garden  on  the 
31st  of  October,  and  from  that  time  j^radually  recovered  her  health  and  strength. 
Provincial  Medical  and  Surr/ical  Journal,  Aug.  Gth,  1851. 

33.  Case  of  Ovariotomy  successfitlhf  performed.  By  Johx  Beales,  M.R.C.S. 
("  Proceedings"  of  lloyal  Med.  and  Chirurg.  Soc,  June  24, 1851). — In  the  early 
part  of  September,  1850,  the  author  was  consulted  by  a  woman,  aged  thirty, 
unmarried,  for  an  enlargement  of  her  abdomen,  which  she  had  first  noticed  on 
the  left  side  in  the  previous  December.  Latterly  she  had  suffered  from  loss  of 
appetite,  loss  of  strength,  and  wasting  of  the  legs  and  arms.  The  author  found 
an  ovarian  tumour,  hard  to  the  touch,  in  the  left  iliac  region  and  left  hypochon- 
drium,  but  soft  and  fluctuating  on  the  opposite  side,  evidently  in  two  distinct 
sacs,  movable,  and  free  from  tenderness;  and  he  was  induced  to  recommend 
its  removal.  The  operation  was  performed  on  the  4th  of  December,  under  the 
influence  of  chloi'oform.  The  incision  was  ten  inches  in  length,  extending  from 
the  scrobiculus  to  the  pubes.  Two  cysts  were  punctured,  and  their  contents 
removed,  before  the  tumour  could  be  removed  from  its  cavity;  the  pedicle  was 
tied  by  means  of  a  double  ligature  passed  through  its  base,  and  the  tumour 
was  then  separated  as  near  as  possible  to  it.  The  uterus  and  right  ovary  were 
healthy.  Everything  went  on  favourably  after  the  operation.  On  the  15th  she 
was  able  to  walk  about  the  room.  On  the  25th  the  ligature  came  away.  The 
tumour  was  three  feet  two  inches  in  its  largest  circumference,  and  two  feet  one 
and  a  half  inch  in  its  smallest;  it  weighed  twenty-five  pounds;  it  was  multi- 
locular,  marked  on  the  surface  by  bands  of  white  fibrous  tissue  corresponding 
with  the  septa  of  the  cysts.  The  author  then  gives  a  description  of  the  walls 
of  the  cysts.  The  cysts  varied  very  much  in  size,  and  in  the  density  and  tena- 
city of  their  contents  ;  in  the  smaller  ones  the  fluid  was  clearer  and  thinner. 
The  average  specific  gravity  was  1010,  but  the  fluid  contained  a  very  lar^e 
quantity  of  albumen.  The  total  quantity  of  fluid  was  from  twenty-one  to 
twenty-three  pints. 

[A  full  detail  of  this  case  has  been  published  in  the  Frov.  Med.  and  Surg. 
Journ.,  July  23d,  1851.] 

34.  An  Ovary  removed  hy  mistake  for  a  Labial  Cyst. — Atone  of  the  late  meet- 
ings of  the  Surgical  Society  of  Paris,  M.  Guersant,  Chief  Surgeon  to  the  Hospital 
for  Children,  brought  forward  a  case  in  which  an  error  in  diagnosis  was  com- 
mitted, and  which  ended  fatally.  The  patient  was  a  little  girl,  eleven  years  of  aoe, 
•who,  ever  since  she  was  one  year  old,  had  in  the  left  labium  a  small  painless 
tumour.  Of  late,  however,  this  tumour  had  become  troublesome,  and  interfered 
with  walking.  When  examined,  it  was  found  of  the  size  of  a  small  walnut, 
situated  in  the  thickness  of  the  labium,  and  extremely  movable,  so  much  so, 
that  it  could  be  pushed  downwards  to  the  most  posterior  portion  of  the  labium, 
and  upwards  as  far  as  the  external  ring.  It  was,  however,  impossible  to  press 
the  tumour  into  the  ring,  which  latter  presented  no  abnormal  dilatation.  The 
tumour  had  a  great  deal  of  analogy  with  a  testicle.  M.  Guersant  looked 
upon  it  as  a  cyst,  and  resolved  to  remove  it.  A  longitudinal  incision  brought 
into  view  a  membrane  much  resembling  tunica  vaginalis,  and  having  the  aspect 
of  the  peritoneum.  Through  this  membrane  an  ovoid  body  was  observed,  Avhich 
was  no  other  than  the  ovary  ;  it  was  attached  to  a  pedicle  formed  by  the  Fallo- 
pian tube,  which  ran  into  the  abdomen  through  the  inguinal  canal.  M.  Guer- 
sant placed  a  ligature  on  the  pedicle,  and  cut  out  the  ovary.  Acute  peri- 
tonitis occurred  the  very  next  day,  and  the  patient  died  on  the  third  day  after 
the  operation.  M.  Morel  mentioned  during  the  discussion  that  he  had  had  an 
opportunity  of  seeing  a  tumour  of  the  same  kind  in  the  labium,  and  formed  by 
the  ovary ;  no  modification  of  size  or  sensibility  was  noticed  to  occur  at  the 
menstrual  period.  M.  Lenoir  stated  that  Pott  has  related  a  case  in  which  the 
two  ovaries  were  removed  by  an  error  in  circumstances  analogous  to  those  of 
M,  Guersant's  patient. — Prov.  Med.  and  Surg.  Journ.,  Aug.  6th,  1851. 

35.  Serious  Hemorrhage  foUoivinr/  Excision  of  the  Tonsils. — The  following  in- 
structive case  forms  the  subject  of  a  memoir  by  M.  Chaissaignac  {Archives 
G6n6rales,  Mai). 
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The  patient,  a  female,  aged  21,  -was  the  subject  of  enlarged  tonsils,  one  of 
which  had  been  removed  eight  days  before  by  M.  Sandouville.  The  operation 
had  been  quite  successful  in  its  immediate  results.  The  author  was  summoned 
in  consequence  of  an  uncontrollable  spitting  of  blood.  On  looking  into  the 
throat  for  the  purpose  of  discovering  the  exact  seat  of  the  hemorrhage,  M. 
Chaissaignac  found  that  it  proceeded  from  the  bottom  of  a  concavity  left  by 
the  excised  tonsil. 

The  patient  had  been  for  some  time  constantly  spitting  blood,  and  had  also 
vomited  a  large  quantity.  The  pulse  was  small,  the  extremities  cold,  and  alto- 
gether she  Avas  in  imminent  danger.  ]\Iany  means  had  been  adopted  without 
success,  such  as  ice  externally,  and  styptics  of  various  kinds  internally. 

The  first  proceeding  adopted  by  the  author  was  to  make  pressure  on  the 
bleeding  surface  with  lint  dipped  in  lemon-juice.  This  controlled  the  bleeding 
for  a  time,  but  after  he  had  left  it  returned  with  equal  intensity.  He  now  in- 
tended to  apply  the  actual  cautery,  but  before  resorting  to  this  it  occurred  to 
him  to  try  keeping  up  pressure  on  the  tonsils  with  lumps  of  ice.  This  was 
done  Avith  the  aid  of  forceps,  and  was  completely  and  permanently  successful. — 
Froi',  Med.  and  Surg.  Journ.,  July  23,  1851. 

36.  Diaphragmatic  Hernia  of  the  Stomach,  Spleen,  and  Colon. — This  curious 
case  is  published  in  the  Revue  M^dico-Ckintrgicale,  Juin,  1851.  The  patient, 
aged  59,  was  admitted  into  the  Hotel  Dieu  of  Nantes,  in  June,  1850,  complain- 
ing of  pain  in  the  epigastric  region,  constant  vomiting,  cough,  and  purulent 
expectoration.  He  died  at  the  end  of  three  weeks.  After  death  the  stomach, 
omentum,  spleen,  and  a  portion  of  the  colon,  were  found  in  the  thorax,  having 
passed  through  an  opening  to  the  left  of  the  pillars  of  the  diaphragm  ;  the 
opening  had  smooth  edges,  and  did  not  exhibit  any  appearance  of  laceration. 
There  was  no  trace  of  inflammation,  either  in  vascularity  or  adhesion,  so  that 
the  inference  was  that  the  hernia  was  congenital,  and  that  the  vomiting  towards 
the  close  of  life  was  in  some  way  connected  with  the  state  of  the  lungs,  which 
were  full  of  phthisical  excavations. 

37.  Excision  of  the  Astragalus,  successfully  performed  for  Fracture  and  Dis- 
location of  that  Bone. — Although  the  history  of  fracture  with  dislocation  of  the 
astragalus,  requiring  the  extraction  of  the  bone,  has  been  succinctly  written, 
there  are  comparatively  but  few  cases  on  record,  so  that  the  following  instance 
by  M.  Thore  [Archiv.  Gendrales,  Mai)  is  not  without  value: — 

A  young  man,  working  in  a  stone  quarry,  had  his  right  foot  crushed  by  a  fall 
of  stones  and  earth.  When  first  visited,  the  foot  and  leg  were  enormously 
swollen,  so  that  it  was  difficult  to  ascertain  the  nature  of  the  injury.  The  foot 
was,  therefore,  enveloped  in  poultices.  Five  days  subsequently  a  gangrenous 
odour  was  perceptible,  and  bulla3  appeared  filled  with  fetid  sanies.  At  the  ex- 
ternal aspect  of  the  foot  the  skin  was  sloughing,  and  a  portion  of  the  astraga- 
lus projected,  and  was  movable  in  all  directions. 

Two  days  after  the  author  decided  to  extract  the  bone.  After  enlarging  the 
wound,  the  lione  was  seized  in  strong  forceps,  and  the  ligamentous  structures 
being  divided  it  was  readily  extracted,  leaving  a  large  and  deep  excavation. 

The  report  five  days  after  the  operation  is,  that  the  appearance  of  the  limb  is 
much  improved,  the  gangrene  diminishing,  and  cicatrization  commencing  in 
certain  portions  of  the  wound.  Several  splinters  were  extracted,  and  phleg- 
monous erysipelas  ensued,  requiring  several  incisions  for  the  purpose  of  evacu- 
ating pus  ;  but  on  the  subsidence  of  this  the  patient  made  rapid  progress. 

An  examination  of  the  limb  was  made  at  the  expiration  of  the  year,  when 
the  following  were  the  appearances:  Above  and  immediately  behind  the  ex- 
ternal malleolus  there  was  a  deep  semicircular  cicatrix.  There  was  no  trace  of 
callus  either  on  the  tibia  or  fibula.  The  external  malleolus  is  more  prominent 
than  the  other.  The  concavity  of  the  sole  of  the  foot  was  little  changed.  The 
foot,  which  was  for  a  long  time  movable ^  in  every  direction,  was  at  this  time 
quite  anchylosed.  The  patient  could  walk  and  even  dance  without  pain,  and 
with  facility. 
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38.  On  Obstetric  Practice  of  the  Vienna  Lying-in  Hospital. — Dr.  Arxetii  read 
the  foUuwing  interestinj^  communication  to  the  Edinburgh  Obstetrical  Society 
at  the  meeting  April  9th,  1851 : — • 

I  have  now  been  connected  for  three  years  with  the  Lying-in  Hospital  in 
Vienna,  as  assistant  to  one  of  the  Professors  of  Midwifery  in  that  institution,  in 
■whose  wards  more  than  10,000  women  have  been  confined  during  that  time. 
In  the  other  midwifery  clinique,  in  the  same  hospital,  the  number  of  labours 
during  the  same  period  was  still  greater;  and,  through  the  kindness  of  my  col- 
leagues, I  had  an  opportunity  of  observing  all  the  important  and  interesting 
cases  which  occurred  in  their  department. 

In  a  woman  affected  with  altnormal  vertical  inclination  of  the  pelvis,  there 
occurred  a  central  laceration  of  the  perineum  during  labour,  and  through  which 
the  child  was  born.  The  fourchette  anteriorly,  and  the  anus  posteriorly,  were 
uninjured. 

In  the  cases  of  two  women,  there  occurred  prolapsus  of  the  womb  at  the  full 
term  of  pregnancy — in  the  one  complete,  in  the  other  incomplete.  In  both 
cases  reposition  of  the  mass  was  effected,  and  laboui  soon  supervened. 

There  were  forty  cases  of  face  presentation,  and  in  these  thirty-five  children 
were  born  alive;  but  of  these  last,  four  died  in  the  first  days  after  birth.  Two 
of  the  mothers  died.  In  no  case  was  instrumental  interference  resorted  to  ;  and 
for  fifty  years  such  has  been  the  practice  in  this  hospital. 

Twice  (once  after  a  very  easy  forceps  case,  and  once  after  a  natural  confine- 
ment) a  small  part  of  the  os  uteri,  co%'ered  with  ex-jdation,  was  expelled  with 
the  discharges.  In  the  second  case  alluded  to,  the  Avoman  was  examined  on 
the  ninth  day  after  confinement,  and  there  was  found  a  sharp  edge  in  the  08 
uteri,  indicative  of  the  spot  where  the  portion  had  separated.  Both  mothers 
did  well. 

A  patient,  in  whom  the  portio  vaginalis  had  been  amputated  two  years  pre- 
viously, became  pregnant.  The  os  uteri  did  not  open  spontaneously  at  all  when 
labour  came  on.  Incisions  were  made  in  different  directions,  and  shortly  after- 
wards delivery  took  place.  The  mother  sank  ten  hours  after  birth.  Post- 
mortem examination  showed  old  adhesions  of  the  uterine  peritoneum. 

Incision  of  the  cervix  uteri  was  required  only  in  a  single  other  case,  one  of 
carcinoma  of  the  cervix.     In  this  case  the  mother  did  well. 

Two  cases  of  carcinoma  uteri  occurred.  Living  children  were  born,  and  the 
mothers  made  very  good  recoveries. 

Ctesarian  section  was  never  performed,  except  in  cases  where  we  believed  the 
narrowness  of  the  brim  of  the  pelvis  to  be  so  great  as  to  render  it  impossible  to 
drag  the  perforated  child's  head  through  it  with  safety  to  the  mother.  So 
strictly  has  this  rule  been  kept,  that  out  of  somewhat  upwards  of  200,000  con- 
finements that  have  occurred  in  the  Lying-in  Hospital  of  Vienna,  between  the 
years  1789  and  1851,  the  Caesarian  section  has  only  five  times  been  resorted 
to.  All  the  five  mothers  died.  The  children  survived  the  operation,  and  of 
some  of  them  there  were  accounts  some  years  afterwards.  Professor  Dubois  has 
informed  me  that  he  had. performed  the  operation  twelve  times  without  having 
had  any  successful  case  ;  nor  is  he  aware  of  any  practitioner  in  Paris  having 
been  more  fortunate.  Professor  Stoltz,  of  Strasburgh,  lately  informed  me  that 
he  had  operated  four  times  out  of  six  with  good  success — nay,  in  one  case,  he  was 
even  fortunate  enough  to  see  a  mother  twice  surviving  this  dreadful  operation. 
Everywhere,  on  the  Continent,  it  is  an  established  rule  to  perform  Cjesarian 
section  in  every  case  of  a  mother  flying  pregnant  in  the  seventh  month,  or  later. 
The  essay  of  iJouchut,  which  has  lately  been  crowned  with  the  prize  of  the 
French  Academy,  proves  that  with  the  last  pulsation  of  her  heart  the  mother 
dies,  and  that,  consequently',  the  operation  of  Caesarian  section  may  be  per- 
formed immediately  afterwards.  In  four  cases,  children  were  saved  by  the 
operation  in  the  Vienna  Lying-in  Hospital.  Two  of  the  mothers  died  of 
phthisis,  one  of  eclampsia,  one  of  gangrenous  inflammation  of  the  cellular 
tissue  of  the  neck. 
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It  is  a  curious  fact  that — whilst  in  all  cases  of  midwifery  we  are  bound  most 
carefully  to  save  the  lives  both  of  mother  and  child,  and,  when  that  becomes 
impossible,  to  do  everything  in  our  power  for  the  benefit  of  the  one  life  we  hope 
to  save  ;  that  in  cases  of  mortal  wounds  inflicted  upon  the  mother,  or  of  her 
beino'  in  artieulo  mortis /b?-  a  considerable  time  (where  the  mother  is  unconscious, 
and  where  there  is  not  the  least  hope  to  see  her  restored) — accoucheurs  too  often 
delay  the  operation  till  unfortunately  the  child  in  utero  is  dead.  We  are  of 
opinion  that,  in  such  cases,  and  more  particularly  if  we  ascertain  that  the 
child's  pulse  is  becoming  slower  and  weaker,  the  Caesarian  operation  ought 
immediately  to  be  performed. 

A  very  frequent  cause  of  the  child's  death  during  labour  is  prolapsus  of  the 
funis.  We  are  of  opinion  that,  under  certain  conditions,  the  following  mode  of 
management  has  been,  generally  speaking,  much  neglected  ;  we  mean  the  artifi- 
cial replacement  of  the  funis.  When  the  head  is  presenting,  and  still  movable 
on  the  brim,  and  the  os  fully  dilated,  the  best  plan  is  to  push  the  funis  back, 
and  lay  it  down  in  the  hollow  of  the  neck  of  the  child.  The  registers  of  the 
Vienna  Lying-in  Hospital  contain  forty-three  cases  of  this  reposition  of  the 
funis.  In  these,  thirty-eight  children  were  born  living;  and  it  is  only  fair  to 
state  that,  in  three  out  of  the  five  cases  of  failure,  there  was  scarcely  any  pulsa- 
tion in  the  cord  at  the  time  when  it  was  pushed  back ;  and  in  one  other  case 
where  the  operation  had  been  performed,  the  labour  proved  so  slow  that  the 
forceps  were  applied  for  inertia  uteri.  No  hospital  report,  as  far  as  I  know, 
afibrds  better  results  of  the  treatment  of  a  large  number  of  cases  of  prolapsus 
of  the  funis. 

The  whole  prolapsed  loop  of  the  funis  is  taken  in  the  hand,  and,  pushing  the 
child's  head  a  little  back,  we  lodge  it  in  the  hollow  formed  by  the  child's  neck. 
It  is  not  necessary  to  say  that  the  funis  is  in  this  way  protected  on  one  side 
by  our  hand,  and  on  the  other  by  the  hollow  of  the  neck,  in  which  it  is  allowed 
to  lie.  There  is  no  reason  to  fear  the  occurrence  of  any  injury  from  compression 
of  the  child's  head.  This  operation  does  no  injury  to  the  mother;  and,  by  ex- 
citing the  uterus  to  fresh  contractions,  it  sometimes  renders  the  confinement 
much  shorter. 

In  the  cases  which  have  come  under  my  care,  the  funis,  after  being  replaced, 
has  prolapsed  again  in  only  one  instance.  It  was  again  replaced  with  complete 
success.  I  know,  liowever,  the  particulars  of  one  case  of  frontal  presentation, 
where  the  funis  so  tightly  embraced  the  forehead  of  the  child  that  reposition 
•was  found  impossible. 

Sometimes,  when  it  is  impossible  to  feel  any  pulsation  in  the  prolapsed  funis, 
the  child  may  be  still  alive.  Four  such  cases  came  under  my  notice,  where  the 
funis  had  been  pulseless  for  so  long  as  half  an  hour,  and  the  children  were  born 
living.  As  there  is  rarely  time,  in  such  cases,  to  make  use  of  auscultation,  my 
opinion  is  that,  in  all  cases  fit  for  reposition,  it  should  be  performed,  unless  the 
funis  be  very  cold  and  discoloured,  or  other  decided  symptoms  of  the  child's 
death  be  present. 

In  the  6608  cases  that  were  under  ray  care,  operative  interference  was  resorted 
to  95  times — that  is,  nearly  once  in  every  70  cases;  II  of  the  95  mothers  died 
— that  is  to  say,  I  out  of  every  9. 

62  children'out  of  the  95  were  born  living,  and  49  survived  the  ninth  day 
after  their  birth — that  is  to  say,  the  day  when  they  used  to  be  dismissed  from 
the  institution  ;  so  that  we  lost  sight  of  them  after  that  time. 

Turning  was  resorted  to  44  times,  or  once  in  every  150  cases ;  the  forceps 
were  used  45  times,  or  once  in  every  146  cases ;  the  child's  head  was  perforated 
4  times,  or  once  in  every  1652  cases.     Premature  labour  was  induced  twice. 

In  the  post-mortem  examinations  of  some  women  who  died  of  spontaneous 
rupture  of  the  uterus,  we  are  at  once  struck  with  the  immense  increase  of  the 
size  of  the  fundus  uteri,  whilst  there  does  not  appear  to  be  a  similar  state  of 
the  cervix.  It  is  highly  probable  that,  in  such  cases,  the  rupture  is  brought 
on  by  the  immense  force  exercised  by  this  hypertrophied  part  of  the  fundus, 
and  which  the  cervix  is  unable  to  resist.  The  direction  of  the  laceration  laterally 
speaks  for  this  view.  The  occurrence  of  rupture  is  much  favoured  if  the  tex- 
ture of  the  raucous  merahrane  has  been  softened  by  a  previous  inflammation. 
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In  one  case  of  rupture,  the  peritoneum  alone  was  affected.     The  laceration  was 
situated  over  the  fundus  of  the  uterus,  and  was  several  inches  in  length. 

One  case  occurred,  in  which  a  woman  complained  so  much  of  violent  burning 
pains  in  the  abdomen,  and  was  so  affected  with  dyspnoea,  that  the  use  of  the 
forceps  was  deemed  necessary.  The  operation  was  easily  performed.  The  pe- 
culiar characters  of  the  dyspnoea,  the  complete  arrestment  of  the  action  of  the 
diaphragm,  and  the  simihirity  of  this  symptom  to  what  had  been  witnessed 
in  a  previous  case  of  rupture  of  the  uterus,  led  us  at  once  to  diagnose  this  as 
also  a  case  of  rupture.  For  some  days  after  delivery  these  symptoms  almost 
disappeared,  and  the  pulse  improved  in  character;  only  a  minor  degree  of 
asthma  persisted.  On  the  seventh  day  after  delivery  she  commenced  to  sink, 
and  died  suddenly.  The  uterus  was  found  ruptured  at  the  cervix,  but  the 
peritoneum  was  entire. 

There  were  thirteen  cases  of  eclampsia;  foui  of  the  mothers  died,  eleven 
children  were  born  living.  Only  one  breech  presentation  occurred ;  it  was  in  a 
twin  case.  All  the  other  children  presented  with  the  head.  In  six  cases  we 
resorted  to  the  forceps  ;  the  other  cases  were  terminated  without  artificial  inter- 
ference. We  cannot  agree  with  the  opinion  of  Ramsbotham,  that  the  disease 
occurs  most  frequently  in  hot  seasons,  as  there  was  only  one  case  in  May,  two 
in  April,  four  in  February,  one  in  December,  two  in  November,  two  in  Oc- 
tober, and  one  towards  the  end  of  September.  Most  of  the  children  (ten)  were 
males ;  the  mothers  were,  generally  speaking,  young  females,  pregnant  for  the 
first  time.  In  the  post-mortem  examinations  no  morbid  symptoms  were  dis- 
covered in  the  brain.  Our  treatment  consisted  in  bloodletting,  cold  water 
dressings  on  the  head,  and  the  use  of  tartar  emetic.  It  is  worth  notice,  that 
very  generally  after  the  coma  that  follows  the  con  vuLions,  and  lasts  occasionally 
for  many  days,  there  is  to  be  observed  a  state  of  forgetfulness,  being  sometimes 
the  only  remainder  of  this  dreadful  disease.  I  repeatedly  saw  women  who 
had  not  the  least  desire  (5f  denying  their  being  pregnant,  who  could  not  recol- 
lect at  all  the  particulars  of  their  confinement — nay,  even  of  their  having  been 
pregnant.  This  circumstance  is  most  interesting  also  in  a  medico-legal  point 
of  view. 

In  the  following  case  chloroform  proved  very  useful.  A  recently  confined 
woman,  who,  as  she  told  us,  had  never  suffered  from  spasms  of  any  kind,  com- 
plained, a  few  days  after  natural  labour,  of  fever  and  pains  in  the  abdomen. 
These  symptoms,  however,  subsided  in  a  short  time.  A  few  days  afterwards 
she  suddenly  began  to  howl  like  a  dog,  to  contract  her  face  in  a  most  ridiculous 
manner,  and  to  be  exceedingly  restless.  As  often  as  we  put  some  chloroform 
under  her  nose,  she  regained  her  consciousness,  and,  when  asked,  complained 
of  no  pains  at  all;  but  the  aforesaid  symptoms  reappeared  immediately  when 
the  chloroform  was  removed.  These  symptoms  lasted  for  three  hours,  when 
we  put  her,  by  means  of  chloroform,  into  profound  sleep  ;  at  once  all  the  symp- 
toms yielded,  but  re-appeared  in  a  few  minutes  after  she  awoke.  I  applied 
chloroform  for  a  second  time,  and  allowed  her  to  remain  under  its  influence 
for  about  one  hour  and  a  half.  After  that  time  she  remained  entirely  free 
from  the  symptoms  of  threatened  mania. 

From  the  few  cases  where  chloroform  was  used  in  our  midwifery  practice, 
and  these  were  all  cases  of  long-lasting  and  exhausting  operations,  it  would 
appear  that  this  medicine  has  a  particularly  soothing  influence  on  the  vascular 
system  ;  for  in  all  these  cases  the  heart's  pulsations  were,  after  delivery,  scarcely 
quicker  than  in  a  healthy  person ;  and  I  may  here  observe  that,  in  the  Vienna 
Hospital  for  the  last  two  years,  nearly  all  surgical  cases  have  been  ana3sthetized 
when  operated  upon. 

In  cases  of  hemorrhage  after  delivery,  if  there  are  no  clots  or  portions  of  the 
afterbirth  in  the  womb,  contractions  are,  if  possible,  excited  first  of  all  by  fric- 
tions. In  the  very  rare  cases  where  the  frictions  have  no  effect,  w^  resort  to 
cold  water  dressings  externally  ;  and  if  these  prove  inefficient,  we  inject  cold 
water  into  the  uterus.  This  treatment  has  been  so  successful  that,  out  of  more 
than  20,000  cases  that  occurred  in  the  clinique  since  1833,  there  are  only  two 
cases  on  record  of  women  dying  of  post-partum  hemorrhage  ;  that  is  to  say,  one 
of  a  woman  where  assistance  was  only  resorted  to  when  alie  was  already  mori- 
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bund,  and  the  second  a  female  taken  with  small-pox,  -where  every  means  proved 
inefficient. 

In  the  period  extending  from  15th  October  1847  to  the  end  of  October  1848, 
only  one  out  of  128  mothers  died.  The  mortality  increased  in  November, 
and  still  more  in  December,  when  one  mother  died  out  of  every  fifteen  de- 
livered. 

These  unfavourable  results  were  undoubtedly  caused  by  the  political  events  of 
that  period.  It  is  not  necessary  to  state  how  depressed  in  the  mind  the  most  of 
the  women  confided  to  our  care  must  have  been  at  a  time  when  their  friends, 
fathers,  and  brethren  fought  either  in  the  ranks  of  the  rioters  or  in  those  of  the 
soldiery.  But,  moreover,  one  of  the  wells  that  supplied  some  of  the  yards  of 
the  large  hospital  with  water  was  destroyed  by  the  troops.  The  consequence 
was  that  that  cleanliness  could  less  effectually  be  looked  for  which  we  may 
boast  is  maintained  at  other  times  in  our  hospitals.  The  supplies  of  straw, 
coverlets,  and  so  on,  were  also  intercepted. 

Towards  the  end  of  October,  when  the  stores  were  almost  exhausted,  and  no 
fresh  provisions  arrived,  many  women  were  confined,  and  the  consequent  dis- 
ease became  more  fatal  in  December. 

The  first  cases  of  puerperal  fever  that  came  under  our  care,  showed  in  their 
beginning  no  other  symptoms  than  sores  near  the  fourchette  that  extended 
widely  into  the  vagina,  and  over  the  perineum.  They  appeared  about  the  sixth 
day  after  confinement,  were  uneven,  of  a  grayish  colour,  and  covered  with  a 
corroding  matter;  they  bled  very  seldom.  Sometimes  they  healed  by  granu- 
lation, but  this  went  on  very  slowly,  the  patients  meantime  becoming  extremely 
emaciated.  Other  cases  proved  fatal,  the  post-mortem  examinations  showing 
inflammation  of  the  mucous  membrane  of  the  uterus  and  of  the  peritoneum, 
and,  more  generally  still,  of  phlebitis. 

In  the  subsequent  course  of  this  epidemic  of  puerperal  fever,  peritonitis,  at 
other  times  peritonitis  combined  with  pleuritis,  were  the  more  general  symp- 
toms. In  the  course  of  three  days  I  had  the  sad  opportunity  of  seeing  two  cases 
of  phlebitis,  ending  in  the  destruction  of  the  eyeball  by  metastatic  purulent 
deposits.  In  the  first  case,  only  two  hours,  in  the  second,  eight  hours,  elapsed 
between  the  first  symptoms  of  disease  appearing  in  the  eye,  and  the  lamentable 
catastrophe.  It  was  highly  interesting  to  observe  how  entirely  puerperal  fever 
ceased  in  our  wards  after  cholera  made  its  appearance.  During  the  month  of 
May  and  the  first  days  of  June,  eleven  mothers  died  of  puerperal  fever ;  on  the 
10th  of  June  we  saw  the  first  patient  under  cholera,  and  had  occasionally  cases 
of  it  till  the  11th  of  August.  During  this  whole  period  we  had  only  very  few 
patients  complaining  of  the  slighter  puerperal  symptoms,  in  no  case  ending 
fatally.  Almost  immediately  after  the  disappearance  of  cholera,  the  cases 
of  puerperal  fever  became  somewhat  more  frequent,  and  decidedly  more  dan- 
gerous. 

Prof.  Kiwisch,  late  of  Wurzhurg,  now  of  Prague,  has  recommended  a  new 
method  of  inducing  premature  laljour,  which,  being  decidedly  the  least  trouble- 
some and  the  least  dangerous  to  the  mother,  has  now  been  repeatedly  resorted 
to,  both  by  Professor  Kiwisch  and  the  leading  men  of  the  Vienna  midwifery 
department.  This  means  consists  in  the  use  of  a  douche  of  tepid  water  falling 
from  a  height  of  about  ten  feet,  the  stream  being  allowed  to  impinge  upon  the 
OS  uteri,  and  thus  to  open  it  in  a  short  time.  This  plan  is  peculiarly  adapted 
for  cases  of  contraction  of  the  pelvis,  where  you  have  sufficient  time  to  use  any 
advisable  method  to  bring  on  premature  labour.  It  is  much  less  serviceable 
in  cases  of  urgency,  as  it  is  quite  impossible  to  state  beforehand  how  many  ap- 
plications of  the  douche  will  be  necessary  for  that  purpose.  The  average 
hitherto  has  been  about  ten  applications  ;  we  used  to  apply  them  twice  a-day 
for  a  quarter  of  an  hour  each  day. — Monthly  Journal  Med.  Sci.,  July  1851. 

39.  Method  of  inducinrj  Premattire  Labour. — Dr.  MoiR  made  the  following 
statement  to  the  Edinburgh  Obstetrical  Society,  as  to  a  mode  of  inditcinj  prema- 
ttire labour,  which  had  been  first  adopted,  he  believed,  by  the  late  Dr.  Hamilton, 
and  which  Dr.  Moir  and  his  father  had  almost  invariably  practiced,  with  very 
considerable  success.    Dr.  II.,  conceiving  that  many  children  were  in  these  cases 
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lost  by  the  pressure  on  the  head  consequent  on  the  premature  rupture  of  the 
membrane,  then  the  usual  method  of  inducing  premature  labour,  tried  the 
plan  of  gently  opening  and  dilating  the  os  uteri  with  the  finger,  and,  if  the 
pelvis  was  very  deep,  cautiously  using  some  rounded  blunt  instrument,  such 
as  a  large-sized  male  bougie,  with  the  view  of  separating  the  membranes  from 
the  surface  of  the  uterus  for  two  or  three  inches  up  from  theos  uteri  all  round; 
this  being  repeated  every  second  or  third  day,  according  to  circumstances. 
The  consequence  of  this  procedure  was  that  in  eight  or  ten  days  at  the  most 
the  OS  uteri  became  considerably  opened  and  relaxed,  the  membranes  protruding 
somewhat;  so  that,  when  labour  came  on,  everything  proceeded  very  much  as 
in  a  favourable  natural  labour.  If,  however,  labour  did  not  come  on  in  eight 
or  ten  days,  he  took  a  male  catheter,  from  which  the  point  had  been  cut  off, 
and  introduced  it  for  some  four  or  five  inches  along  the  posterior  surface  of  the 
uterus,  between  it  and  the  membranes;  then  turned  the  point  inwards  towards 
the  membranes,  and  then  pushed  forward  to  the  extent  of  the  eighth  or  tenth 
of  an  inch  the  point  of  a  silver  wire  which  had  been  previously  lying  within  the 
catheter  to  its  very  point.  With  this  he  penetrated  the  membranes,  and  allowed 
two  or  three  tablespoonfuls  to  escape  along  the  catheter,  and  then  withdrew  it. 
The  pressure  of  the  uterus  on  the  puncture  prevented  further  escape  of  the 
water;  and  in  every  case  but  one,  where  Dr.  M.  had  to  repeat  this  puncture, 
labour  came  on  within  thirt3'-six  hours — the  membranes  at  the  os  uteri  re- 
maining entire,  and  assisting  to  dilate  the  os  uteri.  Dr.  H.  had  thus  operated 
between  forty  and  fifty  times  for  deficiency  of  space  in  pelvis,  and  all  the 
children  except  four  had  been  born  alive. 

Dr.  M.  and  his  father  had  performed  it  above  twenty  times,  and,  though  not 
■with  so  much  success  to  the  infant  as  Dr.  H.,  j'et  all  the  parents  had  recovered 
perfectly,  and  in  almost  every  case  when  the  chila  was  lost,  it  arose  from  its 
iseing  still  too  large  for  the  aperture  through  which  it  had  to  pass;  and  even 
then,  these  cases  had  this  advantage,  that  the  mother  suffered  less  than  if  she 
had  been  allowed  to  go  on  to  the  full  time,  and  recovered  rapidly. — Ibid. 

40.  Induction  of  Premature  Labour. — Dr.  Simpson  observed,  in  a  discussion  at 
the  Edinburgh  Obstetrical  Society,  in  relation  to  the  induction  of  premature 
labour,  that  for  many  years  past  he  had  followed  the  plan  of  dilating  the  os  uteri, 
and  perhaps,  he  might  add,  separating  the  membranes  also,  by  the  introduction  of 
sponge  tents.  lie  thought  it  a  more  certain,  more  efficient,  and  more  safe  mode, 
than  any  of  the  others  that  were  used.  He  had  now  employed  it  in  numerous 
cases,  without  ever  finding  it  once  to  fail ;  always  with  perfect  success  in  regard 
to  the  mother,  and  in  a  large  proportion  of  cases  with  safety  as  regarded  the 
child.  It  had  the  advantage,  like  Dr.  Hamilton's  plan,  of  not  rupturing  the 
membranes :  and  thus  allowed  the  child  to  be  protected  by  the  presence  of  the 
liquor  amnii  during  the  process  of  labour.  It  also  had  other  advantages.  It 
was.  Dr.  S.  believed,  more  easy  of  employment  than  almost  any  other  method. 
When  adopted,  and  when  the  os  uteri  was  dilated  by  a  succession  of  sponge 
tents,  the  first  stage  of  labour  (that  is,  the  dilatation  of  the  os  uteri)  was  really 
in  many  oases  to  a  considerable  extent  accomplished  before  labour  itself  began  ; 
and  consequently  the  child  was  saved  from  the  pressure,  &c.,  incidental  to 
the  earlier  and  sometimes  protracted  part  of  the  first  stage.  It  was,  as  a 
general  rule,  speedier  in  its  operation  than  any  other  plan  proposed.  Dr. 
Arneth  had  seen  with  Dr.  Simpson  a  case  in  which  Dr.  S.  employed  it.  In 
this  instance  labour  pains  came  on  within  two  hours  after  the  first  tent  was  in- 
troduced. In  the  same  patient,  in  her  last  confinement,  when  premature  labour 
was  also  brought  on,  the  whole  process  of  delivery  was  over  in  twelve  hours  after 
the  induction  of  premature  labour  was  commenced  by  the  introduction  of  the 
first  sponge.  Latterly,  in  using  sponge  tents  for  this  purpose.  Dr.  Simpson  had 
always  begun  by  introducing  a  pretty  large  tent,  one  at  least  as  thick  as  the 
little  finger ;  and  (sometimes  without  withdrawing  the  first)  he  has  introduced 
a  larger  and  larger  size  every  six  or  eight  hours.  Usually,  he  requests  tepid 
water  to  be  thrown  up  into  the  vagina  every  hour  or  so  after  the  first  tent  has 
been  introduced.     This  of  course  is  with  the  view  of  supplying  a  sufficient 
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quantity  of  fluid  to  expand  the  compressed  sponge.  Dr.  Simpson  had  tried  in 
one  case  lately,  the  plan  mentioned  by  Dr.  Arneth,  of  injecting  tepid  water. 
It  was  in  an  instance  where  the  patient  had  repeatedly  found  the  child  to  die  a 
short  time  after  quickening,  and  retained  it  for  six  or  eight  weeks  subsequently. 
During  her  last  pregnancy,  the  same  occurrence  took  place  with  the  same 
symptoms.  A  few  weeks  having  elapsed,  she  threw  up  tepid  water,  at  Dr. 
Simpson's  request,  twice  a-day,  with  a  view  of  bringing  off  the  dead  foetus. 
After  nine  douches,  applied  night  and  morning  with  a  common  syringe,  expul- 
sive pains  came  on,  and  a  dead  and  shrivelled  foetus  and  placenta  were  expelled. 
As  to  the  mode  in  which  the  injection  of  tepid  water  acted  in  inducing  prema- 
ture labour,  Dr.  Simpson  had  some  doubts  whether  Kiwisch's  explanation  of  it, 
that  it  led  to  relaxation  of  the  soft  parts  by  the  imbibition  of  the  water,  was  a 
true  explanation.  He  had  a  belief  that,  when  a  douche  of  tepid  water  was 
strongly  thrown  into  the  vagina,  it  did  not  always  escape  readily  out  of  the 
vaginal  orifice,  but  accumulated  in  that  canal,  and  by  its  accumulation  and 
distension  opened  up  the  cervix  uteri,  and  ultimately  even  separated  the  mem 
branes.  If  it  acted  by  mere  imbibition,  then  Dr.  Simpson  imagined  that  it 
might  be  of  use  in  midwifery  in  a  way  not  thought  of  by  Kiwisch.  If  we  had 
an}^  means  of  relaxing  the  soft  structures  of  the  mother  for  two  or  three  days 
before  delivery,  we  would  be  enabled  to  curtail  the  duration  of  labour,  and  con- 
sequently to  diminish  its  mortality.  We  might  in  this  way,  for  example,  make 
first  labours  as  speedy  and  hence  as  safe  as  future  ones,  which  at  present  they 
by  no  means  are.  In  Great  Britain,  if  all  the  children  born  for  one  year  were 
girls  and  no  boys,  Dr.  Simpson  had  elsewhere  attempted  to  show  that  six  or 
seven  thousand  infantile  and  maternal  lives  would  be  preserved.  And  if  we 
could  make  the  birth  of  boys  as  expeditious  as  that  of  girls,  a  great  number  of 
lives  would  be  saved  annually.  The  question  recurs,  would  douching  the  va- 
gina for  two  or  three  days  before  delivery,  produce  such  a  relaxation  of  the 
maternal  passages  as  to  facilitate  labour  to  the  requisite  extent  ? — Ihid. 

41.  Epidemics  of  Puerperal  Fever. — In  an  extremely  interesting  discussion 
which  took  place  at  the  meeting  of  the  Edinburgh  Medico-Chirurgical  Society, 
April  16th  last,  on  the  reading  of  a  paper  by  Dr.  Arneth  on  a  cause  of  puer- 
peral fever  at  the  Lying-in  Hospital  of  Vienna,  Dr.  Moir  made  some  remarks 
on  a  few  of  the  epidemics  of  puerperal  fever  in  hospital  and  private  practice,  as 
detailed  in  the  late  Dr.  Hamilton's  lectures,  and  on  some  facts  tending  to  prove 
the  contagious  nature  of  that  disease. 

1.  During  181-1  and  part  of  1815,  nine  women  had  puerperal  fever  in  the 
Edinburgh  Lying-in  Hospital,  and  only  one  recovered. 

2.  In  1830,  between  18th  September  and  5th  November,  out  of  forty-eight 
patients  delivered,  eighteen  had  the  disease  in  a  well-marked  form,  of  whom 
sixteen  died;  the  two  who  recovered  were  the  last  cases,  and  insisted  upon  being 
taken  home  to  most  miserable  apartments.  They  both  slowly  recovered — one 
after  the  discharge  of  a  considerable  quantity  of  dark  offensive  matter  per 
vaginam. 

3.  During  the  above  epidemic  in  1814-15,  three  cases  occurred  in  the  private 
practice  of  the  matron  of  the  hospital,  who  at  that  time  was  much  employed  as 
a  midwife. 

4.  In  Dumfries  and  neighbourhood,  during  1813,  twenty-seven  individuals  in 
the  better  ranks  died  from  this  affection  in  about  six  weeks;  and  only  one 
affected  with  it  recovered — a  discharge  of  pus  from  the  umbilicus  having  in 
her  occurred  about  two  months  after  delivery. 

5.  In  the  summer  and  autumn  of  1823,  Dr.  Kellie  had  a  number  of  cases  in 
Leith  and  its  vicinity.  The  first  cases  occurred  at  Inveresk,  early  in  May  ;  and 
the  fifteen  patients  whom  he  delivered  in  succession  afterwards,  or  sixteen  in 
all.  were  affected  with  the  disease,  and  all  died. 

G.  Dr.  Hamilton  saw  one  of  these  cases  in  consultation  on  the  6th  May.  On 
the  8th,  he  delivered  a  lady  of  her  third  child  in  Gayfield  Square ;  she  had  the 
disease,  and  died  on  the  eighth  day.  i 

7.  In  May  and  end  of  June  of  the  same  year.  Dr.  H.  saw  two  cases  with  the 
late  Dr.  Beilby,  one  of  whom  recovered.  On  the  7th  July,  he  delivered  a  lady  of 
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her  first  child,  after  an  easy  labour.     On  the  fourth  day  she  was  seized  with  the 
disease,  was  bled  copiously  more  than  once,  and  sunk  next  day. 

8.  Dr.  M.  mentioned  several  instances  of  individual  pupils  of  the  hospital 
having  had  a  succession  of  cases  in  various  quarters  of  the  town  ;  while  other 
pupils,  as  extensively  engaged  at  the  same  time  in  midwifery  practice,  and  in 
the  same  localities,  had  none. 

9.  Dr.  M.  read  the  copy  of  a  letter,  sent  in  Feb.  1824  to  Dr.  II.  by  a  Dr.  Reid, 
an  old  pupil,  in  whicli  he  says:  "  That  puerperal  fever  is  contagious,  I  think  I 
shall  be  able  to  adduce  some  tolei'ably  good  proofs.  In  1817  I  visited  Ireland, 
and  attended  gratuitously  a  number  of  poor.  The  third  woman  I  attended 
in  labour  was  attacked  with  puerperal  fever ;  and  from  that  time  not  one 
escaped  it  who  came  under  my  care.  After  my  return  to  London  in  the  autumn, 
I  was  called  to  a  labour,  on  which  occasion  I  happened  to  be  dressed  in  some 
of  the  clothes  I  had  worn  in  Ireland  ;  and  that  woman  was  seized  with  the  fever, 
as  were  two  others,  whom  I  attended  a  few  days  subsequently.  On  a  voyage 
to  New  South  Wales,  several  weeks  afterwards,  in  the  Atlantic  Ocean,  a  sol- 
dier's wife  was  taken  in  labour,  and,  being  badly  provided  with  necessaries  for 
the  occasion,  I  gave  her  some  old  sheets,  and  a  piece  of  garment,  which  had 
been  packed  in  one  of  my  trunks  at  the  time  I  was  attending  the  puerperal 
cases  in  London ;  and  she  was  attacked  with  the  fever  two  hours  after  delivery. 
Four  other  women  were  confined  on  the  voyage,  and  all  had  the  disease." 

After  commenting  upon  the  contagious  nature  of  this  fearful  disease,  as  indi- 
cated by  the  preceding  facts,  Dr.  M.  stated  that  it  was  mentioned  in  Dr.  Hamil- 
ton's lectures,  that  when  puerperal  fever  prevailed  in  the  lying-in  ward  of  the 
Royal  Infirmary,  all  tlie  sores  in  the  surgeon's  ward,  which  was  on  the  same 
floor,  were  in  a  very  bad  condition ;  and  erysipelas  followed  every  operation, 
however  trifling;  and  that  Dr.  Kellie  had  also  obse.'ved  that,  during  his  attend- 
ance on  the  cases  occurring  in  his  practice  in  1823,  there  was  inflammation  of 
one  or  more  veins  of  the  lower  extremities,  accompanied  in  some  with  erysipela- 
tous efilorescence  on  the  surface.  From  which  facts  Dr.  II.  had,  at  one  time, 
concluded  that  there  was  a  strong  connection  between  erysipelas  and  puerperal 
fever,  though  he  changed  this  opinion  in  after  life  from  not  finding  them  alwaj^s 
to  go  together. 

I)r.  M.  next  related  at  length  the  particulars  of  three  cases  which  had  occurred 
lately  in  his  own  practice,  and  which  in  several  ways  deserved  the  consideration 
of  those  engaged  in  obstetric  practice.  He  delivered  a  patient,  A.,  on  the  8th 
February,  at  midnight;  another,  B.,  early  on  the  morning  of  the  9th  ;  and  on 
the  10th,  in  the  afternoon,  a  third,  C.  The  infant  of  A.  having  died  early  on 
the  morning  of  the  10th,  and,  it  being  wished  to  ascertain  the  cause  of  death.  Dr. 
M.  opened  the  body  that  evening,  some  time  after  having  delivered  C,  and, 
much  to  his  surprise,  found  the  cavity  of  the  right  pleura  so  completely  filled 
with  a  sero-purulent  effusion,  that  no  air  had  penetrated  that  lung,  which  was 
otherwise  quite  healthy.  He  ordered  the  nurse  not  to  approach  his  patient  till 
she  had  changed  her  clothes,  and  washed  carefully  with  chloride  of  lime  ;  and  he 
did  the  same.  On  the  morning  of  the  14th  this  nurse  was  found  feverish,  and 
sufi'ering  considerable  pain  in  one  arm,  from  inflammation  of  the  lymphatics. 
It  wa,s  ascertained  that  she  had  pricked  her  finger  a  short  time  previous  to  the 
opening  of  the  baby,  some  of  the  matter  from  which  had  doubtless  been  ab- 
sorbed, and  given  rise  to  the  above  symptoms.  Dr.  M.  afterwards  visited  A. 
and  B.,  about  ten  o'clock ;  and  did  not  see  C.  till  next  day.  On  the  evening 
of  the  12th,  A.  had  slight  rigors  ;  on  the  13th  and  14th,  pulse  was  very  rapid  ; 
but  on  the  15th  fell  to  80,  and  she  seemed  altogether  better;  but  that  evening 
rigors  again  supervened  ;  the  pulse  became  rapid,  and  skin  variable.  Erysipe- 
latous efilorescence  appeared  soon  after  on  the  left  leg.  Tympanites  also  super- 
vened some  days  before  death  ;  but  there  was  from  the  first  little  or  no  pain  or 
uneasiness  of  abdomen,  or  of  any  part  of  the  body,  except  the  knee  of  the  afl^ected 
leg,  and  the  back  of  the  shoulder  and  right  side  for  three  or  four  days  before 
death,  which  occurred  on  the  24th.  The  appearances  on  dissection  were  unusual, 
there  being  no  trace  of  peritoneal  inflammation  or  its  consequences,  and  no  ap- 
parent affection  of  the  uterus,  its  appendages,  or  vessels,  except  redness  of  one 
of  the  Fallopian  tubes,  and  in  two  small  spots  a  substance,  of  a  whitish  colour, 
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apparently  like  pus,  -\vhere  the  placenta  seemed  to  have  been  attached.  The 
left  knee-j(jint  was  distended  with  sero-puriilent  fluid.  The  muscles  and  cellular 
membrane  on  the  back  of  the  shoulder  and  right  thorax  were  infiltrated  with  a 
dark  sanious  fluid.  The  large  veins  were  distended  with  blood,  and  their  walls 
thin  and  almost  transparent,  Vjut  their  internal  coat  healthy.  The  blood  in  the 
great  veins  very  fluid,  watery,  and  uncoagulated  ;  and,  when  examined  micro- 
scopically, containing  white  corpuscles  in  greater  numbers  than  usual. — B.  was 
seized,  early  on  the  13th,  with  rigor  and  violent  pain  of  abdomen,  which  con- 
tinued fur  nearly  a  fortnight ;  during  which  time  effusion  took  place  into  one 
pleura,  and  soon  after  it  into  the  other;  but,  though  exceedingly  prostrated  and 
worn  out,  she  is  still  (about  a  month  from  the  attack)  alive,  and  it  is  hoped 
may  recover. — C.  was  also  seized  with  rigor  early  on  the  13th;  pain  confined 
to  the  uterus,  which  was  hard  and  painful  on  pressure ;  was  leeched  over  it, 
and  so  far  relieved  that  on  the  15th  her  pulse  was  in  the  morning  down  to  90, 
and  soon  after  mid-day  to  72;  yet  the  symptoms  became  aggravated,  and  she 
died  on  the  19th. 

Dr.  M.  called  the  attention  of  the  members  to  the  great  difference  of  the  local 
symptoms  in  all  the  three  cases  ;  the  pain  in  C.  being  chiefly  confined  to  the 
uterus;  in  B.  to  the  peritoneum  generally,  the  whole  aVjdomen  h»eing  exquisitely 
tender  to  the  touch  ;  while  in  A.  there  was  neither  pain  of  the  abdomen  nor  of 
its  contents  during  life,  nor  morbid  appearances  after  death,  with  the  slight  ex- 
ception already  mentioned.  And  he  lastly  requested  their  particular  attention 
to  the  pjrobable  exciting  cause  in  the  three  cases,  or  to  the  manner  in  which 
the  disease  had  been  communicated ;  because,  believing,  as  he  did,  in  its  conta- 
gious nature,  it  appeared  to  him  a  question  of  great  importance  to  trace  out  the 
cause.  At  first  sight,  it  might  appear  that  the  most  probable  cause  was  the 
communication  of  some  morbid  matter  from  the  opening  of  the  foetus,  it  being 
admitted  that  the  application  of  the  inflammatory  products  effused  on  mucous 
or  serous  surfaces  may  communicate  the  disease,  as  amply  proved  by  Dr.  Ar- 
neth's  paper,  as  already  read  ;  but,  on  more  particular  attention  to  the  subject, 
there  were  several  great  difiBculties  in  admitting  this  as  the  cause  in  these  cases, 
as  all  the  patients  had  been  delivered  7?7-i'or  to  the  opening  of  the  body  ;  as  the 
hands  were  well  cleaned  with  chloride  of  lime,  and  the  clothes  changed,  before 
tvDO  of  the  patients  were  visited  that  night,  and  as  the  third  was  not  seen  till 
next  day,  and  as  in  none  was  any  vaginal  examination  made  by  Dr.  M.  subse- 
quent to  the  sectio.  Dr.  M.  then  submitted  what  to  him  appeared,  on  a  careful 
review  of  all  the  cases,  as  the  cause.  He  believed  that  there  must  have  been 
some  peculiar  condition  of  A.'s  system,  which  had  been  not  only  the  cause  of 
the  disease  discovered  in  her  infant,  but  also  of  the  subsequent  symptoms  in 
her  own  case,  and  which  had  communicated  to  Dr.  M.  some  virus  or  materies 
viorhi,  which  had  been  the  means  of  inducing  the  disease  in  the  other  two  pa- 
tients. In  support  of  this,  there  was :  1st,  the  state  of  the  infant,  which  was 
well  grown,  and  in  every  way  healthy,  with  the  exception  of  the  sero-purulent 
effusion  into  the  right  pleura  ;  and  that  this  was  dependent  on  some  morbid 
condition  of  the  mother,  was  borne  out  by  there  being,  2d,  for  some  days  pre- 
vious to  labour  coming  on,  a  feeling  of  occasional  faintness  and  of  listlessness, 
very  foreign  to  her  usual  habits ;  3d,  by  the  difference  in  the  nature  of  the 
labour,  which  on  former  occasions  was  generally  very  rapid,  and  without  premoni- 
tory symptoms — whereas,  on  the  pjresent  occasion,  besides  supervening  a  fort- 
night before  her  full  period,  there  was  a  threatening  of  labour  for  four  days, 
during  the  whole  of  which  time  Dr.  M.  was  frequently  in  attendance  on  his 
patient,  often  fur  a  considerable  period  at  a  time;  4th,  by  the  scanty  or  almost 
total  want  of  secretion  of  milk,  whereas  on  all  previous  occasions  it  was  very 
abundant ;  5th,  by  the  slight  rigors,  which  in  attacks  of  puerperal  fever  are 
generally  more  severe  ;  Gth,  by  the  total  want  of  the  usual  local  pain  in  the 
regions  of  the  uterus,  its  appendages,  or  the  peritoneum  ;  and  7th,  the  appear- 
ances after  death.  From  the  preceding  facts.  Dr.  M.  inferred  that  the  disease 
in  this  case.  A.,  was  the  result  more  of  some  primary  morbid  state  of  the 
system  than  connected  with  any  local  cause,  such  as  the  application  of  morbid 
matter  to  the  vagina ;  that,  moreover,  this  condition  had  existed  prior  to  de- 
livery, as  indicated  by  the  state  of  the  infant,  and  the  symptoms  both  prior 
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and  subsequent  to  delivery  ;  and  lastly,  that,  as  he  had  been  in  such  close  at- 
tendance on  this  patient  for  four  days,  he  most  probably  was  the  means  of  con- 
Teying  some  infectious  matter  to  IJ.  and  C,  the  former  of  whom  was  delivered 
about  two  hours  after  he  left  A.'s  house  subsequent  to  her  delivery,  and  the 
latter  on  the  next  day. — Ibid. 

42.  On  the  Contagiousness  of  Puerperal  Fever. — Dr.  Simi'son  made  the  fol- 
lowing interesting  observations  on  this  subject,  in  a  discussion  at  the  Edin- 
burgh Obstetrical  Society.  He  expressed  a  similar  opinion  of  Dr.  Moir'a 
series  of  cases  to  what  Dr.  Moir  himself  had  given — viz.  that  the  original 
focus  of  contagion  in  them  was  to  be  traced  to  the  diseased  blood  and  tis- 
sues of  the  mother  who  was  first  delivered  and  first  attacked — that  her 
blood  had  affected  the  infant  which  she  carried  within  her — and  that  pro- 
bably the  vaginal  secretions  and  discharges  from  the  said  patient  during  la- 
bour had  unhappily  formed  the  virus  or  material  which  had  been  unwittingly 
carried  by  Dr.  Moir,  so  as  to  affect  his  other  patients.  It  was  only  by  care- 
ful and  searching  analysis  of  cases  of  puerperal  fever,  like  Dr.  jSioir's,  when 
they  did  occur,  that  we  could  hope  ultimately  to  arrive  at  a  knowledge  of 
all  the  various  ways  and  means  in  Avhlch  the  disease  may  originate  or  be 
spread,  and  consequently  of  all  the  different  means  which  may  be  adopted 
to  prevent  its  spreading.  Dr.  Hill  of  Leuchars  has  described  one  instance 
•which  was  interesting  in  this  respect,  that,  as  in  Dr.  Moir's,  both  the  mother 
and  the  child  seemed  affected  before  delivery.  A  carpenter  had  his  hand 
wounded  and  poisoned  with  the  discharge  issuing  from  a  dead  body  whilst 
placing  the  corpse  in  the  coffin.  A  severe  attack  of  erysipelas  followed.  Sub- 
sequently his  wife  had  a  similar  attack  of  erysipelns.  Their  daughter  living 
with  them,  and  in  the  seventh  month  of  pregnancy,  was  then  taken  with  an 
attack  of  fever.  In  a  day  or  two,  she  gave  birth  to  a  dead  child,  whose  body 
had  all  the  appearance  of  being  affected  with  erysipelas,  as  the  arms  of  the 
mother's  parents  previously  were.  The  mother  herself  died  within  twenty- 
four  hours,  with  the  symptoms  of  malignant  puerperal  fever.  On  his  road 
home,  from  visiting  this  patient,  Dr.  Ilill  was  called  to  a  case  of  labour, 
and  this  other  was  also  attacked  with  puerperal  fever.  Dr.  Ai'neth's  very 
valuable  paper  adduced  what  was  apparently  incontrovertible  evidence  of  puer- 
peral fever  being  propagated  in  the  way  he  suggested — viz.  by  medical  men 
carrying  on  their  fingers  matter  capable  of  producing  it  from  bodies  which  they 
were  dissecting,  and  inadvertently  inoculating  that  matter  into  the  mucous 
membrane  of  the  vagina  of  patients  in  labour.  In  these  cases,  the  fingers  of 
the  accoucheur  acted  like  the  ivory  points  or  ivory  lancets  of  the  old  inocu- 
lators  and  vaccinators — that  is,  when  once  dipped  in  the  poison,  they  might 
retain  it  till  they  had  again  inoculated  that  poison  into  the  bodies  of  other 
healthy  subjects.  The  vaginal  mucous  membrane  was  generally  stretched  and 
abraded  in  labour,  the  perineum  was  often  slightly  torn,  and  the  whole  afforded 
a  surface  in  a  condition  easily  inoculable.  But  if  students  and  practitioners, 
with  their  hands  containing  some  portions  of  morbid  matter  act  thus,  by  inocu- 
lating that  matter  on  the  abraded  surface  of  the  vagina,  produce  puerperal  fever, 
no  doubt,  under  similar  circumstances,  surgeons  could  and  did  inoculate  into 
the  wounds  which  they  made  or  dressed,  similar  matter  producing  the  similar 
disease  of  surgical  fever  in  their  patients.  If  it  could  be  inoculated  into  the 
abraded  surface  of  the  vagina,  it  could  be  inoculated  into  a  recent  wound.  If 
it  produced  fever  in  the  one  set  of  patients,  it  would  produce  fever  in  the  other. 
And,  since  bringing  under  the  attention  of  the  profession  the  communicaljility 
of  surgical  fever.  Dr.  Simpson  stated  that  he  had  heard  various  facts  in  regard 
to  it,  all  of  which  more  and  more  convinced  him  that  surgeons,  like  accoucheurs, 
were  occasionally  the  unhappy  media  of  inoculating  their  patients  with  morbid 
matter,  producing  in  them  surgical  fever,  as  in  puerperal  patients,  obstetricians, 
by  the  same  means,  produced  in  their  patients  puerperal  fever.  He  had  no 
doubt  that  it  would  take  many  long  years  fully  to  convince  surgeons  of  this 
fact;  but  still  it  was  his  conviction  that  surgeons  would  ultimately  both  believe 
and  act  upon  it,  and  that  their  doing  so  would  be  a  means  of  preventing  many  of 
the  numerous  deaths  which  now  occur  after  operations,  particularly  in  hospital 
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surgical  practice.  The  mortality  in  most  lying-in  hospitals  upon  the  Continent 
of  Europe  was  very  much  higher  than  the  mortality  in  the  same  institutions  in 
Great  Britain  and  Ireland.  lie  did  not  think  that  the  diminished  mortality 
amongst  us  was  in  any  way  owing  to  the  fact  of  superiority  on  our  part  in 
obstetric  practice,  but  it  was  owing  to  the  fact  of  British  accoucheurs  generally 
having  a  belief  in  the  contagious  communicability  of  puerperal  fever,  and 
taking  their  measures  accordingly.  He  was  sincerely  of  opinion  tliat  the  want 
of  that  belief  was  a  great  cause  of  mortiility  in  the  continental  lying-in  hospitals 
generally,  and  that  in  them  many  lives  were  yearly  sacrificed  to  medical  preju- 
dice, in  the  want  of  a  proper  belief,  on  the  part  of  the  medical  men  in  charge 
of  them,  in  the  contagious  communicability  of  puerperal  fever ;  and  in  such  a 
fatal  disease  it  was  ever  to  be  recollected  that  prevention  was  a  far  mightier 
object  than  cure.  Already,  by  Dr.  Semmelweiss'  belief  in  the  contagious  pro- 
pagation of  puerperal  fever,  and  by  the  hygienic  means  which  that  belief  sug- 
gested, several  hundred  maternal  lives  have,  within  four  years,  been  saved  in  the 
Lying-in  Hospital  of  Vienna.  If  one  hospital  could  afford  such  results  in  four 
years,  how  many  maternal  lives  might  be  saved  over  the  Continent  of  Europe, 
provided  all  the  practitioners  of  Germany,  France,  Denmark,  &c.,  could  be  as 
thoroughly  impressed  with  the  contagious  character  of  puerperal  fever  as 
British  practitioners  and  hospital  accoucheurs  now  generally  were !  Continen- 
tal accoucheurs  generally  did  not  understand  exactly  the  kind  or  description  of 
evidence  upon  which  British  practitioners  founded  their  belief  in  the  contagious 
communicability  of  puerperal  fever.  Some  of  the  continental  writers  on  this 
subject  seem  to  imagine  that  British  obstf^tricians  believed  that  puerperal  fever 
was  usually  propagated  directly  from  one  patient  to  another,  and,  not  seeing  this 
occur,  when  a  puerperal  fever  patient,  in  their  continental  hospitals,  lay  by  the 
side  of  another  healthy  woman,  they  imagine  that  from  this  fact  they  had  a  dis- 
proof of  the  opinion  of  the  contagious  communicability  of  the  disease.  But  in 
this  country  we  do  not  believe  that  the  disease  is  usually  propagated  in  this  way, 
directly  from  individual  to  individual,  but  indirectly,  through  the  medium  of  a 
third  person,  and  that  person  generally  the  medical  attendant  or  nurse.  But 
that  it  was  so  propagated  by  the  medical  attendant  or  nurse,  we  further  believe 
upon  the  following  species  of  evidence — viz.,  that  it  was,  as  in  Dr.  Moir's  late 
cases,  and  in  most  other  instances,  distinctly  and  precisely  limited  to  the  prac- 
tice of  one  or  two  practitioners  only,  out  of  a  large  number  of  medical  practi- 
tioners, practicing  in  a  large  community.  Many  examples  were  recorded,  and 
many  more  unrecorded  were  known  to  the  profession,  of  the  disease  being  thus 
limited  to  the  practice  of  a  single  practitioner  in  a  town  or  city;  all,  or  almost 
all,  the  patients  of  that  practitioner  being  affected  with  it,  where  none  of  the 
patients  of  other  practitioners  were  seized  with  any  attack  of  the  disease.  In 
these  cases  we  could  not  believe  it  to  be  owing  to  any  morbific  influence  present 
in  the  air,  or  emanating  from  the  locality  in  these  cities  or  towns.  For,  if  so, 
it  would  affect  indiscriminately  the  patients  of  all  practitioners.  But  it  had 
been  often  seen,  as  it  was  just  now  remarked,  to  haunt  the  steps  of  a  single 
practitioner,  and  a  single  practitioner  only,  in  a  community.  Many  instances 
of  this  wei'e  known  and  published.  One  would  suffice  for  illustration.  Dr. 
Roberton,  of  Manchester,  tells  us  that,  in  1840,  upwards  of  400  women  were 
delivered  by  different  midwives  in  connection  with  the  Lying-in  Hospital  in 
Manchester.  These  400  women  were  delivered  in  different  parts  of  the  town 
at  their  own  houses  :  16  of  them  died  of  puerperal  fever  ;  all  the  others  made 
good  recoveries.  Their  production  could  not  have  arisen  from  any  general 
epidemic,  or  atmospheric,  or  telluric  influence  ;  for  the  fatal  cases  occurred  in 
no  one  particular  district,  but  were  scattered  through  different  parts  of  the 
town.  Now  these  400  and  odd  women  were  attended  in  their  confinements  by 
twelve  different  midwives.  Eleven  of  these  twelve  midwives  had  no  puerperal 
fever  amongst  their  patients.  The  sixteen  fatal  cases  had  occurred  in  the  prac- 
tice of  one  only  of  the  twelve.  The  disease  in  fact  was  limited  entirely  to  her 
patients.  There  must  have  been  something,  then,  connected  with  that  one  mid- 
wife, in  which  she  differed  from  the  other  midwives,  inasmuch  as  all  her  patients 
took  the  disease,  whilst  the  patients  of  all  the  other  midwives  escaped  from  it. 
And  in  medical  philosophy  we  cannot  fancy  that  this  something  consisted  of 
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aught  else  than  some  form  of  that  morbific  principle  or  virus  to  which  patholo- 
gists give  the  name  of  contagion.  Further,  that  the  disease  is  really  in  such 
instances  propagated  by  this  third  person  (the  physician  or  the  nurse)  carrying 
to  the  parturient  patients  a  virus  capable  of  producing  the  disease,  is  shown 
by  this  kind  of  additional  evidence:  That,  when  the  disease  has  broken  out  in 
the  practice  of  one  accoucheur,  it  will  spread  to  the  practice  of  others  of  his 
obstetrical  brethren,  provided  they  put  themselves  in  a  condition  so  as  to  carry 
off  the  contagious  virus  from  the  patients  of  the  first  practitioner.  In  1836  or 
1837,  Mr.  Sidey  of  this  city  had  a  rapid  succession  of  five  or  six  fatal  cases  of 
puerperal  fever  in  his  practice — at  the  time  when  the  disease  was  not  known 
to  exist  in  the  practice  of  any  other  practitioners  in  this  locality.  Dr.  Simpson, 
who  had  then  no  full  and  proper  belief  in  the  contagious  propagation  of  puer- 
peral fever,  attended  the  dissection  of  two  of  Dr.  Sidey's  patients,  and  freely 
handled  the  diseased  parts.  The  next  four  cases  of  midwifery  which  Dr.  Simpson 
attended  were  all  affected  with  puerperal  fever,  and  it  was  the  first  time  that 
he  had  seen  it  in  practice.  It  was  upon  evidence  of  this  kind  that  British 
pathologists  generally  reckoned  in  founding  their  belief  on  the  contsvgious  com- 
municability  of  puerperal  fever.  And  it  was  evidence  of  this  kind  which  had 
intuitively  driven  them  to  adopt  those  means  of  prevention  or  avoidance,  which 
are  so  highly  necessary,  in  order  to  arrest  the  propagation  of  this  fearful  malady. 
The  measures  proposed  and  so  successfully  adopted  by  Dr.  Semmelweiss  in 
the  Vienna  Hospital  were  beautiful  from  their  mere  simplicity,  but  they  were 
full  also  of  a  great  lesson  to  us  all.  They  proved,  in  a  manner  beyond  all 
dispute,  the  great  importance  of  carefully  ridding  the  fingers  from  all  matters 
in  the  least  degree  likely  to  prove  hurtful,  if  inoculated  into  the  vagina  of  a 
puerperal  patient.  And  no  dout:)t,  as  Dr.  Arneth  had  remarked,  such  matters 
were  always  present  in  the  fingers  as  long  as,  despite  even  of  common  ablu- 
tions, they  emitted  a  disagreeable  animal  odour,  the  presence  of  that  odour 
being  a  perfect  proof  of  the  presence  of  morbid  matter  capable  of  producing  the 
odour.  Dr.  Semmelweiss  and  Arneth  recommended,  for  the  purpose  of  ridding 
the  fingers  of  this  morbific  matter,  the  use  of  chloride  of  lime.  Dr.  Simpson 
had  used  for  the  same  object  for  years  daily  (or  rather  generally  often  during 
the  day)  a  solution  of  cyanide  of  potass,  which  was  more  effective  even  than 
chloride  of  lime,  and  had  this  other  advantage,  that  it  removed  readily  and 
at  once  all  such  stains  as  the  fingers  of  the  accoucheur  wore  apt  to  receive  in 
treating  uterine  diseases — with  nitrate  of  silver,  iodine,  and  the  like.  Dr.  Sem- 
melweiss believed  that  animal  matter,  in  a  state  of  putrefaction,  was  the  mate- 
rial which  constituted  the  inoculable  virus  capable  of  being  transmitted  to 
puerperal  patients,  and  of  producing  puerperal  fever  in  these  patients.  Dr. 
Simpson  had  strong  doubts  as  to  the  idea  of  this  matter  being  necessarily  putrid 
being  correct.  AVe  see  cases  in  which  animal  substances  are  allowed  to  putrefy 
within  the  vagina,  and  to  be  applied  to  the  mucous  membrane  of  that  canal, 
without  producing  puerperal  fever.  When  a  polypus,  for  example,  was  liga- 
tured, and  left  in  the  vagina,  it  often  was  killed  and  putrefied  there  for  days 
before  the  stalk  was  completely  cut  through  by  the  applied  ligature.  And  yet 
in  these  cases  the  patient  had  little  or  no  liability  to  attacks  of  disease  like 
puerperal  fever.  Besides,  in  these  cases,  the  other  condition  is  present,  of  an 
abraded  surface,  as  well  as  putrid  matter  in  contact  with  that  surface,  for  the 
vagina -was  sometimes  no  doubt  more  or  less  injured  in  its  mucous  surface 
while  passing  the  ligature  ;  and  the  ligature  itself  always  made  a  raw,  open, 
and  inoculable  surface,  as  it  cut  through  the  pedicle  of  the  tumour.  Surgery 
on  other  parts  of  the  body  admitted  of  many  similar  proofs  against  this  doctrine. 
Dr.  Simpson  had  always  believed  and  taught  another  theory,  but  not  perhaps 
a  perfectly  correct  one,  in  regard  to  the  nature  of  the  contagious  material.  He 
believed  that  generally,  if  not  always,  the  material  which,  when  carried  from 
one  subject  to  another,  could  produce  puerperal  or  surgical  fever  in  a  newly 
inoculable  subject,  was  an  infiammatory  secretion,  jas^t  as  the  inoculable  matter 
of  small-pox,  cow-pox,  syphilis,  &c.,  was  an  inflammatory  secretion.  The  case 
adduced  by  Dr.  Arneth,  of  puerperal  fever  breaking  out  in  the  hospital  appa- 
rently in  consequence  of  matter  being  conveyed  from  cancer  of  the  uterus  to  a 
series  of  puerperal  patients,  was  not  so  strong  an  argument  against  the  view  as 
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might  at  first  sight  appear.  For  the  cancer  patient  was,  according  to  Dr.  Ar" 
neth's  own  account,  several  days  in  labour,  the  carcinomatous  degeneration  of 
the  cervix  preventing  the  opening  of  the  os.  And  there  can  be  very  little 
doubt  that,  by  the  end  of  several  days,  the  carcinomatous  structures  were  in  a 
state  of  inflammation,  and  probably  gangrenous  decomposition,  from  the  pro- 
traction of  parturition.  At  all  events,  if  the  carcinomatous  cervix  was  really 
putrid,  it  was  in  all  likelihood  putrid  from  the  result  of  gangrenous  inflamma- 
tion in  its  compressed  and  irritated  structures.  But,  be  this  the  case  or  not, 
it  was  important  to  remark  that  obstetricians  had  now  very  decided  proof  of 
various  kinds  of  morbid  matters  which  were  capable,  when  inoculated  into  the 
vagina,  of  leading  on  to  puerperal  fever.  For,  first  of  all,  when  the  bodies  of  pa- 
tients who  died  of  puerperal  fever  were  opened,  the  inflammatory  effusions  in 
the  abdomen  and  elsewhere,  when  brought  in  contact  with  the  fingers  of  the 
accoucheur,  were  capable  of  producing  the  same  disease  in  other  healthy  pa- 
tients, upon  whom  they  were  accidentally  inoculated.  In  other  words,  the  morbid 
effusions  of  puerperal  fever  in  one  woman  were  capable  of  producing  puerperal 
fever  in  another  woman,  when  inoculated  into  her  system.  But,  secondly,  the 
same  seems  to  hold  true  with  regard  to  the  secretions  coming  from  the  bodies 
of  such  patients,  even  when  they  did  not  die  and  were  not  dissected.  Dr. 
Simpson  alluded  to  the  cases,  fir  example,  of  nurses  and  midwives,  whose 
fingers  came  into  contact  with  the  discharges  from  the  vagina  of  puerperal  pa- 
tients, giving  the  disease  to  other  parturient  women,  and  who  had  not  of  course, 
in  the  way  of  post-mortem  examinations,  been  bringing  their  fingers  in  contact 
with  the  more  internal  secretions.  Dr.  Gordon  mentions  more  than  one  case 
of  this  kind  in  relation  to  midwives,  in  his  history  of  the  Aberdeen  puerperal 
epidemic.  Thirdly,  he  believed  that  the  cases  recorded  by  the  late  Mr.  Storrs, 
Hutchinson,  Ingleby,  and  others,  sufficiently  proved  that  the  inflammatory 
secretions  in  some  other  inflammatory  diseases  besides  puerperal  fever,  when 
carried  by  the  medical  attendant,  and  inoculated  into  the  maternal  canals  of  a 
parturient  female,  were  sometimes  capable  of  producing  in  such  females  true 
puerperal  fever.  This  seemed  more  particularly  true  with  regard  to  the  inflam- 
matory effusions  in  erysipelas  and  gangrenous  inflammation  of  the  limbs, 
scrotum,  vulva,  or  other  part  of  the  body.  That  the  morbid  matters  thrown 
out  in  those  more  subacute  forms  of  disseminated  or  phlebitic  inflammation, 
which  sometimes  occur  after  delivery,  were  capable  of  producing  puerperal 
fever  when  inoculated  into  puerperal  patients,  was  a  fact  of  some  importance 
to  hold  in  view.  And  the  following  recent  case  will  perhaps  impress  the  truth 
of  it.  A  short  time  ago,  Dr.  Simpson  was  requested  to  see  a  case  of  pelvic 
abscess  in  a  patient  delivered  for  four  or  five  weeks  previously.  The  abscess 
was  artificially  evacuated,  but  only  with  partial  relief;  as  there  were  evidently 
other  local  inflammations  going  on,  both  in  the  abdomen  and  chest.  The  patient 
died  about  six  or  seven  days  after  delivery.  The  practitioner  who  originally 
attended  her,  and  who  had  no  puerperal  fever  cases  in  his  practice,  was  not 
able  to  be  present  at  the  dissection.  Another  able  medical  practitioner — whom 
he  had  called  to  the  case  after  the  inflammatory  attack  had  begun — opened 
the  body.  Though  an  excellent  and  well-informed  phj'sician,  he  rather  decried 
any  fear  about  the  possibility  of  contagion,  when  Dr.  Simpson  suggested  it  to 
him  as  he  came  into  the  room,  and  found  him  opening  the  body.  This  gentle- 
man had  no  puerperal  fever  cases  in  his  own  practice ;  but  within  fifty  hours 
after  opening  this  body,  he  happened  to  be  called  to  five  cases  of  midwifery. 
Four  of  these  patients  were  attacked  with  puerperal  fever,  three  in  a  very 
severe,  and  one  in  a  mild  or  abortive  form.  The  fifth  patient  altogether  es- 
caped, the  child  having  \>een  born  before  the  practitioner's  arrival.  Fourthly, 
there  were  one  or  two  recorded  circumstances  which  would  lead  one  to  the  be- 
lief that  some  varieties  of  febrile  exhalations,  received  by  inhalation  into  the 
blood  of  a  newly-delivered  woman,  are  capable  of  producing  in  her  a  disease 
analogous  to,  if  not  identical  with,  puerperal  fever,  the  effect  being  the  same 
as  if  morbid  matter  had  Vjeon  introduced  into  her  blood,  not  by  inhalation  into 
her  lungs,  but  by  inoculation  and  imbibition  into  the  vagina,  just  as  in  the 
spreading  of  small-pox  we  see  the  disease  liable  to  be  produced  in  two  ways — 
first,  by  the  direct  inoculation  of  the  morbid  inflammatory  matter  contained  in 
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pustules  on  the  arm  of  a  healthy  individual ;  or  secondly,  ])y  individuals  inhaling 
the  morbid  effluvia  from  the  bodies  of  patients  labouring  under  the  disease, 
without  being  inoculated  into  them.  Dr.  Collins  mentions  an  instance  in  which 
a  patient  was  admitted  into  the  Dublin  Lying-in  Hospital,  labouring  under  a 
bad  form  of  typhus  fever.  Two  puerperal  females,  who  occupied  the  adjoining 
beds,  were  attacked  with  puerperal  fever,  and  died.  In  another  instance,  in  the 
same  hospital,  a  similar  accident  happened.  A  patient  labouring  under  typhua 
fever  was  admitted  into  one  of  the  small  wards  of  the  house,  which  contained 
only  some  four  beds — all  the  three  other  women  were  attacked  with  puerperal 
fever,  and  two  of  them  died.  But  we  had  no  very  decided  evidence,  as  far  as 
Dr.  Simpson  knew,  from  hospital  observation,  that  a  Avoman  labouring  under 
puerperal  fever  could,  by  the  exhalations  from  her  body,  infect  with  the  same 
disease  other  patients  lying  near  her  in  the  same  ward.  Fifthly,  some  ac- 
coucheurs believe  in  the  possibility  of  the  imbibition  of  the  effluvia  from  typhus 
or  puerperal  fever  patients  by  the  clothes  of  the  medical  attendant,  and  that 
the  subsequent  inhalation  of  such  matter  by  the  parturient  female  might  be  a 
means  of  artificially  infecting  that  female  with  the  disease.  Dr.  Simpson 
could  not  doubt  that  the  saturation  of  the  bed-clothes,  &c.  with  the  discharges 
of  a  puerperal  fever  patient  might  give  the  same  disease  to  another  puerperal 
patient  who  was  laid  in  them.  This,  and  one  or  twt  other  circumstances,  were 
enough  to  show  that,  for  safety's  sake,  it  was  always  well  to  act  upon  the  pos- 
sibility of  the  clothes  even  of  the  medical  attendant  being  thus  a  medium  of 
contagion.  In  some  observations  on  the  subject  of  the  contagion  of  puerperal 
fever,  Dr.  Merriman  states,  that  he  once  attended  the  dissection  of  a  puerperal 
patient,  but  did  not  touch  the  body  or  any  of  the  parts.  The  same  evening  he 
attended  a  lady  in  labour,  and  she  was  attacked  with  the  disease.  In  his  ac- 
count of  the  Aberdeen  fever,  Dr.  Gordon  mentions  that  a  man-servant  appeared 
to  carry  the  infection  of  the  disease  from  his  sister  in  Aberdeen  to  his  wife  in 
the  parish  of  Fintry,  six  miles  from  Aberdeen.  The  midwife  who  attended 
this  woman  infected  two  other  parturient  patients  in  the  same  parish  soon 
afterwards,  both  of  whom  died.  If  a  statement  of  this  kind  could  be  established 
as  a  fact,  by  careful  analysis  of  the  requisite  evidence,  it  would  be  a  matter  of 
importance,  as  adding  to  our  knowledge  of  the  modes  in  which  this  disease  may 
be  propagated.  In  the  instance  which  Dr.  Moir  had  mentioned,  of  Dr.  Hamilton 
visiting  the  patient  of  another  practitioner  affected  with  puerperal  fever,  and 
immediately  after  having  several  cases  in  his  own  practice,  it  was  not  at  all 
unlikely  that  he  had  made  some  examination  of  the  patient,  or,  at  all  events, 
without  proof  that  he  had  not,  it  would  not  be  proper  to  conclude  that  the 
disease  in  that  instance  could  be  carried  by  the  clothes  of  the  physician  acting 
in  the  way  oi  Jbmites.  The  history  of  the  other  case  adduced  by  Dr.  Moir,  of 
the  fever  breaking  out  on  ship-board,  when  bed-clothes  had  been  used  which 
had  been  employed  previously  in  the  beds  of  women  who  had  died  of  puerperal 
fever,  would  be  exceedingly  important  in  the  way  of  proof,  if  it  had  been  more 
substantially  reported  and  authenticated.  One  can  scarcely  believe  that  such 
clothes  should  be  shipped  off  after  being  thus  used,  without  having  been  pre- 
viously thoroughly  washed  and  cleansed.  Dr.  Simpson  had  also  been  informed 
of  an  instance,  by  Professor  Patterson,  in  which  a  medical  gentleman,  after 
having  lost  several  cases  of  puerperal  fever,  got  rid  of  the  disease  in  his  prac- 
tice by  changing  his  clothes,  and  using  chloride  of  lime,  &c.,  but  it  again 
returned  to  him  when  he  happened  to  deliver  a  patient,  immediately  after 
wearing  a  pair  of  gloves  which  he  had  used  during  the  time  of  the  puerperal 
epidemic  ;  and  certainly,  if  there  was  any  piece  of  dress  more  apt  to  retain  the 
contagion  than  another,  it  was  this  useless  and  superfluous  appendage  to  our 
attire  ;  for  it  might  retain  the  morbid  secretions  that  were  originally  on  the 
fingers  of  the  accoucheur,  just  as  our  vaccinating  glasses  would  retain  the  cow- 
pox  matter.  Again,  in  a  small  ward  or  small  hospital,  one  could  almost,  as  it 
were,  produce  puerperal  fever  at  will,  by  crowding  a  great  number  of  puerperal 
patients  together  in  the  same  ill-ventilated  room.  The  discharges  from  tL'' 
different  patients  in  a  few  days  render  the  air  of  such  a  room  so  loaded  and 
morbific  as  to  be  oppressive  to  all  entering  it,  and  capable  of  producing  febrile 
action  by  the  inspiration  of  it,  in  those  puerperal  patients  who  occupied  its 
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beds.  This  no  doubt  was  true  -when  this  experiment  -was  driven,  as  it  some- 
times accidentally  had  been,  to  an  extreme.  But  it  was  true  also  in  its  lesser 
degree ;  for  Dr.  Simpson  believed  that  one  great  cause  of  weed,  ephemera,  and 
febrile  attacks  during  puerperal  convalescence,  was  the  still  too  slight  attention 
that  was  paid  to  the  ventilation  of  the  lying-in  chamber.  He  had  repeatedly, 
he  thought,  seen  more  or  less  slight  febrile  action  set  up  in  a  patient,  from  her 
curtains  being  closely  drawn  around  her  bed  for  eight  or  ten  hours  during  the 
night,  being  thus  obliged  to  breathe  an  air  loaded  and  affected  with  the  morbid 
animal  discharges  from  her  own  body.  Dr.  Arneth  had  not  alluded  to  the  ques- 
tion. Whether  the  disease  was  ever  caused  or  not,  or  a  predisposition  at  least 
given  to  it,  by  epidemic  influence?  Dr.  Simpson  believed  that  we  ought  not  to 
forget  altogether  the  possibility  of  epidemic  influences  acting  directly  or  indi- 
rectly in  the  causation  of  it.  During  the  present  century,  the  disease  had  nearly, 
in  two  or  three  instances,  as  in  1819-20  and  1829,  prevailed  in  most  of  the  cities 
and  lying-in  hospitals  of  Europe.  And  it  was  difficult  or  impossible  to  account 
for  this  simultaneous  existence  everywhere,  without  believing  that  everywhere 
there  was  some  general  epidemic  cause  tending  to  its  production.  In  this  the 
history  of  puerperal  fever  did  not  differ  from  the  history  of  other  contagious 
febrile  diseases.  During  the  latter  part  of  the  last  century,  for  instance,  small- 
pox contagion  existed  in  almost  every  town  and  village  in  England,  because  in 
almost  every  one  of  them  there  were  artificial  causes  operating  to  produce  and 
perpetuate  the  disease,  inoculation  being  very  generally  practiced.  But  it  was 
only  in  particular  years,  and  sometimes  at  a  considerable  distance  of  time, 
that  the  disease  became  epidemic.  And  when  it  did  so,  it  was  owing  to  other 
causes  being  in  action  in  addition  to  the  mere  inoculation.  Nay  more,  in  some 
conditions,  as  during  the  blowing  of  the  Harmattan  wind,  we  know  that  small- 
pox and  cow-pox  cannot  be  propagated  even  by  direct  inoculation — facts  showing 
us  the  influence  of  epidemic  constitutions  in  effecting  a  greater  or  less  tendency 
to  the  production  and  spread  of  particular  diseases.  One  predisposing  cause 
to  attacks  of  puerperal  fever  was,  no  doubt,  the  state  of  the  constitution  of  the 
patient  immediately  after  delivery.  Dr.  Collins'  cases  in  the  Dublin  Hospital 
showed,  not  only  that  the  disease  was  far  more  apt  to  attack  those  who  were 
worn  out  by  long  labours  than  those  women  who  had  escaped  with  parturitions 
short  in  their  duration,  but  also  that  the  malady,  when  it  did  appear,  was 
much  more  fatal  in  the  former  than  in  the  latter  class  of  patients.  The  Society 
was  aware  that  it  had  been  proposed  by  various  pathologists  of  late  years  to 
give  various  prophylactic  medicines  to  puerperal  patients  after  delivery,  and  to 
surgical  patients  after  operations,  in  order  to  prevent  the  attacks  of  puerperal 
or  surgical  fever.  All  these  measures,  such  as  sulphate  of  quinine,  muriate  of 
iron,  &c.,  had  the  object  in  view  of  strengthening  the  constitution  of  those  to 
whom  they  were  exhibited,  so  as  to  diminish  or  destroy  the  predisposition  to 
these  feverish  attacks.  And  we  could  understand  their  proposed  mode  of 
action  when  we  reflected  upon  the  fact  that  a  predisposition  to  such  attacks 
was  given  by  any  unusual  degree  of  exhaustion  or  debility  in  the  patient. 
Every  patient  exposed  to  the  contagion,  and  even  to  the  inoculation,  of  small- 
pox, for  example,  did  not  take  small-pox.  There  were  other  means  by  which 
the  predisposition  to  that  disease  was  reduced  or  removed,  than  by  previous 
variolation  or  previous  vaccination.  And  perhaps,  particularly,  or  other- 
wise, by  medicine,  we  may  be  able  to  reduce  or  remove  the  predisposition  to 
puerperal  fever,  as  well  as  to  scarlatina,  measles,  &c.  Lastly,  Dr.  Simpson  ob- 
served, no  doubt,  sporadic  cases  of  puerperal  fever  did,  and  were  from  time-  to 
time  occurring,  traceable  to  no  contagion  or  any  other  cause  capable  of  being 
averted ;  but  owing,  as  in  Dr.  Moir's  first  case,  to  morbid  actions  going  on 
in  the  constitution  of  the  patient  even  before  delivery ;  or  to  morbific  agen- 
cies capable,  under  other  circumstances,  of  producing  fever  or  inflammation 
acting  upon  the  patient  in  delivery.  Dr.  Arneth  had  particularly  called  the 
attention  of  the  Society  to  the  connection  which  was  generally  believed  by 
British  accoucheurs  to  exist  between  erysipelas  and  puerperal  fever;  and  he 
had  stated  that  the  relation  between  these  two  diseases  had  not  been  observed  in 
Yicnna.  Dr.  Simpson,  however,  expressed  his  opinion,  that  now  that  Dr.  Ar- 
neth's  attention  had  been  directed  to  it,  he  and  his  compatriots  would  find  such 
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relations  existing  between  these  two  diseases,  which  English  accoucheurs  spoke 
of.     "We,  all  of  us,  often  overlook  such  facts  in  pathology  till  our  attention  hap- 
pens to  be  prominently  called  to  them.     Dr.  Simpson  had  long  believed  and 
taught  that   there  was  a  pathological  connection   between  the  two  diseases  in 
question,   as  to  their  pathological   nature,   their  pathological  anatomy,  their 
symptomatology,  and  their  causation.     The  two  diseases  had   in   Britain  been 
repeatedly  observed  to  prevail  at  the  same  time,  in  the  same  town,  in  the  same 
hospital,  or  even  in  the  same  wards.     There  were  various  accurately  recorded  in- 
stances in  our  British  journals,  which  he  had  already  alluded  to  as  showing  this — 
that  when  the  fingers  of  medical  men  were  impregnated  with  the  morbid  secre- 
tions thrown  out  in  erysipelatous  inflammation,  the  inoculation  of  these  matters 
intothegenitalcanalsof  our  parturient  females  produced  puerperal  fever  in  them 
in  the  same  way  as  the  inoculation  of  the  secretions  from  patients  who  had  died 
of  puerperal  fever  itself.    The  effused  morbid  matters  in  the  one  disease,  as  in  the 
other,  were  capable  of  producing  the  same  effect  when   introduced  into  the 
vagina  of  a  puerperal  patient.      In  an  instance  recorded  by  Mr,  Hutchinson, 
two  surgeons,  living  at  ten   miles  distance  from  each  other,  met  naif  way  to 
make  incisions  into  a  limb  affected  with  erysipelas  and  sloughing.     Both  prac- 
titioners touched  and  handled  the  inflamed  and  sloughing  parts  ;  and  the  first 
parturient  patients  that  both  practitioners  attended  vithin  thirty  or  forty  hours 
afterwards,  in   their  own  distant  but  respective  localities,  were  attacked  with, 
and  died  of,  puerperal  fever.     The  late  Mr.  Ingleby  mentions  an  instance  of  a 
practitioner  making  incisions  into  structures  affected  with  erysipelas,  and  going 
directly  from  this  patient  to  a  patient  in  labour.     This  patient  took  puerperal 
fever  and  died.     And  within  the  course  of  the  next  ten   days,  seven  cases  of 
puerperal  fever  occurred  in  the  practice  of  the  same  practitioner,  almost  all  of 
them  proving  fatal.     And  various  other  cases,  similar  to  the  preceding,  were 
well  known  to  the  profession.     Again,  however,  the  reverse  of  this  was  equally 
true.      Not  only  was  the  morbid  matter  in   erysipelas  apparently  sometimes 
capable  of  producing  puerperal  fever,  but  the  secretions  and  exhalations  from 
puerperal  fever  patients  seemed,  on  the  other  hand,  sometimes  capable  of  pro- 
ducing erysipelas.     In  the  series  of  puerperal  cases  met  with  by  Mr.  Sidey  in 
this  city  about  1837,  and  which  had  already  been  alluded  to,  the  morbific  mat- 
ter carried  from  two  or  three  patients  seemed,  as  has  been  previously  stated,  to 
produce  the   disease,  both   in  Dr.   Simpson's  own   practice,  and  also  in  the 
practice  of  Dr.  Patterson.     The  morbid  effusions  of  these  patients  created  the 
same  disease  of  puerperal  fever  in  other  patients  to  whom  that  matter  was 
carried.     But  the  morbid  secretions  and  exhalations  from  these  same  patients 
appeared  to_  do  more — viz.  they  produced  also  erysipelas  in  several  of  the 
nurses,  relations,  and  attendants  upon  the  patients.     Four  or  five  cases  of  erysi- 
pelas followed  upon  a  single  one  of  these  puerperal  cases  in  Mr.  Sidey's  prac- 
tice, and  that  during  the  week  subsequent  to  the  puerperal  patient's  death. 
The  patient's  mother-in-law,  who  was  in  constant  attendance  upon  her,  was 
attacked  with  fever  and  erysipelas  in  the  face  and  head.     One  of  the  patient's 
sons,  a  boy  five  years  of  age,  was  attacked  with  erysipelas  of  the  face ;  a  daughter 
was  seized  with  fever  and  sore  throat,  with  dusky  redness,  which  continued  for 
some  time  ;  and. the  patient's  sister-in-law  was  attacked  with  acute  gastric  symp- 
toms, and  great  abdominal  irritation,  under  which   she  sunk  in  a  few  days. 
Here  we  have  apparently  the  same  focus  of  contagion  producing  puerperal 
fever  in   puerperal  patients,  and  erysipelas,  inflammatory  sore  throat,  &c.,  in 
patients  who  were  not  in  a  puerperal  state.     Dr.  Hill,  of  Leuchars,  had  pub- 
lished in  the  Monthli/  Journal  of  last  year  two  very  important  series  of  cases, 
showing,  in  a  similar  way,  the  connection  between  producing  puerperal  fever 
and  erysipelas,  in  the  identity  of  the  poison  that  was  capable  of  producing  these 
two  diseases.     We  have  already  seen  that  the  inoculation  of  the  morbid  matters 
from  erysipelatous  structures  into  parturient  patients  will  occasionally  produce 
puerperal  fever.     But  furthermore,  the  converse  of  this  is  so  far  also  true,  viz., 
that  the  inoculation  of  morbid  matters  or  secretions  from  puerperal  fever  pa- 
tients into  other  healthy  individuals,  will  occasionally  produce  in  the  latter  at- 
tacks of  erysipelas.     A  considerable  number  of  instances  have  been  published 
by  Dr.  Duncan,  Mr.  Travers,  and  others,  in  which  medical  men  have  died  from 
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punctures  received  in  dissection,  or  rather  from  erysipelatous  inflammation  of 
the  arm  and  side  following  such  punctures.  The  history  of  a  large  proportion 
of  these  cases  shows,  further,  that  the  matter  thus  inoculated,  and  which  pro- 
duced the  fatal  erysipelas  and  fever,  was  a  puerperal  fever  secretion  ;  as  in  most 
instances  the  disease  resulted  to  these  medical  men  from  opening  the  bodies  of 

{)atient8  who  had  died  of  puerperal  fever.  Whilst  thus  arguing  for  some  patho- 
ogical  connection  between  erysipelas  and  puerperal  fever,  Dr.  Simpson  further 
stated  that,  though,  in  a  few  cases,  patients  labouring  under  puerperal  fever 
had  been  attacked  with  erysipelas  of  the  skin  and  cellular  tissues — and,  on 
the  other  hand,  patients  who  were  delivered  when  suffering  under  erysipelas, 
■were  sometimes  subsequently  attacked  with  puerperal  fever — yet  these  results 
were  not  always  observed.  lie  alluded  to  cases  where  erysipelas  had  attacked 
women  before  delivery,  but  was  not  followed  by  puerperal  fever.  And  he  had 
seen  more  th.an  one  patient  labouring  under  puerperal  fever  have  inflammation 
of  the  skin,  but  that  of  a  pustular  type,  like  ecthyma,  and  not  of  an  erysipe- 
latous character.  In  stating  this,  he  wished  to  express  his  belief  that  the  dis- 
eases were  not  in  all  respects  pathologically  identical,  though  the  morbid  secre- 
tions in  the  one  were  capable  of  producing,  in  those  predisposed  to  it,  the  other 
disease — erysipelatous  effusions  producing  puerperal  fever,  and  puerperal  fever 
secretions  producing  erysipelas.  Other  febrile  and  inflammatory  products, 
besides  those  of  puerperal  fever,  when  inhaled  through  the  lungs  into  the 
blood,  or  inoculated  into  the  blood  through  the  vagina,  may,  as  already  stated, 
probably  produce  puerperal  fever  in  addition  to  those  we  have  principally 
spoken  of,  viz.,  the  secretions  from  puerperal  fever  and  erysipelatous  patients. 
And  he  thought  the  whole  subject  one  of  extreme  importance  to  have  more 
thoroughly  investigated  ;  because,  in  a  case  like  puerperal  fever,  it  was  the 
means  of  prevention  that  we  were  to  look  to,  and  to  expect  success  in,  more 
than  the  means  of  cure.  It  was  here,  as  elsewhere,  evident  that  human  life 
would  probably  be  saved  to  a  far  greater  extent  by  studying  the  means  of  pre- 
venting the  causation  of  disease,  than  by  any  study  of  the  means  of  treatment, 
after  disease  was  once  actually  commenced.  And  when  it  was  remembered 
that  about  3000  women  still  died  in  child-birth  in  England  and  Wales  alone 
every  year,  and  that  a  large  proportion  of  these  3000  maternal  deaths  were 
deaths  from  puerperal  fever,  h  3  thought  he  need  not  make  any  further  observations 
on  the  importance  of  studying  the  means  of  prevention  in  such  a  fatal  and 
formidable  disease,  nor  offer  any  apology  for  the  length  of  the  imperfect  re- 
marks which  he  had  ventured  to  offer  on  this  important  subject. — Ibid. 

43.  Contagiousness  of  Puerperal  Fever. — Dr.  Peddie  said,  that  he  had  given 
a  good  deal  of  attention  to  the  subject  of  puerperal  fever,  from  the  occurrence 
of  some  cases  in  his  practice,  upwards  of  five  years  ago  ;  and  he  quite  agreed  with 
Dr.  Arneth  in  his  excellent  remarks  on  the  danger  of  obstetrical  manipulation, 
after  being  recently  engaged  in  post-mortem  examinations.  That,  he  thought, 
was  now  a  pretty  generally  admitted  opinion  in  this  country.  Dr.  Robert  Lee  of 
London,  Dr.  Merriman,  and  others,  had,  many  years  since,  mentioned  cases  in 
proof  of  this  source  of  danger ;  and,  of  late,  accoucheurs  in  this  city  had  exercised 
much  caution.  To  point  out  still  more  strongly  the  risk  of  accoucheurs  handling 
morbid  preparations,  he  would  notice  what  he  believed  to  be  a  fact,  that  the 
series  of  puerperal  fever  cases  which  Dr.  Simpson  had  mentioned  as  occurring  in 
his  practice  some  years  since,  from  assisting  at  an  autopsy  of  one  of  Dr.  Sidey's 
puerperal  cases,  did  not  end  there,  but  tliat  a  practitioner  in  Leith,  having 
examined,  in  Dr.  Simpson's  home,  a  portion  of  the  uterus  obtained  on  that  oc- 
casion, had  immediately  thereafter  three  fatal  cases  of  the  fever  in  his  own 
practice.  With  regard  to  the  power  of  the  solution  of  the  chloride  of  lime  as 
a  disinfecting  wash  for  the  hands  of  those  engaged  in  midwifery  practice,  Dr. 
Peddie  had  no  doubt;  and  in  that  belief  he  had  personally  used  it  much.  He 
said  that  it  might  be  in  the  recollection  of  many  of  the  members  of  the  Society, 
that  the  cases  of  puerperal  fever  which  had  occurred  to  himself,  and  regarding 
which  he  had  then  read  a  communication,  took  place  in  two  series.  The  first 
series  of  these  cases  occurred  in  such  a  way  as  to  take  him  by  surprise,  and 
before  the  necessity  for  precaution  was  suggested.     Now,  however,  he  changed 
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his  clothes,  and  washed  often  with  the  sohition  of  the  chloride  of  lime  ;  and 
afterwards,  at  intervals  of  a  few  days,  delivered  three  patients  who  made  most 
excellent  recoveries.  The  first  patient,  however,  of  tiie  second  series  was  a 
personal  friend  of  the  last  patient  of  the  first  series,  resided  close  b_y,  was  with 
her  during  her  confinement,  continued  visiting  for  some  days  after  the  fever 
had  shown  itself,  in  spite  of  urgent  remonstrances,  and  even  assisted  in  the 
sick-room  arrangements,  changing  articles  of  clothing,  removing  evacuations, 
&c.  Thus,  in  Dr.  Peddie's  opinion,  she  obtained  the  fatal  virus  direct  from 
her  friend,  and  anew  communicated  it  to  him,  who,  in  turn,  unwittingly  was 
the  medium  of  propagation  to  another  patient  within  the  next  twenty-four  hours. 
Since  then,  Dr.  Peddie  had  been  much  on  his  guard  when  engaged  in  surgical 
dressings,  when  attending  bad  cases  of  fever,  erj^sipelas,  or  post-mortem  exami- 
nations, considering  it  his  dut}'  to  wash  well  thereafter  with  the  solution  of 
the  chloride  of  lime.  Whether  in  consequence  of  these  precautions  or  no,  he 
had  not  since  met  with  any  such  cases  in  his  practice.  As  to  the  question  of 
the  possibility  of  puerperal  fever  being  propagated  through  the  medium  of 
clothing,  Dr.  Peddie  mentioned  a  case,  recorded  in  the  "  Provincial  .Journal" 
(No.  IGG),  as  occurring  to  Dr.  Allen  of  York.  The  doctor,  after  seeing  the  last 
of  a  long  list  of  fatal  cases,  was  surprised  to  find  a  new  instance  of  the  disease, 
two  months  afterwards,  in  the  practice  of  his  assistnnt.  It  was  ascertained,  on 
investigation,  that  that  gentleman  had  put  on  the  pea-jacket  which  Dr.  A.  had 
last  worn  when  in  attendance  on  a  case  of  the  fever.  Dr.  Peddie  was  not  pre- 
pared to  assert  the  correctness  of  this  explanation  ;  but  thought  that  it  was 
better  that  accoucheurs  should  not  dismiss  from  their  minds  the  possibility  of 
this  fearful  malady  being  communicated  by  articles  of  dress. — Ibid. 

44.  Causes  and  Treatment  of  Secondary  Hemorrhage  after  Parturition. — A 
valuable  paper  on  this  subject  is  published,  in  the  Dublin  Quarterlij  Journal  of 
Medical  Science  for  May,  1851,  by  Dr.  ^rCLiNTocK.  It  specially  relates  to 
those  cases  in  which  any  profuse  sanguineous  discharge  from  the  vagina  takes 
place,  commencing  six  hours  after  a  patient  has  been  delivered,  and  within  a 
month  from  this  epoch. 

Causes. — I.  The  frescnce  of  a  portion  of  placenta  in  the  uterus  is  one  of  the 
most  frequent  causes.  This  is  observed  to  be  most  generally  the  result  of  arti- 
ficial removal  of  the  after-birth,  especially  if  the  operator  be  incautious  or 
timid,  but  it  may  happen  in  the  most  skillful  hands,  Avhen  the  cause  of  deten- 
tion has  been  morbid  adhesion  of  a  very  intimate  nature.  This  seldom  pro- 
duces any  untoward  symptoms  until  the  third  or  fourth  day;  but  then,  if  it  be 
not  cast  off,  many  may  be  developed.  The  author  specially  speaks  of  the  pro- 
bability of  uterine  or  crural  phlebitis,  and  of  secondary  hemorrhage,  super- 
vening. This  latter  seldom  comes  on  until  the  fourth  or  fifth  day,  and  it  may 
not  do  so  until  the  second  week,  or  later;  in  fact,  so  long  as  a  fragment  of  pla- 
centa remains  in  the  uterine  cavity,  the  patient  can  have  no  security  against  a 
reccurrence  of  the  sanguineous  discharge,  and  the  period  at  which  it  may  come 
away  is  extremely  variable ;  sometimes  not  until  the  third  week,  or  later. 

II.  The  retention  of  a  coagxdum,  of  any  size,  in  the  uterus  beyond  the  first  few 
Tiours  after  delivery.  In  this  case,  the  immediate  or  exciting  cause  of  the  effu- 
sion is  probably  some  accidental  displacement  of  the  clot,  or  excitement  of  the 
arterial  system.  The  symptoms  very  much  resemble  those  produced  by  the 
retention  of  part  of  the  placenta;  but  there  is  less  of  the  fetid  smell,  and  no 
shreds  or  portions  of  the  placenta  are  expelled,  whilst  the  coagulum,  if  entire, 
has  exactly  the  shape  of  the  uterine  cavity. 

III.  Relaxation  of  the  uterine  fibres. — This  is  admitted  to  be  a  point,  in  regard 
to  which  it  is  difficult  to  obtain  direct  evidence;  but  several  cases  are  referred 
to  which  favour  such  a  view ;  and  it  is  observed  that,  from  the  numerous  and 
strongly  marked  sympathies  of  the  uterus,  it  is  reasonable  to  conclude,  that  for 
some  days,  at  all  events,  after  parturition,  there  may  be  an  interruption  of  its 
contractile  function,  through  the  influence  of  deep  mental  impressions,  or  cer- 
tain bodily  derangements. 

IV.  Local  or  general  disturbance  of  the  vascular  system,  whether  induced  by 
premature  exertion,  the  incautious  use  of  stimulants,  agitation  of  mind,  local 
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determination  of  blood,  or  ■whatever  tends  to  increase  the  force  of  the  vital 
current.  A  knowledge  of  this  cause  points  out  an  additional  reason  for  enjoin- 
ing strict  rest,  and  the  horizontal  position,  Avhen  the  womb  remains  unusually- 
large  at  a  late  period  after  delivery. 

Y.  Great  fecal  accumulation  'in  the  lower  part  of  the  great  intestine  is  men- 
tioned on  the  authority  of  Moreau,  who  mentions  cases  in  -which  the  hemor- 
rhage ceased  upon  his  mechanically  removing  the  excrementitious  matter. 

YI.  Functional  disorder  of  tlie  liter. — Dr.  Ayre  has  known  this  form  of  uterine 
hemorrhage  to  have  been  produced  by  functional  disorder  of  the  liver,  and  to 
have  been  suppressed  by  the  administration  of  calomel.  At  first  he  ascribed 
the  effect  of  the  medicine,  in  relieving  the  hemorrhage,  to  the  evacuation  of 
morbid  matters  from  the  bowels;  but  further,  and  more  accurate  observations 
of  the  colour  and  condition  of  the  stools,  of  the  course  of  the  disorder  and 
effects  of  the  remedy,  convinced  him  that  such  Avas  not  the  case ;  and  that  the 
effect  arises  from  an  alteration  of  the  morbid  actions  of  the  liver,  and  other 
organs  of  digestion.  The  cause  is  said  to  be  in  this  case  a  sudden  interruption 
of  the  secreting  function  of  the  liver,  which  gives  rise  to  an  abdominal  venous 
congestion,  in  which  the  uterus  may  participate  ;  and  the  indication  of  cure 
for  the  hemorrhage  is  to  restore  the  biliary  secretion.  Calomel,  he  observes,  is 
the  medicine  which  must  be  mainly  relied  on;  and  it  must  be  given  in  small, 
but  frequently  renewed  doses,  following  them  up  by  aperients,  or  combining 
them  with  minute  doses  of  opium,  when  a  diarrhoea  is  present,  and  continuing 
them  until  some  impression  is  made  upon  the  complaint,  even  at  the  risk  of 
slightly  affecting  the  mouth. 

Yll.  Infanunatorij  idceration  of  the  cervix  uteri. — According  to  Dr.  Henry 
Bennett.  The  author  thinks  that  the  frequency  of  this,  as  a  cause,  has  been 
somewhat  exaggerated;  for,  first,  Dr.  Bennett  observes,  that  inflammatory 
ulceration  of  the  cervix  is  of  frequent  occurrence  during  pregnancy,  which 
cannot  be  said  of  lochial  menorrhagia;  and,  in  the  second  place,  the  author 
remarks,  that  he  has  strong  reason  to  believe  that  many  patients,  affected  with 
chronic  inflammation  and  ulceration  of  the  os  uteri,  had  been  delivered  under 
his  care,  who  nevertheless  had  no  subsequent  attack  of  hemorrhage,  or  extra- 
ordinary amount  of  lochial  discharge.  It  is  suggested,  however,  that  it  occa- 
sionally happens,  especially  in  first  labours,  that  the  os  uteri  is  slightly  fissured 
by  the  passage  of  the  child,  and  that  this  might  put  on  an  ulcerous  character, 
and  thus  give  rise  to  hemorrhage  during  the  puerperal  state. 

YIII.  Presence  of  a  ^^ohjpus  attached  to  the  uterus,  which  may  for  the  first 
time  give  evidence  of  its  existence  soon  after  delivery.  Yarious  authorities 
and  cases  are  referred  to  on  this  point. 

IX.  Inversion  of  the  uterus,  it  is  said,  has  been  long  recognized  as  a  cause  of 
hemorrhage  post  partum.  "I  feel  strong  reasons,"  says  Mr.  Crosse,  "for  be- 
lieving, as  has  been  repeatedly  stated  by  authors  of  high  reputation  and  great 
experience,  that  partial  inversion  exists  more  often  than  is  generally  suspected, 
and  is  the  cause  of  hemorrhage  after  the  delivery  of  the  afterbirth.  The  loss 
so  produced  ordinarily  takes  place  immediately  upon  its  removal ;  but  it  may 
be  repeated,  at  uncertain  intervals,  subsequently,  if  the  malposition  be  not 
rectified."  The  hemorrhage  may  continue  for  hours,  or  first  show  itself  after 
several  hours,  or  even  after  a  day  or  two. 

Besides  the  causes  which  are  considered  to  be  the  ordinary  causes  of  hemor- 
rhage after  parturition,  the  author  refers  to  several  cases  in  which  it  had 
occurred  from  causes  of  an  unusual  character;  and  in  most  of  which  its  pre- 
cise origin  was  only  discovered  on  a  post-mortem  examination.  Tliese  are 
highly  interesting,  and  cannot  be  read  without  considerable  advantage. 

Treatment. — The  general  principles  of  treatment,  in  all  these  cases,  are  to 
tranquillize  the  circulation,  both  local  and  general ;  to  promote  the  condensa- 
tion of  the  uterine  structure,  and  to  use  such  constitutional  and  local  remedies 
as  may  tend  to  favour  coagulation  at  the  mouths  of  the  vessels. 

The  first  and  second  indications  are  to  be  fulfilled,  by  enjoining  perfect  rest 
in  the  horizontal  position,  and  withholding  stimuli  of  every  kind.  The  patient 
must  lie  on  a  hard  bed,  in  which  her  hips  cannot  sink,  and  firm  pressure,  with 
occasional  friction,  should  be  made  over  the  uterus,  so  as  to  promote  its  con- 
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traction,  and  expel  any  coagulum  that  might  have  formed  within  it.  At  the 
same  time,  the  ergot  of  rye  should  be  administered  -with  as  little  dehiy  as 
possible,  since,  in  these  cases,  our  chief  reliance  for  the  suppression  of  the  dis- 
charge is  on  this  remedy.  Fifteen  or  twenty  grains  of  the  fresh  powder  may 
be  given  in  the  first  instance,  and  repeated,  if  necessary,  in  forty  minutes  or 
an  hour.  "When  the  discharge  is  not  very  profuse,  five  or  six  grain  doses  may 
be  given  every  three  or  four  hours;  but  in  every  case,  the  first  dose  shouhl  be 
a  full  one.  If  the  patient  be  alarmingly  reduced  by  hemorrhage,  caution  is 
necessary  respecting  it;  as  it  is  observed  that  the  ergot  exercises  a  decidedly 
sedative  influence  upon  the  system.  Cold  applications  should  not  be  applied 
on  slight  grounds  for  the  first  day  or  two  after  labour,  for  fear  of  inducing 
uterine  inflammation ;  but  otherwise  there  is  no  objection  to  them.  A  cold 
enema,  with  a  spoonful  of  common  marine  salt,  is  recommended;  as  is  also  a 
moderate  dose  of  tlie  sedative  solution  of  opium. 

Should  these  means  fail,  recourse  must  bo  had  to  the  tampon  or  plug.  We 
must  not  forget  the  possibility  of  internal  hemorrhage  occurring  during  its 
use;  which  is  to  be  guarded  against  by  securing  a  pad  over  the  uterus  with  a 
well  applied  binder,  and  occasionally  examining  the  hypogastrium.  The  author 
adds,  that  a  silk  pocket  handkerchief  forms  about  the  best  material  for  a  plug 
that  can  be  used. 

When  the  hemorrhage  manifests  a  disposition  to  recur,  recourse  must  be  had 
to  cflnstitutional  means  for  its  suppression ;  and  the  state  of  the  liver  and 
bowels  must  be  looked  to.  Acetate  of  lead  receives  a  very  qualified  recom- 
mendation. Sulphate  of  zinc,  in  doses  of  one  or  two  grains,  with  a  quarter  or 
half  a  grain  of  opium,  may  be  tried,  as  also  the  dilute  sulphuric  and  gallic 
acid;  the  latter,  in  one  case,  acted  very  promptly  and  effectually  in  suppress- 
ing the  bleeding.  The  tincture  of  Indian  hemp,  and  oxide  of  silver,  are  also 
spoken  of  in  fixvourable  terms. 

If  the  hemorrhage  is  of  an  atonic  or  passive  character,  tonic  and  chalybeate 
medicines  are  recommended;  and  a  very  admirable  combination  of  them,  it  is 
said,  is  the  sulphate  of  iron,  sulphate  of  quina,  dilute  sulphuric  acid,  and  Avater ; 
to  which,  if  required,  a  little  Epsom  salts  may  be  added.  A  strong  infusion  of 
bark  and  elixir  of  vitriol,  with  a  small  quantity  of  tincture  of  cinnamon,  Avas 
recommended  by  Dr.  Leake.  In  extreme  cases  of  uterine  hemorrhage,  full 
doses  of  oil  of  turpentine,  sometimes  as  much  as  an  ounce,  with  half  that 
quantity  of  almond  oil,  for  a  dose,  was  found  of  much  benefit  by  Mr.  Griffith 
of  Wrexham. 

When  there  is  ground  for  suspecting  that  the  hemorrhage  results  from  the 
retention  of  a  portion  of  placenta,  or  clot,  a  vaginal  examination  should  at 
once  be  made,  as  speedy  removal  of  the  foreign  body  is  desirable ;  but  great 
caution  is  necessary  in  removing  a  portion  of  placenta  Avhen  it  is  adherent,  or 
when  this  proceeding  would  be  attended  with  much  difficulty. 

When  ulcerative  disease  of  the  cervix  is  the  probable  cause  of  hemorrhage, 
the  treatment  does  not  essentially  difl^er  from  that  of  ordinary  cases  of  inflam- 
matory ulceration  of  the  cervix  uteri.  Common  prudence  will  suggest  the 
advisability  of  postponing  topical  applications  to  the  os  uteri,  until  the  system 
has  recovered  from  the  effects  of  parturition.  If  a  fortnight,  or  three  Aveeks, 
can  \iQ  alloAved  to  pass  over,  so  much  the  better ;  then  Ave  may  begin  to  touch 
the  surface  of  the  ulcer  Avith  the  nitrate  of  silver,  or  some  other  caustic.  A 
mild  injection  may  be  throAvn  into  the  A^agina.  Early  and  active  counter-irri- 
tation should  also  be  made  over  the  sacrum.  Constitutional  treatment  must  in 
every  case  be  employed,  and  the  system  restored  as  speedily  as  possible  to  its 
most  normal  state. 

In  hemorrhage  depending  upon  a  polypus,  much  circumspection  is  necessary 
in  deciding  upon  its  removal,  as  many  unpleasant  consequences  have  attended 
the  operation  under  these  circumstances,  on  account  of  the  increased  size  and 
vascularity  of  the  uterus,  and  the  tendency  still  existing  to  inflammation  and 
phlebitis.  Hence,  it  is  recommended  to  forego  all  attempts  to  extirpate  the 
tumour  as  long  as  possible,  or  until  the  Avoman  has  recoA'ered  fi-om  the  effects 
of  parturition.  These  cases,  however,  require  very  different  treatment  accord- 
ing to  their  different  circumstances.  Many  cases  are  referred  to  in  illustra- 
tion.— Loud.  Journ.  Med.,  June,  1851. 
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45.  Poisoninrj  with  Oxalic  Acid. — Communicated  by  Dr.  Didama  to  T.  R.  Beck, 
M.  D.  Prof.  T.  R.  Beck — Dear  Sir : — The  following  case  of  poisoning  -which 
occurred  in  Syracuse  on  the  16th  inst.,  may  not  be  uninteresting  to  you.  An 
Irish  woman,  aged  thirty,  of  full  habit  and  good  constitution,  feeling  slightly 
ill  in  the  morning,  went  without  her  breakfast,  and  about  dinner  time  dissolved 
two  large  tablespoonfuls  of  what  she  supposed  to  be  Epsom  salts,  in  a  small 
quantity  of  water.  She  did  not  notice  that  the  taste  of  the  mixture  was  un- 
usual till  she  had  swallowed  at  least  two-thirds  of  it,  when  she  immediately 
alarmed  her  companion,  by  exclaiming,  "  It's  not  salts  at  all  that  I've  taken, 
and  Fm  kilt  intirely."  Dr.  il.  Iloyt,  of  Syracuse,  was  sent  for  in  haste,  and 
he  found  on  his  arrival — some  twenty  minutes  after  the  accident — that  the 
patient  had  vomited  twice ;  at  first  only  the  solution  she  had  taken,  and  sub- 
sequently a  dark-coloured,  bloody-looking  fluid,  in  which  were  numerous  whit-e 
membranous  patches.  The  Dr.  promptly  gave  an  emetic  of  ipecac,  which  pro- 
duced copious  vomiting  of  grumous  matter,  similar  to  that  previously  dis- 
charged. Although  pretty  well  satisfied  of  the  nature  nf  the  poison,  he  hastened 
with  a  sample  to  the  office  of  Mr.  Fuller,  a  practical  chemist,  and  found,  on  ap- 
plying the  proper  tests,  that  the  supposed  salts  were  oxalic  acid.  Returning  to 
the  patient  immediately,  he  gave  her  about  half  an  ounce  of  prepared  chalk, 
and  sent  for  me  to  come  with  my  stomach-pump. 

I  arrived  about  an  hour  and  a  half  after  the  poison  had  been  taken,  and 
found  the  woman  quiet,  and  nearly  free  from  the  intense  burning  pain  in  her 
throat  and  stomach  which  she  had  felt  previous  to  my  arrival;  with  an  anxious 
countenance;  pulse  92,  and  feeble  ;  tongue  and  fauces  verj-  red. 

After  two  efforts,  unsuccessful  on  account  of  the  irritability  of  the  oesophagus, 
I  introduced  the  stomach  tube,  but  the  constant  retching  and  extreme  distress 
occasioned  by  its  presence,  obliged  me  to  withdraw  it,  and  to  cease  further  at- 
tempts for  its  introduction.  A  dark,  bloody,  ropy  matter,  containing  a  great 
many  white  flakes  and  shreds,  was  immediately  vomited. 

Small  quantities  of  flaxseed  tea  were  ordered  to  be  given  occasionally,  with 
a  dose  of  olive  oil  in  the  evening.  During  the  night  she  experienced  slight 
pain  in  her  stomach,  with  much  thirst,  and  in  the  morning  discharged  from  her 
bowels  a  large  amount  of  matter  resembling  what  she  had  vomited. 

I  visited  her  again  yesterday,  and  found  her  at  work  in  the  kitchen.  She 
has  taken  no  nourishment,  except  rice  water,  since  the  accident,  and  feels  rather 
weak,  but  is  comfortable  in  other  respects.  Is  it  not  strange  that  so  large  a 
quantity  of  the  acid,  taken  fasting,  should  not  have  produced  more  violent  symp- 
toms, and  even  death  ?  Of  course  she  owes  her  recovery  to  her  speedy  vomiting, 
and  to  the  administration  of  the  emetic,  although  the  chalk  may  have  neutral- 
ized some  remaining  portion  of  the  acid. 

Salixa,  X.  Y.,  August  9,  1837. 

46.  Note  on  tJie  Poisonous  Properties  of  the  Milky  Humour  secreted  bytJie  Cuta- 
neous Pustules  of  the  Land  Lizard  and  the  Common  Toad.  By  MM.  Gratiolet 
and  Cloez. — It  is  an  ancient  and  still  common  opinion  that  the  land  salaman- 
der or  lizard  (Lacerta  Salamandra,  Linn.)  possesses  a  subtle  venom,  but  at 
present  this  is  deemed  fabulous  by  the  scientific,  and  the  fluid  secreted  is  only 
allowed  to  be  acrid. 

An  accidental  occurrence,  some  years  since,  caused  doubts  as  to  the  correct- 
ness of  this  last.  Several  frogs  placed  in  a  cask  with  salamanders  were  at  the 
end  of  eight  days  found  dead.  And  having  recently  received  a  number  of  these 
last  animals  in  a  very  healthy  condition,  we  deemed  the  subject  worthy  of 
further  experiments. 

The  liquor  obtained  from  the  cutaneous  pustules  is  of  a  beautiful  white  colour, 
with  a  powerful  odour.  It  flows  freely  when  taken,  but  coagulates.  Indeed, 
alcohol  coagulates  it  instantly. 

A  small  quantity  inserted  under  the  skin  of  the  thigh  of  a  small  bird  showed 
no  marks  of  causticity,  as  is  usually  ascribed  to   it.     But  in  two  or  three 
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minutes,  the  feathers  bristled  up,'  the  bird  stagj!;ored,  its  beak  opened,  and  it 
made  a  convulsive  noise.  Soon  it  turned  its  head  back,  uttered  plaintive  cries, 
turned  several  times  on  itself,  and  died. 

A  yellow-hammer,  vk'ounded  on  the  wing,  died  in  less  than  three  minutes; 
a  chaffinch,  similarly  wounded,  in  twent^'-five  minutes,  after  two  epileptic  fits. 
Many  other  small  birds  died  in  about  six  minutes,  and  it  was  observed  that  life 
was  pi'olonged  when  there  had  been  a  free  discharge  of  blood  from  the  small 
incision. 

We  expei'imented  on  a  large  bird — the  turtle  dove,  but  it  died  in  twenty 
minutes,  after  terrible  convulsions  with  alternate  paralysis.  All  the  birds  ex- 
'perimented  upon  had  epileptic  convulsions. 

When  the  poison  was  inserted  under  the  skin  of  the  thigh  of  a  mouse  and  of 
a  Guinea  pig,  these  animals  respectively  manifested,  at  the  end  of  six  minutes, 
great  suifering.  The  breathing  was  quick  and  painful ;  they  slept,  but  the  sleep 
■was  constantly  interrupted  by  slight  convulsions  resembling  the  effects  of  an 
electric  shock.  Still,  with  all  these  animals  the  symptoms  vanished  in  a  few 
hours,  and  they  recovered  perfectly. 

The  Toad. — The  milky  fluid  contained  in  the  dorsal  and  parotid  pustules  of 
this  animal  is  thick  and  viscous,  of  a  yellowish  colour,  an  unpleasant  odour, 
and  a  nauseous  bitterness,  quite  insupportable.  Greenfinches  and  chafiinches, 
inoculated  with  it,  died  at  the  end  of  five  or  six  minutes,  with  similar  symptoms 
as  in  the  previous  case,  but  without  convulsions.  Even  when  dried,  the  fluid  de- 
stroyed birds. 

So  far  as  anatomical  examinations  could  be  made,  it  was  ascertained  that  all 
laboured  under  marked  apoplexy. 

It  would  thus  seem  that  the  common,  vulgar  opitiion  as  to  the  venom  of  the 
toad  is  far  from  being  fabulous. —  Comptes  Rendus,  April  21,  1851.     T.  R.  B. 

47.  On  the  Dimimition  in  Weight  of  JSfew-Born  Infants.  By  Dr.  Hoffman. — 
It  is  a  popular  opinion  that  new-born  children  fall  away  during  the  early  days 
after  birth  ;  and,  seeing  that,  during  that  period,  they  evacuate  meconium,  the 
epidermis  exfoliates,  and  matters  are  expired  from  the  lungs,  while  the  little 
milk  they  take  is  little  else  than  a  purgative  colostrum,  there  is  reason  for  its 
entertainment.  Dr.  Hoffman  had  thirty-six  children  who  were  successively 
born  at  the  hospital  at  Wurzburg,  weighed  every  morning,  and  in  the  present 
article,  he  gives  the  tabulated  report  of  the  daily  examination;  from  which  the 
general  conclusion  is  drawn,  that  all  children  for  the  first  thirty-six  or  forty- 
eight  hours  after  birth  become  lighter,  such  diminution  in  the  majority  con- 
tinuing until  the  third  day.  From  this  period,  they  increased  again,  so  that 
by  the  fifth  or  sixth  day,  they  have  in  general  recovered  the  weight  they  pos- 
sessed at  birth. — British  and  Foreign  Medico- Chirurgical  Review,  No.  13,  Jan. 
1851,  from  a  German  Joimial.  T.  11.  B. 

48.  On  some  Points  in  Medical  Jurisprudence,  deduced  from  a  Series  of  Post- 
mortem Examinations  for  Judicial  Purposes.  By  Dr.  Casper. — ( Casper's  Wochen- 
schrift.) 

1.  Wounds  inflicted  during  life. — These  are  usually  stated  to  be  distinguish- 
able from  wounds  inflicted  after  death  by  the  suggillation  Avhich  is  met  with 
round  their  edges.  In  those  wounds,  however,  Avhich  are  inflicted  by  shoot- 
ing, or  puncturing  one  of  the  large  internal  vessels,  in  which  death  takes 
place  suddenly,  without  even  agony,  this  sign  will  be  wanting. 

2.  E.vternal  signs  of  violence  absent. — It  is  customary,  where  no  external  signs 
of  violence  are  exhibited  by  (on)  bodies  found  dead,  to  infer  that  violence  has 
not  been  done,  and  burial  is  ordered  accordingly.  Over  how  many  murders 
has  mother  earth  in  this  way  spread  her  mantle  !  In  many  cases,  rupture  of 
the  ribs,  livers,  spleen,  heart,  &c.,  have  caused  death,  and  exhibited  no  outward 
signs  of  the  fatal  injurv.  (True,  and  worthy  of  frequent  repetition,  but  not 
new.    T.  R.  B.) 

3.  Death  from  loss  of  blood  is  usually  characterized  by  the  anaemic  aspect  of 
the  body.  It  has  been  stated,  as  a  rule,  that  the  veins  of  the  membranes  of  the 
brain  do  not  partake  of  this  character  of  bloodlessness.     In  many  cases  of 
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rupture,  or  ■wounds  of  the  large  vessels,  these  reins  have  been  found  completely 
empty. 

4.  The  tongue,  in  death  Inj  drotcning,  is  said  to  be  always  protruded  beyond 
the  teeth.  Dr.  Casper  does  not  deny  that  this  is  very  often  the  case,  but  refers 
to  the  details  of  several  instances  in  which  it  was  fuund  behind  the  teeth,  and 
to  others  also  of  death  from  different  causes,  e.  g.  wound  of  the  heart,  poisoning 
by  sulphuric  acid,  in  which  it  was  found  protruded. 

5.  The  titerus  jmtrejies  last  of  all  the  soft  structures,  except  the  lungs. — This  is 
often  seen  in  the  dissecting  rooms,  and  more  especially  so  in  the  bodies  of  the 
dead  by  drowning.  Owing  to  this  circumstance,  the  presence  or  absence  of 
pregnancy  can  be  determined  with  certainty. 

6.  The  mark  of  the  umbilical  cord  on  the  neck  is  not  difficult  to  distinguish, 
in  new-born  children,  in  cases  of  intentional  strangulation,  though  of  consider- 
able importance  in  a  forensic  point  of  view.  There  will  be  found,  in  such  cases, 
a  furrowed,  roundish,  volatile  mark,  the  width  of  the  cord,  certain  parts  of  the 
neck  being  slighth"  suggillated,  usually  doubly,  in  many  cases  trebly.  This 
mark  also  presents  parchment-like  spots  in  different  parts  of  its  course;  seldom 
any  ecchymosis  of  importance,  and  never  to  the  depth  of  the  constriction.  The 
fat  of  the  folds  of  the  skin  may  in  winter  assume  a  parchment-like  hard- 
ness, which  might  be  mistaken  for  strangulation,  but  the  absence  of  the  signs, 
besides  the  depression,  is  sufficient  to  prevent  error  on  this  account. — London 
Medical  Gazette,  Jan.  17,  1851.  T.  E.  B. 

49.  Sale  of  Arsenic,  Begulation  Act. — The  principal  provisions  of  this  act, 
which  was  introduced  by  the  Earl  of  Carlisle,  and  has  recently  passed,  are  as  fol- 
lows :  The  seller  of  any  quantity  of  arsenic  must  enter  in  a  book,  kept  for  the 
purpose,  the  name  and  residence  of  the  purchaser,  and  the  purpose  for  which 
he  alleged  he  wanted  the  article;  the  purchaser  must  also,  in  all  cases,  sign  his 
name,  and,  except  in  certain  cases,  the  arsenic  should  not  be  sold  except  in 
presence  of  a  witness.  With  the  view  of  preventing  accidental  poisoning,  it 
has  been  proposed  to  add  some  foreign  colouring  matter  to  the  arsenic,  so  that 
it  may  not  be  mistaken  for  flour,  meal,  carbonate  of  soda,  or  the  like.  But  as 
the  introduction  of  foreign  matters  might  interfere  with  some  of  the  purposes 
to  which  arsenic  is  applied  in  arts  and  manufactures,  it  is  determined  that  no 
person  shall  sell  less  than  ten  pounds  weight  of  uncoloured  arsenic  ;  unless  it 
were  stated  by  the  purchaser  that  he  wanted  it  for  some  purpose  in  which  the 
introduction  of  an  adventitious  colour  would  be  injurious.  It  is  proposed  that 
soot  be  emploj'ed  as  the  colouring  matter.  Arsenic  is  to  be  sold  to  none  but  male 
adults,  and  where  less  than  ten  pounds  of  uncoloured  arsenic  is  required,  there 
must  not  only  be  the  signature  of  the  purchaser,  but  also  the  presence  of  a  wit- 
ness known  to  the  seller. — Londoyi  Journal  of  Medicine,  April  1851.     T.  R.  B. 

50.  Poisoning. — A  return  has  been  printed,  by  order  of  the  House  of  Com- 
mons, of  the  number  of  persons,  male  and  female,  tried  in  the  United  King- 
dom, for  murder  and  attempts  to  murder,  by  the  administration  of  poison,  from 
the  year  1839  to  the  year  1849  inclusive.  The  number  of  persons  so  tried  in 
England  and  Wales,  during  the  ten  years,  was  154 ;  namely,  69  males  and  85 
females;  the  number  of  convictions  on  either  charge  was  06.  In  Scotland,  the 
number  of  trials  for  murder  by  poison  since  1830,  have  been  only  nine,  2  males 
and  7  females  ;  the  convictions  were  3.  The  trials  for  attempts  to  murder 
were  6,  3  males  and  3  females.  Total  trials  in  Scotland  15 ;  total  convictions  7. 
In  Ireland,  the  trials  amounted  to  56  ;  25  males  and  31  females,  and  the  con- 
victions were  13.  In  1839,  there  occurred  only  one  conviction  in  Ireland  for 
murder  by  poisoning.  In  1841,  there  were  5  convictions  found  against  10  per- 
sons accused.  In  1849,  the  number  of  indictments  was  13 ;  7  males  and  6 
females,  and  the  convictions  3. — Monthly  Journcd  of  Medical  Science,  December 
1850.  T.  R.  B. 

51-.  Poi.'ioning  hjj  Strychnine.  Tannin  2Voposed  as  an  Antidote. — A  female 
aged  40,  of  a  feeble  constitution,  and  suffering  under  rheumatic  neuralgia,  was 
advised,  in  conjunction  with  other  remedies,  to  use  the  nitrate  of  strychnine. 
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The  dose  prescribed  was  one  twenty-fifth  of  a  grain,  with  white  sugar,  every 
three  hours.  The  invalid  hastened  to  cure  herself,  and,  without  advice,  douVjIed 
the  dose  and  took  it  every  hour.  Vertigo  occurred  on  taking  the  first.  At  the 
end  of  six  hours,  she  had  taken  half  a  grain.  The  vertigo  now  became  more 
intense,  arid  she  soon  fell  into  a  state  resembling  opisthotonos,  with  a  feeble  and 
frequent  pulse.  The  spasms,  however,  gradually  subsided,  but  the  vertigo  re- 
mained, with  nausea,  occasional  vomiting,  and  difficult  respiration.  In  this  con- 
dition, cold  water  was  frequently  applied  to  the  head,  and  tannin,  to  which 
citric  acid  and  bicarbonate  of  soda  were  added  on  account  of  vomiting,  was 
given  in  solution.  The  vomiting  was  soon  allayed,  and  then  the  tannin  alone 
■was  given  in  simple  syrup.  In  twenty-four  hours,  all  the  severe  symptoms 
were  removed. 

The  tannin,  of  which  the  dose  had  been  sixteen  centigrammes,  was  now  re- 
placed by  a  less  powerful  astringent. 

In  giving  the  particulars  of  this  case,  it  is  conceded  that  the  use  of  tannin 
was  empirical,  and  the  success  is  not  ascribed  to  it  solely. — Journal  de  Medecine 
et  de  Chirurgie  Pratique,  June  1851.  T.  R.  B. 

52.  Case  of  Poisoning  hy  ScJieele's  Green  {on  Paper  Hangings).  By  Thomas 
Stewart  Traill,  M.I).,  Professor  of  Medical  Jurisprudence  in  the  University 
of  Edinburgh,  May  31,  1851. — A  child,  aged  throe  years,  had  obtained  some 
slips  of  paper  coloured  with  this  material  (Scheele's  Green,  or  arsenite  of  cop- 
per), and  had  chewed  some  of  it.  He  returned  home,  complaining  of  severe 
pain  over  his  abdomen,  and  vomited  repeatedly.  His  mother  observed  some 
shreds  of  this  paper  in  his  hands,  and  some  of  the  green  matter  on  his  lips  and 
cheeks.  The  vomiting  returned  at  intervals  with  nricli  severity,  the  pain  was 
violent,  and  Dr.  Traill  was  sent  for ;  but,  being  fnjm  home,  did  not  see  the  pa- 
tient until  three  hours  after  he  had  been  taken  ill.  Meantime,  his  pulse  had 
become  feeble,  his  extremities  cold,  and  face  livid.  On  seeing  the  patient,  the 
vomiting  was  found  somewhat  abated  and  the  skin  recovering  its  heat,  but  the 
pain  in  the  bowels  was  still  acute.  On  learning  the  symptoms,  Dr.  Traill  in- 
quired whether  the  child  had  swallowed  anything  unusual,  and  was  informed 
of  the  facts  just  stated. 

He  immediately  prescribed  the  only  remedies  at  hand — magnesia  in  milk, 
with  the  whites  of  two  eggs  diffused  in  water — until  he  could  procure  the  hy- 
drated  peroxide  of  iron.  But  the  symptoms  were  so  much  relieved  before  this 
could  be  obtained,  that  he  deemed  its  use  unnecessary,  and  next  morning  the 
boy  was  quite  convalescent. 

On  the  third  day,  the  child  passed  by  stool  one  or  two  fragments  of  the  paper, 
on  which  sume  of  the  green  colour  was  still  visible,  and  fur  a  few  days  more 
he  did  not  eat  his  food  with  his  usual  relish,  but  no  other  bad  consequence  has 
followed. 

Dr.  Traill  preserved  the  shreds  of  paper  which  the  child  had  carried  home, 
scraped  off  a  portion  of  the  green  colour,  mixed  it  with  a  little  soda  flux,  and 
subjected  it  to  heat  in  a  tube  ;  when  he  obtained  a  distinct  metallic  crust,  with 
a  crystalline  inner  surface,  an  alliaceous  smell,  and  resolvable  by  heat  and  air 
into  white  crystals,  with  triangular  facets,  proving  the  colouring  matter  to  con- 
tain arsenic,  of  which  the  quantity  appears  much  more  considerable  than  he  ex- 
pected. On  comparing  the  pigment  on  the  paper  with  Syme's  Ilernerian 
Colours,  it  answers  to  |?a?e  emerald  green. 

It  seems  improper  to  employ  so  dangerous  a  material  as  arsenite  of  copper,  in, 
such  large  quantity,  on  articles  like  paper  hangings,  which  may  often  come  in  the 
icay  of  children,  or  other  jicrsons  little  aware  of  the  deleterious  properties  of  this 
colouring  matter. — Monthly  Journal  of  Medical  Science,  July  1851.      T.  II.  B. 

53.  On  the  Presence  of  Mineral  Poisons  in  tlie  Nervous  System,  as  a  Sequence  of 
Acute  Poisoning.  By  M.  Rougher. — This  subject  dues  not  appear,  as  yet,  to 
have  been  a  matter  of  especial  attention.  Dr.  Flandin,  in  his  "Treatise  on 
Poisons,"  decided  it  in  the  negative.  Still  there  have  been  cases  related  of  late, 
in  which,  as  a  result  of  poisoning  more  or  less  rapid,  arsenic  and  lead  have 
been  found  in  the  encephalon  by  several  experimenters ;  copper  has  been  de- 
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tected,  in  a  solitary  instance,  in  the  spinal  cord ;  and  again,  according  to  M. 
Millon,  antimonj-  accumulates  in  the  brain  in  those  fiital  cases  where  the 
nervous  symptoms  indicate  the  principal  seat  of  the  poisonous  action. 

The  author  places  but  little  reliance  on  previous  facts,  as  they  have  not  been 
sufficiently  generalized.  He  performed  a  full  series  of  experiments  on  dogs, 
"with  arsenic,  lead,  copper,  and  mercury. 

In  two  made  vi-'ith.  arsenic,  that  substance  vras  found  in  each  case  in  appreci- 
able quantities  in  the  brain. 

Mercury  was  also  constantly  found  in  three  cases  of  poisoning  with  corrosive 
sublimate. 

Copper  -was  detected  in  five  cases  out  of  six,  -when  sulphate  of  copper  had 
been  employed  in  various  doses.  The  proportion  of  oxide  of  copper,  estimated 
in  three  instances,  varied  from  three  to  ten  dix-millicmes.  "When  no  poison  had 
been  taken,  the  brain  of  dogs  did  not  manifest  an  appreciable  quantity  of 
copper. 

Lead  was  obtained  in  the  proportion  of  eight  dix-millihnes  of  the  metal  from 
the  brain  of  a  dog,  who  had  been  dead  three  days,  and  to  whom  three  grammes 
of  the  acetate  of  lead  (with  the  oesophagus  tied)  had  been  administered.  The 
proportion  is  evidently  extraordinary. 

These  results  render  it  probable  that  similar  ones  may  be  obtained  with  other 
mineral  poisons,  and  they  seem  to  justify  the  opinion  that  poisons  generally 
mav  exercise  a  special  action  on  the  nervous  centres. — Comptes  Rendus,  April 
28,"^1851.  T.  K.  B. 

54.  Homeria  ColUna. — I  introduce  this  plant  (which  is  known  to  almost  every 
child  in  the  colony  as  the  Cape  Tulip),  not  for  its  therapeutical  uses,  but  for 
its  obnoxiousness.  The  poisonous  qualities  of  its  bulbs  appear  to  have  been 
known  to  some  extent  years  ago;  but  judging  from  the  rapidity  with  which, 
death  ensued  in  a  recent  case,  when  they  had  been  eaten  by  mistake,  it  must 
be  of  a  very  poisonous  kind.  To  Dr.  Laing,  Police  Surgeon  of  Cape  Town,  I 
am  indebted  for  the  particulars  of  a  most  melancholy  case  of  poisoning,  caused 
by  this  bulb. 

A  3Ialay  woman,  somewhat  advanced  in  years,  with  her  three  grand-children, 
respective!}'  of  the  ages  of  twelve,  eight,  and  six,  partook,  on  the  18th  of  Sep- 
tember, 1850,  of  a  supper  consisting  of  coffee,  fish,  rice,  and  ate  along  with  this 
a  small  basin  full  of  the  bulbs  of  the  Homeria  ColUna.  The  exact  quantity 
which  each  ate  is  not  well  known.  Thej'  appear  to  have  supped  between  seven 
and  eight,  and  retired  to  bed  at  nine  o'clock,  apparently  in  good  health. 

About  one  in  the  morning,  the  old  woman  awoke  with  severe  nausea,  followed 
by  vomiting,  and  found  the  children  similarly  affected.  She  endeavoured  to 
call  for  assistance,  but  found  herself  too  weak  to  leave  her  bed,  and  when  at 
five  o'clock  assistance  arrived,  the  eldest  girl  was  found  moribund,  and  ex- 
pired almost  immediately.  The  little  boy  of  eight  years  died  an  hour  after- 
wards, and  the  youngest  child  was  found  in  a  state  of  collapse,  almost  insen- 
sible, with  cold  extremities,  pulse  scarcely  fifty  and  irregular,  pupils  much 
dilated.  The  symptoms  of  the  grandmother  were  nearly  similar,  but  in  a 
less  degree,  accompanied  by  constant  efforts  at  vomiting.  By  using  diffusible 
stimulants,  she  and  this  child  eventually  recovered. 

The  body  of  the  oldest  child  was  examined  twelve  hours  after  death.  Marks 
of  intense  gastritis  were  found,  particularly  about  the  cardiac  and  pyloric  ori- 
fices. The  inflammation  extended  throughout  the  whole  course  of  the  small 
intestines,  and  there  was  great  venous  congestion  in  the  brain. 

It  is  remarkable  that,  in  cases  of  poisoning  from  fimgi,  violent  diarrhoea  is 
present  with  vomiting;  whereas,  in  the  present  case,  obstinate  constipation 
prevailed.  Most  probably,  all  plants  belonging  to  this  genus  partake  of  the 
poisonous  propei-ty,  which,  in  the  case  mentioned  above,  was  not  dissipated  by 
boiling,  Flor«  Capensis  Medic£e  Prodromus.  By  L.  Pappe,  M.  D. — Pharma- 
ceutical Journal,  July  1851.  T.  R.  B. 

55.  Nicotine. — Great  interest  was  excited  at  the  Academy  of  Medicine  of 
Paris,  on  the  4th  of  June,  1851,     A  case  of  poisoning  by  nicotine,  occurring 
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in  Belgium,  was  attracting  the  public  attention  everywhere.  M.  Orfila,  with 
the  zeal  and  ardour  so  characteristic  of  him,  commenced  a  new  series  of  inves- 
tigations on  a  subject  to  which  he  had  previously  applied  himself  in  1840;  and 
on  the  20th  May,'  he  deposited  Avith  the  Academy  a  memoir  containing  the  re- 
sults of  his  recent  labours.  But  the  position  of  the  accused  criminals  (Bocarm6) 
required  great  reserve,  since  they  were  on  their  trial.  M.  Orfila  delayed  the 
publication,  and  hastened  to  Mons,  in  order  to  communicate  with  the  dis- 
tinguished chemist  of  Brussels  (M.  Stas),  to  whom  had  been  committed  the 
chemical  examination  on  the  trial.  The  moment  has  now  arrived  when  he  is 
justified  in  breaking  silence.  The  administration  of  nicotine  is  confessed  and 
proved,  and  the  only  points  remaining  for  the  jury  to  consider  are  the  circum- 
stances attendant  on  its  exhibition. 

The  members  of  the  Academy  received  the  communication  with  deep  interest 
and  attention. 

M.  Orfila  proposed  to  demonstrate — 

1.  That  pure  nicotine  possesses  characters  as  peculiar  and  marked  as  those 
which  belong  to  mineral  poisons. 

2.  That  it  is  possible  to  detect  its  presence  in  the  digestive  canal,  the  liver, 
the  lungs,  and  all  the  principal  viscera,  when  it  has  been  absorbed. 

[Thus  far,  we  quote  from  an  editorial  article.  Tue  following  is  taken  from  a 
reported  sketch  of  M.  Orfila's  paper,  in  the  same  Journal : — ] 

In  depositing  with  the  Academy  his  memoir  on  the  20th  May,  he  was  un- 
willing to  have  it  read,  lest  it  might  exert  some  influence  on  the  case  which 
was  to  be  tried  at  Mons,  eight  days  thereafter.  This  difficulty  is  now,  however, 
completely  obviated.  I  have  attended  the  three  first  spittings  of  the  Court  of 
Assizes  of  Hainault,  and  have  heard  the  questions  put  to  the  accused,  and  the 
testimony  of  several  witnesses.  It  will  not  aggravate  the  condition  of  the  ac- 
cused, even  if  my  memoir  be  published.  M.  De  Bocarme  confessed  that  he  had 
prepared  the  nicotine — that  his  brother  had  taken  a  notable  dose  of  it,  and  fi'om 
which  he  died  suddenly.  Again,  it  was  not  to  be  doubted  that  M.  Stas  had  de- 
tected the  poison  in  the  body. 

After  describing  the  physical  and  chemical  properties  of  nicotine,  several  of 
which  had  not  been  previously  noticed,  M.  Orfila  stated  the  experiments  made 
by  him  in  1840,  and  now  very  recently,  to  determine  its  actions  on  the  animal 
economy.  It  resulted  from  all  these,  that  this  alkali,  when  anhydrous,  is  ex- 
traordinarily active,  as  one  or  two  drops  are  sufiicient  to  induce  the  most  grave 
intoxication,  and  indeed  death  in  dogs  to  which  it  is  given.  One  drop  applied 
to  the  eye  of  a  dog  poisoned  it  so  promptly  and  severely  that  it  died  in  two  or 
three  minutes.  When  the  poison  was  applied,  the  animals  ran  round  the  place 
where  they  were  for  a  few  seconds  and  seemed  vertiginous,  but  they  soon  fell 
on  the  right  side,  and  were  seized  with  convulsions,  at  first  light,  but  presently 
severe  and  tetanic.  Death  ensued  in  one,  two,  or  three  minutes,  if  the  alkali 
was  anhydrous,  and  in  several  minutes  if  it  had  retained  a  certain  proportion  of 
water. 

On  examination,  the  tissues  to  which  the  nicotine  had  been  applied  were 
found  inflamed  and  altered,  as  they  are  from  taking  ammonia. 

As  to  chemical  results,  M.  Orfila  announced  that  he  had  detected  the  poison 
in  the  liquids  of  the  stomach,  in  that  viscus,  in  the  liver,  spleen,  kidneys,  lungs, 
and  indeed  in  the  blood.     To  accomplish  this,  he  has  followed  two  processes. 

First  Process. — Macerate  the  suspected  matter  for  some  hours,  in  from  150 
to  200  grammes  of  distilled  water,  acidified  by  three,  four,  or  six  drops  of  con- 
centrated sulphuric  acid.  A  soluble  sulphate  of  nicotine  is  thus  formed.  Fil- 
ter and  evaporate  by  high  heat,  until  the  fluid  is  reduced  to  one-third,  or  one- 
fourth  of  its  previous  volume,  and  then  again  filter,  in  order  to  get  rid  of  a 
notable  quantity  of  organic  matter,  which  is  deposited  during  the  evaporation. 
The  liquor  thus  filtered  is  acid,  but  is  rendered  alkaline  by  pure  caustic  soda, 
and  the  sulphate  of  nicotine  becomes  sulphate  of  soda  and  nicotine.  These  are 
separated  as  follows:  1.  Distil  the  liquor  in  a  retort ;  condense  the  nicotine  in 
a  receiver  plunged  in  cold  water.  The  liquid  thus  collected  is  alkaline,  and 
consists  of  water  and  nicotine.  Add  a  very  small  proportion  of  ammonia,  to 
prevent  the  decomposition  of  the  organic  matter,  which  still  adheres  to  the  dia-» 
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tilled  fluid.  It  is  then  only  necessary,  in  order  to  obtain  the  nicotine  per- 
fectly pure,  to  evaporate  by  heat  the  nicotinized  water ;  the  ammonia  and  the 
■water  pass  off,  and  the  nicotine  remains.  2.  Or,  pour  sulphuric  ether  on  the 
liquor  rendered  alkaline  by  soda.  The  ether  dissolves  the  nicotine,  -without 
any  effect  on  the  sulphate  of  soda,  and  without  sensibly  dissolving  the  organic 
matter.  Let  the  ethereal  solutions  be  decanted  off,  and  the  ether  allowed  to 
evaporate  spontaneously.  Nicotine  remains.  This  process  is  preferable  to  the 
previous  one,  in  which  he.it  is  employed. 

Second  Process. — Macerate  the  suspected  matter  for  some  hours  in  sulphuric 
ether,  which  dissolves  the  free  nicotine,  and  also  that  which  has  been  changed 
to  soap  through  the  fatty  matters  contained  in  the  organs.  This  saponification 
appears  to  be  a  constant  occurrence.  The  fluid  thus  obtained  is  decanted,  and 
allowed  to  evaporate  spontaneously.  A  fatty  product  is  obtained,  which  is  to 
be  frequently  treated  with  caustic  soda.  The  soap  is  thus  decomposed,  and  the 
nicotine  left  free.  This  can  be  further  purified  by  heat,  as  above  directed,  or, 
what  is  still  better,  treating  it  anew  by  ether. 

M.  Orfila  gives  the  preference  to  the  process  in  which  the  nicotine  is  satu- 
rated with  sulphuric  acid  extremely  diluted. 

In  the  course  of  his  memoir,  the  author  did  full  and  ample  justice  to  M.  Stas, 
Professor  of  Chemistry  at  Brussels.  This  gentleman  had  been  charged  by  the 
government  with  the  chemical  examination  of  the  body  of  Gustave  Fouguies. 
He  had  detected  (according  to  M.  Orfila)  nicotine  in  the  tongue,  the  stomach, 
the  liquids  contained  in  the  stomach,  tlie  liver,  and  the  lungs.  lie  had  also 
discovered  it  in  the  boards  of  the  floor  of  the  dining  room,  although  they  had 
been  washed  Avith  hot  water,  oil,  and  soap.  M.  Stas  had  experimented  in  a 
manner  similar  to  that  recommended  by  Orfila  in  his  first  process,  except  that 
he  had  used  oxalic  acid,  instead  of  diluted  sulphuric,  and  also  had  employed 
alcohol  to  get  rid  of  organic  matters. —  Gazette  des  Hopitaux ;  La  Luncette  Fran- 
Qaise,  June  5,  1851. 

A  brief  sketch  of  the  circumstances  attendant  on  the  above  case  may  be 
here  added  for  the  information  possibly  of  some  of  the  readers  of  the  Journal. 

The  Comte  Bocarme,  although  of  noble  birth,  is  represented  to  have  been  an 
insolent  and  cruel  man,  detested  by  the  rural  population  where  he  resided. 
He  married,  in  1843,  the  only  daughter  of  a  merchant,  who  had  an  only  brother 
of  weak  constitution — so  weak,  indeed,  that  from  disease  it  had  been  necessary 
some  years  previous  to  amputate  the  right  leg.  It  is  well  established  that 
Bocarme  expected  sooner  or  later  to  fall  share  to  his  wealth ;  and  this  was  the 
more  necessary,  being  profiigate  and  reckless  in  his  expenses,  and  having  wasted 
the  inheritance  of  his  wife.  Suddenly  it  was  understood  that  Gustavus,  his 
brother-in-law,  was  to  be  married,  and  that  very  shortly. 

But  all  this  was  ended  by  the  news  of  the  death  of  Gustavus,  at  the  Chateau 
of  Bitremont,  where  the  Count  and  Countess  resided,  and  whither  he  had  gone 
to  dine  with  them.  It  was  announced,  and  the  lady  to  whom  he  was  affianced 
■was  so  informed  by  a  messenger  from  the  countess,  that  the  sudden  death  was 
caused  by  apoplexy. 

The  appearances  on  the  body,  however,  contradicted  such  an  idea.  There 
was  distinct  contusion  on  the  front  part  of  the  neck ;  there  were  several  marks 
of  scratches  on  the  left  cheek  ;  and  on  the  left  jaw  was  a  corrosion  affecting  the 
epidermis,  and  evidently  produced  by  a  caustic  liquid.  And  with  all  this,  the 
tongue,  the  mouth,  the  throat,  and  the  stomach,  each  bore  sensible  marks  of 
the  passage  of  such  a  substance. 

The  medical  examiners  were  of  opinion  that  a  corrosive  fluid  had  been 
forced  into  the  mouth  of  Gustavus,  and  that  the  external  injuries  indicated  the 
use  of  violence,  and  also  the  spilling  of  a  portion  of  the  liquid,  which  fell  on 
the  left  jaw.  Count  Bocarme  also  bore  marks  of  bites  on  his  left  hand,  and 
scratches  on  his  fingers. 

Chemical  analysis  proved  that  nicotine  had  been  employed,  and  it  was  shown 
that  the  count  had,  for  at  least  ten  months  previous,  been  engaged  in  preparing 
this  substance.  In  Feb.  1850,  he  had  applied  to  M.  Loppens,  Professor  of 
Chemistry,  in  the  Industrial  School  of  Ghent,  for  information  how  to  extract 
\>j  chemical  processes  the  essential  oils  of  vegetables,  mentioning,  by  way  of 
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explanation  of  his  curiosity,  that  he  had,  during  his  travels,  observed  American 
savaj^es  render  their  arrows  poisonous  with  the  juices  of  certain  plants.  lie 
consulted  Prof.  Loppens  particularly  as  to  the  manner  of  obtaining;  the  essential 
oil  of  tobacco  by  distillation,  and  ordered  an  apparatus  of  copper  for  this  pur- 
pose. 

Some  time  after,  ho  showed  to  Loppens  a  specimen  of  supposed  nicotine, 
which  was  declared  not  to  be  that  substance.  lie  recommenced  operations  in 
the  laboratory  of  the  professor,  and  under  his  directions,  and  succeeded  in 
obtaining  two  drops  of  pure  nicotine.  A  second  attempt  at  home  was  again 
unsuccessful.  Loppens  again  renewed  his  instructions,  and  the  criminal,  on  a 
third  visit,  informed  the  professor  of  his  final  success  and  of  the  most  destruc- 
tive effect  of  the  substance  on  animals. 

lie  did  not  stop  with  this,  but  purchased  a  more  extensive  apparatus  at 
Brussels,  and  at  last,  after  an  uninterrupted  labour  of  two  days  and  two  nights, 
succeeded  in  obtaining  two  phials  full  of  nicotine.  When  he  had  accomplished 
this,  he  secreted  the  apparatus  so  effectually,  that  it  was  six  weeks  after  the 
murdei",  and  after  a  diligent  search,  that  it  was  finally  discovered. 

This  last,  certainly,  is  not  in  accordance  with  the  manner  in  which  scientific 
researches  are  usually  made.  It  was  also  proved  that  he  gave  himself  a 
fictitious  name  to  Loppens  and  other  chemists,  calling  himself  Borant. 

It  was  also  shown  that  the  coachman  had  been  sent  on  a  frivolous  errand  to 
some  distance  from  home  ;  that  the  servant  in  waiting  was  ordered  to  leave  the 
room,  after  a  certain  time  ;  that  a  person  was  heard  to  fall  suddenly  on  the 
floor,  making  piteous  cries,  and  that  these  in  a  short  time  ceased. 

It  would  certainly  seem  impossible  but  that  the  countess  (the  sister)  was 
aiding  and  al)etting  in  the  poisoning,  particularl}-  as  it  required  to  be  poured 
into  the  mouth  to  produce  the  effect.  She,  however,  was  acquitted,  and  the 
count  condemned  and  executed. —  Gazette  des  Tribunaux,  May  28,  1851. 

T.  E.  B. 

5G.  On  the  Changes  wliich  Calomel  undergoes  in  the  Intestinal  Canal.  By  Dr. 
George  Y.  Oettixger. — The  author  has  published  his  researches  in  a  thesis  at 
Dorpat,  and  his  experiments  have  led  to  the  following  conclusions :  They  es- 
tablish, in  the  first  place,  the  truth  of  Mialhe's  statements,  that  calomel,  when 
boiled  with  concentrated  solutions  of  common  salt,  or  of  sal  ammoniac,  under- 
goes conversion,  but  only  in  a  small  proportion,  into  bichloride  of  mercury  ;  red 
precipitate,  on  the  contrary,  forms  a  soluble  oxychloride  very  readily  with  sal 
ammoniac,  and  sparingly  with  common  salt,  and  also  with  the  gastric  juice. 
Metallic  mercury  and  Hahnemann's  oxide  (an  ammonio-subnitrate)  undergo  an 
almost  unappreciable  change  with  sal  ammoniac,  and  only  at  a  boiling  heat ; 
white  precipitate  undergoes  the  change  with  sal  ammoniac  at  ordinary  tempe- 
ratures. 

On  the  other  hand,  however,  he  found  that  the  alkaline  chlorides  in  the  gas- 
tric juice  were  in  much  too  minute  quantity  and  too  diluted  to  exert  any  obvious 
action  on  calomel,  and  that  the  gastric  juice,  even  when  it  contained  a  much 
larger  proportion  of  chloride  of  sodium  than  usual,  remained  without  action  on 
calomel  and  metallic  mercury.  Mialhe's  experiments  thus  lose  all  value,  in 
reference  to  the  explanation  of  the  modus  operandi  of  calomel. 

Lastly,  Dr.  Oettinger  found  that,  after  large  doses  of  calomel,  there  were 
found  in  the  stomach,  and  both  the  larger  andsmallerintestines,  along  with  traces 
of  inflammation  of  the  mucous  coat,  always  blackish  grains  and  masses  of  sul- 
phuret  of  mercury,  and  an  increased  jiroportion  of  biliary  matter.  The  last  is 
the  cause  of  the  green  colour  of  calomel  stools,  and  not  the  sulphuret  of  mercury, 
which  can  readily  be  distinguished  from  the  green  matter  beside  it.  The  in- 
creased secretion  of  bile  shows  itself  also  by  the  distension  of  gall-bladder. — 
Quoted  from  a  German  Medical  Journal,  in  the  Monthhj  Journal  of  Medical 
Science  for  January,  1851,  conducted  hy  Drs.  Christison,  McClagan,  Simpson, 
Robertson,  and  J.  H.  Bennet,  and  Messrs.  Syme  and  Goodsir.  The  editors  sub- 
join the  following: — 

(We  never  had  belief  in  M.  Mialhe's  hypothesis,  which  accounted  for  the 
passage  of  the  insoluble  calomel  into  the  system  by  its  being  converted  into  the 
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soluble  bichloride  by  the  action  of  the  alkaline  chlorides  in  the  gastric  secre- 
tion. "What  we  disbelieved  on  theoretical  grounds,  appears  to  be  amply  refuted 
experimentally  by  I>r.  Oettinger.) 

I  made  the  following  statement  on  this  point,  of  course  previous  to  the  publi- 
cation of  the  above  (see  "Medical  Jurisprudence,"  ii.  587) :  "Mialhe,  some  years 
since,  asserted  that  calomel  could  be  converted  into  corrosive  sublimate,  by  ex- 
hibiting some  of  the  latter  with  one  or  other  of  the  alkaline  chlorides,  this, 
again,  has  been  denied  by  Lepage  and  D'Ollegrio,  and  at  all  events  is  still 
very  doubtful.  But,  in  his  last  edition,  Orfila  mentions  the  following:  To  an 
individual  labouring  under  gastro-encephalitis,  calomel  in  powder  was  given 
to  the  amount  of  eight  or  ten  grains  daily.  He  passed,  by  stool,  a  notable  quan- 
tity of  the  black  sulphuret  of  mercury,  produced,  doubtless,  by  the  disengage- 
ment of  sulphuretted  hydrogen."  T.  R.  B. 

57.  On  Bromine  as  a  Toxicological  Agent.  By  IIexry  "Wurtz,  assistant  in 
Yale  College  LaVjoratory, — Mr.  Wurtz  has  not  found,  in  the  various  toxicological 
writings,  any  suggestion  as  to  the  use  of  bromine  for  destroying  the  organic 
matter  of  stomachs. 

An  experiment  with  it  was  made  upon  a  human  stomach  sent  to  the  labora- 
tory for  examination.  "  The  entire  stomach  with  its  contents,  in  the  same  state 
in  which  it  was  sent,  was  introduced  into  a  porcelain  dish  covered  with  water, 
and  about  an  ounce  of  bromine  poured  in.  A  gentle  heat  was  now  applied, 
much  below  the  boiling  point  of  water,  and  the  stomach  was  turned  over  from 
time  to  time  with  a  glass  rod." 

"When  the  stomach  had  entirely  disappeared,  which  took  place  in  less  than 
half  an  hour,  some  hydrochloric  acid  was  added,  and  the  heat  continued  for  a 
few  minutes  longer.  The  liquid  was  now  ready  for  filtration,  and  left  upon  the 
filter  only  a  few  flakes  of  organic  matter,  together  with  a  little  fat,  and  that 
portion  of  the  contents  of  the  stomach  which  was  insoluble  in  hydrochloric  acid. 
It  may  be  here  noticed  that  a  piece  of  paper  which  had  been  improperly  wrapped 
around  the  stomach  by  those  who  sent  it,  and  which  could  not  be  separated 
from  it,  also  a  cotton  string,  which  had  been  tied  around  it  by  the  same  parties, 
were  also  completely  destroyed  by  the  bromine." 

Mr.  Kurtz  observes  that  "  especial  care  should  be  taken  that  this  operation 
(the  evaporation  of  the  bromine)  be  performed  in  a  strong  draught,  because  the 
action  of  the  bromine  vapours  upon  the  lungs  and  eyes  is  injurious  beyond  the 
ordinary  belief.  In  case  of  accidental  injury  from  this  cause,  the  best  antidote 
is  inhalation  of  chloroform  or  ether." — Silliman's  Journal,  New  Series,  vol.  xi. 
p.  405. 

There  is  a  case  of  poisoning  by  bromine  in  a  late  number  of  the  "New  York 
Journal  of  Medicine,"  which  should  be  read  in  connection  with  the  above.  The 
article  is  so  much  used  in  the  art  of  daguerreotyping,  that  physicians  should 
inform  themselves,  so  as  to  be  prepared  in  case  of  accidents.  T.  R.  B. 


MISCELLAXEOUS. 

58.  On  tlie  Action  of  Water  upon  Lead.  By  J.  Birkbeck  Xevixs,  M.  D. — The 
effect  of  water  upon  lead  has  lately  excited  so  much  attention  in  reference  to 
sanitary  questions,  and  the  suitableness  of  this  metal  for  water  pipes  and 
cisterns,  that  whatever  adds  to  our  experience  upon  the  subject  is  not  without 
value. 

Up  to  a  very  recent  period,  our  knowledge  has  amounted,  practically  speak- 
ing, to  the  following : — 

Lead  pipes  have  been  used  for  years,  in  many  towns  and  in  private  houses 
innumerable  fur  conveying  spring  water  for  internal  consumption,  and  rain 
water  for  external  purposes,  without  producing  any  injurious  consequences: 
but  occasionally  accidents  have  happened  which  have  called  attention  to  what 
have  then  been  considered  exceptional  cases,  and  the  general  impression 
amongst  chemists  and  the  public  has  been,  that  hard  waters  did  not  act  injuri- 
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ously  upon  lead,  whilst  distilled  water  invariably,  and  soft  waters  generally, 
acted  upon  it  in  a  dangerous  degree. 

In  making  this  statement,  chemists  have,  however,  been  aware  that  it  was 
not  the  distilled  water  which  acted  upon  the  lead,  but  the  oxygen  of  tiie  air 
which  happened  to  be  dissolved  into  the  water  ;  in  proof  of  which,  lead  has 
been  kept  for  years  in  vessels  filled  with  freshly  boiled  distilled  water,  and  then 
hermetically  scaled,  without  undergoing  the  slightest  change. 

The  oxygen  of  the  air  combines  with  the  lead,  forming  oxide  of  lead,  which 
is  separated  from  the  surface  of  the  metal  by  the  slightest  disturbance  in  the 
water,  and  leaves  a  fresh  surface  to  be  acted  upon  by  further  oxygen.  The 
oxide  thus  formed  coml>ines  partially  with  carbonic  acid,  also  derived  from  the 
air,  and  forms  carbonate  of  lead  ;  and  the  white  deposit,  in  the  case  of  distilled 
water,  is  a  variable  mixture  of  oxide  and  carbonate  of  lead,  in  which,  however, 
the  proportion  of  carbonate  is  much  smaller  than  that  of  oxide.  In  some  ex- 
periments, which  I  made  several  years  since,  I  found  it  to  be  8.02  grains  of 
carbonate,  and  71.97  grains  of  oxide,  or  very  nearly  one  part  of  carbonate  to 
nine  of  oxide. 

In  proportion  as  water  approaches  distilled  water  in  softness  (purity?),  it  has 
generally  been  found  to  act  upon  lead.  In  the  case,  however,  of  hard  water, 
the  action  has  been  diiferent.  With  comparatively  few  exceptions^  water  owes  its 
hardness  to  the  presence  of  sulphate  of  lime  in  small  quantities,  and  when  this 
is  dissolved  in  the  water,  oxide  of  lead  is  formed  from  the  air  as  before,  but, 
instead  of  being  converted  into  carbonate,  it  is  changed  into  sulphate  by  the 
sulphuric  acid  of  the  sulphate  of  lime,  which  adheres  so  firmly  and  uniformly 
to  tlie  surface  of  the  lead  as  to  form  a  protecting  layer  or  varnish,  which  pre- 
vents the  access  of  fresh  oxygen.  Nothing  which  has  recently  been  discovered 
throws  any  discredit  upon  the  experience  of  chemists  thus  far:  but  the  general 
inference  sometimes  drawn  from  this,  "  that  hard  water  protects  lead,  whilst 
soft  water  does  not,"  is  now  disputed. 

It  is  said  that  if  all  waters  were  hard  from  the  presence  of  a  small  quantity 
of  sulphate  of  lime,  it  might  perhaps  be  true  ;  but  some  are  hard  from  the 
presence  of  soluble  carbonate  of  lime  or  magnesia,  and  though  a  sulphate  may 
protect  the  lead,  a  carbonate  does  not. 

The  late  Prof.  Daniell  was  consulted  several  (about  six)  years  since,  on  this 
subject,  and  he  found,  from  experiments  published  at  the  time,  that  soluble 
carbonate  of  lime  did  not  protect  lead,  but,  on  the  contrary,  acted  upon  it  with 
rapidity.  About  the  same  time,  also,  some  cases  of  accidental  poisoning 
arose  from  the  employment  of  leaden  cisterns  for  pickling  tubs,  in  which  the 
pickling  brine  was  found  to  be  strongly  impregnated  with  chloride  of  lead, 
which,  being  a  partially  soluble  compound,  did  not  adhere  to  the  lead  and  form 
a  protecting  layer. 

So  far,  then,  our  knowledge  appeared  to  extend  until  the  attention  lately  be- 
stowed upon  sanitary  questions  brought  up  this  subject,  amongst  others,  for  ex- 
amination. It  was  known  that  distilled  water  acted  rapidly  upon  lead,  causing 
a  rapid  promotion  of  a  mixed  oxide  and  carbonate.  It  was  known  that,  in  in- 
numerable cases,  an  average  quantity  of  sulphate  of  lime  in  common  hard 
water  did  protect  the  lead,  and  it  was  inferred,  therefore,  that  the  presence 
of  a  soluble  sulphate  would  be  a  sufficient  protection  in  any  case.  It  was 
known,  but  not  so  genei'ally,  that  a  soluble  carbonate  of  lime  or  magnesia  did 
not  protect  lead ;  but  this  was  practically  looked  upon  as  an  unimportant  ex- 
ception to  the  safety  which  hardness  confers. 

It  was  known  that  chloride  of  sodium  in  solution  acted  upon  lead ;  but  the 
fact  was  little  dwelt  upon. 

It  has,  however,  lately  been  stated — 

1st.  That  hard  water  does  not  protect  lead  so  well  as  soft  water. 
2d.  That,  if  even  moderately  hard  water  protects  lead,  very  hard  water,  on 
the  contrary,  acts  rapidly  upon  it. 

3d.  That  magnesian  salts  are  peculiarly  injurious  to  lead. 
4th.  That  water,  hard  from  the  presence  of  carbonates  and  chlorides,  acts 
with  peculiar  rapidity  upon  lead. 

I  have  therefore  tried  the  following  experiments  to  test  these  statements : 
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Sheet  lead,  and  common  lead  piping,  were  exposed  to  the  action  of  water  con- 
taining the  following  solutions,  with  the  results  now  to  be  described.  In  every 
case,  the  lead  remained  in  the  water  for  a  week. 

Description  of  Experiments. — In  the  first  set  of  experiments,  sheet  and  pipe 
lead  were  exposed  to  the  action  of  a  strong  solution  of  sulphate  of  magnesia 
(grs.  iv,  and  also  grains  x,  to  the  ounce)  in  distilled  water. 

2d  set.  The  same  solution  of  sulphate  of  magnesia,  combined  with  bicarbon- 
ate of  soda  (grs.  iv  to  the  ounce). 

3d  set.  Carbonate  of  magnesia,  partially  redissolved  by  carbonic  acid  in  dis- 
tilled water. 

4th  set.  Carbonate  of  lime,  partially  redissolved  by  carbonic  acid  gas  in  the 
same  way. 

5th  set.  Solution  of  common  salt  (gr.  J  to  the  ounce)  in  distilled  water,  and 
the  same  strength  in  the  common  spring  water  of  Liverpool,  which  contains  a 
moderate  quantity  of  sulphate  of  lime. 

6th  set.  Solutions  of  common  salt,  as  above,  only  stronger  (grs.  ij  in  the 
ounce). 

7th  set.  Solutions  of  common  salt  (gr.  h  and  grs.  ij  in  the  ounce),  in  combi- 
nation with  gr.  j  and  grs.  iv  of  sulphate  of  magnesia,  respectively ;  i.  e.  gr.  J 
with  grs.  j,  and  grs.  ij  with  grs.  iv. 

8th  set.  The  same  experiment,  only  substituting  chloride  of  calcium  for 
chloride  of  sodium. 

Object  of  the  Experiments. — It  will  be  seen,  on  examining  the  above  experi- 
ments, that  nearly  every  point  in  dispute  was  brought  under  investigation  ;  viz., 
the  action  of  hard  water,  which  does  not  contain  sulphates,  in  experiments  3 
and  4;  the  action  of  strong}  solutions  of  sulphates,  in  experiment  1 ;  the  modi- 
fying efi'ect  of  the  presence  of  excess  of  carbonic  acid  along  with  the  sulphate, 
in  experiment  2;  the  effect  of  chlorides  of  various  strength,  in  distilled  water, 
and  in  water  containing  small  and  large  amounts  of  sulphates  of  both  lime  and 
magnesia,  in  experiments  5,  0,  and  7  ;  the  difference  in  the  effect  of  chlorides 
of  equal  strength,  dependent  upon  difference  in  the  base  with  which  the  chlo- 
rine is  combined ;  and,  lastly,  the  difference  in  the  effect  produced  upon  sheet 
lead,  and  common  pipe  lead. 

Results — Different  kinds  of  Lead. — The  difference  between  the  effect  upon 
the  sheet  and  the  pipe  lead  was  so  slight  in  every  case  as  scarcely  to  merit 
notice ;  if  anything,  the  pipe  lead  was  the  least  affected,  as  shown  by  the  visi- 
ble effect  of  sulphuretted  hydrogen,  for  quantitative  analysis  was  not  resorted 
to  in  any  instance.  When,  however,  tea  lead  was  operated  upon,  the  difference 
was  very  great,  which  corresponds  with  results  I  obtained  many  years  since,  in 
which  I  fuund  that,  whilst  the  deposit  from  pure  lead  in  a  certain  time  weighed 
5.5  grains,  that  from  an  equal  surface  of  tea  lead,  placed  under  precisely  simi- 
lar circumstances,  weighed  11.5  grains. 

This  result  might  almost  be  anticipated,  as  impurity  in  common  pipe  lead  is 
more  likely  to  be  zinc  than  any  other  metal,  and  this  would  retard  rather  than 
hasten  the  action  of  the  water  upon  the  lead,  by  forming  a  galvanic  arrange- 
ment ;  whilst  the  tin  which  is  stated  to  be  present  in  tea  lead  would  hasten  the 
action  upon  the  lead,  as  it  is  less  easily  acted  upon  by  chemical  agents  than 
lead  itself.  The  difference  in  effect  of  the  different  strengths  of  the  same  solu- 
tion was  by  no  means  strongly  marked,  the  result  being  so  nearly  the  same  at 
the  end  of  the  week's  trial,  that  it  is  unnecessary  to  make  any  distinction,  in 
speaking  of  them,  between  the  solution  of  four  grains  of  sulphate  of  magnesia, 
and  that  of  ton  grains ;  between  the  half  grain  and  the  two  grains  solution  of 
chloride  of  calcium,  &c. 

Sulphates. — The  solution  of  sulphate  of  magnesia  produced  a  very  decided 
effect;  the  bottom  of  the  jar  in  which  the  experiment  was  made  became  covered 
with  a  thick  white  layer,  and  a  coating,  similar  in  appearance,  covered  the  surface 
of  the  lead,  but  was  removed  without  difficulty  by  gentle  scraping  with  the  nail :  on 
transmitting  sulphuretted  hydrogen,  the  white  sediment  became  a  black  powder, 
and  the  water  assumed  a  brown  hue.  Thus  it  was  clear  that  the  strong  solu- 
tion of  the  sulphate  did  not  form  a  protecting  layer  upon  the  lead,  though  repeated 
experiments,  year  by  year,  shown  to  my  class  of  chemical  students,  have  cou- 
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firmed  heyond  dispute  that  the  Liverpool  water,  which  contains  a  small  quantity 
of  sulphate  of  lime,  does  protect  it.  It  appears  to  me  that  the  difference  in  the 
effect  of  a  strong  and  a  weak  solution  of  a  sulphate  is  owing  to  the  rapidity 
with  which  the  precipitate  is  formed  hy  the  first,  which  prevents  its  adhering 
firmly,  while  in  the  second  it  is  formed  so  slowl}'  that  its  adhesion  is  uniform 
and  perfect. 

Carbonates. — All  the  carbonates  acted  upon  the  lead  so  far  as  to  cause  the 
water  to  become  decidedly  coloured  by  the  sulphuretted  hydrogen  ;  and  a  dark- 
coloured  deposit  was  formed  amongst  the  superfluous  carbonate  of  lime  and 
magnesia.  The  effect  from  the  bicarbonate  of  soda  was  the  most  decided,  and 
this,  notM'ithstanding  the  presence  of  a  small  quantity  of  sulphate  of  lime  in 
the  common  spring  water,  and  a  large  quantity  of  sulphate  of  magnesia  in  the 
distilled  water;  whence  it  is  evident  that  neither  a  large  nor  a  small  quantity 
of  a  sulphate  acts  as  a  protection  in  the  presence  of  a  soluble  carbonate. 

Chlorides. — In  every  case  the  water  became  brown  on  the  transmission  of  the 
sulphuretted  hydrogen,  but  the  solution  of  chloride  of  calcium  was  by  far  the 
most  affected,  and  a  decided  coating  was  formed  upon  the  lead  in  it,  which  was 
not  the  case  in  any  of  the  solutions  of  common  salt,  in  which  the  lead  retained 
its  ordinary  appearance,  and  no  precipitate  was  found  upon  the  bottom  of  the 
jars.  The  effect  of  the  chlorides  was,  therefore,  les^  marked  than  that  of  the 
other  solutions  employed. 

Conclusions. — From  the  above  experiments,  it  is  clear  that  hard  waters  do 
not  protect  lead,  simply  from  the  fact  of  their  being  hard,  but  that  tlie  protec- 
tion, when  effected,  is  dependent  not  only  upon  the  nature  of  the  salt  causing 
the  hardness,  but  also  upon  the  proportion  present ;  for,  whilst  all  experience 
proves  that  a  small  amount  of  a  sulphate,  at  any  rete  of  a  sulphate  of  lime, 
does  protect  the  lead,  a  large  quantity  of  sulphate  of  magnesia  acted  consider- 
ably upon  it. 

It  appears,  also,  to  be  proved  that  chlorides  act  upon  lead,  whether  with  or 
without  the  presence  of  sulphates,  but  that  their  action  is  not  so  great  as  that 
of  soluble  carbonates,  which  produce  a  rapidly  injurious  effect  upon  the  metal. 
At  the  same  time,  these  results  do  not  practically  affect  the  question  of  the 
safety  of  using  lead  for  common  water,  so  far  as  sulphates,  at  any  rate,  are 
concerned;  inasmuch  as  the  solutions  here  employed  were,  out  of  all  propor- 
tion, stronger  than  any  ordinary  spring  water,  and  the  experience  of  years  has 
proved  that  there  are  no  bad  consequences  practically  occasioned  by  the  em- 
ployment of  this  metal  for  water  containing  sulphates. — London  Med.  Gaz., 
June  1851. 

59.  Professor  Faraday  on  Schonbein's  Ozone. — Professor  Faraday,  in  a  lec- 
ture delivered  before  the  Royal  Institution,  June  13th,  1851,  commenced  by 
stating  that  considerable  mystery  was  attached  to  the  subject  which  he  pro- 
posed to  bring  before  the  members  on  the  present  occasion,  namely,  Ozone.* 
This  name  had  been  given  by  Schijnbein,  of  Basle,  to  a  substance  or  condition 
of  matter  which  manifested  itself  under  very  peculiar  and  widely  different  cir- 
cumstances. Schonbein  regarded  it  as  an  independent  body,  and  a  constituent 
of  the  atmosphere:  but  in  his  (Professor  Faraday's)  opinion,  it  was  nothing 
more  than  an  allotropic  condition  of  oxygen.  It  was  never  manifested  except 
where  oxygen  was  present,  and  where,  at  the  same  time,  water,  in  a  liquid  or 
vaporous  condition,  was  found.  No  substance  had  ever  been  separated  from 
the  atmosphere  where  ozone  existed  ;  but  its  presence  was  manifested,  not 
merely  by  the  strong  smell  peculiar  to  it,  but  by  certain  well-marked  chemical 
properties  which  the  atmosphere  containing  it  possessed. 

When  electricity  is  produced  from  a  powerful  machine,  and  allowed  to  be 
discharged  by  a  point,  there  is  a  feeling  of  a  current  or  aura  as  of  vapour 
escaping,  and,  at  the  same  time,  a  remai'kable  odour.  If,  during  the  passage  of 
the  electricity,  a  piece  of  paper,  moistened  with  a  solution  of  iodide  of  potas- 
sium and  starch,  be  brought  near,  the  discharge  causes  the  production  of  blue 
iodide  of  farina.     The  blue  colour  thus  produced  is  the  result  of  the  oxidation 

•  Probably  derived  from  'o^^iJuj,  "having  a  strong  smell." 
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of  the  potassium  by  the  ozone,  and  the  setting  free  of  the  iodine.  Thi.?  is  one 
of  the  best  tests  for  the  presence  of  ozone.  It  was  formerly  supposed  that 
nitric  acid  was  produced  by  the  discharge  of  the  spark,  and  that  the  decompo- 
sition of  the  iodide  was  occasioned  by  this  acid  as  a  result  of  the  union  of 
oxygen  with  nitrogen  in  the  air:  but  this  theory  will  not  account  for  the  smell 
and  other  properties  of  this  extraordinary  agent. 

Schunbein  produces  ozone  in  very  large  quantities  by  introducing  into  capa- 
cious bottles,  with  glass  stoppers,  pieces  of  cut  and  cleanly  scraped  phosphorus, 
with  a  small  quantity  of  water,  so  that  the  phosphorus  may  be  partly  in  and 
partly  out  of  the  liquid.  A  vapour  slowly  rises  in  a  current.  After  ten  or 
twelve  minutes  the  ozone  is  produced,  and  may  be  procured  in  a  mixture  with 
oxygen  and  nitrogen  by  removing  the  phosphorus  at  a  water-bath,  and  thoroughly 
washing  the  interior  of  the  bottle  with  water,  in  which  ozone  is  insoluble. 
This  body  is  thus  separated  from  the  vapour  of  phosphorus  and  phosphorous 
acid.  (This  experiment  was  performed  in  three  bottles,  and  several  bottles  of 
ozone  previously  prepared  were  now  brought  forward.)  On  introducing  paper, 
wetted  with  starch  and  iodide  of  potassium,  into  one  of  the  bottles,  there  wa8 
an  immediate  indication  of  the  presence  of  this  principle,  by  the  production  of 
a  dark  blue  iodide  of  starch.  Another  remarkable  property  possessed  Vjy  ozone 
was  seen  in  its  bleaching  powers.  Some  ounces  of  a  solution  of  sulphate  of 
indigo  were  gradually  poured  into  a  bottle  containing  ozone,  and  shaken,  when 
the  colour  was  as  completely  destroyed  as  if  chlorine  or  chloride  of  lime  had 
been  present.  A  very  small  quantity  of  ozone  would  thus  entirely  discharge 
the  colour  of  a  very  large  quantity  of  sulphate  of  indigo. 

It  has  been  already  stated  to  be  so  little  soluble  in  water,  that  a  bottle  con- 
taining it  may  be  repeatedly  rinsed  with  water  without  losing  its  ozonic  con- 
tents. If,  however,  the  stopper  be  removed,  and  it  is  exposed  to  air,  it  soon 
passes  off.  Ozone  appears  to  be  entirely  destroyed  by  heat;  or,  at  any  rate,  its 
production  by  electricity  ceases  when  sparks  are  received  from  a  red-hot  metal- 
lic point.  This  fact  was  ingeniously  illustrated  by  insulating  a  small  galvanic 
battery,  capable  of  raising  at  pleasure  a  platina  ball  to  full  redness:  the  battery 
was  made  part  of  the  machine,  and  the  platina  ball  the  terminal  point  from 
which  the  discharges  of  electricity  were  received.  The  machine  was  set  to 
work,  and  it  was  clearly  and  distinctly  proved  by  Professor  Faraday  that  the 
discharges  from  the  red-hot  platina  ball  produced  neither  the  aura,  the  smell, 
nor  the  decomposing  effects  on  iodide  of  potassium  and  starch,  which  were  im- 
mediately manifested  when  the  ball  was  allowed  to  cool,  and  the  electric  fluid 
was  then  passed  through  it. 

The  oxidizing  properties  of  ozone  are  indicated  upon  metals  which  in  prac- 
tice it  is  rather  difiicult  to  convert  to  oxides — namely,  silver.  A  piiece  of  po- 
lished silver  had  been  placed  in  a  bottle  of  ozone  for  several  hours,  and  had 
acquired  a  distinctly  brown  tarnish,  not  from  sulphur,  but  from  a  process  of 
ozonation,  or,  in  other  words,  oxidation.  Polished  lead  similarly  ti  ated  was 
also  oxidized.  Ozone  had  always  a  tendency  to  bring  metals  and  n:  ;allic 
oxides  to  their  highest  degree  of  oxidation.  In  this  respect  it  was  tl  imost 
powerful  oxidizer  that  was  known.  A  tube  containing  several  rings  of  uj'tallic 
arsenic  had  been  placed  for  a  short  time  in  a  bottle  of  ozone.  The  metal  had 
entirely  disappeared,  and  had  become  transformed  into  arsenic  acid.  Paper 
wetted  with  a  solution  of  proto-sulphate  of  manganese  was  introduced  into  a 
bottle  of  freshly  prepared  ozone,  and  in  the  course  of  a  short  time  1>  ■]\  spots 
appeared  over  the  surface,  proving  that  the  manganese  had  passed  tc  i")  igher 
degree  of  oxidation.  I 

Nitrogen  and  sulphur  are  easily  oxidized  by  it.  Schonbein  succeei.d  in 
procuring  a  quantity  of  nitre  (of  which  a  crystallized  specimen  was  shown)  by 
the  agency  of  ozone  in  contact  with  nitrogen  (of  air)  and  potash.  ^Sulphur 
was  also  converted  to  sulphuric  acid.  Paper  stained  with  sulphuret'  of  lead 
was  immediately  bleached  when  exposed  to  an  ozonic  atmosphere.  Some  curi- 
ous experiments  of  SchonVjein's  were  now  shown,  in  which  portraits  and 
inscriptions  were  seen  in  white  letters  on  a  dark  ground,  as  a  result  of  placing 
stencilled  metallic  plates  on  paper  which  had  been  stained  brown  by  sulphuret 
of  lead.     The  uncovered  spaces  had  been  exposed  to  light  and  air,  or  insolated. 
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The  result  was  that  in  these  spots  the  sulphuret  of  learl  had  entirely  disappeared, 
having  been  converted  to  colourless  sulphate  of  lead  by  the  oxidizing  action  of 
ozoi.e. 

The  alleged  bleaching  properties  of  solar  light  on  coloured  articles  are  thus 
probaldy  due  to  the  agency  of  ozone — in  other  words,  to  a  process  of  oxidation 
and  alteration  of  the  colour.* 

Sulphuretted  hydrogen,  phosphuretted  hydrogen,  and  all  foul  efBuvia,  are 
speedily  oxidized  and  destroyed  by  ozone.  It  is.  therefore,  the  great  purifier  of 
the  air;  and,  owing  to  its  continual  exhaustion  by  oxidating  processes,  it  is 
difficult  to  discover  the  presence  of  ozone  in  large  and  populous  places,  or  in 
close  and  crowded  dwellings.  In  the  open  air  of  the  country,  and  on  the  sea, 
it  constantly  exists  in  a  proportion  which  is  probably  subject  to  great  variation, 
although  ruled  by  laws  which  are  at  present  unknown.  Schcinbein  had  con- 
trived an  teoMOwcto- for  testing  the' amount  contained  in  air.  It  is  prepared 
by  immersing  paper  in  a  solution  made  of  one  grain  of  iodide  of  potassium, 
ten  grains  of  starch,  and  two  hundred  grains  of  water.  The  paper  is  dried, 
and,  when  intended  for  use,  is  exposed  for  some  time  to  the  air.  There  is  no 
change  until  it  is  wetted  with  water,  when,  if  ozone  was  present  in  air  to  which 
it  had  been  exposed,  a  blue  colour  will  appear,  the  intensity  of  which  varies 
according  to  the  quantity  of  ozone  present  and  the  kngth  of  exposure.  The 
ozonometer  consists  of  a  series  of  papers  thus  coloured  in  different  degrees, 
and  bears  some  analogy  to  the  cyanometer  long  since  proposed  by  Humboldt. 

Professor  Faraday  stated  that,  during  the  last  autumn,  when  at  Brighton, 
while  walking  close  to  the  sea-shore,  he  exposed  some  strips  of  this  prepared 
paper  to  the  current  of  air  coming  over  the  sea,  and,  on  subsequently  wetting 
the  paper,  the  presence  of  ozone  was  distinctly  manifested  by  the  blue  colou'r 
pi-oduced.  On  another  occasion  he  received  on  the  same  paper  the  current  of 
air  blowing  over  the  town,  but  no  trace  of  ozone  could  be  detected  in  it.  When 
he  went,  however,  on  the  windward  side  of  Brighton,  so  as  to  catch  the  air 
blowing  over  the  downs  before  it  reached  the  town,  ozone  was  strongly  mani- 
fested by  the  result.  It  was  thus  established  that  in  populous  places  there  is  a 
constant  consumption  of  this  principle. 

It  had  been  shown  that  ozone  was  evolved  with  tlie  ordinary  electricity  of  the 
machine:  it  was  now  proved  that  the  current  of  the  battery  equally  leads  to  its 
production.  Water  was  decomposed  by  a  Grove's  battery,  and  the  oxygen  and 
hydrogen  evolved  were  conducted  through  a  tube  in  w'hich  cotton  soaked  in 
potash  had  been  placed  to  arrest  any  traces  of  acid.  The  gases  evolved  at  the 
end  of  the  tube  decomposed  the  iodide  of  potassium  on  starch  paper,  and  gave 
the  usual  indication  of  the  presence  of  ozone. 

Ozone  is  evolved  in  numerous  chemical  processes.  If  pure  ether,  mixed  with 
water,  be  introduced  into  a  wide-raouthed  capacious  bottle,  and  the  vapour 
allowed  to  become  diffused,  it  will  be  found  that  litmus  paper  introduced  is  not 
reddened  and  that  starch  paper  prepared  with  iodide  of  potassium  is  not  ren- 
dere  blue.  If,  however,  a  glass  rod  be  made  hot  in  the  flame  of  a  spirit-lamp, 
and  n  introduced  into  the  vapour  of  the  bottle,  litmus  paper  held  above  the 
rod  b"comes  strongly  reddened,  and  the  iodide  of  potassium  paper  intensely 
blue.     In  the  oxidation  of  ether  vapour  at  a  low  temperature,  ozone  is  evolved. 

Ether,  in  its  ordinary  state,  has  no  bleaching  properties  ;  but  the  ether  thus 
treated  'ad  acquired  the  power  of  discharging  the  colour  from  a  large  quantity 
of  8ul»3l    lC  of  indigo. 

Ec^t  lal  oils  are  thickened  by  long  exposure  to  light  and  air;  they  become 
ozor  zeu  and  their  properties  changed.  This  was  illustrated  by  reference  to  oil 
of  ti  r'(^entine.  Freshly  rectified  and  pure  oil  of  turpentine  was  proved,  by 
admixture  with  sulphate  of  indigo,  to  have  no  bleaching  power.  A  small 
quantit  ■  of  oil,  which  had  been  exposed  to  air  and  light  (the  air  in  a  bottle 
half  full),  destroyed  the  colour  in  a  few.  minutes,  like  chlorine. 

*  This  hypothesis  should  have  its  correctness  tested  by  the  exposure  of  colours  known 
to  fade,  in  hermetically  sealed  tubes.  Oils,  it  is  well  known,  are  bleached  in  close  bottles  ; 
but  they  may  contain  air,  and  wherever  there  is  air  there  is  ozone,  a  very  small  propor- 
tion of  which  possesses  remarkable  powers  of  bleaching. 
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We  cannot  doubt  that  ozone  exerts  an  important  influence  on  the  atmosphere, 
and,  therefore,  on  the  health  of  animals  and  vegetables.  Schonbein,  who  is 
rather  sanguine  in  his  views,  considers,  from  the  irritant  properties  of  ozone, 
that  an  undue  proportion  of  it  in  air  may  give  rise  to  epidemic  influenza,  bron- 
chitis, and  other  affections  of  the  air  passages;  and,  in  making  experiments  at 
Basle,  he  found  that,  concurrently  with  the  prevalence  of  these  disorders, 
ozone  was  very  abundant  in  the  air.  On  the  other  hand,  it  has  been  said  that 
its  deficiency  in  air  will  account  for  cholera  or  fevers,  since  the  foul  eifluviaor 
miasmata  giving  rise  to  these  diseases  are  not  comjdetely  destroyed  or  removed 
by  the  oxidizing  action  of  ozone.  These,  of  course,  are  mere  speculations,  in- 
susceptible of  proof;  but,  in  the  mean  time,  it  must  be  conceded  that  the  sub- 
ject opens  a  new  road  to  experiment  and  observation,  and  that  very  important 
results  may  be  obtained  by  following  out  Schiinbein's  researches. 

[It  would  be  difficult  to  describe  the  intense  interest  which  this  lecture  ex- 
cited in  a  large  and  crowded  auditory.  The  illustrative  experiments  were  most 
ingeniously  contrived,  and  were  remarkable  for  their  novelty.  The  conclusions 
of  the  lecturer  were  fully  justified  by  the  results. 

AVe  think  3Ir.  Faraday  has  afforded  the  right  explanation  in  assigning  the 
properties  of  ozone  to  an  allotropic  condition  of  oxygen.  This  extraordinary 
element,  which  forms  by  weight  one-fifth  of  the  atmosphere,  eight-ninths  of 
water,  and  one-half  of  the  solid  crust  of  the  earth,  may,  like  other  supposed 
elements,  be  capable  of  existing  in  two  states  (allotropic)  so  widely  differing 
from  each  other  as  to  possess  nothing  in  common  excepting  the  name.  Phos- 
phorus presents  this  allotropic  condition:  in  its  ordinary  state  it  is  colourless, 
luminous  in  air  in  the  dark,  forming  a  deliquescent  acid,  is  soluble  in  bisul- 
phuret  of  carbon,  and  melts  and  burns  at  a  very  low  temperature,  about  108°. 
If  phosphorus  be  kept  for  a  time  at  a  temperature  between  464°  and  482°,  its 
properties  are  entirely  changed:  it  acquires  a  brownish-red  colour  on  cooling; 
it  requires  a  high  temperature  for  combustion ;  so  that,  unlike  common  phos- 
phorus, it  may  be  safely  handled  and  carried  in  the  pocket :  it  does  not  deli- 
quesce in  moist  air,  and  is  quite  insoluble  in  bisulphuret  of  carbon.  Liebig 
states  that,  while  common  phosphorus  is  poisonous,  the  altered  phosphorus  has 
no  action  on  dogs.  At  a  low  red  heat,  the  altered  phosphorus  is  reconverted 
to  and  I'eacquires  all  the  properties  of  ordinary  phosphorus !  There  is,  there- 
fore, no  apparent  change  of  matter,  but  merely  a  change  of  state. 

Thus  ^Ir.  Faraday  considers  that  oxygen  bears  the  same  relation  to  ozone 
that  ordinary  does  to  altered  phosphorus;  that  they  may,  under  certain  condi- 
tions, pass  and  repass  into  each  other:  but  what  those  conditions  are  which 
produce  and  regnlate  the  conversion  of  oxygen  into  ozone  in  the  atmosphere  it 
is  impossible  to  say.  Chemical  agency,  electricity,  and  magnetism  may  be  the 
constant  sources  of  production.  Decay,  disease,  and  death,  affecting  alike 
animals  and  plants,  may  be  the  means  by  which  ozone  or  allotropic  oxygen  is 
consumed;  but  what  power  is  it  that  regulates  the  quantity  produced,  and  so 
adjusts  it  that  it  shall  conduce  to  health  and  life?  This  is  a  profound  mystery. 
It  is  obvious,  from  what  is  already  known,  that  by  an  over-conversion  of  oxy- 
gen in  the  atmosphere  into  this  allotropic  condition,  every  living  being  would 
perish;  and  it  is  not  improbable  that  the  arterialization  of  blood  may  be  due, 
not  to  oxygen  in  its  ordinary,  but  in  its  allotropic  state.  It  is  commonly  said 
that  oxygen  is  absorbed  as  such,  and  the  red  corpuscles  of  blood  are  regarded 
as  oxygen-carriers ;  but  the  researches  of  Schonbein  open  a  new  path  of  re- 
search for  physiologists. 

It  has  been  a  mystery  whence  those  sulphates  and  nitrates  are  derived  which 
are  frequently  found  in  freshly  collected  rain  water  that  has  only  washed  the 
atmosphere.  Ozone  may  be  the  agent  by  which  the  sulphur-gases  and  ammo- 
nia that  are  diffused  in  the  atmosphere  become  oxidized  and  transformed  to 
acids  and  salts.  Acid  springs,  which  are  found  in  some  parts  of  the  world, 
and  the  great  nitre  beds  of  Ceylon,  and  on  the  coast  of  Peru,  may  owe  their 
origin  to  this  allotropic  influence  in  past  ages,  and  still  working  slowly  at  the 
present  time.  Although  ozone  does  not  appear  to  be  dissolved  by  water,  it  is  a 
question  whether  the  oxygen  in  that  liquid  may  not  assume  an  ozonic  condition, 
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find  thus  account  for  the  rapid  conversion  of  nitrogen,  sulphur,  and  phosphorus, 
or  tlie  compounds  containing  them,  to  nitrates,  sulphates,  and  phosphates. 
Every  chemist  knows  the  rapidity  with  which  sulphuretted  hydrogen  is  decom- 
posed in  all  kinds  of  water  exposed  to  air:  sulphur  is  precipitated,  or,  if  a  base 
be  present,  acidified,  and  a  salt  formed.  Oxj'gen,  therefore,  either  in  its  ordi- 
nary or  allotropic  state,  is  the  great  purifier  of  air  and  water. 

Oxygen  in  combination  may  be  frecpiently  in  the  ozonic  state,  or  may  become 
so  during  its  evolution.  Chromic  acid  not  only  bleaches,  but  sets  free,  iodine 
from  iodide  of  potassium.  Peroxide  of  hydrogen  and  other  hyperoxides  have 
a  similar  action.  Chlorine  and  bromine  resemble  ozone  in  their  bleaching 
powers,  and  in  their  action  on  iodide  of  potassium.  The  bleaching  is  com- 
monly referred  to  nascent  oxygen,  because  dry  chlorine  has  no  such  effect;  but 
for  tlie  term  nascent  we  may  now,  perhaps,  be  justified  in  substituting  the 
word  aUoiropic,  and  refer  the  effects  to  the  ozonic  condition  of  oxygen. 

The  oxidation  of  the  metallic  sul])hurets  by  ozone  throws  a  curious  light  on 
the  probable  cause  of  the  destruction  of  photographic  drawings.  If  any  sul- 
phuret  of  silver  be  left  in  the  finished  drawing,  the  drawing  is  slowly  bleached, 
and  the  sulphuret  converted  into  sulphate  of  silver.  In  drawings  which  have 
been  framed,  the  change  is  observed  to  commence  on  the  internal  margin,  and 
slowlj'  spread  to  the  centre.  There  are  many  other  remarkable  chemical  changes 
which  will  now  probably  receive  a  more  satisfactory  explanation  than  has  been 
hitherto  assigned  to  them.] — London  Med.  Gaz.,  June  1851. 

GO.  On  some  Pathological  Effects  produced  by  Atmospherical  Electricity.  By 
Prof.  ScHovBEiN.  ("  Proceedings"  of  Royal  Med.  Chlrurg.  Soc,  June  24,  1851.) 

After  referring  to  the  more  obvious  effects  of  electricity  upon  the  organs  of 
sensation,  and  more  especially  those  of  smell  and  taste,  and  stating  his  belief 
that  the  peculiar  odour  observed  when  an  electrical  discharge  takes  place,  or  in 
the  neighbourhood  of  points  from  which  electricity  is  passing,  is  not  due  to  the 
electricity  itself,  but  caused  by  the  presence  of  a  peculiar  matter  which  he  has 
named  ozone,  the  author  proceeded  to  lay  before  us  the  opinions  held  respect- 
ing it — viz.,  that  either  pure  or  atmospheric  oxygen,  when  exposed  to  the  action 
of  electricity,  is  transformed  into  this  odoriferous  body,  which  he  was  at  first 
inclined  to  consider  a  peculiar  peroxide  of  hydrogen,  but  which  other  eminent 
chemists  believe  to  be  merely  an  allotropic  modification  of  oxygen.  With  refer- 
ence to  its  exact  composition,  he  declines,  however,  to  give  a  decided  opinion. 
This  body,  whatever  its  actual  nature  may  be,  is  a  most  powerful  oxidizing  agent, 
at  ordinary  temperatures,  oxidizing  silver,  forming  iodic  acid  from  iodine,  nitric 
acid  fi-om  nitrogen;  converting  the  acids  ending  in  ons  into  those  which  end  in 
ic,  the  salts  which  terminate  in  ite  into  those  which  end  in  ate;  metallic  sul- 
phurets  into  sulphates.  It  decomposes  the  gaseous  components  of  hydrogen, 
with  sulphur,  selenium,  phosphorus,  iodine,  arsenic,  and  antimony,  and  exerts 
many  other  energetic  chemical  actions  both  on  organic  and  inorganic  substances. 
It  has  a  strong  electro-motive  power  similar  to  tliat  of  chlorine,  bromine,  and 
iodine ;  and  lastly,  it  has  certain  physiological  effects  upon  the  animal  system, 
similar  to  those  of  chlorine  and  bromine,  acting  powerfully  as  a  poison,  even  in 
minute  doses.  Ozone  is  being  constantly  generated  in  the  atmosphere  by  the 
electrical  action  going  on.  When  in  excess,  it  has  a  sensible  effect  upon  the 
mucous  membranes  of  those  exposed  to  its  influence,  and  its  presence  is  indi- 
cated by  starch  containing  the  iodide  of  potassium  being  turned  blue.  The 
author  has  availed  iiimself  of  this  fact  in  the  construction  of  his  ozonometer, 
which  consists  of  a  box  containing  test-paper  thus  prepared,  and  a  chromatic 
scale.  He  believes  that  certain  catarrhal  affections  are  produced  by  the  pre- 
sence of  ozone  in  the  atmosphere,  and  he  has  availed  himself  of  the  assistance 
of  medical  friends  in  ascertaining  the  co-existence  of  unusual  prevalence  of 
catarrh  with  what  he  terms  his  blue  days,  and  he  suggests  that  more  extended  ob- 
servations are  desirable  for  this  purpose.  The  author  then  referred  to  the  ex- 
istence of  poisonous  miasmata  in  the  atmosphere,  which  are  generated  by 
certain  "  purely  chemical,  or  physical,  or  physiologically  chemical  actions," 
which  take  place  within  the  earth,  or  its  surface,  in  stagnant  or  running  waters, 
or  in  the  atmosphere  itself.     Of  these  poisonous  gases  or  vapours,  there  are  two 
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sorts  which  are  antagonistic  to  and  destroy  each  other.  Of  the  first  class,  sul- 
phuretted, and  perhaps  phosphuretted,  hydrogen,  alone  are  produced  by  natural 
causes,  and  these  in  such  minute  quantities  that  they  do  not,  except  in  a  few 
localities,  exert  any  general  influence  upon  animal  life.  Of  the  second  class, 
there  is  one,  namely  ozone,  which  exists  in  appreciable  quantities  in  the  atmo- 
sphere. But  the  abundant  source  of  gaseous  matters  is  that  which  the  decom- 
position of  vegetable  and  animal  substances  affords.  Some  of  these  are  well 
known,  such  as  carbonic  acid  and  ammonia;  others  are  of  unknown  chemical 
nature,  and  though  the  absolute  quantity  of  such  deleterious  matters  may  be  small 
in  comparison  to  the  immense  volume  of  the  atmosphere,  their  accumulation 
would  render  the  air  unfit  for  the  support  of  animal  life,  unless  some  agent 
were  at  work  to  neutralize  or  decompose  them.  The  author  states  that  the 
purification  of  the  atmosphere  which  we  attempt  to  efi"ect  on  a  small  scale  by 
chlorine  fumigations,  is  accomplished  in  the  great  processes  of  nature  by  the 
agency  of  ozone,  a  task  for  which  it  is  peculiarly  fitted  by  its  high  oxidizing 
powers.  lie  gives  the  details  of  some  experiments  upon  air  tainted  by  putrid 
flesh,  which  was  purified  by  ozone  disengaged  by  the  action  of  moistened  phos- 
phorus. Ozone,  which  is  formed  in  the  atmosphere  by  the  electrical  discharges 
constantly  going  on,  acts  upon  and  decomposes  the  oxidizable  miasmatic  gaseous 
matters  which  contaminate  it,  and  thus  the  atmosphere  is  preserved  in  a  state 
fit  for  the  support  of  animal  life,  and,  at  the  same  time,  the  ozone,  which,  if 
allowed  to  accumulate,  would  become  deleterious,  is  in  its  turn  neutralized  or 
decomposed  by  the  miasmata.  During  a  thunder-storm  large  quantities  of 
ozone  are  formed,  and  the  author  supposes  that  the  unhealthy  state  of  the  atmo- 
sphere which  exists  in  the  hot  season  of  the  year  may  be  caused  by  the  ac- 
cumulation of  miasmata  produced  by  animal  decomposition;  and  that  it  is  by 
the  generation  of  ozone  that  thunder-storms  purify  the  air.  The  author  considers 
that  there  are  probably  certain  states  of  the  atmosphere  in  which  the  quantity 
of  ozone  does  not  bear  a  due  proportion  to  the  miasmata  it  has  to  act  upon,  and 
that  under  such  circumstances  it  is  that  certain  diseases — cholera,  for  instance 
— make  their  appearance.  lie  is  also  of  opinion  that,  in  the  winter,  there  is 
more  atmospheric  ozone  than  in  summer,  and  that  the  higher  strata  of  the  at- 
mosphere contain  more  than  the  lower;  and  as  the  generation  of  some  diseases, 
such  as  the  yellow  fever,  appears  to  be  connected  with  certain  seasons  and 
geographical  positions,  he  thinks  that  by  an  extended  series  of  observations  it 
might  be  ascertained  whether  these  diseases  bear  any  relation  to  the  ozonifer- 
ous  state  of  that  portion  of  the  atmosphere  where  they  happen  to  occur.  The 
paper  concludes  with  a  reference  to  experiments  which  prove  that  ozone  pro- 
duced by  the  action  of  electricity  or  by  the  agency  of  phosphorus  is  identical. 
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ORIGINAL  COMMUNICATIONS. 


Wills    Hospital — Service  of  Dr.   LiTTEL — Cases  discharged  from  April 
1st  to  July  \st,  1851. 


Cured.                Relieved. 

Acute  conjunctivitis, 

1 

0 

Chronic          do. 

3 

0 

Catarrhal        do. 

5 

0 

Strumous       do. 

9 

0 

Granular        do. 

12 

1 

Iritis, 

9 

0 

Cataract, 

1 

0 

Partial  amaurosis, 

8 

2 

Opacity  of  the  cornea, 

1 

1 

Ulcer  of  the  cornea. 

3 

0 

Corneitis, 

3 

0 

Ophthalmia  tarsi, 

3 

1 

Injury  of  the  eye, 

1 

0 

Closure  of  the  pupil — 

operation  deferred. 

Adhesion  of  the  lid, 

0 

1 

Coxalgia, 

0 

1 

Wills'  Hospital  Dispensary- 

— cases 

treated : — 

Acute  conjunctivitis, 

8 

Tumour  of  the  lids, 

5 

Chronic           do. 

21 

Injury  of  the  eye, 

13 

Strumous        do. 

26 

Entropium, 

3 

Catarrhal         do. 

4 

Partial  amaurosis, 

17 

Granular         do. 

13 

Fungus  hajraatodes, 

1 

Purulent         do. 

2 

Closure  of  the  pupil, 

2 

Phlyctenular  ophthalmia. 

12 

Neuralgia  of  the  eye, 

3 

Pustular              do. 

5 

Inflammation  of  lachrymal 

sac,    4 

Rheumatic  ophthalmia. 

3 

Obstruction  of             do 

3 

Ophthalmia  tarsi, 

14 

Fistula  lachrymalis. 

1 

Ulcer  of  the  cornea. 

13 

Ptosis, 

1 

Particles  of  steel  in  cornea, 

5 

Pterygium, 

3 

Opacity  of  cornea, 

9 

Corneitis, 

3 

Cataract, 

4 

Staphyloma, 

3 

Iritis, 

9 

Diseases  not  ophthalmic. 

9 

Total,  219 

Constitutional  Treatment. — In  the  management  of  all  forms  of  ophthalmic 
disease.  Dr.  Littell  makes  it  a  primary  object  to  attend  to  the  general  health 
of  the  patients,  but  especially  in  the  management  of  the  various  forms  of 
strumous  ophthalmia,  and  bad  cases  of  granular  conjunctivitis.  He  proceeds, 
first  of  all,  to  restore  to  a  healthy  activity  all  disordered  functions,  and  this 
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accomplished,  he  endeavours  in  strumous  subjects  to  change  the  diathesis, 
and  invigorate  the  system  by  free  exercise  in  the  open  air,  by  a  simple  and 
nutritious  diet,  by  the  judicious  use  of  the  bath  and  by  tonics,  quinine  and 
iron  being  preferred  in  most  cases.  In  the  treatment  of  those  obstinate  and 
intractable  cases  of  chronic  granular  conjunctivitis,  of  which  there  are 
always  so  many  in  this  hospital,  he  deems  it  all  important  to  improve  the 
general  health  and  sustain  the  strength,  while  at  the  same  time  he  employs 
such  local  astringent  applications  as  are  best  adapted  to  each  particular  case, 
preferring,  in  using  the  nitrate  of  silver,  generally  the  weaker  solutions  applied 
carefully  to  the  inverted  lids  with  a  camel's  hair  pencil.  The  tonic  which  he 
prefers  is  quinine  in  connection  with  a  generous  diet  and  a  moderate  exercise 
in  the  grounds  attached  to  the  hospital,  when  the  conditions  of  the  eyes  do 
not  forbid  too  great  an  exposure  to  the  light.  (These  patients  are  always 
exposed  to  as  much  light  as  they  can  bear  without  causing  pain  or  irritation 
in  the  eye.)  The  cod-liver  oil,  so  much  used  recently  in  the  hospital,  to 
correct  the  strumous  diathesis  and  to  improve  the  constitutional  vigour  in  bad 
cases  of  granular  lids,  is  not  a  favourite  with  Dr.  L.  He  entertains  the  opinion 
that  the  results  ascribed  to  this  remedy  are  due  to  other  causes — the  discon- 
tinuance of  irritating  applications,  the  addition  of  a  highly  nutritive  article  to 
the  ordinary  meagre  diet  of  a  hospital,  the  season  of  the  year,  &c.  &c. — and 
can  be  more  readily  obtained  by  less  nauseous  agents. 

Iritis. — An  unusual  number  of  cases  of  iritis  were  treated  in  the  hospital 
during  this  service  of  Dr.  L.  In  the  majority  of  the  cases,  the  disease 
yielded  readily  to  the  usual  plan  of  treatment,  and  when  the  cases  came 
under  treatment  before  the  results  of  the  disease  had  taken  place,  no  perma- 
nent injury  in  any  instance  resulted  to  the  eye.  A  few  of  the  cases  treated 
did  not  yield  readily  to  the  mercurial  impression,  and  were  only  relieved 
after  a  protracted  course  of  treatment,  during  which  time  other  less  effi- 
cient remedies  were  used  as  adjuvants  to  mercurials;  the  ultimate  results  in 
these  more  difficult  ca.ses  were  entirely  satisfactory.  It  should  be  remarked 
here  that  it  is  an  invariable  rule  in  this  hospital  to  keep  the  ext.  of  bella- 
donna constantly  painted  on  the  brow  and  lids  during  the  treatment  of  iritis, 
to  obviate,  if  possible,  a  closure  of  the  pupil.  In  the  use  of  mercurials  in  the 
treatment  of  iritis.  Dr.  L.  is  extremely  cautious;  he  finds  that  he  can  procure 
all  the  good  effects  of  this  essential  remedy,  while  at  the  same  time  he 
avoids  those  injuries  so  often  inflicted  upon  the  constitution  by  its  too  free 
and  indiscriminate  use.  He  also  finds  that  a  careful  perseverance  in  the  use 
of  mercurials,  for  a  long  time  after  active  disease  has  subsided  and  left  the 
pupil  blocked  up  with  lymph,  does  far  more  than  is  generally  supposed  to 
obviate  the  results  of  the  iritic  inflammation,  and  restore  vision.  This  fact 
has  been  well  illustrated  recently  in  the  hospital,  in  the  person  of  a  young 
married  woman  who  was  admitted  in  January  last  for  the  relief  of  the  results 
of  a  syphilitic  iritis  which  had  run  its  course.  When  she  came  in,  she  was 
entirely  blind,  and  in  a  miserably  broken-down  condition  of  the  general 
health,  and  covered  also  with  a  syphilitic  eruption.  Dr.  Parrish,  who  was 
then  on  service  at  the  hospital,  put  her  upon  the  use  of  the  iodide  of  mer- 
cury, one  grain  three  times  daily,  in  combination  with  guaiac  and  lactucarium; 
this,  in  connection  with  a  full  tonic  course,  was  continued  for  months,  when 
the  gums  became  a  little  swollen;  as  they  did  but  two  or  three  times,  the 
mercurial  was  suspended  for  a  day  or  two,  and  then  resumed  again.  Her 
improvement  was  slow,  but  constant;  the  eruption  faded,  and  the  lymph 
gradually  thinned  away  from  the  contracted  pupil,  and  in  February  she  could 
find  her  way  about  the  ward ;  in  March,  she  could  distinguish  objects  without 
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much  difficulty,  and  in  April  she  could  see  to  read  large  print.  In  June, 
when  discharged,  the  pupil  of  the  right  eye  was  quite  clear,  and  as  large  as 
that  of  a  healthy  eye  in  a  good  light.  The  left  eye  did  not  improve  much ; 
it  is  quite  soft  and  flabby,  and  probably  its  internal  tissues  are  in  part  disor- 
ganized. 

Aftljicvd  P(qnl. — Peter  McCarty,  an  Irish  labourer,  ait.  30,  of  good  con- 
stitution and  fine  health,  was  admitted  to  the  hospital  on  the  10th  of  May 
last.  One  eye  had  been  entirely  destroyed  and  the  other  rendered  sightless  by 
an  attack  of  inflammation  which  he  sufi'ered  in  the  city  of  New  Orleans. 
When  he  presented  himself  for  admission  at  the  hospital,  the  eye  that  remained 
had  a  dense  opacity  in  the  central  portion  of  the  cornea — the  margin  of  the 
cornea  was  entirely  clear.  The  pupillary  margiri  of  the  iris  for  three-fourths 
of  its  lower  circumference  was  adherent  to  the  opaque  spot;  the  upper  fourth 
remained  free,  and  left  a  minute  opening  through  which  the  lays  of  light 
would  pass  when  the  lid  was  raised  with  the  fingers.  As  the  margin  of  the 
lid  fell  below  this  minute  pupil,  he  was  quite  blind,  when  the  lid  was  not 
raised  up  with  the  fingers,  and  even  then  he  could  not  see  distinctly  enough 
to  enable  him  to  walk  about  with  safety.  Three  attempts  had  been  made  by 
a  surgeon  in  New  Orleans  to  make  an  artificial  opening  through  the  iris,  but 
without  the  slightest  success,  and  he  was  given  over  to  hopeless  blindness ; 
but,  not  satisfied  to  endure  so  hard  a  fete  without  another  trial  for  relief,  he 
determined  to  come  to  Philadelphia,  and  consult  the  surgeons  at  this  hospital. 
He  accordingly  arrived  here  in  May  last,  and  Dr.  L.,  not  considering  his  case 
hopeless,  admitted  him,  and  in  due  time  submitted  him  to  the  examination 
of  his  colleagues,  who,  after  the  usual  consultation,  concurred  in  the  propriety 
of  an  operation.  The  eye  being  free  from  irritation,  and  the  texture  of  the 
iris  presenting  a  healthy  appearance  opposite  that  part  of  the  inferior  por- 
tion of  the  cornea  which  was  transparent,  Dr.  L.  determined  to  make  an 
opening  through  the  iris  at  that  point.  To  accomplish  this  object,  he  intro- 
duced a  small  iris  scalpel  through  the  tissues  of  the  eye  about  one  line 
behind  the  iris,  and  carefully  carried  the  point  through  it  into  the  anterior 
chamber.  This  was  attended  with  extreme  difiiculty,  as  the  iris  lay  in  close 
contact  with  the  cornea,  and  there  was  thei-fefore  not  space  for  the  point  of 
the  scalpel  in  the  anterior  chamber ;  however,  after  prolonged  and  delicate 
efforts,  the  point  of  the  instrument  was  finally  carried  through  the  iris,  and 
onward  between  the  iris  and  the  cornea  for  two-thirds  the  width  of  the  iris 
towards  the  inner  canthus  of  the  eye,  the  cutting  edge  of  the  knife  turned  so 
as  not  to  wound  the  cornea.  The  scalpel  was  then  withdrawn  with  a  gentle 
pressure  of  the  cutting  edge  against  the  iris,  making,  as  it  passed  out,  a  free 
incision;  the  divided  fibres  retracted  immediately,  leaving  a  triangular  opening 
as  large  as  could  be  desired.  No  unpleasant  symptoms  followed  the  operation, 
and,  in  a  few  days  after,  the  man  was  up  and  walking  about  the  hospital  and  the 
yard,  seeing  his  way  distinctly.  As  the  vision  has  remained  the  same  since 
the  operation  in  the  early  part  of  June  until  now,  July  21st,  it  is  inferred  that 
the  lens  and  its  capsule  were  destroyed  by  the  abortive  operations  in  New 
Orleans.  This  man's  vision,  since  the  time  he  was  out  of  bed  after  the  opera- 
tion until  now,  has  been  sufficient  to  enable  him  to  do  any  kind  of  horticul- 
tural labour  with  the  gardener,  whom  he  has  very  industriously  assisted  since 
he  has  been  able  to  see  and  to  work.  This  case  has  a  peculiar  interest  from 
the  circumstance  of  its  unpromising  character  in  the  outset,  and  from  the 
complete  success  which  followed  a  well-devised  and  skillfully  executed  opera- 
tion. 

Medullary  Disease  of  the  Eye. — Two  cases  of  this  formidable  disease  of  the 
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eye  have  occurred  in  the  Hospital  Dispensary  within  the  last  two  years. 
One  has  already  proved  fatal;  the  other  is  still  under  treatment.  Andrew 
Galbrath,  the  patient  first  affected,  a  line,  healthy-appearing  lad  of  six  years, 
was  brought  to  the  hospital  during  the  service  of  Dr.  L.,  on  the  9th  day  of  April 
1849,  three  weeks  after  the  eye  was  first  found  to  be  diseased.  The  first 
defect  noticed  was  an  internal  squint,  and  a  partial  failure  of  vision.  When  first 
presented  at  the  hospital,  the  pupil  was  active  and  normal  in  size,  but  it  had 
a  brilliant  appearance  and  amber  colour.  On  looking  through  it  into  the 
interior  of  the  eye,  there  was  visible  in  the  posterior  part  an  adventitious 
mass  of  matter,  consisting  of  thin  distinct  lobes,  having  the  colour  of  yellowish 
lymph  with  a  silvery  lustre,  and  filling  up  almost  one-fourth  of  the  interior 
of  the  globe.  There  was  still  at  this  time  a  little  strabismus,  and  some  pain 
also  in  the  temple  and  brow,  with  a  slight  redness  of  the  conjunctiva.  The 
pain  and  redness  of  the  conjunctiva  subsided  after  a  moderate  leeching,  and 
did  not  again  return  until  near  the  termination  of  the  disease.  The  general 
health  of  the  little  patient  seemed  perfect,  and  continued  so  until  the  month 
before  he  died.  Lugol's  solution  was  ordered  for  him,  gtt.  v  three  times  a 
day,  and  this  he  continued  to  take  for  five  or  six  months.  He  was  finally  com- 
pelled to  abandon  this  remedy,  as  the  stomach  would  no  longer  tolerate  it;  no 
regular  medical  plan  was  adopted  in  its  stead.  The  solution  was  resumed  after 
a  time,  but  the  stomach  continued  to  reject  it,  and  it  was  finally  left  off  en- 
tirely. While  taking  the  solution,  the  disease  remained  stationary,  and  for  a 
time  seemed  to  recede;  but,  after  it  was  abandoned,  the  mass  in  the 'interior 
of  the  eye  began  to  increase  slowly,  pushing  forward  the  lens  against  the 
iris,  which  ultimately  became  obliterated.  In  January,  the  mass  had  ad- 
vanced to  the  cornea,  and  the  whole  globe  was  visibly  enlarged ;  the  sclerotica 
had  become  thinner,  nodulated,  and  of  a  bluish-gray  appearance.  After  this 
time  the  appearance  of  the  eye  underwent  no  further  change ;  the  cornea 
remained  entire  and  transparent,  and  the  lid  was  easily  closed  over  it.  In 
the  early  part  of  March,  the  general  health,  which  had  remained  good,  began 
to  fail,  and  shortly  after  the  vision  in  the  other  eye  was  lost,  though  the  eye 
retained  a  healthy  appearance,  except,  only,  that  the  pupil  remained  dilated. 
Soon  after  this,  he  complained  of  pain  in  the  head,  became  too  feeble  to  walk 
about,  lost  his  appetite,  and  inclined  to  be  constantly  on  his  back,  pressing 
the  back  part  of  his  head  deep  down  in  the  pillow,  moaning,  and  rolling 
from  side  to  side ;  he  was  also  wakeful,  and  extremely  feverish  and  irritable. 
April  the  1st,  he  had  three  slight  convulsions,  and  in  the  evening  of  the  same 
day  he  died.  On  examining  the  brain,  a  large  oval  tumour  was  found  resting 
in  the  position  of  the  chiasm  of  the  optic  nerves,  involving  the  nerves  of  the 
diseased  eye  as  far  as  the  orbit,  and  that  of  the  unaffected  one  for  half  that 
extent;  posteriorly,  it  involved  these  nerves  almost  to  the  optic  thalamus  on 
the  right  side,  and  quite  to  it  on  the  left;  latterly  and  superiorly,  it  encroached 
on  the  anterior  lobes  of  the  cerebrum,  and  was  greatly  imbedded  in  them;  the 
cerebral  substance  was  softened  where  in  contact  with  the  tumour ;  the  tumour 
was  covered  by  the  membranes  of  the  brain,  and  probably  originated  in  the 
substance  of  the  optic  nerve  of  the  left  side — the  side  of  the  diseased  eye;  it 
had  a  semi-solid  consistence,  was  yellowish  white  and  granular,  and  resembled 
tubercle  when  beginning  to  soften.  The  eye  was  not  examined  on  account 
of  the  opposition  of  the  parents.  No  disease  was  found  in  other  portions  of 
the  brain. 

Henry  Coagan,  the  patient  still  under  treatment,  is  seven  years  old,  a 
native  of  the  city;  has  a  fair  complexion,  and  a  rather  delicate  constitu- 
tion, though  his  general  health  seems  good.     The  left  eye  is  diseased,  and 
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presents  an  appearance  analogous  to  that  of  the  other  patient's  eye  when 
first  seen  ;  the  only  apparent  difference  consists  in  the  uniform  surface  of  the 
adventitious  mass,  it  not  appearing  lobulated  as  in  the  other  case.  The 
vision  is  lost,  but  there  is  no  pain,  no  redness,  no  dilatation  of  the  pupil  as 
yet,  and  no  strabismus.  He  was  first  brought  to  the  hospital  on  the  23d 
day  of  April  last,  and  has  been  under  treatment  since  then ;  he  has  been 
brought  here  now  four  times  in  all ;  the  disease  has,  during  this  time,  remained 
perfectly  stationary;  he  has  been  kept  steadily  on  the  u.se  of  Lugol's  solution 
and  the  syrup  of  the  iodide  of  iron,  three  drops  of  the  former  and  ten  of 
the  latter,  given  three  times  daily  in  the  syrup  of  sarsaparilla. 

A.   F.   MACINTYRE,  Resident  Sure/eon. 
Wills'  Hospital,  July,  1851. 

Sfatt!<tics  of  Morfalifi/  of  Baltimore,  McanjlamJ,  in  1 8-50.     By  L.  S.  JoYNES, 
M.D.,  of  Accomack,  Virginia.     [Extracted  from  a  letter  to  the  Editor.] 

Having  already  furnished  you  with  detailed  statements  concerning  the  mor- 
tality of  the  city  of  Baltimore,  during  a  period  of  fourteen  years,  ending  with 
1849  (which  statement  was  publi.shed  in  the  American  Journed  for  October, 
1850),  I  will  seize  the  present  opportunity  to  add  a  word  in  reference  to  the 
mortality  for  the  year  1850.     I  am  chiefly  induced  to  do  so  by  the  fact  that 
the  decennial  census  taken  in  that  year  enables  us  to  compare  the  mortality 
with  the  population. 

The  population  of  Baltimore,  in  1850,  as  given  in  a  publication,  believed 
to  be  authentic,  was  as  follows: — 

White  population  ......         141,440 

Free  coloured  "  ....  24,668 1     o-ni 

Slave  "  ....  2,946  j     ~''^^ 

Total 169,054 

Thus  it  appears  that  the  total  population, 4n  the  decennial  period  1840-50, 
increased  very  nearly  sixty-five  per  cent. ;  the  increase  of  the  white  population 
was  but  little  less  than  seventy-four  per  cent.,  and  that  of  the  black  population 
nearly  thirty  per  cent. 

The  mortality  for  the  year  1850,  as  given  in  the  Annual  Report  of  the 
Board  of  Health,  was  in  the 

White  population 3,725 

Free  coloured  "  641  )     q^^ 

Slave  "  259  ^     '^^^ 


Total 4,625 

Excluding  the  still-born  (415  in  number),  the  deaths  amounted  to  4,210. 
From  this  it  is  evident  that,  notwithstanding  the  vast  increase  of  popula- 
tion which  the  census  exhibits,  the  increase  of  mortality  has  been  still  greater. 
The  deaths  in  1850  are  more  than  double  the  number  of  those  in  1840,  and 
by  referring  to  the  tables  contained  in  ray  paper  above  referred  to,  it  will  be 
found  that  this  disproportionate  mortality  was  already  remarkable  in  the  year 
1849,  and  one  or  two  years  preceding.  Consequently,  the  ratio  of  mortality 
to  the  pojndafion,  which  I  formerly  gave,  does  not  hold  good  for  these  more 
fatal  years.  The  ratio  for  1850  (excluding  the  still-born)  was  1  in  40.13  of 
the  general  population;  whereas,  in  1840,  it  was  1  in  50.13;  and  for  the  nine 
years  1836-44,  as  determined  by  calculation,  1  in  45.42. 

The  causes  of  this  excess  become  evident  on  referring  to  the  detailed  state- 
ment of  the  causes  of  death,  given  in  the  Reports  of  the  Board  of  Health. 
I  have  no  design  at  present  to  trouble  you  with  the  details  of  the  tables  for 
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1850,  but  will  merely  state  that  the  deaths  from  diseases  of  tJie  Imcels  of  the 
zymotic  class  exceed  those  of  any  former  years,  at  least  since  the  beginning 
of  the  period  which  I  have  made  the  subject  of  investigation.  The  total 
number  of  deaths  from  these  diseases — cholera  morbus,  cholera  infantum, 
diarrhoea,  and  dysentery — was  651.  The  only  preceding  year  in  which  their 
fatality  at  all  approaches  this  high  number  was  1849,  when  the  aggregate 
was  589.  In  1848,  the  next  most  fatal  year  from  these  diseases,  it  was  but 
314.  The  increased  fatality  of  dysentery  is  especially  remarkable.  Thus 
we  find  that,  in  the  thirteen  years  preceding  1849,  the  deaths  from  this  disease 
varied  from  7  to  46  annually.  In  1849  they  suddenly  rose  to  148,  and  iu 
1850  to  237.  So  the  deaths  from  diarrhoea,  which  had  never  exceeded  15  in 
any  one  year,  amounted  to  69  in  1849,  and  40  in  1850,  and  those  from 
cholera  morbus,  of  which  the  annual  maximum  had  been  9,  amounted  in  those 
years  respectively  to  32  and  27.  The  deaths  from  cholera  infantum  (amount- 
ing to  347  in  1850)  exhibit  an  increase  more  nearly  according  with  the 
annual  increase  of  population. 

The  year  J  850  also  exhibits  a  great  increase  of  deaths  from  small-jyox. 
Since  the  years  1845  and  1846,  when  225  persons  died  of  that  disease,  com- 
paratively few  cases  of  the  disease  had  occurred,  the  deaths  in  the  three  years 
following  numbering  1,  4,  and  19  respectively,  to  which  may  be  added  5 
deaths  from  varioloid  and  varicella.  In  1850,  the  fatal  cases  of  small-pox 
amounted  to  no  less  than  145,  while  8  are  set  down  to  varioloid,  and  3  to 
varicella,  making  156  deaths  due  to  this  group  of  diseases. 

If  the  excessive  mortality  from  the  zymotic  diseases  which  have  been  men- 
tioned was  deducted  from  the  sum  total  of  deaths  for  the  year  1850,  it  would 
leave  the  ratio  of  mortality  for  that  year  almost  exactly  the  same  with  that 
which  I  formerly  gave  as  the  average  rate  for  the  city  of  Baltimore. 

On  ITenn/s  Magnesia.     By  David  Stewart,  M.  D.,  of  Baltimore. 

The  physician  is  frequently  asked,  ''Why  Henry's  Magnesia  differs  from 
the  magnesia  of  the  shops?" 

I  have  instituted  a  series  of  experiments,  which  I  may  hereafter  publish  iu 
detail,  in  order  to  prove  that  one  defect  in  many  (if  not  all)  of  the  magnesia 
that  is  now  put  up  in  bottles  as  a  substitute  for  Henry's  Magnesia,  is  the 
presence  of  an  appreciable  quantity  of  lime,  and  that  the  magnesia  called 
"Apothecaries'  Hall,"  and  other  varieties  of  English  magnesia,  contain  a 
considerable  proportion  of  lime,  sometimes  amounting  to  three  per  cent. 

In  making  the  comparison  with  Henry's,  I  dissolved  ten  grains  of  each 
sample  in  about  half  a  fluidrachm  of  sulphuric  acid  (previously  diluted  to 
measure  half  an  ounce);  this  solution  of  magnesia  was  poured  into  a  test  tube, 
and  then  mingled  gradually  with  half  an  ounce  of  alcohol  (35°  Baume) :  the 
beautiful  needles  of  sulphate  of  lime  appeared  abundantly  in  almost  every 
specimen,  including  some  of  the  American  imitations  of  Henry's. 

I  have  repeated  the  experiments,  using  an  excess  of  acetic  acid  as  the  solvent, 
and  oxalic  acid  as  the  reagent :  the  precipitate  formed  by  oxalic  acid  under 
these  circumstances  was  well  characterized  as  oxalate  of  lime  under  the  mi- 
croscope, by  the  beautiful  octohedra  deposited  from  the  dilute  acid  solution. 

I  should  prefer  the  former  test,  and  would  suggest  that  it  should  be  sub- 
stituted for  this,  under  the  article  "  Magnesia,"  in  our  National  Pharmacopoeia, 
as  Henry's  will  deposit  a  few  crystals  of  oxalate  of  lime:  and  it  is  not  ex- 
pected that  magnesia  far  medicinal  purposes  should  be  ^^ chemically  pure." 
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DOMESTIC  SUMMARY. 

Experiment  of  inirodttcinf/  Cancerovs  Matter  beneath  the  Integument  of  a  Frog. 
— Dr.  Leidy  stated  to  the  Academy  of  Natural  Sciences  that  he  had  repeated 
the  experiment  of  introducing  cancerous  matter  beneath  the  integument  of  a 
frog,  which  was  iirst  announced  to  the  Academy,  May  6th. 

The  cancerous  matter  was  a  fragment  of  enccphaloid,  taken  from  a  female 
after  death,  by  Dr.  Henry  II.  Smith.  It  was  almost  as  soft  as  cerebral  sub- 
stance. Beneath  the  microscope  it  exhibited  a  structure  of  very  delicate 
organic  cells,  containing  numerous  granules  and  one  or  two  nuclei. 

A  portion  three-fourths  of  an  inch  long,  by  one-fourth  of  an  inch  broad,  was 
inserted  under  the  skin  of  the  back  of  a  frog,  or  May  8th,  34  hours  after  its 
removal  from  the  body  of  the  female.  This  frog,  still  living.  Dr.  L.  exhibited 
to  the  members,  and  by  an  incision  through  the  integument,  presented  to  view 
the  fragment  of  cancer,  which  had  been  introduced,  and  which  had  not  only 
formed  a  vascular  attachment  to  the  integument,  but  for  one-half  itself  was  of 
a  fine  red  colour  from  the  net-work  of  capillaries  Avhich  had  become  developed 
within  it.  The  fragment  had  not  increased  in  sii.e.  A  number  of  its  struc- 
tural cells  remained  unchanged,  but  others  had  broken  down  into  granular 
masses. 

Dr.  L.  observed,  the  experiment  not  only  proved  the  independent  vitality  of 
tissues,  which  was  generally  admitted,  but  also  rendered  it  exceedingly  proba- 
ble that  cancer  was  inoculable,  for  as,  in  the  experiments,  the  cancerous  frag- 
ments continued  to  live  when  introduced  into  cold-blooded  animals,  thej'  would 
probably  not  only  continue  to  live  when  introduced  into  warm-blooded  animals, 
but  would  grow  or  increase  in  size. — Proceedings  of  the  Academy  of  Natural 
Sciences,  Phila.,  June  17,  1851. 

Kew  Method  of  2^1'eventing  Fats  and  Fixed  Oils  from  becoming  Rancid. — Dr. 
C.  W.  Wright,  of  Cincinnati,  states  [Western  Lancet,  Sept.,  1851)  that  one  of 
the  early  settlers  of  Ohio  mentioned  to  him  the  following  curious  manner  in 
which  the  Indians  preserved  bear's  fat  from  becoming  rancid :  In  the  early  part 
of  winter,  the  fat  is  removed  from  the  body  of  the  animal  and  subjected  to  the 
tryi)ig-oi(t  process,  as  it  is  termed ;  that  is,  it  is  subjected  to  a  degree  of  heat  suffi- 
cient to  coagulate  and  separate  the  azotized  matter  which  subsides  to  the  bottom 
of  the  vessel,  and  the  oil  is  drained  oif.  After  this  operation  is  completed,  it  is 
melted  again  with  the  bark  of  the  slippery  elm  tree  [idmu.s  fulva),  finely  divided, 
which  may  be  used  either  in  the  fresh  or  dry  state.  The  proportion  is  about 
one  drachm  of  the  bark  to  the  pound  of  fet.  When  these  substances  are 
heated  together  for  a  few  minutes,  the  bark  shrinks  and  gradually  subsides, 
after  which  the  fat  is  strained  oft'  and  put  aside  for  use. 

The  bark  communicates  an  odour  to  the  fat  that  is  hardly  to  be  distinguished 
from  that  of  the  kernel  of  the  hickory  nut. 

Thinking  this  might  be  turned  to  account  in  the  preservation  of  the  fatty 
matters.  Dr.  W.  subjected  many  of  them  to  experiment,  and  in  every  instance 
the  result  was  alike  successful.  One  specimen  of  butter  (an  article  which,  it  is 
well  known,  becomes  rancid  sooner  than  any  other  kind  of  fat),  prepared  in  this 
way  more  than  a  year  ago,  is  as  sweet  and  free  from  disagreeable  odour  as  on  the 
day  it  Avas  made,  having  been  exposed  all  this  time  to  the  atmosphere  and 
changes  of  temperature. 

Hog's  lard  may  be  preserved  in  the  same  manner. 

This  fact  will  be  of  much  importance  in  the  preparation  of  cerates  and  oint- 
ments, which  can  be  thus  protected  from  rancidity. 

On  a  Fecvliar  Appearance  of  the  Tongue  in  Malarial  Diseases. — Dr.  Thos.  C. 
Osborne,  of  Erie,  Ala.,  states  {Western  Journ.  Med.  and  Surg.,  Aug.  1851)  that 
he  has  remarked  an  appearance  of  the  tongue  which  reveals  the  presence  of 
malaria  in  the  system,  in  time  to  enable  the  physician  to  remove  it  before  it  has 
exerted  any  seriously  deleterious  influence. 

"For  several  years  past,"  he  says,  "  my  attention  has  been  attracted  to  this 
peculiar  condition  of  the  tongue,  which,  from  its  invariable  position  and  presence 
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in  the  diseases  and  predispositions  generated  by  miasma,  maybe  appropriately 
denominated  the  malarial  margin.  As  the  name  imports,  it  is  an  essential 
departure  from  the  normal  aspect  of  the  edge,  constituting  a  distinct  lateral 
boundary  of  the  tongue,  occupying  more  or  less  surface  according  to  the  charge 
of  infection  in  the  system.  Ordinarily,  the  colour  amounts  only  to  a  very  faint 
bluish  tinge,  -which  is  liable  to  be  lost,  or  merged  in  the  various  tints  imparted 
to  the  tongue  by  various  diseases.  The  most  fixed  condition  of  this  symptom 
is  an  appearance  of  indentation  or  crimpling  transversely,  Avhich  is  apparently 
confined  to  the  subjacent  tissue,  while  the  superficial  tegument  is  moist,  smooth, 
and  transparent.  In  a  word,  it  seems  to  be  a  continuation  or  encroachment  of 
the  inferior  surface  upon  the  superior  and  lateral  borders  of  the  tongue,  greater 
as  we  approach  the  root  of  that  organ. 

"  My  opportunities  for  noting  this  appearance  of  the  tongue  have  been  ample 
during  several  years,  among  a  considerable  population,  composed  of  the  white, 
black,  and  mixed  races  permanently  residing  upon  the  banks  of  the  Warrior 
River  (in  sandy  as  well  as  the  prairie  regions),  and  in  many  individuals  from 
other  and  different  sections  of  this  and  the  surrounding  states  ;  and  I  can  truly 
s&y  that  in  no  instance  has  it  ever  failed  to  inform  me  correctly  of  the  agency 
which  the  remote  cause  of  fever  had  begun  to  exert  in  each  individual  case. 
After  being  once  recognized,  it  is  not  easily  mistaken,  and  from  pointing  it  out 
so  frequently  to  non-professional  persons  of  my  acquaintance,  many  of  them 
Lave  become  as  thoroughly  convinced  of  its  significance  as  myself,  and  call  it, 
very  properly,  the  "  fever  tongue."  I  have  frequently,  upon  seeing  a  well-defined 
instance  of  the  malarial  margin,  predicted  fever  within  a  month,  and  although 
the  individual  would  be  disposed  to  smile  incredulously,  and  boast  of  excellent 
health,  the  result  has  generally  created  in  their  minds  and  bodies  a  diffei-ent 
sensation. 

"  The  fidelity  of  this  symptom  to  the  source  of  its  origin  is,  under  all  circum- 
stances, fully  equal  to  the  importance  Avhich  I  have  attached  to  it.  In  a  con- 
siderable number  of  cases  of  the  different  forms  of  dropsy,  neuralgia,  and 
inflammation,  it  has  alone  enabled  me  to  reach  a  correct  diagnosis,  when  every 
other  symptom  seemed  to  deny  the  agencj'^  of  malaria  in  the  case.  Wherever 
seen,  I  have  invariably  assumed  that  there  existed  a  tendency  to  intermittent 
disease,  and  upon  watching  the  progress  of  the  case,  have  as  invariably  detected 
this  condition.  In  numerous  cases  of  pulmonary  inflammation,  where  the  fever 
seemed  continued,  the  cough  unal)ated,  the  oppressive  respiration  persistent, 
and  the  pulse  unvarying  in  its  activity,  the  physical  signs  have  designated  with 
great  accuracy  the  periods  of  repose  and  excitement  in  the  course  of  the  disease. 
In  the  gastric  and  intestinal  phlogoses,  again,  whether  as  causes  or  conse- 
quences of  fever,  if  this  peculiar  impression  is'seen  upon  the  tongue,  no  appre- 
hension need  be  felt  in  the  administration  of  quinine,  however  malignant  the 
case  may  appear.  Here  also  intermission,  varying  in  degree  according  to  the 
severity  of  the  disease,  is  always  present,  and,  generallj'  speaking,  the  shorter 
the  period  of  repose  the  greater  the  quantity  of  medicine  required,  and  vice 
versa.  I  have  not  hesitated,  in  many  cases,  where  the  disease  was  marching 
rapidly  to  a  fatal  termination,  to  prescribe  one,  two,  and  even  three  drachms  of 
sulphate  of  quinine  at  a  dose,  to  be  repeated  according  to  the  urgency  of  the 
indications.  Gastro-enteritis,  as  a  complication  in  the  autumnal  fevers  of  our 
section,  is  by  no  means  uncommon.  On  the  contrary,  in  the  limits  of  my  prac- 
tice it  exists  in  a  majority  of  cases.  At  the  present  time  there  prevails  on  both 
sides  of  the  Warrior  an  epidemic  diarrhoea,  as  symptomatic  of  mucous  irritation, 
which,  in  a  number  of  instances,  resists  all  the  usual  remedies  given  in  such 
cases,  but  yields  readily  to  repeated  doses  of  quinine,  and  the  daily  use  of  the 
cold  dash.  The  most  active  of  tiiese  cases  present  unmistakable  evidences  of 
gastro-intestinal  inflammation  of  a  high  grade  ;  but  in  no  instance  have  I  failed, 
■on  a  close  examination,  to  recognize  a  quotidian  or  tertian  form  of  intermittent, 
and  in  no  instance  has  the  malarial  margin  been  absent  from  the  tongue. 

"  My  tabular  report  of  the  diseases  of  the  last  month  exhibits  diarrhoea  as 
the  prevailing  type  of  disease,  and  by  reference  to  that  paper  it  will  be  seen 
that  there  have  occurred  to  me  twenty-five  cases,  in  individuals  varying  in  age 
from  three  months  to  sixty  years;  as  respects  the  treatment,  the  whole  number 
may  be  divided  as  follows,  A'iz. : — 
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"Of  tliose  between  the  ages  of  throe  months  and  ten  years,  six  required 
quinine  and  the  cold  bath,  while  five  yiehlcd  to  the  administration  of  opiates 
and  astiinj^ents  ;  and  of  those  over  ten  years,  twelve  demanded  quinine  and  the 
cold  dash,  while  only  two  yielded  to  opiates  and  astringents. 

'•  Some  of  these  cases  were  of  an  alarming  character,  and  my  conviction  is 
that  their  favourable  termination  is  due  to  the  use  of  quinine,  which  I  was  at 
first  led  to  administer  by  the  malarial  tongue.  During  the  last  four  years,  our 
country  has  been  visited  by  an  un((uestionabloform  of  typhoid  fever,  and  in  not 
one  of  tiie  cases  of  this  disease  which  I  have  seen,  has  the  tongue  exhibited  the 
malarial  border,  but  has  appeared  as  if  scalded  in  patches.  But  the  semblance 
of  typhoid  fever  is  assumed  by  many  cases  of  the  autumnal  disease,  in  which, 
Lut  for  this  symptom,  much  apprehension  might  be  entertained,  and  much 
valuable  time  lost  to  the  physician  in  the  treatment,  for  it  is  well  known  that 
quinine  is  actually  injurious  in  all  stages  of  the  typhoid  fever,  while  in  those 
cases  merely  wearing  its  liverj-,  that  remedy  is  not  only  useful,  but  essentially 
necessary  to  the  cure  of  the  disease. 

"  If  the  malarial  margin  were  useful  only  in  unmasking  this  form  of  disease, 
its  value  would  be  inestimable  ;  but  whe;.  it  points  out  with  equal  certainty  all 
other  varieties  of  disease  in  which  miosma  exert'  a  predisposing  agency,  it 
becomes  a  phenomenon  of  the  greatest  importance. 

"  It  is  not  easy  to  exaggerate  the  value  of  a  sign  by  which  we  detect  the 
operation  of  the  poison  in  its  inception,  and  are  conducted  to  the  true  method 
of  suppressing  it." 

Femoral  Aneurism  cured  by  Compression. — Dr.  H.  N.  Bennett,  of  Bethel,  Ct., 
relates  [Kew  York  Journ.  Med.,  July  1851)  the  following  interesting  case: — 

"  Thomas  J.  Elwell,  a  blacksmith,  30  years  of  age,  during  the  winter  of 
1842-3,  suffered  from  pain  about  the  knee-joint,  which  he  supposed  to  be  of  a 
rheumatic  character,  and  applied  only  domestic  remedies  for  its  relief.  After 
a  walk  of  twenty-two  miles  over  frozen  ground,  the  pain  and  lameness  of  the 
knee  increased  to  such  a  degree,  that  he  consulted  me  in  reference  to  it.  Upon 
examination,  I  immediately  detected  a  pulsating  tumour  in  the  popliteal  region, 
nearly  the  size  of  a  hen's  egg,  and  having  all  the  characteristics  of  aneurism. 
This  was  in  the  month  of  March,  1843.  At  the  end  of  five  or  six  weeks  from 
this  date,  the  tumour  had  inci-eased  considerably  in  size,  so  much,  that  I  ad- 
vised my  patient  to  submit  to  ligation  of  the  femoral  artery  at  once,  as  the 
nature  of  the  difficulty  could  not  be  doubtful,  and  as  I  had  at  that  time  little  con- 
fidence in  any  other  mode  of  treatment.  Feeling  unwilling  to  endure  a  surgical 
operation,  he  soon  went  to  Xew  York  for  further  advice.  He  consulted  Drs. 
Mott  and  Rogers,  who  both  gave  him  the  same  opinion  which  I  had  done,  and 
urged  hifri  to  remain  at  the  JS'ew-York  Hospital  for  operation.  He  then  passed 
over  to  Staten  Island  on  a  visit  to  his  friends,  where  he  consulted  some  phy- 
sician, whose  name  I  cannot  recall,  who  also  pronounced  it  a  case  of  aneurism, 
but  recommended  him  to  try  the  efi"ects  of  pressure  upon  the  tumour.  He 
returned  home,  and  commenced  the  application  of  pressure,  himself,  by  ban- 
daging the  limb  from  the  toes  to  the  knee,  and  placing  a  compress  of  folded 
cloth  directly  upon  the  pulsating  tumour.  He  persisted  in  this  course  for  two 
or  three  months  without  the  least  benefit,  when  he  determined  to  substitute  a 
firmer  compress.  Instead  of  folds  of  cloth,  folds  of  sheet-lead  formed  the  nucleus 
of  his  compress,  which  was  applied  in  the  same  manner  as  before.  I  called  upon 
him  occasionally  to  watch  the  progress  of  his  treatment,  and,  after  the  end  of 
ten  days  after  the  application  of  the  lead  compress,  I  found  him  suffering  much 
pain  in  the  knee-joint,  from  the  severe  pressure  which  he  had  made,  but  no 
diminution  in  the  size  of  the  tumour  or  the  force  of  the  pulsations,  the  latter 
being  readily  felt  through  the  compresses  when  applied  with  all  the  force 
which  he  could  endure.  I  advised  him  to  discontinue  what  I  considered  a 
hazardous  proceeding,  and  to  abbreviate  his  sufferings  by  submitting  to  the 
usual  operation.  Notwithstanding,  being  a  man  of  very  strong  resolution,  he 
determined  to  pursue  this  course  still  longer,  and  abide  the  issue.  At  this 
time,  however,  he  threw  aside  the  lead  compress,  and  filled  its  place  with  a 
hall  of  caoutchouc,  which  he  bound  upon  the  tumour  with  all  the  force  he  could 
endure.     Not  long  after,  perhaps  two  or  three  weeks,  I  called  again  to  see  him, 
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and  was  much  surprised,  upon  examining  the  limb  (which  he  exhibited  with 
no  little  triumph),  to  find  the  tumour  much  diminished  in  size,  and  the  pulsa- 
tion gone.  I  could  also  distinctly  feel  several  arteries  pulsating  alioutthe  knee- 
joint,  evincing  an  increased  development  of  the  anastomosing  branches  of  the 
femoral.  From  this  time,  the  tumour  in  the  popliteal  space  was  gradually  ab- 
sorbed, and  at  the  end  of  a  few  months  had'entirely  disappeared." 

Case  of  Hermaphroditism. — Dr.  .J.vo.  Xeill  communicated  to  the  College  of 
Physicians  the  following  curious  example  of  hermaphroditism,  in  a  black 
brought  to  the  anatomical  rooms  of  the  University  of  Pennsylvania: — 

She  dressed  as  a  female,  and  was  apparently  twenty-five  or  thirty  years  of 
age,  judging  by  her  teeth  and  general  appearance.  Very  little  information 
could  be  obtained  concerning  her  habits  and  propensities.  "^  She  resided  among 
the  degraded  blacks  in  the  lower  portion  of  the  city,  and  died  from  drunken- 
ness and  exposure,  according  to  the  verdict  of  the  coroner's  jury. ^ 

Prom  a  superficial  view  of  the  pelvis  and  genitals,  almost  any  one  would 
have  pronounced  the  subject  to  have  been  a  injpospadic  male,  notwithstanding 
the  large  mammae  and  the  want  of  hair  upon  the  face. 

The  breadth  of  the  shoulders  compared  with  the  narrowness  of  the  hips,  and 
the  form  and  development  of  the  limbs  would,  alone  considered,  have  indicated 
the  male  sex. 

The  representative  penis  was  five  inches  in  length,  and  one  inch  in  diame- 
ter ;  and  the  skin,  prepuce,  glans,  corona,  fossa  navicularis,  and  orifice  of  the 
urethra  presented  au  appearance  like  that  of  a  penis.  But,  by  lifting  up  or 
turning  aside  the  penis,  it  was  found  that  the  fossa  navicularis  was  split,  and 
that  the  urethra  was  wanting.  In  the  place  of  the  urethra  there  was  a  groove 
reaching  from  the  glans  penis  to  an  oblique  opening  in  the  perineum.  The 
cuticle  lining  the  groove  was  thin  and  shining  ;  it  was  also  deficient  in  pigment- 
ary cells.  On  each  side  of  this  groove  there  was  a  fold  of  skin  commencing 
near  the  middle  of  the  side  of  the  penis,  and  stretching  around  the  perineal 
orifice.  The  interior  of  this  fold  showed  it  to  be  the  analogue  of  the  nymphae 
or  corpus  spongiosum. 

The  perineal  opening  was  the  commencement  of  a  passage  common  to  the 
bladder  and  vagina,  and  its  diameter  was  equal  to  that  of  a  common-sized 
catheter,  although  the  orifice  appeared  much  larger,  owing  to  its  obliquity. 

The  scrotum  existed  upon  one  side  only.  It  was  corrugated  with  transverse 
rug«,  and  covered  as  usual  with  hairs  and  sebaceous  follicles.  To  the  touch  it 
gave  the  idea  that  it  contained  two  hard  bodies. 

Internal  Organs. — These  were  completely  female,  though  not  perfectly  de- 
veloped. The  dissection  was  commenced  by  opening  the  abdominal  cavity,  and 
the  contents  of  the  pelvis  were  examined  in  connection  with  the  external  parts. 

The  bladder  was  natural  in  position  and  size.  There  was  no  prostate,  and 
the  urethra  was  about  one  inch  in  length,  and  opened  into  the  perineal  passage. 

The  uterus  was  small,  but  symmetrical ;  to  its  sides  were  attached  the  broad 
ligament,  holding  it  in  its  proper  relation  to  the  i-ectum  and  bladder. 

The  Falhjpian  tube  of  the  right  side  had  no  free  and  fimbriated  extremity, 
but  terminated  in  a  sac  which  was  adherent  to  the  ovary. 

The  ovaries  were  small,  spherical,  and  corrugated  ;  a  section  exhibited  the 
usual  fibrous  tissue  and  vesicles. 

The  right  round  ligament  of  the  uterus  was  exceedingly  thick,  and  appeared 
to  be  muscular;  but,  upon  examination  with  the  microscope,  it  was  found  to 
be  composed  of  white  and  yellow  fibrous  tissue.  It  reached  to  the  bottom  of 
the  scrotum,  where  it  was  firmly  attached. 

The  scrotum  contained  an  irreducible  omental  hernia,  probably  congenital. 
The  hernial  sac  contained  also  a  small  hardened  mass,  which  was  supposed  to 
be  a  representative  testicle,  but  it  contained  no  true  glandular  structure  or  ex- 
cretory tube.  The  vagina  was  of  the  proper  length,  but  extremely  narrow, 
especially  where  it  approached  the  perineal  orifice. 

The  above  case  would  be  classified  under  the  head  of  "spurious  hermaphro- 
ditism'' in  the  female,  according  to  Professor  Simpson's  article  on  this  subject 
in  the  Cyclopcedia  of  Anatomy  and  Physiology. —  Quarterly  Summary  of  Trans- 
actions, N.  S.,  Vol.  I.  No.  3. 
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milky  humour  secreted  by  cutaneous  pus- 
tules of  toad,  532. 

Gray,  otorrhoea,  364. 

Gregory,  protective  power  of  vaccination, 
219. 

on  Animal  Magnetism,  434. 

on  eruptive  fevers,  455. 

Gross,  diseases  of  bladder  and  urinary  or- 
gans, 415. 

Guersant,  ovary  removed  for  a  labial  cyst, 
511. 

Guthrie,  treatment  of  strictures  of  the  ure- 
thra, 507. 

Guy,  value  of  vaccination,  215. 

H. 

Hall,  on  threatening  of  apoplexy  and  para- 
lysis, 171. 
Haipin,  ligature  of  external  iliac  artery,  230. 
Hanging,  pathological  appearances  in,  266. 
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Hays,  connection  of  amaurosis  with  albu- 
minaria  and  protrusion  ofeye  ball,  274. 

cod-liver  oil  in  scrofulous  aflections, 

276. 

Ilayward,  cases  of  vesico-vaginal  fistula, 
196. 

Hearing,  exaltation  of,  in  paralysis  of 
facial  nerve,  225. 

Heart,  statistical  report  on  diseases  of,  480. 

——  anasarca  in  diseases  of,  481. 

Henry's  magnesia,  554. 

Hermaphroditism,  558. 

Hernia,  operation  without  opening  sac,  231. 

Hewitt,  dissection  of  a  case  of  popliteal 
aneurism  treated  by  compression,  505. 

Hildreth,  chloric  ether  as  a  disinfecting 
agent,  86. 

Hilton,  popliteal  aneurism,  treated  by  pres- 
sure, ligature  of  artery,  503. 

Hip-joint,  amputation  at,  313. 

Hoffman,  diminution  of  weight  in  new-born 
infants,  533. 

Homans,  membranous  croup,  74. 

Homeria  collina,  poisonous  properties  of, 
536. 

Hun,  amnesia,  281. 

Hydrocephalus,  364. 

Hyoscyamus,  urticaria  from,  369, 

Hypospadias,  79. 


Internal  iliac,  ligature  of,  227. 

Iris,  wounds  of,  370. 

Italy,  Carriere  on  climate  of,  141. 

J. 
Jacob  on  collyria,  249. 
Jones,  chylous  urine,  210. 
,  oxidation  of  ammonia  in  the  human 

body,  213. 
Joynes'  statistics  of  mortality  of  Baltimore, 

553. 

K. 

Keloides  in  a  child,  71. 
Kesteven,  creasote  in  diarrhcea,  227. 
Kobelt,  parovarium  of  female,  209. 
Kousso  in  tania,  484. 

L. 

Labour,  emphysema  during,  81. 

Lacerta  salamandra,  poisonous  properties 
of  milky  humour  secreted  by  cutaneous 
pustules  of,  532. 

Landouzy,  exaltation  of  hearing  in  paralysis 
of  facial  nerve,  225. 

Larynx,  polypus  of,  227. 

Lassaigne,  experiments  on  pancreatic  fluid, 
207,  208. 

Lawrence,  therapeutical  application  of  elec- 
tro-magnetism, 470. 

• ,   popliteal    aneurism    treated    by 

compression,  ligature  of  femoral  artery, 
501. 

Laycock,  new  epidemic  exanthem,  486. 

Lead,  action  of  on  water,  540. 

Lee,  inflammation  of  veins,  484. 

Leidy,  introduction  of  cancerous  matter  be- 
neath integument  of  frog,  555. 

Liebig,  cooking  and  preserving  meat,  211. 
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Ligature,  internal  iliac,  227. 

external  iliac,  230. 

Linton,  outlines  of  general  pathology,  454. 
Liver,  air  in,  485. 

and  spleen,  enlargement  and  disease 

of,  72. 

M. 

Maclise's  Surgical  Anatomy,  445. 

Magnesia,  Henry's,  554. 

Malarial  diseases,  peculiar  appearance  of 
tongue  in,  555. 

Mammary  inflammation,  86. 

May,  cases  of  amputation,  313. 

McClintock,  causes  and  treatment  of  se- 
condary hemorrhage  after  parturition,  529. 

McCready,  rapid  delivery,  259. 

death  from  externa'  application 

of  arsenic,  256. 

Mclntyre,  report  from  Wills'  Hospital,  273, 
549. 

McSherry,  sui^jical  cases,  118. 

Meat,  cooking  and  preserving,  211. 

Medical  colleges,  statistics  of,  283. 

Medical  evidence  in  fivour  of  and  at  the 
request  of  prisoner,  260. 

Melanotic  tumour  of  orbit,  254. 

Membranous  croup,  74,  85. 

Menstruation,  diarrhcea  as  a  symptom  of, 
257. 

Meynier,  collodion  in  ingrowing  nail,  499. 

Moir.  mode  of  inducing  premature  labour, 
516. 

,  epidemics  of  puerperal  fever,  518,521. 

Molluscous  tumour  in  external  ear,  486. 

Molluscum,  396. 

Morland,  extracts  from  records  of  Boston 
Society  for  Medical  Improvement,  65, 
364. 

Mucous  membrane  of  stomach  and  intes- 
tines, new  muscular  system  in,  206. 

Muriated  tincture  of  iron  in  erysipelas,  482. 

Muscular  system,  new,  in  mucous  membrane 
of  stomach  and  intestines,  206. 

N. 
Nail,  collodion  in  ingrowing,  499. 
Neill,  temporal  ridges  of  African  cranium, 

278. 

,  hermaphroditism,  558. 

Neuroma,    extirpation     without     injury    to 

nerve,  238. 
Nevins,  action  of  lead  on  water,  540. 
New-born  infants,  diminution  of  weight  in, 

533. 
Nicotine,  poisoning  by,  536. 

O. 
Qidema  of  glottis,  tracheotomy  in,  236. 
Oettinger,  changes  which  calomel  undergoes 

in  intestinal  canal,  539. 
CEsophagus,  stricture  of,  409. 
Operative  Surgery,  review  of  Skey's,  121. 
Orbit,  fungoid  tumour  of,  253. 

,  melanotic  tumour  of,  254 

Osborne,  peculiar  appearance  of  tongue  in 

malarial  diseases,  555. 
Otorrhoea,  twenty  years'  duration,  364. 
Ovarian  tumour,  365. 
Ovariotomy,  508,  511. 
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Ovary  removed  by  mistake  for  a  labial  cyst, 

511. 
O.trilic  acid,  poisoning  with,  532. 
Ozone,  Faraday  on,  543. 


Paget,  popliteal  aneurism  treated  by  pres- 
sure, 502. 

Pancreatic  fluid,  experiments  on,  207,  208. 

Pappe,  poisonous  properties  of  Homeria 
collina,  536. 

Paralysis,  electro-magnetism  in,  470. 

Parker,  oil  of  turpentine  in  excessive  dose, 
79. 

Parkman,  malig-nant  disease  of  testicle,  84. 

parovarium  of  female,  the  analogue  of  epi- 
didymis in  the  male,  209. 

Pauli,  polypus  of  larynx,  227. 

Peddie,  contagiousness  of  puerperal  fever, 
528. 

Pelvis,  fracture  of,  with  rupture  of  bladder, 
78. 

Pennsylvania  State  Medical  Society,  283, 
449. 

Pericardial  sac,  absence  of,  471. 

Pharmacopojia  of  the  United  States,  201. 

Phthisis,  arrest  of,  478. 

Physiology,  Bernard's  discoveries  in,  20, 
337. 

Piorry,  air  in  liver,  485. 

Poisoning  by  strychnine,  534. 

by  strawberries,  368. 

by  Sclieele's  green,  535. 

by  nicotine,  536. 

,  statistics  of,  534. 

Poisonous  properties  of  milky  humour  se- 
creted by  cutaneous  pustules  of  common 
toad,  532. 

Poisons,  mineral,  in  nervous  system,  535. 

Polypus  of  larynx,  227. 

Popliteal  aneurism  treated  bv  compression, 
278,  500,  501,  502,  503,  504,  505. 

Pneumonia,  fatal  effects  of  tartar  emetic  in, 
330. 

,   urine  in,  224. 

Premature  labour,  mode  of  inducing,  516, 
517. 

Pruritus,  treatment  of,  226. 

Puerperal  fever,  epidemics  of,  518. 

-,   contagiousness     of,    51S, 


521,  521. 


Q- 


Quain,  arrest  of  phthisis,  478. 

R. 

Rabourdin,  preparation  of  atropin  by  chlo- 
roform, 214. 

Radcliffe,  Philosophy  of  Vital  Motion,  465. 

Pvandolph,  uses  of  Eustachian  valve,  96. 

Rape,  260,  261. 

Rauch,  topical  application  of  chloroform, 
112. 

Recamier,  galvanic  cataplasms  of,  477. 

Rectum,  diseases  of,  468. 

Redtenbacher,  urine  in  pneumonia,  224. 

Rheumatism,  electro-magnetism  in,  479. 

Roberton,  Diseases  of  Women,  and  Mid- 
wifery, notice  of,  179. 

Robin,  antiseptics,  473. 


Pvoe,  fatal  effects  of  chloroform,  271. 
Pvose,  cod-liver  oil  in  gaol  cachexia,  683. 
Roucher,   presence    of  mineral    poisons    in 
nervous  system,  535. 


Saunders,  diffused  femoral  aneurism,  227. 

Schbnbein,    some    pathological    effects     of 
atmospheric  electricity,  547. 

Secondary    hemorrhage     after    parturition, 
causes  and  treatment  of,  529. 

Shattuck,    tuberculous   diseases    of  mesen- 
teric glands,  lungs,  liver,  spleen,  80,  81. 

,  tuberculous  disease,  So. 

,  chronic  dysentery,  366. 

Shoulder-joint,  injury  of,  245 

,    amputation  at,  327,  370. 

Simpson,  induction  of  premature  labour,  517. 

,  contagiousness  of  puerperal  fever, 

521. 

Skey's  Operative  Surgery,  review  of,  121. 

tourniquet,  245. 

Skull  of  infant,  compression  of,  during  birth, 
254. 

Small-pox  after  vaccination,  218. 

,  collodion  to  prevent  pitting,  66. 

in  pregnant  female,  disease  not 

communicated  to  child,  77. 

Smith,  congenital    dislocation    of    head    of 
radius  forwards,  242. 

,  fragilitas  ossium,  248. 

,  fatal  case  of  inversion  of  uterus  with 

attached  placenta,  255. 

,  molluscum,  396. 

Statistics  of  medical  schools,  283. 

Sternum,  absence  of,  209. 

Stewart,  small-pox  after  a  third  vaccination, 
218. 

,  Henry's  magnesia,  554. 

Storer,  ulceration  of  cscurn,  65. 

,  collodion,  to  prevent  pitting  in   va- 
riola, 66. 

variola  in  pregnant  female,  disease 


not  communicated  to  child,  77. 

,  contagiousness  of  erysipelas,  78. 

,  immediate  division  of  funis  in  con- 


nection with  sudden  death  of  the  newly- 
born,  82. 

Strangulation  in  utero,  261. 

,  pathological    appearances   in, 

266. 

Strawberries,  poisoning  by,  368. 

Stxicture  of  urethra  treated  by  gum-elastic 
catheter,  239. 

Strictures  of  urethra,  treatment  of,  507. 

Strychnine,  poisoning  by,  534. 

Swan,  separate  course  of  sensation,  volition, 
I       and  the  involuntary  power,  205. 

Syphilitic  ulcer  and  tubercular  eruption,  371. 

T. 
Taenia,  kousso  in,  484. 
Tannin  as  an  antidote  to  strychnine,  534. 
Tartar  emetic,  fatal  effects  of  in  pneumonia, 

330. 
Tartarized  antimony  in  poisoning  by  arsenic, 

262. 
Temporal  ridges  of  African  cranium,  278. 
Testicle  retained  in  groin,  69. 
,  malignant  disease  of,  84. 
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Testis,  removal  of  diseased,  119. 

Thayer,  apoplexy  and  softening  of  the  brain, 
51. 

Thore,  excision  of  astragalus  for  fracture 
and  dislocation  of  that  bone,  512. 

Tilt,  diarrliuca  as  a  symptom  of  menstruation, 
257. 

,  galvanic  cataplasms,  477. 

Tissue  and  its  retrograde  metamorphosis, 
22. 

Toad,  poisonous  properties  of  milky  humour 
secreted  by  cutaneous  pustules  of,  532. 

Tongue,  peculiar  appearances  of,  in  mala- 
rial diseases,  555. 

Tonsils,  serious  hemorrhage  from  incision 
of,  511. 

Tournie,  treatment  of  pruritus,  226. 

Tourniquet,  Skey's,  245. 

Townsend,  membranous  croup,  S5. 

,  fractured  vertebrae,  6S. 

Toynbee,  effects  of  molluscous  tumours  in 
external  auditory  meatus,  485. 

,  pathology  of  diseases  of  the  ear 

with  previous  disease  of  brain,  499. 

Tracheotomy  in  oedema  of  glottis,  236. 

in  epilepsy,  484. 

Traill,  pf)isoning  by  Scheele's  green,  535. 

Traumatic  tetanus  treated  by  chloroform, 
498. 

Tuberculous  disease,  85. 

of  mesenteric  glands, 

lungs,  liver,  spleen,  &c.,  SO,  81. 

Tufnell,  treatment  of  aneurism  by  compres- 
sion, 197. 

Turpentine  in  excessive  doses,  79. 

U. 

Urethra,  treatment  of  strictures  of,  507. 

,  with  gum- 
elastic  catheters,  239. 

Urinary  Deposits,  I5ird  on,  447. 

Urine  in  pneumonia,  224. 

Urticaria  produced  by  hyoscyamus,  369. 

Uterus,  absence  of,  209. 

,  congenital  obliteration  of  mouth  of, 

238. 

,  fatal  case  of  inversion  of,  255. 

,  rupture  of,  69. 

V. 
Vaccination,  protective  power  of,  219. 
,  small-pox  after,  218. 


Vaccination,  value  of,  215. 

Vagina,  congenital  obliteration  of,  238 

,  occlusion  of,  relieved  by  operation, 

13. 

Veins,  inflammation  of,  484. 

Venot,  chloroform  in  gonorrhoea,  249. 

Vertebra;,  fractured,  68. 

Vesico-vaginal  fistula,  196. 

Vienna  Lying-in  Hospital,  practice  of,  513. 

Vital  Motion,  Philosophy  of,  465. 

properties  in  limbs  in  a  state  of  cada- 
veric rigidity,  472. 

W. 

Walsh,  erysipelas,  225. 

Ward,  compression  of  the  skull  of  infant 
during  birth,  254. 

,  popliteal  aneurism  treited  by  pres- 
sure, 504. 

Ware,  ovarian  tumour,  365. 

Warren,  amputation  of  shoulder-joint,  370. 

,  fracUire  of  pelvis  and   rupture   of 

bladder,  78. 

,  gangrene  of  appendix  vermiformis, 

369. 

,   intracapsular    fracture    of   cervix 

femoris,  88. 

,  occlusion    of  vagina    relieved   by 

operation,  13. 

— ,  testicle  retained  in  groin,  69. 


Webster,  small-pox  after  vaccination,  218. 
Whistler,  tracheotomy  in   oedema  of  glottis, 

236. 
Williams,  dislocation  of  lens,  84. 

,    hypospadias,  79. 

— ,    wounds  of  iris,  370. 


Wills'  Hospital,  clinical  report,  273,  549. 
Women,  diseases  of,  179. 
Wood,  suits  for  malpractice,  43. 

■,    popliteal    aneurism   cured   by  com- 


pression, 278. 

,   cod-liver  oil  in  phthisis,  276. 

Woorara  poison,  214. 

Wounding,  269. 

Wright,  method  of  preventing  fat  becoming 

rancid,  555. 
Wurtz,   bromine  as   a  toxicological    agent, 

540. 
Wythes'  Microscopist,  464. 

Z. 

Ziehl,  absence  of  uterus,  209. 
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